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Chapter 1

Introduction

Background

1.1  The Grace & Joy Integrated Family Service Centre (the Centre) of the Hong
Kong Catholic Marriage Advisory Council (HKCMAC) was established in 2004 to
provide an integrated family service to individuals and families residing within the
catchment area. Adhering to the integrated family service model, the Centre
comprises a family resource unit, a family support unit, and a family counseling unit.
The Centre provides educational, preventive, and remedial services, including family
recreational activities, community educational talks, mutual help groups, brief
counseling, intensive counseling, crisis intervention, and marriage mediation. It aims
at early identification of problems and offers timely intervention to individuals and
families in need; it also aims to promote healthy development and harmonious
relationships in families, as well as to empower individuals and family members with
various coping skills when facing difficulties.

1.2 According to the Hong Kong Census and Statistic Department (2015), the
number of divorced and separated has increased significantly, from 147,581 in 2001
to 263,281 in 2011, almost doubling in a decade. This phenomenon reflects the
increasingly relaxed attitude toward divorce and separation. People seem to be less
committed to marital relationships (Kaufman & Goldscheider, 2007). Given this
change in attitudes toward marriage in recent years, social workers providing marital
services are facing challenges. With the support of the Social Welfare Development
Grant, the Grace & Joy Integrated Family Service Centre of HKCMAC entrusted the
Department of Social Work and Social Administration of The University of Hong
Kong (HKU) to conduct a study to evaluate the marital services provided by the
Centre.

Objectives of the study
1.3 The objectives of the study are:
a. To investigate the marital quality and marital satisfaction of service users
receiving marital services;
b. To identify the level of service users’ satisfaction with the marital services
provided by the Centre;
c. To identify helpful components of the marital intervention from service users’



perspective;
d. To make suggestions for service enhancement.

Outline of chapters

1.4  Chapter 1 states the background and the objectives of the study. Chapter 2
describes the research methodology. Chapter 3 reports the demographic data of the
informants in the quantitative and qualitative studies. Chapter 4 presents the
quantitative data, which mainly focuses on marital quality, marital satisfaction, mental
well-being, and satisfaction with the Centre’s service. Chapter 5 reports the qualitative
data, which describes the experiences of service users receiving marital services.
Chapter 6 summarizes the key findings and makes recommendations. Other material,
such as the interview guide and questionnaire, can be found in the Appendices.



Chapter 2
Methodology

Introduction

2.1  This study uses both quantitative and qualitative research methods. The
quantitative method is used to study service users’ satisfaction with the Centre’s
marital services and to investigate their marital quality and marital satisfaction. The
qualitative research method is used to identify the factors that service users consider
helpful in the Centre’s marital services. Colleagues in the Centre were responsible for
the distribution and collection of the questionnaires, and the recruitment of informants
for the qualitative research. The HKU research team helped to conduct the individual
interviews and focus groups, and was responsible for the data analysis.

2.2  Ethical approval was obtained from the Human Research Ethics Committee at
HKU. All potential informants were informed of the research objectives, and their
right to choose not to participate in the study. They were assured that
non-participation would not affect their right to receive services from the Centre.

Inclusion and exclusion criteria for informants

2.3 The criteria are:
a. Informants must be service users receiving marital services
(case/group/programs) in the three months preceding data collection;
b. For closed cases, only those users whose cases were closed within the six
months preceding data collection could participate;
c. Couples sought for uncoupling counseling were excluded.

Measures for the quantitative study (Appendix 1)

2.4  Revised Dyadic Adjustment Scale (RDAS) plus extra items: The RDAS is
designed to measure marital dyadic adjustment in three aspects, namely consensus in
decision-making, satisfaction with the relationship in terms of marital stability and
conflict management, and cohesion as revealed through joint couple activities and
discussions (Busby, Crane, Larson, & Christensen, 1995). Ten items were added to the
consensus subscale of the RDAS. The reliability of the 24 items in the scale was high
(oo = .937). A higher score represents a higher degree of marital adjustment. The



cut-off score for the RDAS (excluding the added items, 7-16) is 48; scores of 48 and
above indicate non-distress, and scores of 47 and below indicate marital/relationship
distress (Crane, Middleton, & Bean, 2000).

2.5  The Kansas Marital Satisfaction Scale (KMSS): The KMSS is a 3-item scale
designed to measure marital satisfaction (Schumm et al., 1986). It is measured on a
7-point Likert scale in which a higher score represents higher marital satisfaction. The
scale has high reliability (a = .968).

2.6 Family Strength Scale (FSS) plus extra items: The FSS was designed to
measure self-worth and marital interaction (Akagi, Schumm, & Bergen, 2003). It is
subdivided into six subscales, namely personal worth, commitment, conflict
resolution, communication, positive interaction, and time together. Each item has five
possible response categories, anchored by ‘strongly disagree’ and ‘strongly agree’.
Four items from the Investment Model Scale (IMS) (items 9-12) were incorporated
into the subscale of commitment. Hence, the finalized scale consists of 24 items, with
adequate reliability (o = .764).

2.7  Depression Anxiety Stress Scale (DASS): Originally, the DASS was a 21-item
scale designed to measure current (over the past week) mental health condition in
three dimensions, namely depression, anxiety, and stress (Antony, Bieling, Cox, Enns,
& Swinson, 1998). Each of the dimensions contains seven items, using a 4-point
combined severity/frequency scale to rate the extent to which the informant has
experienced each item over the past week. The 21-item DASS indicates the severity
of depression, anxiety, and stress in separate subscales. The short form of the DASS is
used in the present study, so the total scores for depression, anxiety, and stress
subscales must be multiplied by two before comparing the severity levels. The
severity levels for depression are as follows: normal (0-9), mild (10-13), moderate
(14-20), severe (21-27), and extremely severe (28+). The severity levels for anxiety
are: normal (0-7), mild (8-9), moderate (10-14), severe (15-19), and extremely
severe (20+). The severity levels of stress are: normal (0-14), mild (15-18), moderate
(19-25), severe (26-33), and extremely severe (34+). An extra item (item 22: ‘Could
not fall asleep’) was added to the scale. The finalized scale thus contains 22 items. A
higher score represents higher levels of depression, anxiety, and stress. The scale has a
high level of reliability (o = .931).

2.8  Evaluation of the marital services provided by HKCMAC: The fifth measure
was the level of satisfaction and impact of the marital services of HKCMAC. There



are eight questions to measure the extent to which service users are satisfied with the
services provided, such as the delivery format, Centre facilities, and time of service
provision. Nineteen items measure gains from the marital services.

