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NGO and the community; community members do not feel that it is merely more research
through which nothing would emerge and lastly, the NGO would have evidence (provided
through the research) to present to their funders. The family resilience assessment was
converted to a report for the NGO on the reported family resilience needs of 656 families
across the community. Once the intervention itself is implemented, the NGO will also be

assisted in developing an evaluation and reporting plan.

The larger project was conducted in three phases?. Phase 1 aimed to identify and
explore the family resilience needs using an explanatory sequential mixed methodological
design. The quantitative component was conducted with assistance of fieldworkers and the
collected data from 656 community members. Qualitative data was conducted in the form of
four focus groups (n=27). The needs of the community resulted in the identification of the
potential outcomes for the programme. These outcomes were defined as 1) increasing family
connectedness, 2) increase the use of social and economic resources and 3) increasing family
communication processes (Isaacs, Roman & Savahl, 2017). Phase 2 was a Systematic
Review aimed at identifying and describing practices and processes used in family-based
intervention development. The findings indicated that most family-based interventions are
strengths-based, psycho-educative in nature, makes participant engagement and retention a
priority and includes the involvement of the local community (Isaacs, Roman, Savahl & Sui,

2017).

The community under focus is a predominantly Afrikaans-speaking, rural community
situated four hours outside of Cape Town, on the West Coast of South Africa. The first author
has an established relationship with the community’s NGO as it is a site in which

postgraduate psychology students complete their service-learning training. According to the

2 The larger project is a PhD study conducted by the first author.
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CHAPTER 8

DISCUSSION & CONCLUSION

8.1 Introduction

The present work is embedded within a set of basic assumptions in family literature. It has
been argued that families provide and simulate the most important environment in which
children learn to grow and are one of the biggest indicators of positive quality of life and
wellbeing outcomes (der Kinderen & Greeff, 2003). If families are the cornerstone of positive
childhood outcomes, it follows that strong families are the pillar of strong communities and
the larger society (von Backstrom, 2015). Invariably, all families experience challenges.
Some families are able to weather various challenges or crises better than others (Black &
Lobo, 2008; McCubbin & McCubbin, 1988; Masten & Monn, 2015; Walsh, 2016a, 2016b).

How can and do we promote processes that will strengthen families?

The aim of the present study was to develop a contextually based programme for families,
designed to increase family resilience processes in a low-income, rural community in the
West Coast region of South Africa. The objectives of the study were to:
e Assess and explore family resilience in a rural community on the West Coast in order
to identify family resilience needs.
e Conduct a systematic review to identify theoretical and best practice models for
family-based interventions.
e Design and develop a contextually based family resilience programme for the rural

community using the Delphi study method.
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The current chapter provides an in-depth discussion of the findings of the study in relation to
the literature, theoretical framework and epistemological positioning of the study. The aim of
the current discussion chapter is threefold: Firstly, an overall discussion follows in which all
three phases of the study, with the theoretical and epistemological frameworks amalgamated,
are presented in order to address the overall research aim. Secondly, an argument is presented
regarding the contextual realities of multi-challenged families in South Africa, which could
influence intervention development. Thirdly, concluding remarks with specific focus on a

South African family resilience framework are made.

The phases of the study build upon on each other sequentially. Chapters 4—7 describe how
each phase of the study was conducted as well as the findings, discussion and conclusion in

addressing the research objectives. The next section is a summary of those journal articles.

8.2. Summary of journal articles

8.2.1 Adapting and validating the Family Resilience Assessment Scale in an Afrikaans
rural community in South Africa (Chapter 4, Article 1)

The aim of this article was to describe and explain the processes involved in the adaptation of
the 54-item Family Resilience Assessment Scale (FRAS) into Afrikaans and to examine
further its psychometric properties. Although this was not an explicit objective of the study, it
was integral in fulfilling the first objective of the study, i.e. “To assess and explore family
resilience in a rural community on the West Coast in order to identify family resilience

needs’; particularly in terms of assessment.

The translation, adaptation and validation of the questionnaire into Afrikaans was a relatively

successful process. The NGO also assisted in the adaptation process and provided their
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commentary once the initial adaptation was completed. We were able to adapt the FRAS into
Afrikaans and, after the pilot with 82 community members, conduct a back and forward
translation to eliminate some of the issues discovered in the pilot. A small group of
fieldworkers was also trained in data collection, and the ethics of research (and collecting data
from known participants) was also stressed. Additionally, the fieldworkers also provided
input on how participants experienced completing the questionnaire and identified some items
with which participants had some trouble. We then conducted a backward and forward
translation using two different first-language Afrikaans-speaking health professionals. Thus,

we were able to evaluate the instrument both quantitatively and qualitatively.

The study found that the six-factor structure captured 62.09% of the variance. The FRAS —
Afrikaans version (FRAS-AV) shows a very similar structure to that of Sixbey’s.
Additionally, one factor on the FRAS, namely Family spirituality, was the one dimension
that maintained the original factor structure as Sixbey’s (2005). Based on the results, one
factor ‘restructure’ was made. This factor was renamed to Community and family outlook
and defined as a combination of the family’s sense of belonging within the community they
live, as well as a combination of utilising social and economic resources and family

communication and problem solving.

This revised factor structuring, which is similar to those determined by Kaya and Arici (2012)
and Dimech (2014), speaks to the original scale requiring improvement. Although this phase
was not an intended objective of the study, the adaptation and validation of the instrument

was an important starting point before the first objective could be addressed.

245



8.2.2 Exploration of the family resilience needs of a rural community in South Africa: A
sequential explanatory mixed methodological study design (Chapter 5, Article 2)

The aim of this article was to identify and explore the family resilience needs of the families
of Lambert’s Bay. A needs assessment of family resilience was integral to identify the factors
most required to be addressed and would formulate the objectives of the family resilience
programme, thus fulfilling the first objective of the thesis: “To assess and explore family
resilience in a rural community on the West Coast in order to identify family resilience

needs.’

The study revealed an important strength in these families: family spirituality is
overwhelmingly important in this community; following Christian principles seems to be a
way of life. This observation was evident in the quantitative as well as the qualitative
findings. During the focus group interviews, participants’ explanations were often
emphasised by examples using quoted texts from the Bible or other biblical analogies. This
finding was first identified in the quantitative assessment in which family spirituality,
maintaining a positive outlook and the ability to make meaning of adversity demonstrated a
high mean score on the FRAS. The qualitative discussions confirmed this as a function of
their spiritual belief systems. On the other hand, this finding was also discussed as a particular
challenge for social workers and teachers. The NGO staff and teachers believed that the level
of spiritual beliefs often act as a crutch. Participants shared their beliefs that it could make
some community members helpless, by relying solely on prayer, and not helping themselves.
It was perceived as a hindrance in their line of work with others because they believed that

prayer alone would see them through.
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In addition, findings from the needs assessment further revealed three important family
resilience processes as ‘needs’: family connectedness, family communication, and utilising

social and economic resources.

Family connectedness was a low-scoring dimension of family resilience along with the
following four characteristics: feeling taken for granted, keeping their feelings to themselves,
listening to the concerns of others, and not getting too involved with those in the community.
From the qualitative findings, the themes that were most aligned with these FRAS items were
the problems they found within the home such as inadequate parenting (contributing to a
lack of communication and dysfunctional relationships); and the issues in the larger
community which can make individual families feel isolated as a result of substance use,
crime and jealousy. From the perspectives of the community members, there were two main
concerns in regard to parenting, namely: participants believed that there was poor
communication between family members and inadequate and inconsistent parenting skills
(such as in the form of parental monitoring). The different roles that family members play
also tended to overlap. For example, grandparents are expected at times to take more of a

leadership role and often perform parenting roles.

The mean-item analysis of the FRAS also indicated that the dimension of utilising social and
economic resources was reportedly low. The lack of social and economic resources was also
confirmed and discussed more in depth in the focus groups. Additionally, the qualitative
themes speaking to these families’ resilience needs was a lack of social and economic
resources and lack of trust which some community members experienced. Specifically,
participants referred to low-income housing, inadequate space in the family home (most

families sleep in one room); families not having the financial means to feed their children
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every day and so children go to school hungry; little to no employment opportunities; and

sparse counselling services for children and families.

In addition, three cohorts, specifically teachers, NGO staff and religious leaders, identified
communication within the family as a challenge. The low level of family connectedness was
attributed to poor communication. Participants, especially at the school and part of the
religious leaders’ forum, believed that parents do not monitor nor do they know how to talk to
their children. They believed that the communication that might be occurring was more
aggressive or authoritarian in nature than a nurturing communication. Because of the
participatory action research (PAR) approach in the study, all opinions were viewed as

valuable and therefore these concerns were included in the intervention objectives.

It is important for families to be assessed in context, from a multisystem perspective (Walsh,
2016b). This phase highlighted many risk and protective factors present for families in the
community. It was successful in evaluating which family processes might need strengthening,
within a family resilience perspective, but also in reference to the context and community
views. This phase also fulfilled the objective of the first stage of intervention mapping:
defining specific intervention objectives. Therefore, the objectives of the intervention were
tentatively defined as follows: (1) to increase family communication between members; (2) to
increase a sense of family connectedness; and (3) to increase the knowledge and use of social

and economic resources.
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8.2.3 Using the RE-AIM framework to identify and describe best practice models in
family-based intervention development: A systematic review (Chapter 6, Article 3)

The aim of the article in Chapter 6 was to identify and describe best practice models or
processes in family-based intervention development. In this case, the term ‘models’ also
referred to processes and/or practices followed in the development of the intervention. This
phase of the thesis was completed in order to address the second objective of the study, which
was to ‘conduct a systematic review to identify theoretical and best practice models of
family-based interventions’ as well as the second stage of intervention mapping, namely,

‘selecting suitable theoretical methods and practical strategies’ for intervention development.

This phase highlighted important processes to consider in intervention development. Family-
based interventions tend to favour a strengths-based rather than a deficit-model approach;
additionally, an integral consideration is having a working knowledge of the theoretical
framework and the phenomena under study. A family resilience theoretical framework was a
suitable theory upon which to build a family programme. The main practical strategies or
processes found in the majority of the interventions was psychoeducation and skills/action-
based activities: exploring the topic at hand, and having families learn more about the topic
and then allowing a practical activity (or activities) to consolidate the information. Between
family members, increasing emotional and social support and communication is key. Another
strategy was booster sessions, with manuals developed for the intervention as well as a
comprehensive evaluation plan. Additionally, most of the articles in the review also reported
a level of flexibility as essential when the intervention is implemented. This finding is also in
accord with Walsh (2016b) who encourages flexibility in intervention development. Engaging
relevant stakeholders was arguably one of the most important factors noted in the intervention

outcomes; especially in low-income, rural or “harder-to-reach’ settings. Moreover, the PAR
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approach used in the dissertation is irrefutably one of the biggest contributing factors in the
development of the programme. The findings of this phase and the previous phase were the
foundation of the final phase of the study: developing the family resilience-strengthening

programme.

8.2.4 The development of a family resilience-strengthening programme for families in a
South African rural community (Chapter 7, Article 4)

This article was the culmination of the previous two phases, and addresses the overall aim of
the present research study: ‘to develop a contextually based family resilience programme for
families in a rural community on the West Coast of South Africa’. This aim was also aligned
with the third stage of intervention mapping: ‘to design and develop a contextually based

family resilience programme for the rural community using the Delphi’.

Ultimately, the findings of this phase comprised the translation of the data into an
intervention designed to increase family resilience processes for a rural community on the
West Coast of South Africa: The Family Resilience Strengthening Programme. The family
resilience processes focused on are family communication (Talking together), family
connectedness (Closer together) and utilising social and economic resources (Working
together). Additionally, one process, which is not explicitly stated in the family resilience
theory, yet was indicated as essential in the Delphi by both cohorts, is family reflection
(About Family). Rounds 1 and 2 resulted in a set of guidelines for the performance and
change objectives of the programme. Round 3 resulted in decisions regarding the format,

setting and duration of the programmes.
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8.3 Discussion of overall findings

The following section is a presentation the findings of the study in relation to the current
literature, and the theoretical and epistemological frame of the study; and is therefore an in-
depth discussion of the Family Resilience Strengthening Programme (the content and
structure), along with an explanation of how each phase of the study aligned to produce each
module and its content. This is followed by a discussion of the influences of the
socioeconomic challenges both within the South African and global contexts, on families.
Thereafter, a brief discussion is presented on the implications of developing a South African

Family Resilience Framework.

8.3.1 The intervention: Family Resilience Strengthening Programme

The FRSP is a strengths-based family intervention, which uses a psycho-educative, skills-
based and experiential approach. The performance objectives of each module of the FRSP are
aligned with Walsh’s theory on family resilience as well as with family- and family
resilience-specific intervention literature. The programme is the amalgamation of efforts from
Phases 1-3 and answers the research question: ‘How do we strengthen families from this
particular community, given their risks and protective factors, using a family resilience
perspective?’ The table presented in Chapter 7 indicates the modules, aims, outcome and

possible activities, which can be incorporated in the programme.

von Backtrom (2015) argues that there is a dearth of literature investigating how families
function or even succeed, despite harmful circumstances. The present study aimed to address
this lack and developed an intervention specifically designed for a low-income, rural
community to assist in strengthening family resilience processes. The programme outcomes

include strengthening processes present in Walsh’s family resilience theory.
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The findings of each of the study phases, the needs assessment, the systematic review and the
Delphi study resulted in the development of the Family Resilience Strengthening Programme
(FRSP), a contextually and strengths-based family intervention. It is the product of a
combination of a family resilience framework, participatory action and complementary
research approaches. Evidence of this approach is found in each phase of the study.
Community members, other stakeholders and the primary collaboration with the NGO
ensured that the programme objectives suited the most pressing needs of the community and
that the conceptual frame provided the lens through which family functioning, within a

context of diversity, can be understood.

To maintain the contextual diversity and participatory action model used in the development
of the programme, the FRSP will continue with a ‘guideline” approach and not be too
prescriptive in activities; goals should be directed by the family themselves (Walsh, 2016a)

and facilitators should be flexible in their approach.

A process of reflection will also be incorporated into each module so that participants of the
FRSP can also reflect on aspects such as which activities have benefited them, which
activities or processes they feel should change, etc. Participants should be able to focus on
their strengths as a family, and there should be a *give-and-take’ relationship between
facilitator and participant. From a participatory action perspective, participants of the
intervention will not simply be passive recipients of the programme, but will be active
participants. According to Maiorano and Manor (2017), an active participatory approach has

been shown to be associated with outcomes that are more positive.
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8.3.1.1 The intersection of theory, research design and findings in developing the Family
Resilience Strengthening Programme (FRSP)

As the study employed Walsh’s (2003; 2006; 2016a) theory of family resilience in each
phase, it is no surprise that the outcomes of the programme align with the theory itself. The
programme’s outcomes align specifically with two of the three major family resilience

processes, namely family communication processes and family organisational patterns.

However, much of the cross-sectional literature described in previous chapters has
highlighted the positive effects of similar family processes (such as communication, cohesion,
social and economic support) on individual, family and community functions (e.g. Law et al.,
2013; Lee et al., 2004; Liermann & Norton, 2016) and therefore shows the significant,

interwoven nature of the theory (Walsh, 2016).

Moreover, the key components or performance objectives for the FRSP are also evident in
other family-based interventions. For example, Riley et al.’s (2008) Keeping Families Strong
Programme seeks to address family processes such as communication, cohesion and social
support in families affected by maternal depression. Ho et al. (2016) developed a community-
based family mealtime intervention to address the challenge of urban lifestyles that leave little
time to develop family relationships and increase family communication. Another
intervention, developed by Lim and Han (2013), is the Family Resilience Enhancement
Programme (FREP), designed particularly for families with a member suffering from
schizophrenia. The FREP has been shown to increase problem-solving communication,

family hardiness, and sense of coherence.
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The current section extends the discussion and focuses specifically on the intersection of the
different stages of intervention mapping, the conceptual framework and how the PAR aligned

to develop the FRSP. It also provides a description of the programme structure and content.

Family reflection and identity (Module 1: About family). The module ‘About Family’ was
recommended in Phase 3 of the study (Article 4). Participants in the *expert’ group of the
Delphi study suggested that in order for change to occur in potential participants, family
members who participate in the FRSP would first have to engage in two processes. Firstly,
they should reflect on their family, and consider their strengths and weaknesses, their family
history and their role within that family. They also need to consider some of the challenges
they have and how they could be addressed. Secondly, they need to agree upon goals as a

family as well as make a commitment to each other.

Facilitators will also demonstrate concepts such as a family being a system with certain
functions, and facilitate understanding of how each member contributes and affects the
system. Psycho-education in any intervention has demonstrated positive results. Evidence of
the benefits of this practical strategy within interventions is provided in the systematic review

in Phase 2 (Article 3).

This module will also allow facilitators to gain a sense of the family’s particular set of belief
systems; be they religious, spiritual or worldviews. Although not an explicit component of
Walsh’s theoretical framework, she does emphasise the importance of becoming familiar with
a family’s context and initiating a process upon which all family members agree (Walsh,
2016a). It is also reasonable to suggest that this initial approach might stimulate conversation

and communication between community members.
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The community stakeholder group of the Delphi concurred with the recommendation of the
concept of families’ reflection and commitment, and recommended that it be offered as a first
module. Moreover, they believed that an appropriate setting for this particular module would
be participants’ homes (Phase 3, Article 4). The home-visit process agreed upon in the
stakeholder group for this module is in accordance with the literature presented in the
systematic review in phase 2 (Article 3). For example, a few interventions described having
participants’ homes as the setting as one contributing factor to increase participant
engagement and decrease attrition (Szapocznik et al., 2013; Thompson, Bender, Windsor &
Flynn, 2009; Turner et al., 2007). Szapocznik et al.’s (2013) description of the Brief Strategic
Family Therapy structure emphasises how flexibility in the intervention setting, particularly
one most convenient for participants (such as their homes), increases involvement and

ultimately intervention effectiveness.

The foregoing will not necessarily occur in one session, and therefore other activities for
consideration (identified in the systematic review, Article 3) are homework assignments in

which families can reflect upon their vision for their family within the programme.