2.9  Demographic information: Demographic information includes the participants’
gender, age, educational level, marital status, the duration of their marriage, duration
of dating before marriage, the number of children, occupation, hours worked per day
and days worked per week (of informants and their spouse), family income, religion,
and duration of services received from the Centre.

The qualitative study

2.10 The focus groups and case interviews aimed to explore the experiences of
service users of marital services provided by the Centre. The qualitative study aimed
to identify factors that service users considered helpful. The interview guidelines can
be found in Appendix 2.



Chapter 3

Demographic Background

Demographic information of the quantitative study

3.1 A total of 111 completed questionnaires were received, but only 104 were
retained for analysis. Seven were not included because more than 20% of the data was
missing.

3.2  Among the 104 informants, 43 were male and 61 were female. Their age
ranged from 22 to 80. The mean age of the men was 45.14 and 42.97 for the women.
They were all native Cantonese speakers currently living in Hong Kong. Their
educational level and socio-economic status were generally high. More than 60% of
the informants had a university or postgraduate education. Over 70% had a family
income exceeding $30,001 per month. The hours that informants and their spouses
worked per day mostly ranged between 8 and 12 hours (see Table 1).

Table 1. Demographic data of the informants in the quantitative study

Variables n %
Gender
Male 43 43.1
Female 61 56.9
Age
40 and below 46 45.5
41-60 49 48.6
61 and over 6 59

Educational level
Form 3 or below 17 16.3
Form 4-7 24 23.1
University or above 63 60.6



Variables n %
Marital status
Married 99 97.1
Cohabit 3 2.9
Duration of marriage
10 years or less 46 46.5
Over 10-25 years 31 31.3
Over 25 years 22 22.2
Years of dating before marriage
1-3 years 61 61.0
Over 3-6 years 23 22.0
Over 6 years 16 16.0
Number of children
No children 24 23.1
1 child 34 32.7
2 children 40 38.5
More than 2 children 6 5.8
Occupation
Managers and administrators 13 12.7
Professional/associate professional 20 19.6
Clerical support worker 19 18.6
Services and sales worker 4 3.9
Plant and machine operators and assemblers 2 2.0
Non-plant and machine operators and assemblers 2 2.0
Self-employed 7 6.9
Full-time housewife 20 19.2
Unemployed 2 2.0
Retired 9 8.8
Other 4 3.9



Variables n %
Daily working hours

8 hours or less 29 36.7

Over 8-12 hours 45 57.0

Over 12-20 hours 2 2.5

Over 20-24 hours 3 3.8
Number of working days per week

5 days or less 50 55.0

More than 5 days 30 45.0
Spouse daily working hours

8 hours or less 27 355

Over 8-12 hours 47 61.8

Over 20-24 hours 2 2.6
Number of working days per week for spouse

5 days or less 53 57.7

More than 5 days 25 42.3
Family income (Monthly basis)

Low income group ($15,000 or below) 10 10.1

Middle—low income group ($15,001-$30,000) 19 19.2

Middle-high income group ($30,001-$45,000) 29 29.3

High income group (over $45,001) 41 41.4
Receiving CSSA

Receiving CSSA 2 2.0

Not receiving CSSA 97 98.0
Religion

No religion 50 48.5

Buddhism 8 7.8

Catholic 18 17.5

Christianity 26 25.2

Other 1 1.0



Variables n %

Duration of Service Received

Under 2 years 67 65
2—4 years 20 194
4 years and over 16 155

Note. The n of some variables is not 104 because there are missing data in these variables.

Demographic information of the qualitative study

3.3 Focus groups and individual interviews were used to collect data. Two focus
groups were conducted. One for men (five participants) and one for women (six
participants). There were six individual interviews altogether — three with men and
three with women. The mean age of the male informants was 45.63 and 44.56 for the
female informants. Seventy-five percent of the male informants and 66.6% of the
female informants had a university education. Duration of service received ranged
from 0.5 years to 6.5 years, with an average of 2.6 years.



Chapter 4
Quantitative Results
Marital Quality, Marital Satisfaction, Mental Well-being and

Satisfaction with the Centre’s Services

Introduction

4.1  The RDAS, KMSS, FSS were used to measure marital quality and satisfaction.
The DASS was used to study the informants’ mental well-being. There were items
measuring the informants’ gains from the Centre’s services. It is hypothesized that:
a. Better marital quality and higher marital satisfaction were negatively
correlated with psychological distress;
b. Greater gains from the marital counseling/service were positively correlated
with better marital quality and higher marital satisfaction, and negatively
correlated with psychological distress.

Marital quality measured by the Revised Dyadic Adjustment Scale (RDAS)

4.2 According to the original RDAS (minus the ten items added in this study), the
cut-off score is 48 and a relationship was perceived to be in distress if it scored below
the cut-off. The total mean score of the informants on this scale (excluding the ten
added items) was 41.09, indicating that the relationships were in distress.

4.3  Men had higher mean scores than women on the RDAS subscales of marital
consensus, satisfaction, and cohesion (Table 2). A statistically significant difference
was found between men and women in the domain of marital satisfaction [t (102) =
2.20, p = .030]. However, there was no statistical difference between the genders in
marital consensus [RDAS items 1-6: t (102) = .92, p = .358; RDAS plus ten added
items 1-16: t (102) = 1.03, p = .304], cohesion [t (102) = 1.11, p = .270], or total
RDAS scores (excluding the ten added items) [t (102) = 1.76, p = .082].

10



Table 2. Gender comparison in RDAS with ten added items

Overall Male Female
(n=104) (n=43) (n=61)
M (SD) M (SD)
Total (excluding 10 added items) 41.09 (10.33) 43.07 (7.96) 39.70 (11.59)
Total (with 10 added items) 74.86 (18.56) 77.95 (15.87) 72.67 (20.08)
Consensus
RDAS items 1-6 18.56 (4.97) 19.09 (4.97) 18.18 (5.17)
RDAS items 1-6 with 10
) 52.32 (13.76) 53.98 (13.24) 51.15 (14.12)
added items
Satisfaction 13.22 (3.85) 14.14 (3.01) 12.57 (4.26)*
Cohesion 9.32 (4.02) 9.84 (3.44) 8.95 (4.37)

Note. * Statistically significant difference found between genders.

4.4  One-way ANOVAs were used to explore differences in marital consensus,
satisfaction, and cohesion in terms of marital duration (Table 3). No statistical
difference was found in the total RDAS (excluding ten added items) among groups of
various marital durations [F (2, 96) = .54, p = .585]. Though there was no statistical
difference [RDAS items 1-6: F (2, 96) = .33, p = .723; RDAS plus ten added items
1-16: F (2, 96) = .81, p = .448; satisfaction: F (2, 96) = 8.19, p = .580; cohesion: F (2,
96) = 2.02, p = .138], informants who had been married over 25 years tended to have
lower scores in the three domains of the RDAS.