Enhancing family communication patterns (Module 2: Talking together). The second
performance objective of the FRSP is aimed at ‘increasing positive and effective
communication between family members’. The recommendation of having a focus on family
communication was identified in Phase 1 (as a result of the qualitative component of the
needs assessment, Article 2) by the community members themselves. Although the dimension
of Family Communication and Problem-solving on the FRAS did not highlight too many
concerns, the community members believed that it was not an accurate reflection and that

communication between family members would need to be addressed. Given the PAR
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positioning of the study, this was noted and developed into an important consideration in the
intervention. The community members lived and worked in the community and were au fait

with the challenges experienced when working and interacting with other families.

The concept of communication can be found in many research studies on family development
and functioning and was also confirmed in Phase 2 (Article 3) as a number of the
interventions described in the systematic review also focused on communication as a tool for
strengthening family relationships (e.g. Gisladottir & Svavarsdottir’s (2011) Calgary
assessment model; Johansson et al.’s (2013) Communication partner training; Persson &

Benzein’s (2014) Family health conversation model).

One of the most important processes that families will participate in in each module is that of
psycho-education (Article 3). Families will learn about the value and component of family
communication such as verbal v. non-verbal communication; and listening v. hearing.
Therefore, some of the envisioned activities or processes of focus for this module are role
plays (Article 3), developing a vocabulary of feeling words (Article 4), videotaping a family

conversation (Article 3) and learning to listen to one another (Article 4).

Family communication, as posited by Walsh (2016b) is an integral component of family
functioning and contributes to its resilience, particularly in being open and clear about
messages, and this in turn contributes to effective problem solving. For example, in High and
Scharp’s (2015) study, they provide evidence for the argument that patterns of family
communication influence the manner in which individuals seek support. They found that
students’ level of conversation, rather than conformity, between family members is more
indicative of their willingness to seek emotional support. As noted previously, Samek and
Reuter (2011) argue that cohesion between family members can be strengthened when
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families engage in open and honest communication. This view also strengthens the argument
that there is a strong synergistic effect between family resilience processes and illustrates the

significance of strengthening connectedness between family members.

Strengthening family connectedness (Module 3: Sharing together). The performance
objective in the module ‘Sharing together’ is aimed at ‘increasing a sense of family cohesion
or connectedness between members’. Originally identified in Phase 1 (in both the quantitative
and qualitative results, Article 2), the participants of the Delphi (Phase 3, Article 4) also
contributed their suggestions for how this important family resilience process could be

addressed. This type of family resilience process is also presented in other family research.

Some of the change objectives recommended by the Delphi study (Phase 3, Article 4) were
aspects such as family members trying to understand each family member’s role, making the
implicit family rules more explicit, and learning about each member’s needs. Interestingly, a
study by Botha, Booysen and Wouters (2017) found that subjective perceptions of
socioeconomic status did not associate with attachment (a concept related to connectedness),

but did influence the perceived levels of flexibility in subjects” families.

Another recommendation was helping families to understand the two dimensions of
connectedness between members — the daily routines and rituals (structured dimension) as
well as the significance or meaning of these interactions (unstructured dimension) — through
psycho-education (Phase 2, Article 3).

Many of the processes engaged in Module 2 will also be useful in this module, especially
being open and clear with each other and developing a vocabulary of feeling words that

members can practise in conversations. These practice sessions will also contribute toward
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spending time together at home. For example, in the Delphi study (Phase 3, Article 4), one of
the participants stressed the importance of families spending time together without the
expectation of a specific outcome to help increase family cohesion. Law, Cuskelly and Carrol
(2013) argue that cohesion between family members contributes significantly to overall
adjustment and social connectedness of children. Offer (2013) and Samek and Reuter (2011)
have previously stressed that interconnection between family resilience processes will have a
symbiotic effect. Members will learn to use what they have learned in order to strengthen the
quality of their relationships by spending quality time together and learning about one another

through conversation.

Knowledge and use of social and economic resources (Module 4: Working together).
Participants in both the quantitative and qualitative components of the family resilience needs
assessment first documented and further explored the issues of socioeconomic challenges in
Phase 1 (Article 2). The subsequent phases and literature cited also reiterated this module’s
necessity. A focus on the importance of social and economic resources has been found in
many studies referred to throughout the present thesis (Lee, Wickrama & Simons, 2013;

Leinonen et al., 2003; Stiel et al., 2014).

A family’s sense of support both within and outside the home is considered integral to family
functioning. Additionally, a family’s ‘bread and butter’ is one of the most basic requirements
or needs in family functioning. Therefore, exploring and gaining knowledge of and access to
economic resources, will be a central component of this module. Moreover, some financial-
specific skills that were suggested in Phase 3 (Article 4) were teaching participants how to
budget and plan for future events as well as how to talk about money matters. Some of the

planned activities in this module are to help family members learn how to identify their own
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social and economic needs and explore available resources, and teach them budgeting tools as
well as how to plan financially for their future. They can then use that information in order to

develop their own ‘information’ pamphlet (Phase 3, Article 4).

The figure below displays the intersection of the research design, epistemological positioning

of the study and the FRSP:
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Figure 4 An illustration of the intersections of the FRSP, PAR and the phases of the study
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8.3.2 Family resilience processes in multi-challenged families: Implications for family
intervention development and effectiveness

A family’s sense of security and harmony is unquestionably important and, although a family
resilience intervention might improve certain aspects of family life, this does not always
minimise the effects of adversity (Black & Lobo, 2008). It is evident that these processes are
essential for family functioning and can assist in improving individual and family outcomes.
Seccombe (2002) argues that families live in social worlds, which can be improved by sound
social policies. However, as argued in Seccombe’s (2002) seminal paper (see Chapter 2), a
question remains regarding the value and expected effects of interventions if there are no
realistic, practical and enforceable policies and resources for each member of society.
Similarly, Walsh (2016a) states that local authorities should not misunderstand the family
resilience theory as a means for families to overcome their circumstances merely by ‘being

resilient’. This is more so epitomised in multi-challenged families.

Although not all families who experience these stressors are dysfunctional (Sousa et al.
2007), the multitude of problems they experience can challenge their ability to function well.
One of the study’s findings was the multitude and influential nature of the challenges that

families of the Lambert’s Bay community experience.

8.3.2.1 Multi-challenged families: Socio-political realities undermining the role of
families

A family is a multifaceted institution forming the basic social structure of a society
(Amoateng & Richter, 2007) and is typically targeted by policymakers as a site for
interventions (Morison et al., 2016). From a systematic and developmental perspective

(Walsh, 2016a), families influence, and are influenced by, social, economic, cultural and
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political establishments (Amoateng & Richter, 2007). A family’s needs, then, are affected by

the state of and changes within social, economic, political and cultural systems.

von Backstrom’s (2015) thesis centred on how family resilience processes might alleviate
psychosocial and socioeconomic challenges that families in sub-Saharan Africa experience,
arguing that little is known about how families are able to endure and navigate through their
challenging circumstances. According to Walsh (2016a), the family resilience theory is
characteristically contextual in nature and assessments should be in relation to participants’
strengths and challenges within their context. According to Walsh (2016a), Masten and Monn
(2015) and Patterson (2002), there needs to be a level of risk present in order to cultivate
resilience. In other words, the ability to develop resilience is typically activated by adversity.
The families who contributed to the present study experienced daily stressors, which can
surpass their ability to be ‘effectively’ resilient (the assumption being that all individuals and
families have some level of resilience (Masten & Monn, 2015). However, given the central
idea of family resilience — that families not only endure but are able to ‘bounce back’ — the
presence of risk factors seems to supersede protective factors such as family resilience

processes.

Some stressors experienced by families in Lambert’s Bay were discussed in terms of
socioeconomic risk factors such as substance use, crime, low-income housing, poverty, and
inconsistent and sparse social services and economic resources (specifically employment
opportunities). Amoateng and Richter (2007) as well as Botha, Booysen and Wouters (2017)
(among others) attribute South Africa’s socioeconomic context, to a large extent, to
colonialism and institutionalised racism (apartheid), which has significantly influenced the

current social, political, cultural and economic structures within society.
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There have been significant developments post 1994 with the advent of democracy.
Socioeconomic growth notwithstanding, the current socioeconomic climate of South Africa is
still of major concern (Rabe, 2017). Families who are already fundamentally more
resourceful tend to benefit from socioeconomic growth and policies more than others
(Morison et al., 2016), and there has been limited growth for those considered very poor
(Kabudula et al. 2016). One of the most deleterious effects still experienced today is that of
poverty as well as inequality in terms of education and access to healthcare and occupation
opportunities. This hiatus undermines the functioning of the family unit in ‘realising the roles

of its members in society” (Makiwane & Berry, 2013, p.1).

The South African context is wide-ranging in its disparity of resources in both rural and urban
areas, with rural communities often suffering the most exclusion and benefitting the least
from social policy (Poverty Trends in South Africa, 2017). The community of Lambert’s Bay
is a microcosm of larger society and an example of those who are most vulnerable and
affected by poverty. This was especially true for families in the present study who discussed
the challenges that they experienced in terms of the dearth of social resources and support and
economic resources. Maiorano and Manor (2017) extend the concept of poverty not to only
include income, but also access to “‘opportunities, liberties and capabilities’. It is at this
juncture that one could consider that the present cycle of poverty and limited access to
education and healthcare evolves from the concept of ‘inequality’ to one of socioeconomic
injustice. However, South Africa is not the only country with a unique sociopolitical history

contributing to a legacy of socioeconomic injustice.

Colonialism, slavery, military dictatorship and racism were, at one point, synonymous with

countries such as Brazil, China, India and Russia. According to Paim, Travassos, Almeida,
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Bahia and Macinko (2011), Brazil’s military dictatorship (which ended in 1985)
disproportionately favoured “privileged populations’ and also engendered inequality in
various forms such as income, occupation and policies. According to Tillin and Duckett
(2017), countries such as Brazil, China, India and South Africa have made substantial gains in
reducing income inequality; however, these countries’ interventions have had different effects
on human development. For example, Maiorano and Manor (2017) suggest that Brazil has
been much more effective in reaching the most disadvantaged and reducing the poverty gap,
and that other countries experienced deep flaws in their design and implementation of their

policies.

Although the immediate cause of poverty and inequality in South Africa is considered a result
of limited access to income (Makiwane & Berry, 2013), this might be a proximal cause of
poverty; but there are several growing distal causes, widening the poverty and inequality gap
between those considered as rich and as poor. It is evident that economic instability is closely
associated with political unpredictability (Medvedev, 2016). According to Maiorano and
Manor (2017), South Africa remains one of the most unequal countries in the world. There is

a clear link between politics, poverty and family wellbeing (Makiwane et al., 2017).

Tillin and Duckett (2017) posit that Brazil has undergone a positive policy change, owing to
certain characteristics: their political leaders earned trust from all citizens, especially the poor,
and made strategic decisions which included the views of those often marginalised, so that the

‘pressure’ and incentive was always present in improving quality of life.
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8.3.3 Family resilience theory for South Africans: Theoretical implications

The findings of the present study point to the dynamic and multifaceted institution of the
family. Family functioning and development cannot be reduced to one theoretical lens, nor
does the concept, and the important influence, of family fall within the scope of one

discipline.

It is evident that family functioning needs to be and is explored through multiple theories:
biopsychosocial systems, developmental (Walsh 2016b) social causation (Botha, Booysen &
Wouters, 2017), stress and adaptation (McCubbin & McCubbin, 1988) and sociological
theory (Makiwane et al., 2017), to name a few. The family resilience theory was found to be a
comprehensive roadmap in understanding families. The biopsychosocial systems and
developmental theory (Walsh, 2016a) within which the family resilience theory is based,
were useful and comprehensive in addressing the aim and objectives of the study. Within the
context of this study, the principles of family resilience set out by Walsh (2016a,b) were
advantageous in contextualising and assessing families and using that information to
strengthen key family functioning processes. Additionally, using a participatory action and

bottom-up research approach aided in the appropriate development of the FRSP.

Although some facets of the framework are implicit (such as developing one’s
epistemological approach), one of the study’s findings is how some components of family
resilience and associated interventions need to be made explicit. There is an argument for
considering that South African families with their contextual concerns and diversity, should
develop their own theoretical lens of family resilience, using the foundation of Walsh’s
theory (1996; 2016). This view is also in accordance with the South African study by von

Backstrom (2015), in which she stressed the benefits of developing a South African resilience
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framework, which also promotes contextual understanding of families’ responses to

adversity.

Overall, there are three additional aspects of family life that should, based on the findings of
the study, be made more explicit in a South African family resilience framework: (1) a focus
on the importance of developing or (should one already exist) consolidating a family identity;
(2) making an explicit distinction between social resources, support and socioeconomic
factors; and (3) promoting active citizenship in multi-challenged families (e.g. inclusion of

the country’s family policy to understand its impact).

The concept of family is always evolving. Families should be given a space to develop their
own identity based on their definition of ‘family’. The SA family framework should not fall
into the same patterns of nuanced biases such as the White Paper, but should allow all
families their own structure, beliefs and process of functioning. For example, Morison et al.
(2016) refer to how the White Paper for South African Families (DSD, 2012) has failed in
favouring a certain family type/structure as the ideal while, perhaps unknowingly, promoting

a middle-class ‘heteronormative ideal’ (Rabe, 2017) of the nuclear family.

A “family’ could include divorced (heterosexual or homosexual or polygamous) families
living separately and co-parenting successfully because it is healthier for their family than
‘staying together in a “stable” unit’ (Rabe, 2017). These definitions are typically informed by

a family’s experiences and history, which in turn affect their sense of family (Ferring, 2017).

Additionally, there is no explicit definition of social resources v. social support in the family
resilience theory. For example, in the present study, participants did not feel supported in the
‘social’ sense by friends and neighbours — there was no sense of ‘community trust’. The

importance of social support both within and outside the home has been identified in other
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studies (e.g. Law, Cuskelly & Carrol, 2013; Speer & Esposito, 2003) and the distinction
between the two was also challenging to clarify in Chapter 2 because both are equally
important. Social support is also a concept closely linked with family connectedness (Law et
al., 2013; Leinonen, Solantaus & Punamaki, 2003). On the other hand, another finding of the
present study was the lack of social service resources such as therapeutic and social work,
social grants and other services. Within a family resilience framework, there should be a
distinction between social resources (the availability of social services such as counselling)
and social support or connectedness within families and among friends. Makiwane et al.
(2017) assert that a South African family policy should address both psychosocial resources
and support, and this is a notion seemingly lacking in the White Paper. It would seem that
although there is mention of psychosocial and socioeconomic resources and support, there is

no mention of increasing or making provision for more resources.

Moreover, interventions based on a South African family resilience framework should also be
more of a guideline (such as in the LINC model) within which the family unit develops its
own goals. This view is also aligned with Walsh’s theory in which she posits that families
know best ‘where they are and what they need to do in order to achieve their goals.’
Depending on the issues they identify, the facilitator’s role is one of empowering families
toward their own transformation. An effective intervention also draws families into
sociopolitical discourses in order to educate and to understand their place in society (Tillin &

Duckett, 2017) and to positively influence policy.

In accordance with Walsh’s (2016b) family resilience theory, the South African family
resilience concept should also include a comprehensive and flexible lens, which includes

assessment from the family and includes the ‘on-the-ground’ or contextual challenges which
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they face. The literature has demonstrated the strong association between poverty (in the
broad sense), politics (including policies, political leaders and decisions made on local and
global economic matters) and their impact on family wellbeing. Moreover, Makiwane,
Gumede, Makoae and Vawda (2017) postulate that in assessing (or referring to) wellbeing,
one needs to simultaneously consider family policies, which include psychosocial and
material resources. Botha et al. (2017) argue that if the standard of households and living can

be improved for families, this can ultimately improve resilience.

Tillin and Duckett (2017) refer to how other countries, with similar unjust sociopolitical
histories, might have been more successful in developing social policy and strengthening
economic structures, which have actually reached hard-to-reach populations. They attribute
this success to drawing ‘poor people into the political and policy process’ and empowering
the disadvantaged to improve their *political capacities’ (p.269). A South African family
resilience framework should expand on this and promote discourse on multi-challenged
families in South Africa to include the voices of those multi-challenged families and engage
them on a level inclusive of educating them in socioeconomic challenges and empowering

them as active citizens in promoting change.

8.4 Significance of the study: Concluding remarks

The findings of the study contribute not only a practical component to intervention research
and practice, i.e. in the development of a programme, but a theoretical component as well.
Based on the literature review, it is evident that there are few family resilience programmes.
Additionally, this kind of family resilience intervention research in South Africa is sparse.

Therefore the contribution to the knowledge base of South African family resilience literature
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is especially significant. The contributions of the present study lie in the intervention
development literature, and the PAR approach to intervention development for multi-

challenged families in rural communities and policy implications.

8.4.1 Implications for developing a South African family resilience intervention:
‘Readying’ families and facilitators for the intervention

Facilitators of the intervention and the family need to be prepared or ready for the
intervention. As previously described, Ferring (2017) posits that family history and shared
experiences influence family identity. A focus on family identity and aiding families in
developing their own goals will be integral to the intervention success. As participants of the
Delphi agreed, change will not be effective if families do not reflect upon and make a
commitment to their families. In the Keeping Families Strong Programme, the first step taken
in the youth grouping was to develop a sense of group identity (Riley et al., 2008).The
findings of the present study also established the idea that the concept of family should be
extended to promoting a sense of (or consolidating) family identity with participant families.
Within this process, facilitators should also focus on developing their relationship with the

family and facilitate engagement amongst family members.

Moreover, the facilitators will also have shared a history or community experiences with
potential participants which can affect how they approach an intervention and how they

engage with the potential participants and, ultimately, achieve intervention success.

Programme guidelines v. a stringent programme structure. The LINC model (Landau,
2010) asserts a unique perspective on intervention conceptualisation and implementation.
Rather than develop an intervention using a top-down approach, their model promotes the use
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of certain guidelines in the approach to community-based interventions. Offering facilitators a
guideline approach rather than a strict structure that might unwittingly contribute to
perpetuating certain norms and values (not necessarily part of a family’s particular set of
beliefs) might be mitigated in this way. This approach should be a priority in aiming
interventions at multi-challenged families. Guidelines in approaching a family resilience
intervention could include: (1) emphasising family strengths and available resources, (2)
allowing the family to decide their own goals in an intervention, (3) focusing on past
challenges only insofar as it allows the families to understand their strengths, and (4)

instilling a sense of hope into families.

Developing active citizens by interventions. The socioeconomic reality of a family’s
environment and how it challenges family functioning on various levels has been one of the
major findings of the present study. The association of socio-historic and current political
climates, poverty (in the broad definition of Maiorano and Manor, 2017) and family
wellbeing has been made more explicit. A review of the literature of current political
practices of different countries, influenced by their sociopolitical histories, indicates how
these practices influence the quality of life and overall wellbeing of individuals and families.
Through the participatory action approach, there was almost a sense of apathy within the
community because of these systemic influences — but there was also a sense of hope.
Therefore, perhaps, in a family-based intervention, attention should be given to the
socioeconomic environment and policies that are prominent in the systems within which
families function. Tillin and Duckett (2017) argue that one of the ways whereby some
countries have been more successful in decreasing the poverty/inequality gap has been by
drawing citizens (or in this case, the family) into public agenda. The manner in which this

might evolve would be family dependent.
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8.4.2 Using PAR: Transformation and empowerment of community

Wood (2016) asserts that when researchers wish to promote sustainable community
development, PAR is a methodological and epistemological approach that allows the
researcher to reflect on the process continuously and places more importance on the

community’s perceptions and experiences.

There are three components that characterise PAR: the shared ownership of research projects;
community-based analysis of social problems; and a vision of community action (Kemmis &
McTaggart, 2008). The present study was especially important to me in the transformation
and empowerment of communities using the PAR principles. Intervention efforts cannot be
minimised by participants being passive recipients of a programme (Maiorano & Manor,

2017).

Some of the participatory strategies used in the study are now explained. | personally engaged
the community members and other stakeholders in different areas of research; this contributed
to their capacity development by improving their skills and allowing them to control
something which was being created for them, and with their help. These community members
were volunteers from the NGO as well as some of the staff members. Their feedback on the
research process and questionnaire, and their experience and opinions of a family resilience

programme, were invaluable to the bottom-up approach of the study.

Evidence of the transformative nature of the mixed method design implemented in the study
was also found in Phase 1 of the study, in the form of increased reflection, motivation and
communication not only between study participants but also between different and important

systems in the community: the church, the school and the NGO. Mertens (2007) suggests a

271



cyclical model of mixed methods as a means of continuing the involvement of the

community, enhancing trust and using the results to further the goal of transformation.

Within the community, there were cohorts that benefited within the research process: the
NGO, religious leaders, teachers and community volunteers. The research was a catalyst for a
dialogue of collaboration between groupings rather than providing services ‘in silos’. This
was also a function of the widespread reach of the FRAS survey; it stimulated conversation
between religious leaders and the NGO in terms of how they could work together. For
example, they decided to start actively encouraging church members to seek appropriate
support by putting information in church leaflets. This is one example of how the connections

between social resources and support can be stimulated and strengthened.

8.4.3 Family policy implications

Each family should be afforded equal, adequate and appropriate opportunities as are all other
families from different socioeconomic environments. The socioeconomic challenges of South
Africans will always be a threat to the effectiveness of interventions. According to Morison et
al. (2016), policymakers often target families for interventions. South Africa has only recently
adopted the White Paper on Families (DSD, 2012), foregrounding the focus of strengthening

and preserving families.

A recent policy brief by Morison et al. (2016), however, provides significant insight as to
how even current family policies such as the White Paper could fail South African families.
Rabe (2017) extends this argument and agrees that even policies meant to be inclusive can be
exclusive when biased nuances stipulating a certain ‘normal’ is promoted. For example,
Morison et al. (2016) and Rabe (2017) comment on the White Paper on Families (DSD, 2012)

as being biased in promoting middle-class, heteronormative family values by promoting that
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families ‘stay intact’ or ‘stable’ as the norm. This kind of view does not seem realistic since
the nuclear family is no longer the norm in South Africa (Makiwane et al., 2017). According
to Morison et al. (2016), the idea of the nuclear family is not and has never been the norm in
South Africa. These authors agree that there should be a contextual understanding, inclusive
of all family forms, focusing on functioning and processes rather than the structure of South
African families. In addition, family policies, without specific strategies to support and
improve family life or some form of accountability, cannot be effective and might exclude

already marginalised families.

8.5 Limitations of the study

One of the findings of Phase 1 (i.e. identifying and exploring the family resilience needs of
the community) was that there is not one comprehensively adequate measure for family
resilience — especially for Walsh’s theoretical framework. The Walsh Family Resilience
Theoretical Framework boasts the flexibility to assess family functioning in context and help
identify areas that require intervention (van Backstrém, 2015). In the present study, however,
I assessed one family member at a time and, therefore, each participant’s contribution is
framed within his or her own perspective which might be different to other family members’

perspectives.

The study utilised different kinds of non-probability sampling. Purposive, convenient and
snowball sampling were implemented from Phase 1 to Phase 3. In the first phase especially,
there was an attempt to sample in order to gain a representative sample across the entire
community. Although the fieldworkers administered questionnaires across the community,

randomisation could not be assured.
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In Phase 2 (the systematic review), the databases were selected based on UWC’s access to
and scope of those databases. Additionally, the peer-reviewed articles that were included in
the systematic review were heterogeneous. Different authors approached their articles
differently. Ultimately, because of the aim of the systematic review, the developmental,

implementation and evaluation aspects needed to be assessed.

Although the community stakeholders were part of the final round of the Delphi, it might

have been more beneficial to have included them in Rounds 1 and 2.

In terms of the actual research site, there were several factors | found challenging. | was
involved in every aspect of the study, barring transcriptions and door-to-door questionnaire
administration; however, the research site is a four-hour drive (each way) from my place of
residence. This distance meant that each phase of the data collection required careful planning
in terms of timing, length of stay, accommodation and ground travel. This also required

funding and arduous administrative processes.

Completing a thesis by publication also boasts its unique limitations to the dissertation
process. In some cases, the time from submission to first review was 10 months; this delayed
several other processes. Each phase of the study needed to demonstrate its scientific
contribution to the discipline. This might not always have been made clear in each
manuscript, especially when much process information and the overall aim of the study was
removed. The decisions made as to what information to keep was also guided by the journal’s
submission requirements (length and scope). The discussion chapter becomes even more
important, then, for synthesis of the phases, theory and epistemological positioning of the

study.
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8.6 Recommendations

Adequate assessment measures in the South African context. The first phase of the study
highlighted the importance of appropriate assessment measures in different populations. The
FRAS was found adequate for the purposes of the study; however, a factor analysis
demonstrated that the original English FRAS needs more attention to be of use in
multicultural settings. It might be more feasible to develop a South African FRAS, rather than
revising the existing FRAS. This process requires time and is a huge undertaking in itself,
although it must be undertaken in a multicultural and multilingual country such as South
Africa. Another recommendation would be to develop a shorter scale in family resilience
assessments; this might increase the likelihood of participation and decrease dropping out

during administration of a questionnaire.

A review of socioeconomic resources and structures within Lambert’s Bay. Addressing
family challenges requires a review of the current socioeconomic environment. This can
include a review of available social support and economic challenges faced by the
community. In Lambert’s Bay, one of the parenting challenges identified is a lack of
consistent parenting and monitoring of children. This problem might be addressed with the
use of specific parenting or parenting skills programmes. Additionally, efforts need to be
made to develop after-school activities. One of the challenges experienced in this community
is that there are few opportunities for supervised leisure, sport or academic activities. One
way of addressing this could be to employ stay-at-home or unemployed carers seeking

employment who can guide (or be trained to guide) activities.

The economic climate in Lambert’s Bay is reportedly fragile. One way in which families are

compensated is through a social grant received from the Department of Social Development.
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A concern is whether the recipients are sufficiently financially minded to plan and budget
effectively. A short course in financial planning would also be part of the FRSP, however,

and could also be offered separately.

Intervention adoption and implementation. Intervention efforts for families should be
framed within a strengths-based approach. Focusing on families’ strengths and reformulating
the presenting problems as challenges to family cohesion has been shown to be more

effective than using a deficit-based approach.

Given the multiple challenges that different families might face, it is recommended that each
FRSP model be available to be offered separately. Based on the module ‘About family’,
facilitators and participants alike would be able to make a decision regarding which modules
would be of better use to them. Some modules might be offered as an adjunct to other

existing programmes of the NGO.

Additionally, appropriate training of programme facilitators will also be required. Facilitators
will have a particular perspective on the subject matter in the programme; especially because
of residing in the community themselves. This can be beneficial (as was found in Ruffalo et
al. (2006) and Williamson et al. (2014) but might also contribute to a stereotyped approach in
running an intervention and on their own views on families and ‘family life’. Facilitators will
be encouraged to emulate the tenets of the strengths-based approach; namely, to focus on the
family in the development of their goals, to respect different worldviews and different
understandings of family functioning, to be encouraging and advocate for the participants,
and to approach the study with a ‘deep conviction’ (Walsh, 2016b) that families are capable

of changing.
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The next step, before adoption and implementation of the intervention can occur, is writing
up the programme in the form of a manual. Thereafter the adoption and implementation can
commence in the form of a pilot programme. The pilot will also include an evaluation to
determine any changes that need to be implemented and evaluating the FRSP’s effects. Based
on the relative success of using a mixed methods design for most of the study, the FRSP will
be evaluated using a mixed methods approach. The researcher and the community partners

will work together towards these goals.

8.7 Conclusion

The aim of the present study was to develop a contextually based programme for families, in
order to strengthen family resilience processes. The current chapter concludes the dissertation
by summarising the main arguments or points of discussion and explicitly highlights the
implications of the study’s findings. Moreover, this chapter provides a brief narrative of the

study’s limitations as well as some recommendations.
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Appendix A

UNIVERSITY OF THE WESTERN CAPE
DEPARTMENT OF PSYCHOLOGY

\ ] Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2283/2453, Fax: 27 21-959 3515

STRENGTHENING FAMILY RESILIENCE

We are a group of researchers interested in your opinions on your community,

family, and parenting styles. We would appreciate it if you would complete this
questionnaire. You will remain anonymous,; i.e. your identity will be kept safe.
There are no right or wrong answers, only your opinions. Please choose the

option which suits your situation the best.
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SECTION A: PLEASE COMPLETE THE FOLLOWING:

You can indicate your choices with an “X”

Gender: I MALE FEMALE

Age:

Highest education level:

Race: I COLOURED J|BLACK JWHITE INDIAN
Home language: I AFRIKAANS J| ENGLISH || isiXHOSA | isiZULU J OTHER
Are you currently employed? I

Household income per month:

What is your position in the family?

What is your family’s structure?

Two married parents
Two unmarried parents
Single mother

Single father

fii

Live with extended family (e.g. your
parents)

Please select any of the following you
might have experienced within the last
S years:

Please
Death of a loved one explain:
Unemployment
Divorce
A loved one’s illness
Financial insecurity

Please
Other explain:
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SECTION B: FAMILY RESILIENCE ASSESSMENT SCALE

Please read each statement carefully. Decide how well you believe it describes your family now
from your viewpoint. Your family may include any individuals you wish. You can indicate your

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

choice with an “X’.

Our family structure is flexible to deal with the unexpected
Our friends value us and who we are

The things we do for each other make us feel a part of the family

We accept stressful events as a part of life
We accept that problems occur unexpectedly

We all have input into major family decisions

We are able to work through pain and come to an understanding

We are adaptable to demands placed on us as a family
We are open to new ways of doing things in our family
We are understood by other family members

We ask neighbours for help and assistance

We attend church/synagogue/mosque services

We believe we can handle our problems

We can ask for clarification if we do not understand each other

We can be honest and direct with each other in our family
We can blow off steam at home without upsetting someone
We can compromise when problems come up

We can deal with family differences in accepting a loss
We can depend upon people in this community

We can question the meaning behind messages in our family
We can solve major problems

We can survive if another problem comes up

We can talk about the way we communicate in our family
We can work through difficulties as a family

We consult with each other about decisions

We define problems positively to solve them

Strongly
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27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Strongly Agree
agree

We discuss problems and feel good about the solutions

We discuss things until we reach a resolution

We feel free to express our opinions

We feel good giving time and energy to our family

We feel people in this community are willing to help in an
emergency

We feel secure living in this community

We feel taken for granted by family members

We feel we are strong in facing big problems

We have faith in a supreme being

We have the strength to solve our problems

We keep our feelings to ourselves

We know there is community help if there is trouble

We know we are important to our friends

We learn from each other’s mistakes

We mean what we say to each other in our family

We participate in church activities

We receive gifts and favours from neighbours

We seek advice from religious advisors

We seldom listen to family members’ concerns or problems
We share responsibility in the family

We show love and affection for family members

We tell each other how much we care for one another

We think this is a good community to raise children

We think_ we should not get too involved with people in this
community

We trust things will work out even in difficult times

We try new ways of working with problems

We understand communication from other family members

We work to make sure family members are not emotionally or
physically hurt

Disagre
e

Strongly

disagree
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Appendix B

UNIVERSITY OF THE WESTERN CAPE

DEPARTMENT OF PSYCHOLOGY
Private Bag X 17, Bellville 7535, South Africa
5 Tel: +27 21-959 2283/2453, Fax: 27 21-959 3515

=

INFORMATION SHEET

THE DEVELOPMENT OF A CONTEXTUALLY BASED PROGRAMME,
DESIGNED TO INCREASE FAMILY RESILIENCE WITHIN A RURAL
COMMUNITY IN THE WESTERN CAPE

What is this study about?

This is a research project being conducted by Serena Isaacs at the University of the Western
Cape. We are inviting you to participate in this research project because you reside in this
community and can provide your perceptions of family life here. The purpose of this research
project is develop a programme which can increase family resilience; therefore gaining as
much information as possible, from your point of view, will assist in this process so that your
voice can be heard.

What will | be asked to do if | agree to participate?
You will be asked to complete a questionnaire with statements about daily family
life/participate in a focus group.

Would my participation in this study be kept confidential?

To help protect your confidentiality, your name will not be connected to the questionnaire at
all. The questionnaires are anonymous and will not contain information that may personally
identify you.

(1) your name will not be included on the surveys and other collected data.

(2) a code will be placed on the survey and other collected data.

All questionnaires are locked in filing cabinets at the Department of Psychology of the
University of the Western Cape.

For the focus group: We will do our best to keep your personal information confidential.
Only myself and my two supervisors will have access to the information. All interviews will
be saved on computers that are password controlled.

If we write a report or article about this research project, your identity will be protected to the
maximum extent possible.

In accordance with legal requirements and/or professional standards, we will disclose to the
appropriate individuals and/or authorities information that comes to our attention concerning
child abuse or neglect or potential harm to you or others.
Audio taping

290



This research project involves making audiotapes of you. This will ensure that the researcher
accurately captures all your views. The audiotapes will be saved on a password-controlled
computer. Once analysis is complete, the tapes will be destroyed.

| agree to be audiotaped during my participation in this study.

I do not agree to be audiotaped during my participation in this study.

What are the risks of this research?

Some items on the questionnaire/points of discussion for the focus groups might make you
feel uncomfortable or embarrassed. | assure you that the only aim of this study is to gain an
understanding of your experiences and your perceptions. Other than this, there are no known
risks associated with participating in this research project.

What are the benefits of this research?

The results may help the investigator learn more about the dynamics of families in Lambert’s
Bay. We hope that, in the future, you and other families in the community and other people
might benefit from the programme that will be developed as a result of your participation.

Do | have to be in this research and may | stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part
at all. If you decide to participate in this research, you may stop participating at any time. If
you decide not to participate in this study or if you stop participating at any time, you will not
be penalised or lose any benefits to which you otherwise qualify.

Is any assistance available if | am negatively affected by participating in this study?
Yes. Please contact the researcher (details below) and she will arrange for appropriate care,
e.g. counselling, referral for care.

What if | have guestions?

This research is being conducted by Serena Isaacs of the Department of Psychology at the
University of the Western Cape. If you have any questions about the research study itself,
please contact:

Serena Isaacs Professor Nicolette Roman Dr Shazly Savahl
Doctoral student Supervisor Co-supervisor

University of the Western Cape Department of Social Work University of the Western
Private Bag X17 University of the Western Cape Private Bag X17

Bellville 7535 Private Bag X17 Bellville 7535

021 959 3096/ 0718899999 021 959 2283 021 959 2826
sisaacs@uwc.ac.za nroman@uwec.ac.za ssavahl@uwc.ac.za

Should you have any questions regarding this study and your rights as a research participant
or if you wish to report any problems you have experienced related to the study, please
contact:

Dr Michelle Andipatin Professor Jose Franz

Head of Department Dean

Department of Psychology Faculty of Community and Health Sciences
University of the Western Cape University of the Western Cape

Private Bag X17 Private Bag X17

Bellville 7535 Bellville 7535

This research has been approved by the University of the Western Cape’s Senate Research Committee
and Ethics Committee.
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Appendix C

UNIVERSITY OF THE WESTERN CAPE
DEPARTMENT OF PSYCHOLOGY
il Private Bag X17, Bellville 7535, South Africa
(3 7 Tel: 427 21-959 2283/2453, Fax: 27 21-959 3515

FOCUS GROUP: LETTER OF CONSENT

Title: THE DEVELOPMENT OF A CONTEXTUALLY BASED PROGRAMME,
DESIGNED TO INCREASE FAMILY RESILIENCE WITHIN A RURAL
COMMUNITY IN THE WESTERN CAPE

This letter serves to grant my consent to complete and participate in a focus group discussion
with the interviewer. The purpose of this research project is develop a programme which can
increase family resilience, therefore gaining as much information as possible, from your point
of view, will assist in this process so that your voice can be heard. The discussion will be
around your perceptions and experiences of family life.

I am aware that | may withdraw from the study at any time should I not feel comfortable
discussing the topic. | understand that the information is private and will be managed by the
interviewer, confidentially and anonymously. | understand that | should treat everyone’s
opinion with respect and with confidentiality. | understand that | give consent that the
information gathered during the interviews will be tape recorded and anonymously presented
in research reports and publication articles.

| agree to participate in this study

I do not agree to participate in this study

This letter was signed on the...... day of ......................(month) of the year........