11



Table 3. Marriage duration comparisons in RDAS with ten added items

Married 10 Married over 10 Married over
years or less -25 years 25 years
(n=46) (n=31) (n=22)
M (SD)
Total (excluding 10 added items) 41.91 (9.33) 42.23 (11.19) 39.45 (11.27)

Total (with 10 added items) 77.28 (16.01) 76.29 (19.59) 71.27 (21.57)
Consensus

RDAS items 1-6 19.26 (4.84) 18.51 (4.51) 18.41 (5.45)

RDAS items 1-6 with 10

) 54.63 (11.96) 52.58 (13.59) 50.23 (16.36)
added items

Satisfaction 13.00 (3.91) 13.94 (3.89) 13.27 (3.76)
Cohesion 9.65 (3.55) 9.77 (4.50) 7.77 (4.05)

45  One-way ANOVAs were used to explore differences in the three domains of
the RDAS in terms of educational level (Table 4). The ‘Primary—F.3’ group tended to
have the lowest mean scores on all measures. Statistically significant differences were
found in the total RDAS (excluding ten added items) [F (2, 101) = 4.34, p = .015],
RDAS plus ten added items 1-16 [F (2, 101) = 4.13, p = .019], and cohesion [F (2,
101) = 3.97, p = .022]. Post hoc comparisons using the Tukey HSD test indicated that
the mean score for ‘Primary-F.3’ group was significantly different from the
‘University and above’ group in all three domains: total RDAS (excluding ten added
items), RDAS plus ten added items, and cohesion. The ‘F.4-7’ group did not differ
significantly from the other two groups.

12



Table 4. Educational level comparisons in RDAS with ten added items

Primary-Form Form 4-7 University or
3 above
(n=17) (n=24) (n=63)
M (SD)
Total (excluding 10 added
. 34.94 (10.20) 40.54 (11.87) 42.97 (9.18)*
items)
Total (with 10 added items) 64.71 (20.84) 72.63 (22.33) 78.44 (15.23)*
Consensus
RDAS items 1-6 16.47 (5.63) 17.63 (5.29) 19.48 (4.47)
RDAS items 1-6 with 10
. 46.24 (17.51) 49.71 (16.46) 54.95 (10.72)
added items
Satisfaction 11.59 (4.51) 13.25 (4.08) 13.65 (3.51)
Cohesion 6.88 (3.22) 9.67 (4.54) 9.84 (3.82)*

Note. * Statistically significant difference found among educational levels.

13



4.6  In the consensus subscale, the lowest score was on the item ‘demonstration of
affection’, followed by ‘sex relations’, ‘making major decisions’, and ‘philosophy of
life’ (Table 5). The area with greater consensus was career decision, followed by
religious matters, and conventionality. No statistical difference was found in the
consensus items related to gender (Table 6).

Table 5. RDAS (consensus domain) (n = 104)

Items M (SD)

*Demonstrations of affection 2.67 (0.92)
*Sex relations 2.90 (1.13)
*Making major decisions 2.99 (1.05)
Philosophy of life 2.99 (1.14)
Parenting methods 3.00 (1.14)
Expectations of roles 3.00 (1.08)
Ways of dealing with parents/in-laws 3.04 (1.00)
Parenting direction 3.08 (1.15)
Household tasks 3.09 (1.19)
Handling family finances 3.11 (1.25)
Matters of recreation 3.11 (0.99)
Amount of time spent together 3.12 (0.99)
Aims, goals, and things believed to be important 3.23 (1.04)
*Conventionality 3.27 (1.01)
*Religious matters 3.34 (1.45)
*Career decisions 3.38 (1.18)

Note. * Items on the RDAS scale, others are added items.

14



Table 6. Gender comparisons in RDAS (consensus domain) (n = 104)

Male Female

(n=43) (n=61)
Items M (SD)
Demonstration of affection 2.72 (0.96) 2.64 (0.90)
Sex relations 2.95 (0.95) 2.87 (1.24)
Making major decisions 3.09 (1.04) 2.91 (1.05)
Philosophy of life 3.00 (1.11) 2.98 (0.99)
Parenting methods 3.07 (1.08) 2.95 (1.19)
Expectations of roles 3.09 (0.97) 2.93 (1.15)
Ways of dealing with parents/in-laws 3.19 (1.00) 2.93 (0.99)
Parenting direction 3.23(1.11) 2.97 (1.17)
Household tasks 3.28 (1.08) 2.97 (1.26)
Handling family finances 3.16 (1.19) 3.07 (1.30)
Matters of recreation 3.21 (0.83) 3.03 (1.09)
Amount of time spent together 3.26 (0.79) 3.02 (1.10)
Aims, goals, and things believed to be
_ 3.33(0.92) 3.16 (1.11)
important
Conventionality 3.40 (0.98) 3.18 (1.02)
Religious matters 3.47 (1.32) 3.25 (1.55)
Career decisions 3.47 (1.20) 3.33(1.17)

15



4.7  One-way ANOVAs showed that there were significant differences between
educational level on the following items: ‘making major decisions’ [F (2, 101) = 5.85,
p = .004], ‘philosophy of life’ [F (2, 101) = 7.20, p = .001], and ‘aims, goals, and
things believed to be important’ [F (2, 101) = 4.84, p = .01] (Table 7). In the item
‘making major decisions’, significant difference was found between the ‘Primary—F.3’
and ‘University and above’ groups. The ‘Primary—F.3’ group had the lowest mean
score. In the item ‘philosophy of life’, significant differences were found between the
‘Primary—F.3” and ‘F.4-7" groups, and between the ‘Primary—F.3” and ‘University and
above’ groups. Again, the ‘Primary—F.3’ group had the lowest mean score. For the
item ‘aims, goals, and things believed to be important’, significant differences were
found between the ‘Primary—F.3” and ‘University and above’ groups, and between the
‘P.4-7’ and ‘University and above’ groups. The ‘University and above’ group had the
highest mean score in this item, but there was no difference between the ‘Primary—F.3’
and ‘F.4-7’ groups (Table 7).

16



Table 7. Educational levels comparisons in RDAS (consensus domain) (n = 104)

Primary—-Form  Form 4-7  University or
3 above
(n=17) (n = 24) (n=63)
Items M (SD)
Demonstration of affection 2.41 (0.94) 2.54 (0.83) 2.79 (0.94)
Sex relations 2.59(1.00) 2.75(1.15) 3.05(1.14)
: : . 3.24
Making major decisions 2.35(1.32) 2.79 (1.10)
(0.86)*
Philosophy of life 2.11(1.22) 2.96(1.12) 3:34
phy : : : : (1.03)*
Parenting methods 259 (1.62) 2.83(1.17) 3.17(0.94)
Expectations of roles 2.82(1.55) 2.88(1.12) 3.10(0.91)
Ways of dealing with parents/in-laws 2.88(0.99) 291(1.21) 3.13(0.92)
Parenting direction 2.65(1.66) 2.96(1.10) 3.24(0.93)
Household tasks 2.88 (1.41) 2.71(1.60) 3.30(0.89)
Handling family finances 2.59 (1.66) 2.88(1.57) 3.33(0.92)
Matters of recreation 2.76 (1.25)  3.13(1.15) 3.19(0.84)
Amount of time spent together 3.06 (1.25) 3.13(1.19) 3.13(0.83)
Aims, goals, and things believed to be 3.48
. 2.82(1.24) 2.88(1.15)
important (0.86)*
Conventionality 3.18(1.19) 3.38(1.06) 3.25(0.95)
Religious matters 3.00(1.66) 3.04(1.63) 3.54(1.31)
Career decisions 294 (1.14) 3.13(1.26) 3.60(1.12)

Note. * Statistically significant difference found among educational levels.
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Marital quality measured by the Kansas Marital Satisfaction Scale (KMSS)

4.8  Astatistically significant difference was found in marital satisfaction between
the genders [t (102) = 2.94, p = .004] (Tables 8 and 9). Men considered their marriage
more satisfactory than women. There was no statistical difference among groups of
differing marital duration, although those married over 25 years tended to have a
lower mean score [F (2, 96) = .34, p = .715]. The mean scores of groups with
differing educational levels did not differ significantly [F (2, 101) = 2.25, p = .111].

Table 8. Gender and marriage duration comparisons in KMSS

Married Married Married

Overall Male Female 10yearsor over 10 over 25
(n=104) (n=43) (n=61) less -25 years years
(n=46) (n=31) (n=22)
M (SD) M (SD) M (SD)
14.13 1547 13.18* 14.50 14.32 13.59

KMSS
4.31)  (3.16) (4.77) (3.93) (4.43) (4.93)

Note. * Statistically significant difference found between the genders.

Table 9. Educational level comparisons in KMSS

Primary-Form 3 Form 4-7 University or above
(n=17) (n=24) (n=63)
M (SD)
12.59 13.42 14.81
KMSS
(4.39) (4.91) (3.96)

Marital quality measured by the Family Strengths Scale (FSS)

4.9  Comparing the genders in the domains of the FSS (Table 10), statistically
significant differences were found in commitment (FSS) [t (102) = 2.38, p = .019];
commitment (FSS + 4 extra items) [t (102) = 2.12, p = .036]; communication [t (102)
= 2.42, p = .018]; total score (FSS) [t (102) = 2.31, p = .023]; and total score (FSS + 4
extra items) [t (102) = 2.22, p = .029]. Although there was no statistical difference
between the genders on personal worth [t (102) = 1.93, p = .056], conflict resolution [t
(102) = 0.86, p = .392], positive interaction [t (102) = 0.98, p = .325], or time together
[t (102) = 1.87, p = .065], females tended to have a lower mean score in these
domains.
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Table 10. Gender comparison in FSS with four added items

Overall Male Female
(n=104) (n=43) (n=61)
M (SD) M (SD)
Personal worth 12.11 (1.93) 12.53 (1.64) 11.80 (2.06)
Commitment
Only FSS items 19.12 (3.34) 20.02 (2.92) 18.48 (3.49)*
FSS + extra 4 items 35.09 (5.65) 36.47 (4.72) 34.11 (6.06)*
Conflict resolution 7.20 (1.69) 7.37 (1.43) 7.08 (1.86)
Communication 14.01 (3.04) 14.79 (2.18) 13.46 (3.43)*
Positive interaction 6.89 (1.52) 7.07 (1.37) 6.77 (1.62)
Time together 14.19 (2.45) 14.72 (2.33) 13.82 (2.49)
Total (excluded added items) ~ 73.52 (11.31) 76.51 (9.02) 71.41 (12.30)*
Total (with added items) 89.49 (13.61) 92.95 (10.78) 87.05 (14.89)*

Note. * Statistically significant difference found between the genders.

4.10 Comparing groups of differing marriage duration, there was no statistical
difference in the following domains: personal worth [F (2, 96) = 2.25, p = .111];
commitment [F (2, 96) = 5.61, p = .600]; commitment (FSS + 4 extra items) [F (2, 96)
= 1.56, p = .215]; conflict resolution [F (2, 96) = 1.43, p = .245]; communication [F
(2, 96) = 1.07, p = .347]; positive interaction [F (2, 96) = 0.53, p = .591]; time
together [F (2, 96) = 0.93, p = .399]. No difference was found in total score [FSS: F
(2, 96) = .35, p=.704; FSS + 4 extra items [F (2, 96) = .73, p = .483]. However, those
married over 25 years had lower scores on most domains, particularly personal worth,
commitment, conflict resolution, communication, and total score (Table 11).
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Table 11. Marriage duration comparisons in FSS with four added items

Married 10 years

Married overl0

Married over 25

or less -25 years years
(n=46) (n=31) (n=22)
M (SD)
Personal worth 12.46 (1.73) 12.19 (2.09) 11.41 (2.02)
Commitment
Only FSS items 19.26 (3.17) 19.74 (3.57) 18.82 (3.19)
FSS + extra 4 items
35.62 (5.12) 36.13 (5.99) 33.50 (6.03)
Conflict resolution 7.43 (1.71) 7.16 (1.70) 6.68 (1.78)
Communication 14.50 (2.82) 13.97 (2.93) 13.36 (3.61)
Positive interaction 6.76 (1.52) 7.09 (1.62) 7.05 (1.40)
Time together 13.83 (2.54) 14.29 (2.56) 14.68 (2.34)
Total (excluded added items)  74.24 (10.63) 74.45 (12.59) 72.00 (11.67)
Total (with added items) 90.63 (12.46) 90.84 (15.06) 86.68 (14.61)

4.11 Significant differences were found among groups with different educational
levels (Table 12): personal worth [F (2, 101) = 7.47, p = .001]; commitment (FSS + 4
extra items) [F (2,101) = 4.59, p = .012]; FSS total score [FSS: F (2, 101) = 3.29, p
=.041; FSS + 4 extra items [F (2, 101) = 4.34, p = .016]. Post hoc comparisons using
the Tukey HSD test indicated that the mean scores of the ‘Primary—F.3” group and
‘University and above’ groups were significantly different in these domains. The
‘F.4-7’ group did not differ significantly from the other two groups.
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Table 12. Educational level comparisons in FSS with four added items