Study co-ordinator’s name: Serena Isaacs
University of the Western Cape

Private Bag X17, Belville 7535
Telephone: 021 959 3096

Email: sisaacs@uwc.ac.za
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Appendix D
UNIVERSITEIT VAN DIE WES-KAAP

DEPARTEMENT VAN SIELKUNDE
Privaatsak X17, Bellville 7535, Suid Afrika
7 Tel: +27 21-959 2283/2453, Faks: 27 21-959 3515
%ﬂ__._ﬁ_x

ST
SFICE pROSF L

VERSTERK DIE GESINSBANDE

Ons is ’n groep navorsers wat belang stel in jou menings oor jou familielewe.
Ons wil graag hé dat jy hierdie vraelys voltoooi. Alles is anonym, m.a.w. jou
identiteit word bewaar. Daar is geen korrekte of verkeerde antwoorde nie, ons

wil net jou mening verstaan. Kies asseblief die opsie wat jou omstandighede die

beste pas.
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AFDELING A

Voltooi asseblief die volgende deur ’n sirkel of ’n ‘X’ om die korrekte antwoord te trek.

Gesiag: s

Ouderdom:

Opvoedkundige vlak in grade:

Kleurlmg “- Indler/A
| siér

Die huishouding se inkomste per maand:

Wat is jou posisie in die gesin?

Hoe is jou gesin saamgestel?

Twee getroude ouers :I
Twee ongetroude ouers |:I

Enkel moeder :I
Enkel vader |:I

Woon met ander familie (bv.
ouma/oupa ens.)

Lees asseblief elke stelling. Kies
diegene wat jy mag in die afgelope 5
jaar ondervind het.

Verduidelik

Dood van ’n geliefde ash.

Werkloosheid
Egskeiding

Geliefde se siekte

Finansiele onsekerheid

Ander
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AFDELING B: GESINSBANDE

Lees asseblief elke stelling noukeurig deur. Besluit hoe goed na jou mening dit jou gesin beskryf.

10.
11.
12.

13.
14,

15.

16.

17.

18.

19.

20.

21.
22.

23.

24,
25.

Jou ‘gesin’ mag enigeen insluit wie jy wil.

Stem Stem Stem nie
heeltemal | saam saam nie
saam

Ons gesinstruktuur kan enige onverwagte
gebeurtenisse hanteer
Ons vriende waardeer ons vir wat ons is

Die dinge wat ons vir mekaar doen, laat ons
deel van die gesin voel

Ons aanvaar stresvolle gebeurtenisse as deel
van die lewe

Ons aanvaar dat probleme onwerwags kan
opduik

Ons kan almal *n bydra lewer wanneer groot
besluite oor die gesin gemaak word.

Ons kan ons pyn verwerk en tot ’n
verstandhouding kom

Ons kan aanpas by die eise wat aan ons gesin
gestel word.

Ons is nie huiwerig om dinge op “n nuwe
manier in ons gesin te doen nie.

Ander familielede verstaan ons.

Ons vra ons bure vir hulp en ondersteuning.

Ons woon dienste by die
kerk/sinagoge/moskee by.
Ons glo ons kan ons problem hanteer.

Ons kan vir 'n verduideliking vra as ons
mekaar nie verstaan nie.

In ons gesin kan ons eerlik en reguit met
mekaar wees.

Ons kan by die huis stoom afblaas sonder om
iemand te ontstel.

Wanneer probleme opduik, kan ons tot ’n
vergelyk kom.

Ons kan familieverskille hanteer wanneer ons
’n verlies moet verwerk.

Ons kan staatmaak op mense in dié
gemeenskap.

In ons gesin kan ons die betekenis agter
boodskappe bevraagteken.

Ons kan groot probleme oplos.

Ons kan oorleef indien nog ’n probleem
opduik.

Ons kan praat oor hoe ons in ons gesin

kommunikeer.

Ons kan as gesin moeilike tye verwerk.

Ons raadpleeg mekaar wanneer ons besluite
moet neem.

Stem glad
nie saam nie
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26.

27.

28.

29.
30.

31

32.

33.

34.

35.
36.

37.
38.

39.

40.

41.
42,

43.
44,

45.

46.

47,

48.

49.

50.

Sl

52.

53.

54.

Ons is positief wanneer ons probleme definier
om hulle op te kan los.

Ons bespreek ons probleme en voel goed oor
die oplossings.

Ons bespreek probleme tot ons "n oplossing
bereik.

Ons voel vry om ons menings uit te spreek.

Ons voel goed om tyd en energie aan ons gesin
te bestee.

Ons meen die mense in dié gemeenskap is
bereid om in ’n noodsituasie te help.

Ons voel veilig om in dié gemeenskap te
woon.

Ons voel ons word as vanselfsprekend deur
familielede aanvaar.

Ons voel ons is sterk genoeg wanneer groot
probleme ons in die gesig staar.

Ons glo in ’n opperwese.

Ons is sterk genoeg om ons probleme op te
los.

Ons deel nie ons gevoelens met ander nie.

Ons weet die gemeenskap sal help as daar
moeilikheid is.

Ons weet ons is belangrik vir ons vriende.

Ons leer uit mekaar se foute.

In ons gesin bedoel ons wat ons vir mekaar sé.
Ons neem deel aan aktiwiteite by die kerk.

Ons kry gunste en gawes van die bure.
Ons vra raad by godsdienstige raadgewers.

Ons luister selde na die bekommernisse en
probleme van familielede.

Ons deel die verantwoordelikhede in ons
gesin.

Ons toon teerheid en wys ons liefde vir
mekaar.

Ons vertel mekaar hoeveel ons vir iemand
omgee.

Ons meen hierdie is 'n goeie gemeenskap
waarin kinders groot te maak.

Ons meen ons moenie te betrokke raak by
mense in dié gemeenskap nie.

Ons vertrou dinge sal uitwerk, selfs in
moeilike tye.

Ons probeer nuwe maniere om probleme op te
los.

Ons verstaan kommunikasie van ander
familielede.

Ons maak seker familielede word nie
emosioneel of fisiek seergemaak nie.

Dankie vir u deelneming.
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Appendix E
UNIVERSITEIT VAN DIE WES-KAAP

DEPARTEMENT VAN SIELKUNDE
Privaatsak X17, Bellville 7535, Suid Afrika
) Tel: 427 21-959 2283/2453, Faks: 27 21-959 3515

REShice s»msl"cE

INLIGTINGS EN TOESTEMMINGSVORM

Titel van navorsingsprojek: The development of a contextually based programme

designed to increase family resilience within a rural community in the Western Cape.

Waaroor gaan hierdie projek?

Dit is “n narvorsingsprojek oor families en familielewe in die gemeenskap. Die doel van
hierdie studie is om ’n familie program te ontwikkel. U word nou genooi om deel te neem in
hierdie studie.

Wat gaan ek gevra word om te doen as ek saamstem om deel te neem?

As u toestemming gee vir jou kind om deel te neem aan die studie, sal daar van hulle gevra
word om ’n vraelys te voltooi. Die vraelys sal vrae insluit wat verband hou met verskillende
aspekte van jou familie and familielewe. Die vraelys sal nie langer as 30 minute neem om te
voltooi nie en daar is geen regte of verkeerde antwoorde nie.

Sal my deelname in hierdie studie vertroulik gehou word?

U naam sal anoniem gehou word, wat beteken niemand sal die naam of antwoorde weet wat
in die vraelys gevul word nie. Die vraelyste sal in ’n veilige plek gehou word en slegs die
primére navorsers sal toegang hé tot die vraelyste. In ooreenstemming met wetlike en
professionele standaarde, sal ons die toepaslike inligting oor indiwiduele/instansies van
kindermishandeling/verwaarlosing of potensieéle skade aan u of ander openbaar, wat voor
ons aandag kom.

Wat is die risikos van hierdie navorsing?
’n Paar items op die vraelys kan jou ongemaklik laat voel. Andersins is daar geen bekende
riskos betreffende hierdie projek.

Wat is die voordele van hierdie navorsing?

Die resultate sal help om die navorser meer te leer van die dinamika van die gesin. Ons hoop
dat in die toekoms sal jy en ander gesinne in die gemeenskap kan baat by die program wat sal
ontwikkel word as gevolg van jou deelname.

Moet ek deelneem en kan ek stop ter enige tyd?
U deelname is vrywillig. As jy besluit om deel te neem, mag jy ter enige tyd onttrek sonder
dat u enige negatiewe gevolge sal ervaar.
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Is enige help beskikbaar as ek in ’n negatiewe manier aangeraak word deur deelname in

hierdie studie?
Ja. Kontak die navorser en sy sal reel vir die nodige sorg.

TOESTEMMINGSVORM:

Die studie is verduidelik aan my in ’n taal wat ek verstaan. Ek stem vrywillig saam om deel te neem

aan die studie. My vrae oor die studie is beantwoord. Ek verstaan dat my identiteit (naam) nie bekend

gemaak sal word nie, en dat ek enige tyd kan onttrek van die studie sonder om ’n rede te verskaf en

wanneer ek onttrek van die studie dit my nie negatief sal affekteer nie.

Handtekening............ccccevvievienn,

Wat as ek vrae het?
Indien u enige vrae het oor die studie of probleme wil rapporteer in verband met die studie,

kontak gerus die studiekoordineerder:

Serena Isaacs Professor Nicolette Roman Dr Shazly Savahl
Doctoral Student Supervisor Co-supervisor

University of the Western Cape Department of Social Work University of the Western
Private Bag X17 University of the Western Cape Private Bag X17

Bellville 7535 Private Bag X17 Bellville 7535

021 959 3096/ 0718899999 021 959 2283 021 959 2826
sisaacs@uwc.ac.za nroman@uwec.ac.za ssavahl@uwc.ac.za
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Appendix F

UNIVERSITEIT VAN DIE WES-KAAP

DEPARTEMENT VAN SIELKUNDE
Privaatsak X17, Bellville 7535, Suid Afrika
Tel: 427 21-959 2283/2453, Faks: 27 21-959 3515

FOKUSGROEP TOESTEMMINGSVORM

THE DEVELOPMENT OF A CONTEXTUALLY BASED PROGRAMME,
DESIGNED TO INCREASE FAMILY RESILIENCE WITHIN A RURAL COMMUNITY IN
THE WESTERN CAPE

Die vorm gee my toestemming om deel te neem aan 'n fokusgroepbespreking met die
onderhoudvoerder. Die doel van hierdie navorsingsprojek is om’n program te ontwikkel wat
gesinsverkragtigheid kan verhoog en besig dus soveel inligting as moontlik, van jou standpunt, wat sal
help in hierdie proses sodat jou stem gehoor kan word. Die bespreking gaan oor jou ervarings van die

gesinslewe.

Ek is bewus daarvan dat ek kan onttrek van die studie teen enige tyd as ek nie gemaklik voel oor die
onderwerp nie. Ek verstaan dat die inligting is privaat en sal bestuur word deur die onderhoudvoerder,
vertroulik en anoniem. Ek verstaan dat ek almal se ervaringe met respek en vertroulikheid behandel.
Ek verstaan dat ek toestemming gee dat die inligting wat tydens die onderhoude op band opgeneem en

anoniem aangebied in navorsing verslae en publikasie artikels sal wees.

Ek stem saam om deel te neem in hierdie studie.

Ek stem nie saam om deel te neem in hierdie studie nie.

Serena Isaacs

Doctoral student

University of the Western Cape
Private Bag X17, Belville 7535
Telephone: 021 959 3096
sisaacs@uwec.ac.za
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Appendix G

RE-AIM Framework evaluation (Adapted from Glasgow 1999, 2001 and Blackman et al. 2013)

RE-AIM Questions Scoring
Dimensions
REACH 1. Does the article indicate who the program is Y=1/N=0
intended for?
2. Does the article report on participation rate? Y=1/N=0
Effectiveness 3. Did the program report on the model Y=1/N=0
used for the development of the program?
4. Did the program achieve the intended Y=1/N=0
objectives?
5. Do they report on the limitations of the Y=1/N=0
intervention?
6. Reports on at least one outcome of the Y=1/N=0
intervention
7. Reports on attrition Y=1/N=0
Adoption 8. Is the setting clearly described? Y=1/N=0
9. Reports on who delivered the program Y=1/N=0
10. Would they categorise the intervention as Y=1/N=0
evidence-based?
Implementation | 11. Describes the duration and frequency of the Y =1/N=0
intervention
12. Has the staff / participants of the
organization/intervention been involved in Y =1/N=0
delivering the program
13. Reports on intended and delivered
interventions Y=1/N=0
Maintenance 14. Do they report on the indicators used for Y=1/N=0
intervention follow-up?
15. Does the article report on long
term effects of the intervention Y=1/N=0

(after 6 months)
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Appendix H

The Publication and review process: Chapter 4

Adapting and validating the Family Resilience Assessment Scale in an Afrikaans rural

community in South Africa

Community Mental Health Journal

The following is the correspondence between the editors and the author.

Revision 1: Editor’s comments to the author (minor revision)

Date: 18 Nov 2016
To: "Serena lsaacs" sisaacs@uwc.ac.za

"Community Mental Health Journal (COMH"
Mohanraj.Adhiarul@springer.com

Subject: Decision on your Manuscript COMH-D-16-00060

From:

Dear Miss Isaacs,

Thank you for submitting your manuscript, "Adapting and validating the Family Resilience
Assessment Scale in an Afrikaans rural community in South Africa”, to Community Mental
Health Journal. Your paper has returned from peer-review. Please incorporate the reviewer
suggestions (appended below) into a revision.

Please note: When uploading your revised files, please make sure only to submit your
editable source files (i. E. Word, tex).

In order to submit your revised manuscript electronically, please access the following web
site:

http://comh.edmgr.com/

Your username ig: **xx*x*x
Click "Author Login" to submit your revision.

When we receive your revision, we will make a final decision.
Sincerely,

Dr. Jacqueline Feldman , MD
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Department of Psychiatry and Behavioral Neurobiology

University of Alabama at BIrmingham
Editor-in-Chief
Community Mental Health Journal

Table : reviewer and author comments

Reviewer comments

Author’s comments

It is not clear why there is such a detailed
demographic breakdown of the pilot study
in Table 1 and not of the main study as
well?

The details of the main study’s sample are
presented in another article. I have included
some more information in a table format on
the main study’s sample. p. 10

When discussing the pilot study, N=or % or
N and % are given for different variables.
Please include the number and percentage in
each case for consistency and also clarity
since the sample is small and percentages
on their own are not always useful.

I have included the N and % for the pilot
sample (p.8-9). However, | have now
presented both the N and % for each
variable in Table 1 (i.e. biographical
information for the pilot data).

I have included both the N & % on page 5
for the larger sample as well.

All the tables should be given more
comprehensive headings, indicating whether
it is focusing on the pilot or the main study.

Completed. p.18-22

A comment is made on p. 5 that although
many people were employed at the time of
the interview, their contracts would come to
an end at the end of the month. This
requires an explanation.

The following statement is included in the
original document:

“Further, the majority of the participants
had completed a secondary education
(51.8%) and were employed at the time of
data collection (65.9%). However, many
participants also indicated that their current
employment contract would come to an end
by the end of that month. In all likelihood,
many of them are now experiencing
financial insecurity owing to
unemployment.”

That sentence was changed slightly and a
sentence added i.t.o the effects of economic
status on family resilience (p.5):

“In all likelihood, many of them are now
unemployed and could be experiencing
financial instability. Economic instability
can influence family functioning and affect
their levels of family resilience (Walsh,
2006).”

The sampling for the main study also
requires explanation. It seems as if random
sampling could have been a possibility here
but this was apparently not employed.
Although the sample size is explained in

The following was added to the manuscript
p. 5:

Six hundred and fifty-six participants
(n=656) were included in the sample for the
main data collection. Once again,
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some detail, the actual sampling method
(which seems to be convenience sampling)
is not explained nor the reasoning for
choosing the sampling method.

convenient, door-to-door sampling was
employed. Fieldworkers were requested to
request participation of a family member at
every second to third home across the
community. Since the author does not reside
in the community and could not be there for
the entire process, it was not possible to
ensure with absolute certainty that sampling
would be completely random.

On p. 7 the timing of the "back/forward"
translation is explained, but the reason for
the timing is not clear, describing it as
"interesting™ is not really a reason.

The following was re-written on p.7:
Typically, a back and forward translation
happens after the initial adaptation, however
we wanted to first understand how the pilot
participants experienced the questionnaire
before the backward and forward
translation. Therefore, we would be able to
address problematic items based on a larger
number of participants rather than a small
group of three or four.”

The Afrikaans wording and the associated
problems for items 33 and 47 are discussed
at some length but the revised Afrikaans
versions are not provided, please include
this.

The scale was revisited and the following
was added on p.7:

Item 33 was changed completely: “Ons voel
dat ons nie genoeg waardering ontvang van
familie lede nie,” while the NGO felt that
item 47 should remain the same since it did
capture an equivalent meaning to the
English version.

The sentence regarding "care and use of
animals" under Ethical considerations is
unexpected, how is this relevant? Please
attend to this.

The sentence was added on request at the
time of submission by the journal. It has
now been removed.

Table 4 is useful, could the Afrikaans
version be included here as well. 1t will be
telling to see if "family" was translated in
Afrikaans as "familie” or "gesin". Both of
these will be translated back into English as
"family" but their meanings are very
different in Afrikaans.

Table 4 is now Table 5 (p.22). | have
included the Afrikaans items alongside the
English items. ‘Familie’ and “‘gesin’ was
used interchangeably in the questionnaire.
Although the word “gesin’ was used
exclusively during the focus groups
(qualitative phase), the fieldworkers had
informed the participants in the quantitative
phase that they need to reflect on those they
consider family. Additionally, the following
instruction was given on the questionnaire:
e.g. “Lees asseblief die volgende stellings
noukeurig deur. Volgens jou mening,
watter stelling beskryf jou familie die
beste. Trek n kruis “X’* in die toepaslike
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blokkie. Onthou, dat u/jou gesin enige
ander persone mag insluit.