University or

Primary-Form 3 Form 4-7
(n=17) (n=24) above
(n=63)
M (SD)

Personal worth 10.82 (1.94) 11.67 (1.90) 12.62 (1.75)*
Commitment

Only FSS items 17.71 (3.02) 19.46 (2.93) 19.37 (3.51)

FSS + extra 4 items 31.47 (5.67) 35.29 (4.47) 35.98 (5.74)*
Conflict resolution 6.47 (2.00) 7.00 (1.77) 7.48 (1.52)
Communication 12.82 (3.23) 13.63 (3.02) 14.48 (2.94)
Positive interaction 6.41 (1.33) 6.71 (1.63) 7.10 (1.51)
Time together 13.47 (2.07) 14.29 (2.61) 14.35 (2.49)
Total (excluded added items)  67.71 (10.52) 72.75 (11.79) 75.38 (10.92)*
Total (with added items) 81.47 (13.43) 88.58 (13.39) 92.00 (13.05)*

Note. * Statistically significant difference found among educational levels.

Mental well-being measured by the Depression Anxiety Stress Scale (DASS)

4.12 A statistically significant difference was found in anxiety scores between the
genders [t (102) = -2.15, p = .024]. Women had higher mean scores in anxiety. No
differences were found on DASS total scores [DASS: t (102) = -1.81, p = .074; DASS
with 1 added item: t (102) = -1.81, p = .072]; depression [t (102) = -1.19, p =.237]; or
stress scores [t (102) =-1.61, p =.107] (Table 13).
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Table 13. Gender comparison in DASS with one added item

Overall Male Female
(n=104) (n=43) (n=61)
M (SD) M (SD)
DASS Total 13.29 (10.07) 11.17 (8.86) 14.77 (10.66)
DASS Total (with 1 added item)  13.94 (10.59) 11.72 (9.37) 15.51 (11.17)
Depression 3.65 (3.54) 3.16 (3.24) 4.00 (3.72)
Anxiety 3.63 (3.28) 2.81 (2.52) 4.19 (3.64)*
Stress 6.00 (4.25) 5.21 (3.83) 6.57 (4.46)

Note. * Statistically significant difference found between the genders.

4.13 No statistical difference was found between groups of differing marriage
duration [DASS total without extra item [F (4, 94) = 0.45, p = .774]; DASS total with
an extra item [F (4, 94) = 0.39, p = .817]; depression [F (4, 94) = 0.39, p = .814];
anxiety [F (4, 94) = 0.88, p = .482]; stress [F (4, 94) = 0.41, p = .817]. Nevertheless,
those married over 25 years tended to have higher mean scores in depression, anxiety,

and stress (Table 14).

Table 14. Marriage duration comparisons in DASS with one added item

Married 10 Married over 10  Married over
years or less 25 years 25 years
(n = 46) (n=31) (n=22)
M (SD)
DASS Total 12.74 (10.68) 12.32 (7.76) 14.59 (11.01)
DASS Total (with 1 added item) 13.41 (11.31) 13.03 (8.34) 15.09 (11.38)
Depression 3.63(3.87) 3.22 (2.86) 3.95 (3.66)
Anxiety 3.32(3.31) 3.35(2.44) 4.41 (4.10)
Stress 5.78 (4.45) 5.74 (3.51) 6.23 (4.51)
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4.14 No significant difference was found in the DASS between different
educational levels (Table 15).

Table 15. Educational level comparisons in DASS with one added item

Primary- University or
Form 4-7
Form 3 above
(n=24)
(n=17) (n =63)
M (SD)
DASS Total 16.18 (11.56) 12.50 (7.61) 12.81 (10.47)
DASS Total (with 1 added item) 16.76 (11.92) 13.17 (8.18) 13.48 (11.05)
Depression 4.47 (3.97) 3.63 (3.59) 3.44 (3.44)
Anxiety 4.82 (3.76) 3.42 (2.12) 3.38 (3.48)
Stress 6.88 (4.65) 5.46 (2.84) 5.98 (4.59)

4.15 Regarding the severity of depressive, anxious, and stress symptoms, most of
the informants were within the normal to mild range. Around 19% to 20% were
experiencing moderate to extremely severe depressive and stress symptoms. A higher
percentage of informants (33.6%) were experiencing moderate to extremely severe
anxiety symptoms (Table 16).

Table 16. DASS severity rating (without added item) (n = 104)

Normal Mild Moderate  Severe  Extremely severe
n (%)
Depression 66 (63.5) 18 (17.3) 15(14.4) 3(2.9) 2 (1.9)
Anxiety 62(59.6) 7(6.7) 25(24.0) 3(2.9) 7 (6.7)
Stress 70 (67.3) 13(125) 12(11.5) 7(6.7) 2 (1.9)
Relationships between marital quality, marital satisfaction, and mental

well-being

4.16 The DASS was negatively correlated with the RDAS (with and without extra
items), KMSS, and FSS (with and without extra items). Higher levels of marital
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quality and satisfaction were associated with lower levels of depressive, anxiety, and
stress symptoms (Table 17).

Table 17. Correlations of marital quality and mental health

1 2 3 4 5 6
1. DASS -
2. DASS (with extra item) 99*** -
3. RDAS SATHERR AR ;
4. RDAS (with extra item) S44FFE Q4R QR -
5. KMSS S45FFE _AGXRxR GrRxR BOrR* -
6. FSS SAQRRR L QLRRR JTRRR L JERAR glke -
7. FSS (with extra item) CA1FRE _AQFRR JEERk JhRkk gokkk  QQRkak

Note. DASS = Depression Anxiety Stress Scale; RDAS = Revised Dyadic Adjustment Scale;
KMSS = Kansas Marital Satisfaction Scale; FSS = Family Strengths Scale. *** p < .001.

Satisfaction with the Centre’s services according to the type of service received

417 Some service users received more than one kind of service, and therefore the
data are grouped according to the type/s of service received (Table 18).

Table 18. Service user groups according to type/s of service received

Group work Program Casework n (%)
Group 1 v 15 (16.0)
Group 2 v 18 (19.1)
Group 3 v 22 (23.4)
Group 4 v v 13 (13.8)
Group 5 v v 6 (6.4)
Group 6 v v 10 (10.6)
Group 7 v v v 10 (10.6)
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4.18 The mean scores in Table 19 show that users with a casework component had

higher mean scores.

Table 19. Satisfaction with the Centre according to the type/s of service received

Very
Average Satisfied satisfied
n (%) M (SD)
Group 1
P 11 3(273) 7(636) 1(9.1)  3.82(0.60)
(Group work)
Group 2
13 - 10 (76.9) 3(23.1) 4.23 (0.44)
(Program)
Group 3 21 11(52.4) 10(47.6)  4.48 (051)
(Casework) ' ' ' '
Group 4
13 - 7(53.8) 6 (46.2) 4.46 (0.52)
(Group work & casework)
Group 5
P 6 - 5(83.3) 1(16.7) 4.17 (0.41)
(Program & casework)
Group 6
) 10 1(10.0) 7(70.0) 2(200)  4.10 (0.57)
(Group work & program)
Group 7
P 0 - 5(500) 5(500) 450 (0.53)

(Al services)

Satisfaction with the Centre’s opening hours, facilities, and number of meetings

with social workers

4.19 Asshown in Table 20, overall satisfaction was very high, with a mean score of
4.26. The lowest satisfaction score was for the Centre’s facilities. The Centre is small
and there is not enough space for further facilities. There was no difference in overall
satisfaction levels between the genders [t (102) = -.49, p = .623].
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Table 20. Satisfaction with opening hours, Centre facilities, and number of meetings
with social workers

Very
Dissatisfied Average Satisfied satisfied

n (%) M (SD)

Opening hours 88 2 11 57 18 4.03
(2.3) (12.5) (64.8) (20.5) (0.65)

Facilities 90 - 12 66 12 4.00
(13.3) (86.7) (13.3) (0.52)

Number of meetings 71 - 11 33 27 4.23
with social workers (10.6) (31.7) (26.0) (0.70)

Overall satisfaction 94 - 5 60 29 4.26
(5.3) (63.8) (30.9) (0.55)

Evaluating the gains from the Centre’s services

4.20 The 19 items evaluating the gains from the Centre’s services were derived
from focus groups. They were subjected to principal components analysis. The
Kaiser-Meyer-Olkin value was .82, and the Bartlett’s Test of Sphericity reached
statistical significance, supporting the factorability of the correlation matrix. Principal
components analysis revealed the presence of four components with eigenvalues
exceeding 1. Varimax rotation was performed. Four items (13, 14, 19, 21) were
deleted because of double and high loading (above 0.45) on two or more components.

421 The 15 items remaining for analysis revealed the presence of a simple
structure, with all items loading on only one component. The four-factor solution
explained 79.59% of the variance, with factor 1 contributing 25.23%, factor 2
contributing 20.91%, factor 3 contributing 16.85%, and factor 4 contributing 16.59%.
Factor 1 was related to understanding the essentials for marriage maintenance; factor
2 was related to understanding one’s role in one’s marriage; factor 3 was related to the
normalization of marital problems and learning marital interaction skills; and factor 4
was related to social workers’ attitude (Table 21).
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Table 21. Factor analysis of items related to gains from the marital services

Factors

Items

2

3

17.

16.

15.

18.

23.

24,

25.

22.

10.

11.

12.

20.

26.

27.

28.

HH B 4 R AR 7 S At

HH 4 B A A 5 S

B R EWTREE LR

W H R ST EE (T

HH B ATt RE AR AR R 5

B 2 87 B CEE I 2 miS IR
RSP GO S AN PRV SN G i (RYEEE S
H AR A R (B R e A2 2

Ao i IR RE o3 I 7%
monnk 1 S5 R A

H SRR S R A Y
TR S RCEEV AR

B E et TBE

BRE e TREC

JEREE T A p B K d TR EREORISF oL

931

918

.898

156

810

.808

154

691

822

117

643

.568

926

.855

776

4.22 Greater understanding of the essentials to maintaining a marriage was
associated with higher scores in overall satisfaction with the Centre’s services and the
Family Strength Scale (Table 22).

4.23  Getting to know more about one’s role in one’s marriage was associated with
higher scores in overall satisfaction with the Centre’s service, the RDAS, KMSS, and
FSS. A higher score in this domain was correlated with better mental well-being
(DASS).
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4.24  Normalization of marital problems and learning marital interaction skills were
positively correlated with the RDAS, KMSS, and FSS.

4.25 Social workers’ attitude was positively correlated with overall satisfaction with
the Centre’s services.

Table 22. Correlations of gains from the marital services, overall satisfaction with the
Centre, marital quality, and mental health

1 2 3 4 5 6 7 8

. Gain: Essentials -
. Gain: B4*F** _

Personal role
. Gain: BE*** G7**x _

Normalization

& skills
. Gain: BYFH* §1*** TFR** _

Social worker
. Overall 23* 35** 23 5*k%

satisfaction

. RDAS 14 .30* 24* A2 A3 -
. KMSS 14 31* .24* 13 A7 Bl1*** -
. FSS 24* 39F**  32x* 14 A3 TTx** 81*** -
. DASS -.16 -.23* -.22 -.11 -.03  -B3**F*  _GoExk _ [ZrAx

Note. Gain: Essentials = essentials to maintaining a marriage; Gain: Personal role = role in
one’s marriage and the impact of marital quality on family; Gain: Normalization & strategies
= normalization & marital skills; Gain: Social worker = the attitudes of social workers;
Overall satisfaction = satisfaction with the Centre service; RDAS = Revised Dyadic
Adjustment Scale; KMSS = Kansas Marital Satisfaction Scale; FSS = Family Strengths Scale;
DASS = Depression Anxiety Stress Scale. *** p <.001, ** p < .01, * p <.05.

4.26 Hierarchical regressions were used to examine the impact of overall
satisfaction with the Centre’s services and gains from the marital services on the
RDAS, FSS, and DASS. The demographic variables — gender and educational level —
were entered in step 1. In step 2, the overall satisfaction level and gains from the
marital services were entered. It was found that understanding one’s role in marriage
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significantly predicted two outcomes, FSS (positive interaction and total score).

4.27 Regarding the FSS (positive interaction), gender and educational level
explained 4% of the variance but this model was not statistically significant [F (2, 63)
= 1.32, p = .275]. The variables in step 2 explained an additional 18.9% of the
variance [R? = .230; R? change = .189; F (7, 58) = 2.47, p = .027]. Helping service
users understand their role in their marriage contributed to improvement in couples’
positive interaction (Table 23).

Table 23. Hierarchical regressions of demographic variables, overall satisfaction with
the Centre’s services, and gains from the marital services on the Family Strengths
Scale (FSS) (positive interaction)

Model 1 Model 2
B B B B
Demographic variable
Sex -.300 -.098 154 .050
Education 350 175 416 209
Overall satisfaction 123 111
Gain
Essentials 095 143
Personal role 297 445%*
Normalization & skills .002 .003
Social worker 122 140
R’ .040 230*
R? change .189
Note. * p < .05.