“Please read each statement carefully.
Decide how well you believe it describes
your family now from your viewpoint.
Indicate your choice with an “X”. Your
family may include any individuals you

wish”
There are a few minor typos and A final proofread was completed after the
grammatical errors and a final careful changes were made. We trust all is in order.
proofreading by the authors is Pg.5 - ‘was’ — ‘were’
recommended (e.g. requessted on p.6). Pg. 6: ‘requestted’ — ‘requested

p. 7: “ This was identified a possible
factor” - “This was identified as a possible

factor”
I think this is an important project and | Agreed. The adaptation and validation of
hope that the researchers may be able to do | this instrument is very important. However,
a similar exercise with Xhosa. given the issues with some of the scale items

we believe that much work is required on
the instrument first before we adapt it into
any other languages.

COMMENTS TO THE AUTHOR:

Reviewer #1: In general this is a well written article and quite comprehensive. It appears as if
the authors may have done similar work before. However, | believe the comments below may
help to improve the quality of the reporting:

It is not clear why there is such a detailed demographic breakdown of the pilot study in Table
1 and not of the main study as well?

When discussing the pilot study, N=or % or N and % are given for different variables.
Please include the number and percentage in each case for consistency and also clarity since
the sample is small and percentages on their own are not always useful.

All the tables should be given more comprehensive headings, indicating whether it is focusing

on the pilot or the main study.

A comment is made on p. 5 that although many people were employed at the time of the
interview, their contracts would come to an end at the end of the month. This requires an
explanation.

The sampling for the main study also requires explanation. It seems as if random sampling
could have been a possibility here but this was apparently not employed. Although the sample
size is explained in some detail, the actual sampling method (which seems to be convenience
sampling) is not explained nor the reasoning for choosing the sampling method.

On p. 7 the timing of the "back/forward" translation is explained, but the reason for the
timing is not clear, describing it as "interesting" is not really a reason.

The Afrikaans wording and the associated problems for items 33 and 47 are discussed at
some length but the revised Afrikaans versions are not provided, please include this.

The sentence regarding "care and use of animals” under Ethical considerations is
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unexpected, how is this relevant? Please attend to this.

Table 4 is useful, could the Afrikaans version be included here as well. It will be telling to see
if "family™ was translated in Afrikaans as "familie” or "gesin". Both of these will be
translated back into English as "family" but their meanings are very different in Afrikaans.
There are a few minor typos and grammatical errors and a final careful proofreading by the
authors is recommended (e.g. requessted on p.6).

| think this is an important project and | hope that the researchers may be able to do a similar
exercise with Xhosa.

Revision 1: Author’s comments to the editor

The first revision was completed and submitted to the journal on the 30 November 2016. The
response was formatted in such a way to ensure each point made by the reviewer was

addressed.

Final decision on manuscript

The journal editor received the revision positively. The editor provided feedback and the

manuscript was accepted for publication on 8 January 2017.

Date: 07 Jan 2017

To:  "Serena Isaacs" sisaacs@uwc.ac.za

From: "Community Mental Health Journal (COMH"™ Mohanraj.Adhiarul@springer.com
Subject: Decision on your manuscript COMH-D-16-00060R1

Dear Miss Isaacs,

We are pleased to inform you that your manuscript, "Adapting and validating the Family
Resilience Assessment Scale in an Afrikaans rural community in South Africa™, has been
accepted for publication in Community Mental Health Journal.

You will receive an e-mail from Springer in due course with regards to the following items:

1. Offprints
2. Colour figures
3. Transfer of Copyright

Please remember to quote the manuscript number, COMH-D-16-00060R1, whenever
inquiring about your manuscript.

With best regards,

Jacqueline Feldman, MD
Editor-in-Chief
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Appendix |

The publication and review process: Publication 2:Chapter 5

An exploration of the family resilience needs of a rural community in South Africa: A
sequential explanatory mixed methodological study design

Current Psychology

The following is the correspondence between the editors and the author.

Revision 1: Editor’s letter to the author (Major revision)

Date: 31 Aug 2017

To: "Serena Isaacs" sisaacs@uwc.ac.za

cc: f.richard.ferraro@email.und.edu

From: "Current Psychology - Editorial Office™ haezzle.cueto@springer.com

Subject: Major Revisions requested CUPS-D-17-00305

Dear Miss Isaacs,

We have received the reports from our advisors on your manuscript, "An exploration of the
family resilience needs of a rural community in South Africa: A sequential explanatory mixed
methodological study design”, which you submitted to Current Psychology.

Based on the advice received, | have decided that your manuscript could be reconsidered for
publication should you be prepared to incorporate major revisions. When preparing your
revised manuscript, you are asked to carefully consider the reviewer comments which can be
found below, and submit a list of responses to the comments. You are kindly requested to also
check the website for possible reviewer attachment(s).

In order to submit your revised manuscript, please access the journal web site.
Your username is; **x*x*x*

If you forgot your password, you can click the 'Send Login Details’ link on the EM Login page
at http://cups.edmgr.com/.
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Please make sure to submit your editable source files (i. e. Word, TeX).
We look forward to receiving your revised manuscript before 30 Oct 2017.

With kind regards,
Richard Ferraro, PhD
Editor in Chief

COMMENTS FOR THE AUTHOR:

Reviewer #1: Thank you for the opportunity to read this very well written and interesting
manuscript. The result have a strong potential to inform community-based approaches to
strengthen family resiliency.

Please review the description of psychometric properties of the Family Resiliency Assessment
Scale (FRAS). Why present alphas of other scales? More important to the reviewer is the
correlation between the total and subscale scores on the FRAS and the measures of
concurrent validity. Please state what external criterion-related concept the FRAS was
associated with, or delete. Please clarify if reported alpha was Cronbach's alpha coefficient.
Please clarify that the alpha reported was for the present study not previous studies.

Page 9, line 14 - participants cannot be anonymous if the data were collected in the presence
of any researcher who knew the identity of the participants. Please retain only the concept of
confidentiality. Please explain how the researchers and NGO maintained autonomy. Were
participants assured that their choice to participate, or not, would not affect their access to
programs and services? Please clarify what "need of further assistance™ means? What type of
behavior or event would qualify to receive a referral?

Given the FRAS captures cognitive perceptions of the participants, | suggest that the authors
state "believe" rather than "feel" or "felt" which suggest emotion.

Page 12, line 22, as a reviewer, | would appreciate more detail about the specific concepts
that were explored in more detail. Please clarify if all family member participants in the focus
groups also completed the door-to-door resiliency survey.

Page 13, line 8, please clarify "had become challenging"” - more challenging than what and
since when?

Page 13, line 26, please clarify, what is a "R20"?

Page 16, line 51, do you need a hard return for the second quote?

There seems to be minor mixing of Results and Discussion e.g., page 18, line 14. Not sure
what to suggest. Page 7, lines 14 to 24, please move this information to the Discussion
section.

The authors suggested the study follows a participatory action approach. However, in the
Discussion, there is no link back to PAR. Please pull this idea forward to the Discussion.
Deleted redundancies, page 7, line 53-57 re characteristics of sample.

Please attend to missing period, page 2, line 10. Please use a question page 3, line 46. The
pattern of indents is inconsistent.

307



Careful with tense throughout for example, p. 2 lines 43-36; lines 50, 51.

Please provide a reference for the statement p. 3, lines 39-41.

Please state your research question more clearly, was hinted at on p. 3, lines 42-46.

Please be consistent in spacing between paragraphs and between sentences following
punctuation.

Please cite (anonymously) the larger research project that this study was a part of (first line
under research design, p. 6).

Under Phase | - Participants section, did you mean "convenience™ rather than "convenient”
sampling method?

Were the field workers members of the community who were trained, or were they from
outside of the community?

Page 8 lines 22-24, please re-word the last sentence of this paragraph for clarity.

Please use semi-colons in seriated lists.

Please clarify Phase 2 Participants, were those more involved in the community selected, and
again you have used the term "convenient” sample.

Page 10 - Results - please clarify the first line, what did this research design require for
presenting?

Phase 2 - qualitative results the first sentence needs more clarification earlier in the paper
(lines 28-30). It was not clear earlier that Phase 1 would result in development of research
questions for Phase 2. In addition, the research questions are not clearly stated.

There is no explanation of participatory action research (PAR) and it did not appear to be the
method used for the qualitative phase of the study. This is especially apparent in the
limitations section, as PAR would have originated from members of the community itself.
Would there be a more clear way to describe financial hardship and economic instability
specifically within this community or country as a whole, such as socio-economic status? As
well, what sort of social policies exist that contribute to this economic instability in this
community/country?

Thank you for this unique study!

Reviewer #2: This is much needed research.

I indicated various changes in the text of the manuscript, mostly about the meaning of
sentences that should be clarified; language issues and re-phrasing; and the use of more
appropriate words, for example, in stead of "the participants felt..." the author could use

"According to the participants perceptions..."

Be careful about certain assumptions, e.g. family functioning and constructive versus
destructive conflict management.

I do recommend that more recent references must be used, particularly South African studies.
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Also, | suggest that the ethical matters must be written in a more concise way; and add
information, for example, the author did not mention that permission was given to use the
selected measure in the South African study.

The discussion of the findings can be done in a more robust manner, especially since the
study is families in a unique South African community. In this sense the non-western qualities
of the community can be highlighted, for example, the importance and strengths of
interconnectedness and sharing within the South African context. | suggest that the
indigenous (home-grown) knowledge related to the experiences of this community and family
can be emphasized.

Please add a short section about recommendations, since such ideas/plans were given in the
conclusion.

Revision 1: Authors response to reviewers
The revisions were completed within a month and sent to the journal on 3 October 2017. The
table below describes the reviewers’ comments, verbatim, as well as an explanation of how

each comment was addressed.

Reviewers’ comments and author’s response

Reviewer 1

Author

Please review the description of
psychometric properties of the Family
Resiliency Assessment Scale (FRAS).

Why present alphas of other scales? More
important to the reviewer is the correlation
between the total and subscale scores on the
FRAS and the measures of concurrent
validity.

Please state what external criterion-related
concept the FRAS was associated with, or
delete.

Please clarify if reported alpha was
Cronbach's alpha coefficient. Please clarify
that the alpha reported was for the present
study not previous studies.

Completed.

Page 8-9 the section under ‘measures’ is
revised.

The scores presented for the FAD 1 & 2 and
the PMI are the concurrent validity scores.
The paragraph now reads:

The FRAS was translated and adapted for use
in the research context and was termed the
Family Resilience Assessment Scale —
Afrikaans Version (FRAS-AV). The
adaptation, validation process and outcomes
for use in the current study’s context are
reported elsewhere (see XXX, 2017).
Consistent with other adaptation and
validation studies of the FRAS (Dimech,
2014; Kaya & Arici, 2012) the overall
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reliability for the scale, in the current study,
demonstrated excellent internal consistency
(0=0.97) for use in the kind of community we
studied. The subscales alphas ranged from
0.38-0.97.

Page 9, line 14 - participants cannot be
anonymous if the data were collected in the
presence of any researcher who knew the
identity of the participants. Please retain only
the concept of confidentiality.

Please explain how the researchers and NGO
maintained autonomy. Were participants
assured that their choice to participate, or not,
would not affect their access to programs and
services?

Please clarify what "need of further
assistance"” means? What type of behavior or
event would qualify to receive a referral?

Completed. The following explanations were
added under “ethics’:

The primary researcher and the participating
NGO ensured confidentiality.

Therefore, no potential participant would be
discriminated against should they have
chosen to not participate or remove
themselves from the research process.

For example, if any participant felt
discomfort as a result of the questionnaire,
the fieldworkers would refer them for the
appropriate service

Given the FRAS captures cognitive
perceptions of the participants, I suggest that
the authors state "believe" rather than "feel"
or "felt" which suggest emotion.

Completed.

There were approximately 6-8 cases of “feel’
or ‘“felt’ that was changed to ‘believe’ or ‘did
believe’

Page 12, line 22, as a reviewer, | would
appreciate more detail about the specific
concepts that were explored in more detail.

Completed. The following is added on page
12:

The concepts of the quantitative results (such
as the low scores for utilising social and
economic resources, family connectedness
and high scores for family spirituality) as
well as illuminate them with contextualised
experiences.

Please clarify if all family member
participants in the focus groups also
completed the door-to-door resiliency survey.

Completed. This sentence was added under
‘Phase 2: participants’:

The majority of these participants had
previously completed the FRAS-AV and so
could provide valuable input.
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Page 13, line 8, please clarify "had become
challenging” - more challenging than what
and since when?

Completed. The sentence was expanded:

There was a belief that family life, as well as
the ability to provide for the family and
function optimally, had become more
challenging as opposed to when they were
younger.

Page 13, line 26, please clarify, what is a
"R20"?

Completed. We have included the following
explanation as footnote:

The currency in South Africa is measured in
Rands. This will afford you one loaf of bread.

Page 16, line 51, do you need a hard return
for the second quote?

Completed.

There seems to be minor mixing of Results
and Discussion e.g., page 18, line 14. Not
sure what to suggest.

This was deliberate since the discussion
would begin in the next section and we felt
line 14 would be a good transition. The
section was rewritten as follows:

Participants were expressive in terms of what
they believed constituted good family
functioning. They identified communication
as being at the heart of some of the family
organisational problems experienced.
Participants were of the opinion that the
concept of communication should also be a
considered ‘need’ of families in the
community.

And this sentence was brought to the
paragraph on communication in the
‘Discussion’:

Similarly to Walsh (2006, 2016), Bandura et
al. (2011) assert that a family is a very
interdependent system, and communication
can be an important positive influence in
improving this system.

Page 7, lines 14 to 24, please move this
information to the Discussion section.

These lines were moved to the first paragraph
in the Discussion section.

Deleted redundancies, page 7, line 53-57 re

The following redundant sentences were
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characteristics of sample.

deleted:

Of the 656 participants, 39.8% were male
and 60.2 were female with a mean age of
37.90 (SD=13.92).

As explained, fieldworkers collected data
door-to-door, therefore, going to potential
participants homes in order for them to
complete the questionnaire.

The section was then reviewed to ensure that
it still read succinctly.

Please attend to missing period, page 2, line | Completed.
10.

Please use a question page 3, line 46. The Completed.
pattern of indents is inconsistent.

Careful with tense throughout for example, p. | Completed.

2 lines 43-36; lines 50, 51.

A professional language editor previously
revised the manuscript. However, once all the
revisions were made, an objective third party
(i.e.. awell-published colleague with no
connection to the study itself) reviewed the
manuscript.

Please provide a reference for the statement
p. 3, lines 39-41.

Completed.

(Walsh, 2006)

Please state your research question more
clearly, was hinted at on p. 3, lines 42-46.

The question on page 3, lines 42-46, is not
the aim of the study but a question which
launches the investigation to identify and
explore the resilience needs of families living
in a low-income/disadvantaged rural
community in the West Coast region of South
Africa.

This aim is now stated more clearly above
the Method section, page 6, line 6-8.

Please be consistent in spacing between
paragraphs and between sentences following

Completed. Once all the changes were made,
the manuscript was reviewed by an objective
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punctuation.

third-party.

Please cite (anonymously) the larger research
project that this study was a part of (first line
under research design, p. 6)

Completed.

(Isaacs et al. 2017a)

Under Phase | - Participants section, did you
mean "convenience" rather than "convenient
sampling method?

Yes. This was corrected to read
‘convenience’

Were the field workers members of the
community who were trained, or were they
from outside of the community?

Yes. We have added the explanation below
(under phase 1, participants):

The fieldworkers were volunteers, associated
with the NGO, and live within the
community.

Page 8 lines 22-24, please re-word the last
sentence of this paragraph for clarity.

This sentence was removed as we felt it was
redundant.

This contributes to the majority of families
experiencing daily stresses.

Please use semi-colons in seriated lists.

Completed.

Please clarify Phase 2 Participants, were
those more involved in the community
selected, and again you have used the term
"convenient™" sample

This was meant to indicate that these
participants’ positions within the community
had them more involved in different
capacities such as being a teacher, religious
leaders, NGO staff etc.. However, that phrase
was removed since it might cause confusion
to other readers as well. Based on the
previous question, we have also included this
sentence:

The majority of these participants had
previously completed the FRAS-AV and so
could provide valuable input.

Corrected: convenience sampling method.

Page 10 - Results - please clarify the first
line, what did this research design require for
presenting?

We have added an explanation below:

In other words, the results are presented as
the data was collected and analysed.

Phase 2 - qualitative results the first sentence

The following line is on page 6, under
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needs more clarification earlier in the paper
(lines 28-30). It was not clear earlier that
Phase 1 would result in development of
research questions for Phase 2.

In addition, the research questions are not
clearly stated.

‘Research design’ was revised:

The information collected and analysed
provided a general understanding of the
research problem, in this case, the family
resilience needs and so informed the second,
qualitative stage which builds upon the first
(lvankova et al., 2006).

In addressing the recommendation, we have
made this more explicit by adding the
following sentence:

Therefore, the results of the quantitative
phase provided the basis for the discussions
in the qualitative phase.

Under ‘qualitative results’ it is also
mentioned:

The focus groups were structured in the
following way. First, participants were asked
to provide their experience of completing the
questionnaire; second, after a brief
presentation of the results, they were asked to
reflect on the results and provide their
opinions and insights (based on their
experience in the community); finally, they
were also asked to reflect on their own family
life and the larger community. However, they
were still free to express their beliefs
regardless of the focus group structure. In
this way, participants are not limited in their
opinions and could share a broader view on
families’, resilience and their needs.

There is no explanation of participatory
action research (PAR) and it did not appear
to be the method used for the qualitative
phase of the study. This is especially
apparent in the limitations section, as PAR
would have originated from members of the
community itself.

The authors suggested the study follows a

The participatory action approach is weaved
throughout the larger project. The
participating NGO provide guidance
throughout the different phases. The
participants in the qualitative phase of the
study also suggested that the concept of
communication also be a considered family
resilience ‘need’ and therefore will be used as
an intervention objective when the
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participatory action approach. However, in
the Discussion, there is no link back to PAR.
Please pull this idea forward to the
Discussion.

programme is developed.

Based on this and the previous comment, the
actual input from the community has not
been well explained. Therefore, we have
made the decision to not include this in this
manuscript.

Would there be a more clear way to describe
financial hardship and economic instability
specifically within this community or country
as a whole, such as socio-economic status?

As well, what sort of social policies exist that
contribute to this economic instability in this
community/country?

We have tried to remain consistent with our
use of the terms “financial hardship’/
‘economic instability” and ‘socioeconomic
status’. What we would like the reader to
understand is that the biggest challenge in
South Africa is not so much a ‘status’, but the
socio-economic structures which do not
easily promote growth and development for
families. We include the following sentence:

For example, the White Paper on South
African Families (2013) has its vision in
developing healthy families and increasing
family resilience. However, having an
official document does not necessarily
translate into immediate effects for families.
Moreover, although the country’s
Millennium Development Goals speak to the
eradication of poverty, there is no anti-
poverty strategy in place (Madonsela, 2017).

Additionally, disadvantaged families are able
to access a government subsidy. However,
the subsidy is not proportional to the cost of
living. In this particular community, there is
no high school and so learners need to travel
to the next town to gain a secondary
education. Some do not attend because of the
conditions of the boarding schools and so
help at home — not gaining an education and
further, limit their employment opportunities.
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Reviewer 2

Author

I indicated various changes in the text of the
manuscript, mostly about the meaning of
sentences that should be clarified; language
issues and re-phrasing; and the use of more
appropriate words, for example, instead of
"the participants felt..." the author could use
"According to the participants perceptions..."

Completed. We have attempted to effect the
changes indicated in the text. We hope we
have seen to everything.

- XXX - represents the authors’
published manuscript on the same
project.

- The term *autonomy’ was explained.

- Mobilising social and economic
resources under ‘Conceptual
framework’: This section was revised
so that it is explained in a more clear
and concise manner.

- It was noted in the paragraph that
social and economic resources form
part of organisational patterns in
Walsh’s theory

Based on the recommendations of Reviewer
1, we have changed all phrases from
‘participants felt’ to ‘participants believed’ —
which aligns to a cognitive understanding
rather than the emotive ‘felt’.

A professional language editor had
previously reviewed the manuscript.
However, once all the revisions were made,
an objective third party (i.e. a well-published
colleague with no connection to the study
itself) reviewed the manuscript.

Be careful about certain assumptions, e.g.
family functioning and constructive versus
destructive conflict management.

The manuscript was reviewed in its entirety
for arguments that can be construed as
assumptions and not based on literature.
We’ve also included references for some
arguments.

| do recommend that more recent references
must be used, particularly South African
studies

This kind of study is quite exploratory in
nature since there is very little family
resilience research conducted and published
in South Africa. We have tried to limit the
references to those within the last 6 years,
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except in the cases of referring to Walsh’s
theoretical and seminal papers.

We have now included some of the few
published studies on family resilience in
South Africa (for eg. Greeff & Jonker,
Vermeulen & Greeff; der Kinderen & Greeff)

Also, | suggest that the ethical matters must
be written in a more concise way; and add
information, for example, the author did not
mention that permission was given to use the
selected measure in the South African study

Agreed. We have amended this section.

Some redundancies were deleted and some
sentences rephrased to reflect one rather than
two sentences.

The following sentence was deleted since it
can also be found on the last page of the
manuscript under ‘compliance with ethics
standards’.

All procedures performed in studies
involving human participants were in
accordance with the ethical standards of the
institutional and/or national research
committee and with the 1964 Helsinki
declaration and its later amendments or
comparable ethical standards.

The discussion of the findings can be done in
a more robust manner, especially since the
study is families in a unique South African
community.

In this sense the non-western qualities of the
community can be highlighted, for example,
the importance and strengths of
interconnectedness and sharing within the
South African context.

I suggest that the indigenous (home-grown)
knowledge related to the experiences of this
community and family can be emphasized

Discussion was revised so that links that are
more substantial are made between the
international literature and unique South
African concepts such as the importance of
relationships and interconnectedness, how it
aligns with the family resilience theory and
the application of the findings to an
intervention that can strengthen families.

In addition, although we have removed the
PAR dimension, we have included a few
lines (in the last paragraph of the Discussion
section) highlighting the interconnectedness
of the project, the importance of the
connection between the community
stakeholders and researchers and its future.

One of the ways in which these issues would
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be addressed would be in the form of an
intervention designed to strengthen families,
based on the needs identified through the
research process and constant input from the
community. The aim of the study was to
identify and explore the family resilience
needs in a rural community in the Western
Cape. Based on the findings of the study, the
identified family resilience needs were that of
family connectedness and the presence and
use of social and economic resources.
Through the gualitative phase,
communication within the family was also
suggested as an important need in the
community and should be a consideration for
the intervention.

Please add a short section about
recommendations, since such ideas/plans
were given in the conclusion

The limitations section now includes
recommendations aligned to the larger
project’s goal and the concluding sentences.

One recommendation would be to not only
investigate these family resilience concepts
from a generalizable sample, but also to
approach more than one member of the same
family.

The findings of this study will be used in the
process to develop a family resilience
strengthening intervention. Through this
research approach, we have identified
possible intervention objectives and have
been able to secure community buy-in in the
development and refinement of the
intervention.

Final decision on manuscript

The manuscript was accepted for publication on 18 October 2017. Below is the

correspondence from the journal editor.
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Date: 18 Oct 2017

To: "Serena Isaacs" sisaacs@uwc.ac.za

From: "Current Psychology - Editorial Office™ haezzle.cueto@springer.com
Subject: Your Submission CUPS-D-17-00305R1

Dear Miss Isaacs,

We are pleased to inform you that your manuscript, "An exploration of the family resilience
needs of a rural community in South Africa: A sequential explanatory mixed methodological
study design™, has been accepted for publication in

Current Psychology.

You will receive an e-mail in due course regarding the production process.

Please remember to quote the manuscript number, CUPS-D-17-00305R1, whenever inquiring
about your manuscript.

With best regards,

Richard Ferraro, PhD
Editor in Chief

Reviewer #1: CUPS-D-17-00305R1

Full Title: An exploration of the family resilience needs of a rural community in South Africa:
A sequential explanatory mixed methodological study design

Thank you for the opportunity to review this revised manuscript reporting a mixed methods
study of resilience in families who live in South Africa.

Page 11, line 26/27 Data are plural. Please change to, "...data were collected and
analyzed..."

Reviewer #2: | want to congratulate the authors - this is a well-written manuscript. Please
pay attention to some technical matters as to the manuscript, e.g. the spaces between the
paragraphs are not the same throughout. Some minor changes must be done, e.g. the
completion of a sentence (p. 7). Look at the use of "words" (p. 23).

There is additional documentation related to this decision letter. To access the file(s), please
click the link below. You may also login to the system and click the 'View Attachments' link in
the Action column.

*hkkkikkhkkkikk
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Appendix J

The publication and review process: Publication 3: Chapter 6

Using the RE-AIM framework to identify best practice models for family intervention

development: A systematic review

Child and Family Social Work

The following appendix includes the correspondence between the author and the editor from

submission to acceptance.

Revision 1: Editor’s comments to the author (Major revision)

A revision was requested from the editor on 2 June 2016. The reviewers as well as editorial
assistant believed that although the paper needed improvement, the manuscript was promising
enough to be considered for a second submission. One reviewer particularly commented on
the use of the RE-AIM in this manuscript as useful in broadening the scope of evaluation of
interventions. The comments ultimately focused on some arguments made in the manuscript,
its structure and the synthesis of the data in the discussion. The comments and
recommendations from the reviewers were ultimately quite useful and enhanced the

arguments and structure of the manuscript.

From: lefevrecfsw@gmail.com
To: sisaacs@uwc.ac.za, serena.isaacsl@gmail.com
CC:
Subject: Child & Family Social Work - Decision on Manuscript ID CFSW-02-16-0040
Body:
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Dear Miss Isaacs:

Manuscript ID CFSW-02-16-0040 entitled "Using the RE-AIM framework to identify best
practice models for family intervention development: A systematic review" which you
submitted to Child & Family Social Work, has been reviewed. The comments of the
reviewer(s) are included at the bottom of this letter.

The reviewer(s) have recommended that your paper is not currently suitable/ready for
publication. However, it shows sufficient promise that we would like to give you the
opportunity for revision. Please attend to all of the suggested amendments of the reviewers
and/or Associate Editor. If the reviewers have expressed concerns about the quality of written
English, you may wish to consider having your paper professionally edited for English
language by a service such as Wiley’s at http://wileyeditingservices.com. Please ensure that
your revised manuscript is no longer than 7000 words including the abstract and references.
Your paper will be subject to re-review upon resubmission.

To revise your manuscript, log into https://mc.manuscriptcentral.com/cfsw and enter your
Author Center, where you will find your manuscript title listed under "Manuscripts with
Decisions." Under "Actions," click on "Create a Revision." Your manuscript number has been
appended to denote a revision.

You will be unable to make your revisions on the originally submitted version of the
manuscript. Instead, revise your manuscript using a word processing program and save it on
your computer.

Once the revised manuscript is prepared, you can upload it and submit it through your
Author Center.

When submitting your revised manuscript, you need to respond point by point to the
comments made by the reviewer(s) in the space provided. You also need to use this space to
document any changes you make to the original manuscript. In order to expedite the
processing of the revised manuscript, please be as specific as possible in your response to the
reviewer(s).

IMPORTANT: Your original files are available to you when you upload your revised
manuscript. Please delete any redundant files before completing the submission.

Because we are trying to facilitate timely publication of manuscripts submitted to Child &
Family Social Work, your revised manuscript should be uploaded as soon as possible. If it is
not possible for you to submit your revision in a reasonable amount of time, we may have to
consider your paper as a new submission.

Once again, thank you for submitting your manuscript to Child & Family Social Work and |
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look forward to receiving your revision.

Sincerely,

Dr. Michelle Lefevre

Editor in Chief, Child & Family Social Work
lefevrecfsw@gmail.com

Associate Editor Comments to Author:

Associate Editor

Comments to the Author:

Thank you for submitting your interesting paper to CFSW. Our reviewers have indicated
areas where improvements would be helpful and detailed comments are provided to assist
with this. We hope that you find addressing these comments to be purposeful and enhancing
to your work overall.

Reviewer(s)' Comments to Author:
Reviewer: 1

Comments to the Author
CFSW -02-16-0040

This paper provides interesting and important data about some of the processes and impacts
of family interventions. However | think it needs considerable re-working before it is ready
for publication. Good awareness is shown of relevant literature, though the reference to
family resilience could have mentioned pioneering themes from the work of the McCubbins
and colleagues.

The introduction includes some big generalisations, some of which are banal (families affect
child development) or unspecific (how far does it make sense to treat rural settings as
uniform; what kinds of resources are less available in rural contexts — public services?
money? ). | think it may be helpful to acknowledge at the start that there is a particular
interest in application to the South Africa, which presumable accounts in part for the choice
of the SA Dept of Social Development definition of the family. While it is important to
describe, as the article does, the preventive role of many interventions, it should also be
acknowledged that some are more oriented to problem solving or alleviation. It is not made
clear if the review considered only projects for families with children or families at other life
stages.

A good thing about the research review was that it was concerned with more than
effectiveness and used an appropriate framework for this wider perspective (RE-AIM). The
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stated aim to describe the best models of family intervention needs to be qualified by
indicating that the models considered are only those for which a systematic evaluation has
been undertaken and written up. There are likely to be good models that have not been so
assessed.

The criteria for inclusion of papers for review were open as regards methodology (some
reviews would not consider studies that are not quasi-experimental), but otherwise strict. A
positive aspect of the paper is that the authors wanted to ensure the nature of the
interventions were described, which could be made more of in reporting of the findings. The
eventual sample of reviewed papers is acknowledged to be small and heterogeneous. It would
be helpful to include information about the sources of data used in the 28 studies (e.g. family
members, project staff, agency records, external views, standard assessments).

The main body of the article could be improved by recognising the kinds of study on which
generalisations are based on each point.The basis for the scoring system described on page 6
needs to be explained.

On page 7, it is not necessarily true that people who drop out part way through a service do
not benefit. Also not all interventions have a programmed timetable with a specific end point.
This section could tell the reader about the actual and potential lengths of attendance by
service users. An interesting observation is that most interventions began working with
individuals and then broadened their approach to the whole family. On page 8, the term
attrition needs explaining i.e. people ceasing to use the service earlier than planned.

Much of the material under the heading of effectiveness from P 8 onwards is not actually
about effectiveness, so a different heading is needed. In this section, it is particularly
important to make explicit whether conclusions are based on qualitative or quantitative
studies, and whether or not the evaluations included comparison groups. Examples of the
kinds of evidence about success need to be in the main text. On page 9, interesting examples
are given of different methods and theoretical underpinnings, but it would be good to provide
in addition an overview of these aspects.

The phrase ‘“intervention adoption’ could be discussed more as covering ease of application
in and relevance to different contexts. There is interesting material here about the locus for
intervention, which could be supplemented with more detail on what took place at the various
settings. It would be good to summarise the types of staff deployed in the range of
interventions, which as noted has implications for cost and transferability.

At times the article confuses a statement about the intervention with comment on evaluation.
For instance on page 10, a questionable statement is made that modifying intervention can
compromise its efficiency, when the main effect will be to compromise evaluation of
efficiency. As noted further down the page, changes can improve projects.
The discussion of intervention length is speculative and superficial. There is research
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evidence that some forms of intervention work better if brief and targeted, but also much
evidence about the wash out of benefits and vulnerable people needing extended input.

The phrase ‘intervention maintenance’ seems to mean maintenance of effects (or benefits) not
of the intervention itself. This section requires strengthening.

The Discussion section needs to be re-written. It begins with an abstract and contestable
quote from Rey and Sainz, which does not seem to fit well with the main points in the article.
The next sentence also seems to confuse ‘norm’ and ‘stability’. This section includes quite a
lot of data not referred to earlier e.g. about theory, which would be better placed earlier. It
would be helpful here to discuss how the aspects dealt with separately (locus, method,
staffing etc.) interact and with what apparent consequences. Again the meaning of low-
resource contexts needs to be defined here. Quite a lot of the conclusions do not seem to arise
from the data. Some sentences are vague e.g. at the top of page 14. The statement on page 15
about evaluating interventions is virtually a tautology.

The first part of the conclusion is rather vague, but the two final sentences provide a useful
summary of key points from the review.

Reviewer: 2

Comments to the Author

While | believe this topic is one that could add much to the field, many significant revisions
are needed. The major revision is regarding the structure of the paper. This is a review paper
that should synthesize the literature however there was not sufficient detail to do so. The
authors might consider utilizing the table they created and synthesizing in the text using more
detail. In addition there are many mechanical errors. There are words joined together that
should be separated. The word "owing" is used but it does not always make sense. When
citing the references in text they should be listed in ABC order with a comma after the name
of the author/authors and before the year of publication. | appreciate the opportunity to
review this work and am hopeful that this information will be helpful.

Revision 1: Author’s comments to the editor
Given the depth of revision required, the revised manuscript was submitted to the journal on

the 14 July 2016. The comments to the editor and reviewers are listed in the table below.
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Table 1: Reviewers’ comments and author’s response

Reviewer 1

Authors comments

reference to family resilience could have
mentioned pioneering themes from the
work of the McCubbins and colleagues

McCubbin and colleagues are now
referenced for their contribution in the
field of family resilience. Pg. 2-3.

The introduction includes some big
generalisations, some of which are banal
(families affect child development) or
unspecific (how far does it make sense to
treat rural settings as uniform; what kinds
of resources are less available in rural
contexts — public services? money? ).

Many of these ‘over-generalised’
statements were either removed or
restructured: in the introduction as
well as the rest of the manuscript.

I think it may be helpful to acknowledge at
the start that there is a particular interest in
application to the South Africa, which
presumable accounts in part for the choice
of the SA Dept of Social Development
definition of the family.

Since this is an international journal
definition was family was revised so
that it could be applicable to a wider
audience.

While it is important to describe, as the
article does, the preventive role of many
interventions, it should also be
acknowledged that some are more oriented
to problem solving or alleviation.

The authors have made this more
explicit on p. 3:

It is not made clear if the review
considered only projects for families with
children or families at other life stages.

The definition on p.3 should perhaps
make this more explicit. Families are
now described as being those related
by kinship or marriage and may or
may not include children.

The stated aim to describe the best models
of family intervention needs to be
qualified by indicating that the models
considered are only those for which a
systematic evaluation has been undertaken
and written up.

The aim was expanded upon. P.4

. A positive aspect of the paper is that the
authors wanted to ensure the nature of the
interventions were described, which could
be made more of in reporting of the
findings.

More detail was added in the table
describing these aspects of the
intervention and some included in text
without being repetitive.

It would be helpful to include information
about the sources of data used in the 28
studies (e.g. family members, project staff,
agency records, external views, standard
assessments).

More detail was added in the table
describing these aspects of the
intervention and some included in text
without being repetitive.

The main body of the article could be
improved by recognising the kinds of
study on which generalisations are based
on each point. The basis for the scoring

The basis of the scoring system is
commented on p.6
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system described on page 6 needs to be
explained.

10.

On page 7, it is not necessarily true that
people who drop out part way through a
service do not benefit. Also not all
interventions have a programmed
timetable with a specific end point. This
section could tell the reader about the
actual and potential lengths of attendance
by service users.

The section on attrition was
addressed. The actual length of the
interventions is explained in the table

11.

On page 8, the term attrition needs
explaining i.e. people ceasing to use the
service earlier than planned.

Added on P.8

12.

Much of the material under the heading of
effectiveness from P 8 onwards is not
actually about effectiveness, so a different
heading is needed. In this section, it is
particularly important to make explicit
whether conclusions are based on
qualitative or quantitative studies, and
whether or not the evaluations included
comparison groups. Examples of the kinds
of evidence about success need to be in the
main text. On page 9, interesting examples
are given of different methods and
theoretical underpinnings, but it would be
good to provide in addition an overview of
these aspects.

This section was moved to include
‘intervention maintenance’. See point
14.

13.

The phrase “intervention adoption’ could
be discussed more as covering ease of
application in and relevance to different
contexts. There is interesting material here
about the locus for intervention, which
could be supplemented with more detail
on what took place at the various settings.
It would be good to summarise the types
of staff deployed in the range of
interventions, which as noted has
implications for cost and transferability.