4.28  Another hierarchical regression was conducted with the FSS (total score) as
the dependent variable. Model 1 of the hierarchical regression was significant [F (2,
63) = 3.87, p =.026]. Of the two variables sex and educational level, only educational
level was significant in the hierarchical regression that explained 10.9% of the
variance. The variables in model 2 contributed an increase in variance [R? = .295; R?
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change = .185; F (7, 58) = 3.46, p = .004]. The variables in model 2 explained 29.5%
variance. Helping service users understand their role in their marriage contributed
more to the FSS score than the educational level of informants (Table 24).

Table 24. Hierarchical regressions of demographic variables, overall satisfaction with
the Centre’s services, and gains from the marital services on the Family Strengths
Scale (FSS) (total score)

Model 1 Model 2
B B B B
Demographic variable
Sex -5.105 -.223 -3.975 -174
Education 3.624 244% 4121 277
Overall satisfaction 1.261 -152
Gain
Essentials 356 -072
Personal role 1.650 .332*
Normalization & skills .987 201
Social worker .002 .000
R’ .109* 295%*
R? change 185

Note. * p < .05, *** p < .01

Summary of the quantitative results

4.29 Men considered their marital quality to be better than women. Women had
lower mean scores than men on all the scales measuring marital quality, including the
RDAS, KMSS, and FSS. There were statistically significant differences between men
and women in terms of marital satisfaction on the RDAS (satisfaction subscale),
KMSS, and FSS (commitment, communication, and total score).

4.30 The mean scores revealed that the longer the marriage, the lower the marital
quality, although no statistical difference was found between groups of differing
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marital duration. Those married over 25 years tended to have a lower mean score on
most of the measures.

4.31 Informants with university or above education tended to have better scores on
the marital scales than those with primary to Form 3 education.

4.32  In domains relating to marital consensus, the lowest scores were centered on
intimacy (the demonstration of affection and sex relationships), decision-making, and
philosophy of life. Significant differences were identified on three items relating to
educational level — ‘making major decisions’, ‘philosophy of life’, and ‘aims, goals
and things believed to be important’. Those with university and above education had
the highest mean scores on all three items.

4.33 Women presented more anxiety symptoms than men. A statistically significant
difference was found on this dimension in gender. Those who had been married for
over 25 years tended to have more depressive, anxiety, and stress symptoms, though
no statistically significant difference was found. Better marital quality was associated
with better mental well-being among the informants.

4.34  The informants were satisfied with the Centre’s services. The least satisfactory
area was the Centre’s facilities, followed by opening hours.

4.35 It was found that those informants who had received casework services were
more satisfied with the Centre.

436 Gains from the Centre’s service, namely understanding the essentials of
marriage maintenance; greater understanding of one’s role in one’s marriage;
normalization of marital problems and learning marital interaction skills; and social
worker attitudes were positively related to marital quality and satisfaction with the
Centre’s services. Greater knowledge of one’s role in one’s marriage and the impact of
marriage on family were related to better mental well-being.

4.37 Understanding one’s role in one’s marriage and the impact of marital quality
on family predicted more positive interactions in couples.

4.38 Understanding one’s role in one’s marriage, and the informants’ educational
level predicted higher scores in positive interaction on the Family Strengths Scale.
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Chapter 5
Qualitative Results

Experiences of Service Users Receiving the Marital Service

Introduction

5.1 The informants were invited to share their experiences of receiving the
Centre’s marital services (Table 25). A process model was derived from the data
collected (Figure 1). The informants were asked about their family and marital
situations before they approached the Centre, the factors they considered helpful in
alleviating their problems, and the change they identified after receiving the services
(Figure 1).

Table 25. Qualitative study — informants’ data

Transcript Code | Gender Focus group/individual interview
1 Female Focus group (6 participants)
2 Male Focus group (5 participants)
3 Male Individual interview
4 Female Individual interview
5 Female Individual interview
6 Female Individual interview
7 Male Individual interview
8 Male Individual interview

Difficulties of couples before counseling

5.2  Couples encounter a number of difficulties before they seek counseling — life
stage transition, differences in values and expectations, inadequate emotional
management strategies, and lack of support and social network. These challenges are

delineated in the following.
5.21 Life stage transition
Couples’ problems often coincide with life stage transitions. No matter whether it is

the birth of a child or retirement, life stage transition relates to the addition and
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reduction of family roles. This change induces stress in a couple’s relationship, and

increasing marital conflict results.

(Male 2; focus group): " JEsZ7E N Z4lER AT - Z1&BHIR - RoAREMZE
JEEE Sk ..

(Female 1; focus group): " & —EZCERELE LA D EE - (EFEHoE
T AREZEHKCMAC) - |

(Male 3; individual interview): " FREEASEHERUAFIEAA LIRS T > FIELE —
TEME AN o PO R T « - EREBRBRKE K
A BAE NI LR R R DTS o oo [HIS IR TR R - 5882
TITRZEE -

(Male 7; individual interview): " FREURIR » ARG - 2K > (B
5 ZAEREL] -+ ORI 26151 (ERLEEZSE -

The birth of a child brings many demands, expectations, challenges, and tension to
couples’ lives. For instance, one female participant expressed that she had to take up
multiple roles, such as mother, wife, and supervisor of the domestic helper. Additional
parental roles cause frustration for couples when they feel that they are unable to meet
the demands upon them. The new family member becomes their focus of attention,
and they may not have time and energy to address their partner’s needs and feelings.

The mutual support between spouses weakens and individual stress increases.
(Female 1; focus group): " SCEEHIFAIAE » %L » NEMHHHEE & - |

(Female 5; individual interview): " {E E#E4E a] §E7H i1 05 EVEEAEZE fulfill
—1G task ~ BCE LA ~ T BSEISIEL - |

(Female 4; individual interview): " > {&—4:5¢ WA M - K5 B IEE
A - ARSI EIER(AS) -

(Male 3; individual interview): " FAIFEREEE IR PELS £ - RR(ER]

rttete (&)
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Figure 1. Informants’ experience of receiving the marital services

Couples’ difficulties before

counseling:

1. Life stage transition

2. Differences in values and
expectations

3. Inadequate emotional
management strategies

4. Lack of support and social
network

Social worker/counselor as
significant change agent:

1.
2.
3.

Providing space and time
Flexible interview arrangement
Roles as
outsider/mediator/facilitator/prof
essional

Significant qualities of the social
worker

Cognitive widening

Skills strengthening

Program factor:

1.

2.