See point 7,8,18

14.

At times the article confuses a statement
about the intervention with comment on
evaluation. For instance on page 10, a
questionable statement is made that
modifying intervention can compromise
its efficiency, when the main effect will be
to compromise evaluation of efficiency.
As noted further down the page, changes
can improve projects. The discussion of
intervention length is speculative and

The heading “intervention
maintenance’ was changed to
‘intervention effects and
maintenance’. A more accurate

description and reflection is provided.
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superficial. There is research evidence that
some forms of intervention work better if
brief and targeted, but also much evidence
about the wash out of benefits and
vulnerable people needing extended input.
The phrase ‘intervention maintenance’
seems to mean maintenance of effects (or
benefits) not of the intervention itself. This
section requires strengthening.

15.

The Discussion section needs to be re-
written. It begins with an abstract and
contestable quote from Rey and Sainz,
which does not seem to fit well with the
main points in the article. The next
sentence also seems to confuse ‘norm’ and
‘stability’. This section includes quite a lot
of data not referred to earlier e.g. about
theory, which would be better placed
earlier. It would be helpful here to discuss
how the aspects dealt with separately
(locus, method, staffing etc.) interact and
with what apparent consequences. Again
the meaning of low-resource contexts
needs to be defined here. Quite a lot of the
conclusions do not seem to arise from the
data. Some sentences are vague e.g. at the
top of page 14. The statement on page 15
about evaluating interventions is virtually
a tautology.

The discussion section was revised.
Many of these statements were
removed and the conclusions drawn
are now explicitly aligned to the
results.

16.

The first part of the conclusion is rather
vague, but the two final sentences provide
a useful summary of key points from the
review.

The conclusion was also revised. It is
more concise and speaks to targeting
the population, the theoretical
considerations as well as addressing
contextual concerns using a
participatory action approach

Reviewer 2

17.

While | believe this topic is one that could
add much to the field, many significant
revisions are needed. The major revision is
regarding the structure of the paper.

The paper was restructured so that it
still maintained the appropriate
structure for a systematic review with
all its relevant information yet more
aligned with previous systematic
reviews published in the Journal of
Child and Family Studies. The
discussion seemed to be most
problematic for reviewers so more
attention was placed on its restructure.

18.

This is a review paper that should
synthesize the literature however there
was not sufficient detail to do so. The

More detail was added in the table
describing these aspects of the
intervention and some included in text
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authors might consider utilizing the table | without being repetitive.
they created and synthesizing in the text
using more detail.

19. In addition there are many mechanical After all comments and changes were
errors. There are words joined together made, the manuscript was revised by
that should be separated. The word all authors for these
"owing" is used but it does not always technical/mechanical errors.
make sense. When citing the references in | There was an over-utilisation of the
text they should be listed in ABC order phrase ‘owing to’ and this was
with a comma after the name of the rephrased.
author/authors and before the year of
publication.

Revision 2: Editor’s comments to the author (minor revision)

On 5 January 2017, | received feedback from the editor in which she described the minor
revisions requested by the associated editor. These revisions were mostly concerned with a
clarifying some statements as well as some formatting issues. The email is presented below,

followed by a table detailing how each comment was addressed.

From: lefevrecfsw@gmail.com

To: sisaacs@uwec.ac.za, serena.isaacsl@gmail.com

CC:

Subject: Child & Family Social Work - Decision on Manuscript ID CFSW-02-16-0040.R1
Body: 05-Jan-2017

Dear Miss Isaacs:

Manuscript ID CFSW-02-16-0040.R1 entitled "Using the RE-AIM framework to identify best
practice models for family intervention development: A systematic review" which you
submitted to Child & Family Social Work, has been reviewed. The comments of the
reviewer(s) are included at the bottom of this letter.

The reviewer(s) were generally positive and have just recommended some minor revisions to
your manuscript. Therefore, | invite you to respond to the reviewer(s)' comments and revise
your manuscript. Please ensure that your revised manuscript is no longer than 7000 words
including the abstract and references.

To revise your manuscript, log into https://mc.manuscriptcentral.com/cfsw and enter your
Author Center, where you will find your manuscript title listed under "Manuscripts with
Decisions.” Under "Actions," click on "Create a Revision." Your manuscript number has been
appended to denote a revision.
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You will be unable to make your revisions on the originally submitted version of the
manuscript. Instead, revise your manuscript using a word processing program and save it on
your computer.

Once the revised manuscript is prepared, you can upload it and submit it through your
Author Center.

When submitting your revised manuscript, you will be able to respond to the comments made
by the reviewer(s) in the space provided. You can use this space to document any changes you
make to the original manuscript. In order to expedite the processing of the revised
manuscript, please be as specific as possible in your response to the reviewer(s).

IMPORTANT: Your original files are available to you when you upload your revised
manuscript. Please delete any redundant files before completing the submission.

Because we are trying to facilitate timely publication of manuscripts submitted to Child &
Family Social Work, your revised manuscript should be uploaded as soon as possible. If it is
not possible for you to submit your revision in a reasonable amount of time, we may have to
consider your paper as a new submission.

Once again, thank you for submitting your manuscript to Child & Family Social Work and |
look forward to receiving your revision.

Sincerely,

Dr. Michelle Lefevre

Editor in Chief, Child & Family Social Work
lefevrecfsw@gmail.com

Associate Editor Comments to Author:

Associate Editor

Comments to the Author:

Dear author, many thanks for the revisions you have made. There are just a few required
minor revisions now, and then your paper will be ready to go forward for publication.

Reviewer(s)' Comments to Author:

Reviewer: 1

Comments to the Author

The authors have responded well to previous reviewer comments and the article is now for
the most part interesting and clear. A few sentences are over long and need editing. It may be
better to refer consistently to the work carried out as a review and not sometimes as a study.

The section on effectiveness should highlight that few if any studies used comparison groups.

The sentence in the discussion about family interventions being more successful than
individually focused interventions needs stronger support from the data or else should be

329



qualified, Also this fits better in the previous section.

The helpful paragraph about the theoretical underpinnings of interventions would go better

earlier in the presentation of data.

Revision 2: Author’s comments to the editor

The second revision was submitted online on 24 January 2017. Below is the table format and

the response sent to the editor.

Table 2: Reviewers’ and author’s comments

Reviewer comments

Author’s comments

A few sentences are over long and need
editing

Once the recommended changes were made,
the manuscript was reviewed and over-drawn
sentences were reduced and or rephrased

It may be better to refer consistently to the
work carried out as a review and not
sometimes as a study.

Completed.

The section on effectiveness should highlight
that few if any studies used comparison
groups

Three studies used some form of comparison
groups in their analysis: Bamberger, Turner
and Zhong. Bamberger and Turner used RCT
data and randomly selected participants to a
specific intervention. And Zhong conducted a
prepost-test with a control group. This was
discussed on p.11-12.:

Further, only two drew on RCT data in order
to determine their interventions effectiveness
(Turner et al., 2007 and Bamberger et al.
2014). Turner et al. (2014) and Zhong et al.
(2011) sought to compare their interventions
with a waitlist control group. They found
significant differences between the two
groups.

In contrast, Bamberger’s et al. (2007) study
aim was to evaluate retention and
engagement in the SFP-14 and MSFP-14
intervention and between-group differences
in terms of intervention effectiveness was not
explicit.

The sentence in the discussion about family
interventions being more successful than

Agreed. We have amended the argument
regarding family interventions being more
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individually focused interventions needs
stronger support from the data or else should
be qualified,

Also this fits better in the previous section

successful than individually focused
interventions. Using the data, we argue for
how family-based interventions might be
more successful in achieving intervention
outcomes. p.11:

Overall, the findings of the selected studies
suggest that interventions using a family-
based format has been shown to provide
families with a better understanding of the
systems contributing to the problem (Smith &
Handler, 2009) and provide much needed
support and guidance (LePage, 2005). In
addition, Zhong’s et al. (2011) intervention
aimed to improve family functioning and then
assess the effect on adolescents’ internet
addiction. They found a significant
improvement as compared to the control
group as a result of the focus on the family.

There is a bit of confusion here in the
comments regarding the ‘previous section’
referred to by the reviewer. However we feel
that this section is well-placed in the
discussion and flows logically to the next.

The helpful paragraph about the theoretical
underpinnings of interventions would go
better earlier in the presentation of data

There is an explanation on pg.8 regarding the
types of underpinnings used to develop and
guide the interventions as well as why it was
most appropriate for those interventions. The
discussion section merely brings reiterates
and elaborates further.

However, we have included the sentence
“There is a clear shift away from a deficit-
based model” on p.8 for further explanation
within the findings section.

Revision 3: Editor’s comments to the author (Minor revision)

The third revision was requested on 1 March 2017 because the phrasing of the aim in the
discussion did not match the same phrasing found in the beginning of the manuscript.

From: lefevrecfsw@gmail.com

To: sisaacs@uwec.ac.za, serena.isaacsl@gmail.com
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CC:
Subject: Child & Family Social Work - Decision on Manuscript ID CFSW-02-16-0040.R2
Body: 01-Mar-2017

Dear Miss Isaacs:

Manuscript ID CFSW-02-16-0040.R2 entitled "Using the RE-AIM framework to identify best
practice models for family intervention development: A systematic review" which you
submitted to Child & Family Social Work, has been reviewed. The comments of the
reviewer(s) are included at the bottom of this letter.

Many thanks for all the revisions you have so far made. We are almost ready to accept the
paper for publication but the Associate Editor has requested one final brief amendment.
Therefore, | invite you to respond to the Associate Editor's comments and revise your
manuscript.

To revise your manuscript, log into https://mc.manuscriptcentral.com/cfsw and enter your
Author Center, where you will find your manuscript title listed under "Manuscripts with
Decisions.” Under "Actions," click on "Create a Revision.” Your manuscript number has been
appended to denote a revision.

You will be unable to make your revisions on the originally submitted version of the
manuscript. Instead, revise your manuscript using a word processing program and save it on
your computer.

Once the revised manuscript is prepared, you can upload it and submit it through your
Author Center.

When submitting your revised manuscript, you will be able to respond to the comments made
by the reviewer(s) in the space provided. You can use this space to document any changes you
make to the original manuscript. In order to expedite the processing of the revised
manuscript, please be as specific as possible in your response to the reviewer(s).

IMPORTANT: Your original files are available to you when you upload your revised
manuscript. Please delete any redundant files before completing the submission.

Because we are trying to facilitate timely publication of manuscripts submitted to Child &
Family Social Work, your revised manuscript should be uploaded as soon as possible. If it is
not possible for you to submit your revision in a reasonable amount of time, we may have to
consider your paper as a new submission.

Once again, thank you for submitting your manuscript to Child & Family Social Work and |
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look forward to receiving your revision.

Sincerely,

Dr. Michelle Lefevre

Editor in Chief, Child & Family Social Work
lefevrecfsw@gmail.com

Associate Editor Comments to Author:

Thank you for your careful attention to detail in revising this manuscript. There is one point
to address in order to frame the study more accurately. The phrasing used in the end

‘Discussion session’ is preferable to that which is used in the abstract and at the start of the
paper, i.e. the most appropriate phrasing is: ‘The aim of this systematic review is to identify

and describe best practice models or processes in family-based intervention development.’
Please would you mind editing the stated aim accordingly.

The present phrasing (“This review aims to describe the best models used in family
intervention development within the last ten years.”) seems an overly ambitious claim, not
least in light of the noted limitations of the study.

Revision 3: Author’s response to the Editor

Given the brevity of the requested change, the revised manuscript was sent to journal on 3

March 2017.

Table 3: Author responses to comments

The phrasing used in the end *Discussion
session’ is preferable to that which is used in
the abstract and at the start of the paper, i.e.
the most appropriate phrasing is: ‘The aim of
this systematic review is to identify and
describe best practice models or processes in
family-based intervention development.’
Please would you mind editing the stated aim
accordingly. The present phrasing (‘This
review aims to describe the best models used
in family intervention development within
the last ten years.”) seems an overly
ambitious claim, not least in light of the
noted limitations of the study.

The following recommended changes were
made:

Abstract: The aim of this systematic review is
to identify and describe best practice models
or processes in family-based intervention
development p.1

Intro: The aim of this study is to identify and
describe best practice models or processes in
family-based intervention development. p4
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Appendix K

The publication and review process: Publication 4: Chapter 7

The development of a family resilience-strengthening programme for families in a South

African rural community

Journal of Community Psychology

Revision 1:
The following is the correspondence between the editor and the author.

From: mblank2@upenn.edu
To:sisaacs@uwc.ac.za

CC: rhonda.lewis@wichita.edu

Subject: JCOP-17-145 - Decision on Manuscript
Body: 31-Oct-2017

Dear Miss Isaacs,

Manuscript ID JCOP-17-145 entitled "The development of a family resilience-strengthening
programme for families in a South African rural community" which you submitted to Journal
of Community Psychology has been reviewed. The comments of the referee(s) are included
at the bottom of this letter.

A revised version of your manuscript that takes into account the comments of the referee(s)
will be reconsidered for publication.

Please note that submitting a revision of your manuscript does not guarantee eventual
acceptance, and that your revision may be subject to re-review by the referee(s) before a
decision is rendered.

You can upload your revised manuscript and submit it through your Author Center. Log into
https://mc.manuscriptcentral.com/jcop and enter your Author Center, where you will find
your manuscript title listed under "Manuscripts with Decisions".

When submitting your revised manuscript, you will be able to respond to the comments made
by the referee(s) in the space provided. You can use this space to document any changes you

make to the original manuscript.

334



IMPORTANT: We have your original files. When submitting (uploading) your revised
manuscript, please delete the file(s) that you wish to replace and then upload the revised
file(s).

Please submit the revised manuscript by 29-Jan-2018. You may contact the editorial office at
jcopeditorial@wiley.com for any questions or concerns regarding revision due date
extension.

Once again, thank you for submitting your manuscript to Journal of Community Psychology

and | look forward to receiving your revision.

Sincerely,

Michael B. Blank, PhD

Editor-in-Chief, Journal of Community Psychology
mblank2@upenn.edu

Action Editor Comments to Author:

Action Editor: Lewis, Rhonda

Comments to the Author:

Based upon the recommendations from the reviewers | would suggest you revise and resubmit
this article. The article has very good elements and could make an outstanding contribution
to the literature. However there are some organizational and rewriting that must be done for
this paper to be publishable. I would suggest you address the issues outlined by the reviewers

including grammatical and structural issues and resubmit the manuscript
Referee(s)' Comments to Author:
Reviewing: 1

Comments to the Author
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Article presents a worthy issue to a deserving population. All sections were well-written and
concise. The introduction did an excellent job of presenting family resilience and the family
resilience approach as well as reviewing previous literature.

There are, however, minor manuscript-related corrections that need to be addressed in order
for successful publication:

1. Please be careful throughout the manuscript to indent all paragraphs. There are several
places throughout where the new paragraph is not indented.

2. Cafarella (2002) citation is missing from the reference list.

3. Page 12 denotes a "(see XXX, 2017). Please insert appropriate citation and ensure that it
is listed in the references.

4. Rational for study section: I think "diversity" should be "adversity;" possible typo?

5. Preceding study phases and the research context section: The statement that starts with, "It
was through this collaboration that the NGO..." is missing a verb.

6. Again, page 14 references (XXX, 2017 a & b). Please insert appropriate citation and
ensure that it is listed in the references.

7. Page 15, second paragraph: please change "develop” to "development".

8. Although the delphi method is explained in the methodology, | would like for the authors to
discuss (in the discussion section) other potential similar methodologies (e.g., group-based
concept mapping, standard focus groups, etc.) that could have been used and why the delphi

method was preferred.

Reviewing: 2

Comments to the Author

There are some nice ideas in this article, and it is good to see a focus on the Global South,

but it needs a lot more work to make it suitable for publication. Reviewing each section for

the following may help to make the article more clear, concise and critical:

. Your introduction and literature review should be sufficient to make a strong case for
why your study is needed and what influenced its design.

. Consider starting each section with a summative statement in your own words to
introduce the section more clearly. This may include or be followed by, a referenced
statement to demonstrate that multiple other authors support this position. The

introduction of each section should also show any critical debates in this area to

336



demonstrate that you have considered alternative point of views. These critiques
should be addressed within each section.

. Avoid making any bold claims and include statements such as ““research suggests™ or
“there was a general sense that”.

. Please be clearer about the number of papers considered as part of your literature
review, what databases were searched and be more explicit regarding your
exclusion/exclusion criteria and whom conducted the literature review and analysed
the findings.

. To improve the clarity of your literature review, consider discussing studies that have
commonalities together rather than providing a more linear and descriptive list of the
studies you have included. For example, can you group the studies by locality, type
of family (i.e. family with young children versus family with older children), type of
adversity (i.e. mental health challenges, economic /employment status)? This will aid
in your summarising of studies, but also make more explicit the commonalities and
differences within approaches and findings. It may also help with word count.

. Discuss critiques of your methodology/methods when you introduce them and how the
design of your study has considered and responded to them.

. If your argument is based on ecological conceptualisations of resilience, you may
wish to rethink the way you have presented the discussion section of your findings. Be
clear where and how findings suggest developing ecological conceptualisations of
resilience building and how the intervention can respond to these within each module.

. Style improvements are needed such as 1) if you use numbers in your text, be
consistent- either use numerical numbers (i.e. 1) or write the numbers in full (i.e. one).
Spelling and grammatical errors/inconsistencies are present throughout. Review
other articles published within the journal to be consistent with their style.

Some additional recommendations are suggested for each section.
Abstract:

“We also present a literature review of family resilience interventions in which it is clear that

these three processes are the basis for effective family functioning.”
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To avoid making overly bold claims, consider changing the wording to ““We also present a
literature review of family resilience interventions suggesting that these three processes are

the basis for effective family functioning™.

INTRODUCTION:

Consider starting the introduction in your own words rather than beginning with a quote.

In your introduction, it would be helpful to have a clear and explicit definition of ‘family” as

you consider it because this word can mean many things to many people.

Family resilience processes

Please include references to support this statement:

“These processes have also been identified in the literature as essential to fostering healthy

family functioning and increasing quality of life of individuals in various contexts.”

Family resilience interventions

At first, your literature review only includes interventions aimed at building family resilience
following adversity surrounding mental health. To make the below statement, you would
need to have reviewed interventions following physical illness also. Later you include
Holtzkamp (2010) whom considers adversity in terms of economic deprivation and Stiel’s et
al. (2014) study that considers employment status. Please see general recommendations for

how to structure your literature review for clarity.

“The interventions above are based on the premise that when one family member experiences

challenges, be they physical or psychological illness, the result is often family disruption”.

Preceding study phases and the research context

This section is missing needed information such as 1) what is the larger study that your work

is part of/have findings been reported and where has funding been provided from? 2) What

supports your claim that participatory action research in this study aided in developing trust
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and relationships? Providing the reader with this information will aid them in determining

any biases that may have resulted from your approach.

Participants

Prior to this stage of your article, you have suggested that research in the area of family
resilience is culturally-contingent. This helps in explaining why local stakeholders have been
included, however it does not explain why you have purposely included international experts.
This must be explained and justified.

“The participants of the Delphi included international and national experts in the field of
child, family, intervention development and resilience as well as local community
stakeholders. The recruitment of participants was conducted purposively, and commenced by
making use of a combination of bibliographic information: i.e., educational qualifications

and publications, and snowball sampling™.

The purposeful selection of experts based on the literature review carried out in stage two is
also troublesome. If you have selected authors included within your review, it is likely that
their opinions expressed within the study will be similar to their research area and therefore
what new things will you have uncovered from your study? If you use the references from
your review to explain your findings, it raises further concerns surrounding research biases
and how you are supporting the claims of your research. Therefore, critically review this
section from the position of a person reading your article.

It may be that the way you have worded this section is causing undue concern where it is not

warranted.

Concerns are also raised surrounding the inclusion of the NGO staff members because you
have previously stated that one of the purposes of their involvement in the research was to
help them apply for future funding. Including them only at the last round of Delphi is also
confusing to the reader without justification as to why. You explain this later, however not
sufficiently. Up until this point in your introduction, you have justified their inclusion and
explained the importance of local knowledge, yet your approach of including them last

appears to undermine this position.

339



Again, the way you have worded sections and the limited amount of pre-emptive critiques that
you have offered in the introduction and methodology section, will lead readers to be more

sceptical of your approach and findings.

Procedures
Similar to other sections, you need to pre-emptively critique your analysis method and clearly

state who was involved in making sense of the research.

Ethics
Consider rewording some statements. In the below example, you cannot 100% guarantee
confidentiality in group situations, therefore stating that ‘confidentiality is assured’ is

problematic.

RESULTS

From a reader’s perspective, this is the most well-presented section. However, it is still not
clear what new knowledge the results of your study add to the existing literature. Ask what
you learned from the study that you did not learn from the literature review and clearly focus

your narrative on this information.

DISCUSSION
The first paragraph of this section would be more useful within the introduction section.

Under working together:

Findings from this study suggests that the aim of this module should be to help family
members map out or learn about existing social and economic resources as well as create
opportunities to enhance resources within their community... The importance of social and
economic resources in family functioning has been established consistently in different
conceptual and empirical studies (for example, Benzies and Mysachiuk, 2009; Distelberg &
Taylor, 2015; Power et al. 2016).

You need more support for this finding surrounding the community connections literature that

you used earlier in your introduction.
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CONCLUSION
You may wish to go back to each section of your article and ask yourself if it consistently does

what you say you will do in your conclusion:

This study has sort to describe the development of a programme to enhance family resilience
processes. This study highlights the importance of contextual and evidence-based work in
applied research. It also emphasises that family theorists, clinicians and researchers should
advocate for transformation for those who cannot advocate for themselves... This study has

also shown the interwoven or synergistic nature of individual, family and community systems.

As with the introduction, do not end on a quote. This undermines your integrity as the expert
of the article/subject matter.

References:

Include more articles, including recent publications. And some of these should be from the
journal considering your work. This will aid-in aligning your article for your reader and in
being clear about what new information readers of this journal will get from reading your
work.

Jonker, L. & Greeff, A.P. (2009). Resilience factors in families living with people with mental
illnesses. Journal of Community Psychology, 37(7), 859-873. doi: 10.1002/jcop.20337.

Date Sent:31-Oct-2017

Author response to editor:

Dear Dr Blank

(cc: Rhonda Lewis)

Re: JCOP-17-145 - Decision on Manuscript

We appreciate the opportunity to revise and resubmit our manuscript. The comments and
recommendations made by the reviewers were so constructive and useful. This assisted
greatly in the improvement of the manuscript.
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We hope that we have addressed the comments to the satisfaction of the reviewers and editor.
If there were any misinterpretations of the reviewers’ comments, we would welcome the

opportunity to refine the manuscript.

Table of reviewer and author comments

Reviewer 1

Author:

1. Please be careful throughout the
manuscript to indent all paragraphs.
There are several places throughout

where the new paragraph is not

indented.

Completed for all paragraphs, barring those

directly following a heading.

2. Cafarella (2002) citation is missing

from the reference list.

Completed and is now in reference list.
Caffarella, R.S. (2002). Planning programs
for adult

learners: a practical guide for educators,
trainers, and staff developers (2nd ed.). San

Francisco: Jossey-Bass.

3. Page 12 denotes a "(see XXX,

2017). Please insert appropriate

citation and ensure that it is listed in

the references.

The insertion of XXX was done only for blind
peer review purposes since these refer to the
authors” themselves. This will be rectified if

the manuscript is accepted.

4. Rational for study section: I think

"diversity" should be "adversity;"

possible typo?

Yes this was an error. This has been changed

to adversity.

5. Preceding study phases and the

research context section: The

statement that starts with, "It was

through this collaboration that the

NGO..." is missing a verb.

Agreed. This was changed to:
“It was through this collaboration that the
NGO identified...”

6. Again, page 14 references (XXX,

2017 a & b). Please insert

appropriate citation and ensure that

it is listed in the references.

As above (comment #3)
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7. Page 15, second paragraph: please

change "develop™ to "development".

Completed.

8. Although the delphi method is
explained in the methodology, I
would like for the authors to discuss
(in the discussion section) other
potential similar methodologies
(e.qg., group-based concept mapping,
standard focus groups, etc.) that
could have been used and why the

delphi method was preferred.

This suggested was considered carefully and
the following paragraph was added:

The following was added on page 13:

“Different types of group-based methods exist
which might also be applied in studies of this
nature (such as group concept mapping,
nominal groups, focus groups etc.). The
challenge with these types of group-based
approaches is often arranging for participants
to meet at one place, at a time convenient for
each participant. This was true even for this
study. As noted below, given the participants’
time schedules, the decision was made to
proceed with the Delphi in a more convenient
email-based format. In the case of group
concept mapping — even on a web-based
forum also presents challenges such as
becoming familiar with a particular software.
For example, Chang et al. (2017) describes
an ‘easy-to-use’ concept mapping software in
their study. However, using the Delphi via
simple question and answer format,
participants were able to respond to set
questions and eventually, a questionnaire, and
not have to be too creative first understanding
new software and then responding to the
questions.

However, there are also different types of
Delphi conducted in research; formats which
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might be conceptually similar to focus,

nominal groups or even workshops)....”

Reviewer 2

Author

e Avoid making any bold claims and
include statements such as “research
suggests” or “there was a general
sense that”.

Abstract:

“We also present a literature review of
family resilience interventions in which it is
clear that these three processes are the basis

for effective family functioning.”

To avoid making overly bold claims,
consider changing the wording to “We also
present a literature review of family
resilience interventions suggesting that
these three processes are the basis for

effective family functioning”.

Once all the technical revisions were made,
the manuscript was re-read in its entirety,
specifically looking for absolute or ‘bold

claims’.

This was a useful practical example of the
third point made by reviewer 2 and was
completed in the abstract.

INTRODUCTION:

Your introduction and literature review
should be sufficient to make a strong case
for why your study is needed and what
influenced its design.

Consider starting the introduction in your
own words rather than beginning with a

quote.

I have removed the first sentence from Riley
et al. (2008). The second sentence as the
opening line. This has been altered slightly:
“The structures and systems within which
families function continuously grow in its
diversity (Seccombe, 2002) and families are
increasingly in need of support that is more

adequate.”

e Consider starting each section with a

summative statement in your own

The sections in the introduction ended with a
brief description of the next section. For
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words to introduce the section more
clearly. This may include or be
followed by, a referenced statement
to demonstrate that multiple other
authors support this position.

e The introduction of each section
should also show any critical debates
in this area to demonstrate that you
have considered alternative point of
views. These critiques should be
addressed within each section.

example under “family resilience processes’
the initial paragraph ends with a sentence that
reads: ‘The next section is a review of some
research studies that have concentrated on
these factors.”

Under “family resilience interventions’ was
this intro:

“The following section describes but a few
intervention studies, identified as aiming to
increase a family’s resilience....It also
indicates a paucity of available family
resilience-focused intervention research.”
However, given the recommendation below
regarding the improving the clarity of the
literature review, the introduction was
restructured entirely so that the arguments and
literature aligned more congruently to the

results and discussion of the paper.

In your introduction, it would be helpful to
have a clear and explicit definition of
‘family’ as you consider it because this
word can mean many things to many

people.

A brief description is now provided on the
definition of family and some challenges
inherent in varying types of definitions. pps 3-
4

To improve the clarity of your literature
review, consider discussing studies that
have commonalities together rather than
providing a more linear and descriptive list
of the studies you have included. For
example, can you group the studies by
locality, type of family (i.e. family with
young children versus family with older

children), type of adversity (i.e. mental

The aim of this literature section was to
provide the reader with an idea of the various
kinds of literature available on family
resilience interventions as well as the type of
adversities addressed in interventions that
uses a family resilience framework.
Ultimately, the front half of the paper was
restructured to be more congruent with an

ecological view on family resilience.
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health challenges, economic /employment
status)? This will aid in your summarising
of studies, but also make more explicit the
commonalities and differences within

approaches and findings. It may also help

with word count.

Please be clearer about the number of
papers considered as part of your literature
review, what databases were searched and
be more explicit regarding your
exclusion/exclusion criteria and whom
conducted the literature review and analysed

the findings.

This was not a systematic review but rather a
brief literature review on the types of family

resilience studies available

Family resilience processes

Please include references to support this
statement:

“These processes have also been identified
in the literature as essential to fostering
healthy family functioning and increasing
quality of life of individuals in various

contexts.”

We have amended this statement:
“These processes are also investigated in
other family studies and will be demonstrated

below.”

Family resilience interventions

At first, your literature review only includes
interventions aimed at building family
resilience following adversity surrounding
mental health. To make the below
statement, you would need to have reviewed
interventions following physical illness also.
Later you include Holtzkamp (2010) whom
considers adversity in terms of economic
deprivation and Stiel’s et al. (2014) study

Based on the recommendation, we have
restructured the entire introduction. Some of
the intervention studies have been removed
and others ‘rearranged’ so that the arguments

followed logically.
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that considers employment status. Please
see general recommendations for how to

structure your literature review for clarity.

“The interventions above are based on the
premise that when one family member
experiences challenges, be they physical or
psychological illness, the result is often
family disruption”.

The sentence indicated here (indeed, the

paragraph following it) has been removed.

Preceding study phases and the research
context

This section is missing needed information
such as

1) what is the larger study that your work is
part of/have findings been reported and

where has funding been provided from?

2) What supports your claim that
participatory action research in this study

aided in developing trust and relationships?

Providing the reader with this information
will aid them in determining any biases that

may have resulted from your approach.

This section is now also revised with
additional information on pps 11-12.

The larger study is the first author’s PhD
study.

The National Research Foundation of South
Africa - indicated at the end of the article,
funded the study.

The findings of the previous two phases have
been published in three journals: Current
Psychology, Community Mental Health and
Child and Family Social Work. This has been
‘blinded” by XXX for peer review purposes.

Discuss critiques of your
methodology/methods when you introduce
them and how the design of your study has

considered and responded to them.

Critiques and challenges of the methods
employed are now indicated. The description
of the research design has been expanded, as

has some of the issues in sampling and
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procedures are also outlined. Pages 9-16

Participants

Prior to this stage of your article, you have
suggested that research in the area of family
resilience is culturally-contingent.

This helps in explaining why local
stakeholders have been included, however it
does not explain why you have purposely
included international experts. This must be

explained and justified.

The purposeful selection of experts based on
the literature review carried out in stage two
is also troublesome. If you have selected
authors included within your review, it is
likely that their opinions expressed within
the study will be similar to their research
area and therefore what new things will you
have uncovered from your study? If you
use the references from your review to
explain your findings, it raises further
concerns surrounding research biases and
how you are supporting the claims of your
research. Therefore, critically review this
section from the position of a person
reading your article.

It may be that the way you have worded this
section is causing undue concern where it is

not warranted.

We have restructured and expanded this entire
section to address these points.

The field of family resilience in South Africa
is only beginning to grow. Therefore, there
are not too many who have much experience
in intervention development based on family
resilience processes.

The inclusion of the stakeholder cohort would
also assist in ensuring the intervention remain
a culturally and contextually-based

intervention.

Although the ‘purposeful’ selection of authors
based on phase 2 of the larger study was the
starting point— from there bibliographic
searches were conducted as well as snowball
sampling. Ultimately, it was difficult to keep
track of the number of requests made to
potential participants since the majority of
them either did not respond or did not have

the time to participate.

On page 11 a further explanation is offered:
“Although this cohort was only involved in the

last round (not everyone had access to a
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Concerns are also raised surrounding the
inclusion of the NGO staff members
because you have previously stated that one
of the purposes of their involvement in the
research was to help them apply for future
funding. Including them only at the last
round of Delphi is also confusing to the
reader without justification as to why. You
explain this later, however not sufficiently.
Up until this point in your introduction, you
have justified their inclusion and explained
the importance of local knowledge, yet your
approach of including them last appears to
undermine this position.

Again, the way you have worded sections
and the limited amount of pre-emptive
critiques that you have offered in the
introduction and methodology section, will
lead readers to be more sceptical of your

approach and findings.

computer and each trip to the community was
a four-hour journey) intervention development
is not a linear process and therefore if they
were in disagreement or held different
perspectives, it would be included in the

findings.”

In terms of pre-empting a possible challenge,
the following explanation by Hasson and
Keeney (2011) is also added:

“Additionally, Hasson and Keeney (2011)
note that a Delphi offers a cross-sectional
view of expert opinion to inform and so must
also be guided by other literature. Another
form- of guidance can also be informed by the
input of the community stakeholder cohort.”

Procedures

Similar to other sections, you need to pre-
emptively critique your analysis method and
clearly state who was involved in making

sense of the research.

This section was revised somewhat to make
an easier read. However some issues were

already clarified in other sections.

Ethics

Consider rewording some statements. In the
below example, you cannot 100% guarantee
confidentiality in group situations, therefore
stating that ‘confidentiality is assured’ is

problematic.

We could assure confidentiality (in that no
other participant could identify another’s
responses) for those who participated
(especially in the first two rounds of the
Delphi) since only one author collected this
data.

In terms of the round table discussion, focus
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group confidentiality agreements are
explained and signed by each of the five
participants. The following statement is
added:

“This is ensured to the extent that the
researcher would not allow others who are
not involved in the research to be able to
identify individual participants or their

responses.”

RESULTS

From a reader’s perspective, this is the most
well-presented section.

However, it is still not clear what new
knowledge the results of your study add
to the existing literature.

Ask what you learned from the study that
you did not learn from the literature review

and clearly focus your narrative on this

Part of the ‘new’ knowledge gained and
contribution to South African family research
and practice was the development of a family-
based intervention, which focuses on
developing a family identity as well as
empowering families with knowledge and
skills in establishing better social and

economic systems.

information.
We hope the revision of the results and
discussion makes this more explicit.
DISCUSSION This is an interesting point. The findings of

e If your argument is based on
ecological conceptualisations of
resilience, you may wish to rethink
the way you have presented the
discussion section of your findings.
Be clear where and how findings
suggest developing ecological
conceptualisations of resilience
building and how the intervention

can respond to these within each

the larger and current study speak to a need
for a socioeconomic view of families and
interventions.

This called for a revision of both intro, some

literature and discussion.
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module.

The first paragraph of this section would be

more useful within the introduction section.

Under working together:

Findings from this study suggests that the
aim of this module should be to help family
members map out or learn about existing
social and economic resources as well as
create opportunities to enhance resources
within their community... The importance of
social and economic resources in family
functioning has been established
consistently in different conceptual and
empirical studies (for example, Benzies and
Mysachiuk, 2009; Distelberg & Taylor,
2015; Power et al. 2016).

You need more support for this finding
surrounding the community connections
literature that you used earlier in your

introduction.

Based on the revision explained above, the
introduction section speaks to a systematic
view of families and challenges in

intervention development.

CONCLUSION

You may wish to go back to each section of
your article and ask yourself if it
consistently does what you say you will do

in your conclusion.

This recommendation was the starting point
for the revisions made above. We tried to
ensure that all the literature, presentation of
results and discussion of the programme
aligned with this in mind.

As with the introduction, do not end on a
quote. This undermines your integrity as

the expert of the article/subject matter.

The closing statement has been edited and
references accordingly. It is no longer in the

conclusion but in the discussion section.
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“One of the most important contributors to
healthy family functioning necessitates a
state-wide commitment in all aspects of family
life (Walsh, 2016a).”

References:

Include more articles, including recent
publications. And some of these should be
from the journal considering your work.
This will aid in aligning your article for
your reader and in being clear about what
new information readers of this journal will
get from reading your work.

Jonker, L. & Greeff, A.P. (2009). Resilience
factors in families living with people with
mental illnesses. Journal of Community
Psychology, 37(7), 859-873. doi:
10.1002/jcop.20337.

Based on the overall revision, much for recent

literature has been added.

e Style improvements are needed
such as 1) if you use numbers in
your text, be consistent- either
use numerical numbers (i.e. 1) or
write the numbers in full (i.e.
one). Spelling and grammatical
errors/inconsistencies are present
throughout. Review other
articles published within the
journal to be consistent with

their style.

Agreed. Many typographical and grammatical
errors were identified and corrected. We have

asked an editor to revise the manuscript.
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