Knowing others with similar
issues
Widening perspective

Outcomes:

1. Ownership of the
problem

2. Better understanding of
self, spouse, and
relationship

3. Shared responsibility/
clear boundaries

4. Improved affect
regulation

5. Enhanced ability to
relate to spouse
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5.22 Differences in values and expectations
Another difficulty or challenge a couple might face is differences in their expectations
and values, which affect how they deal with different issues, such as finances,
parenting, and so on. Here are some quotations from different participants:

(Male 3; individual interview): " FEREAIE > Fe[EHAK(ENE EEAH LT
- BEHCAHFCEZ) > HERECNEERL - |

(Male 8; individual interview): "B E R AER W - 5B EE feedback
J71E > AFEEHMERENEIR ~ SCETREIEE. » HELEFHAEE = E > 55
JRER T PILEAEZE o

(Male 8; individual interview): " (Z/ZRWE AN [EEZ 5 EEEE o |

(Male 2; focus group): " ARFEEREEN BCRERERLE - S (E/SE2Hs - LhinA
EB5E > SEREALE(E -

5.23 Inadequate emotional management strategies

Some informants reported that they lacked appropriate strategies for managing their
stress and emotions in situations of high stress. Some chose to suppress their
disappointment and anger, which increased the risk of using violence or developing
mood disorders.

(Male 3; individual interview): " {/REEFS /e - (EAR LR G456
O ASREEEEE - AFERAAOAR  IRZIEEH GUER O - |

(Female 4; individual interview): " FeAHRHEMEAI TG - g EEEHC - BHiE
G -

(Female 5; individual interview): " HEIE4F » [EHHE H L - B EE---H
depression - |

5.24 Lack of support and social network
When mutual support between spouses was weak, some service users stated that they

lacked an external support network and so struggled to find someone to share with.
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(Male 2; focus group): " SEVEMFRAFIE - rEERIRENAMETT - REE st
H (55N A 2 - BATEE R A LR EETN K ERDYT |

(Male 7; individual interview): T (A A)AF %250 ~ BERT----- RKEEHEZESR
H#hEZS - FHE AR IEZ ~ (HERE B BFIES Bl AE A
bR RN E o

(Female 4; individual interview): " f# A ESFIE L P EAEEEH—8 - |

Motives for seeking professional assistance

5.3  One of the reasons for seeking professional help is related to children because
couples fear that their children might be adversely affected by disharmony in the
marital relationship. Some informants wanted to find solutions to their marital discord,
while others did not want to terminate their marriage. The accessibility of the Centre

is also a factor that motivated informants to approach and enquire about services.

5.31 Children
‘For the sake of the children’ is one of the major motives for couples to seek marital
counseling services. Most of the informants were aware of the negative impact of

marital discord on their children.

(Female 1; focus group): " FELEE (K7 > (EHFEERS > Pl BT RETK -
PRGECHUR BT S - AWERGEER -

(Male 3; individual interview): " FemtA (EZ4; » FUBAE(E 2 » G—(EBEUEZ
JER ...

5.32 Finding solutions

The feeling of being helpless motivated many informants to seek marital counseling
services, to find out if their predicament could still be resolved.

(Male 7; individual interview): " BJ§ER] DA AR - FFE 2 ~ BB &
B H AR JERE -

(Male 2; focus group): " FR[EIFREZE—AFIREL - BHEHEL - WS EEE LA
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[TRE - RRER. ..

(Male 2; focus group): " AR —(&-- - - MEINEE T2 FTRR R SR -+ i T =0
[ — I LR AR -

(Male 8; individual interview): " faIFA R A ~ B AT DUE B S Hut
WiE R % < R ERIR DD -

5.33 Commitment to the marriage
Some informants strongly believe that marriage is a life-long commitment and that

they should not give up on their marriage easily. They tried to see if it could be

rescued.
(Male 7; individual interview): " [E(AZO450E4S - S HIEHE - |

(Male 2; focus group): " [ R REAE 4T [m] 25— » WIERRIBAEAE S > M RE- -
EW e

(Female 4; individual interview): "Ug{E&gig—F » IRA L WIRGEE) &
{TVE—20 (BEZEHA)  JRAVEAR B T ATE AR IR EE 2R - |

5.34 Accessibility
The accessibility of the Centre was a facilitating factor enabling those in need to

approach and investigate its services.

(Male 3; individual interview): I [RBFDIRTELAS T #E/INE - REWEREARTS -
{EZFATHE » AT IEE FF0 - MRS BERIES] - |

(Male 2; focus group): " PR ASRFENE » FTLECHERLVEIEIE (AL )L -
CE

Social worker/counselor as a significant change agent
5.4  The social worker/counselor is an important change agent in the process. The
informants commented that their social workers had provided a safe environment in

which couples could share. The role and quality of social workers were considered
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important factors in the therapeutic process that had helped to loosen their rigid
thinking and to strengthen the couples’ interaction skills. The informants also

considered the programs offered by the Centre as a good means to induce change.

5.41 Providing time and space
Some informants expressed that they did not have the space and time to talk with their
partner at home. However, their social worker had given them sufficient time and
space to express themselves and to learn how to relate to each other.

(Male 2; focus group): " (Z£ L) (& (ENFH LG TR TR - ARFERBEH E &
ezl overrun o (EESAIPELE - [FEHELAI 05 - HHEEENE - A e St
RFFE PO L > (R LA ET (1 case-- - (BT R SiRefE] 2 > RRITRE -

(Female 1; focus group): " {REREIEE] - (HFT2ER] - N AAHAREZA -
HAREHRE] > ... HEFR A - SIS - |

5.42 Flexible interview arrangement
The social worker would adjust the format of an interview according to the needs of
the client in individual or conjoint interviews. The social worker would inform a
spouse if an individual interview would be arranged for his/her partner.

(Male 2; focus group): " KZFEEFEEEERF » - T B E C
FRREE 2T o Ee A R o

(Male 2; focus group): " ELfE REEEE - S[EACE—E B © ELANFAEE
SUE - PR R > B2 INAETTHY > B T RE=Ed
RIS - MR B R o (A e e (H-AEFERE - K
KRR ERER  EAISEETEHY . EgEER G2 (H
ik > EGEIRA - 4

5.43  The role of the social worker: outsider/mediator/facilitator/professional

a. Outsider position
The social worker occupies an external position (someone outside the couple system),
and thus can provide the couple an objective view of the problem. The informants
commented that, because of their social worker’s objectivity, they could be more open
to listening to and accepting different views.

(Male 2; focus group): " Al » FHLELEEUE » &5 =& FEINE - T
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% o NRRHIRECHE S 15 > BMALEIRBEEBATK - Tfi(E5k
A0 N SR - R - BEGREE - HEAEFES A
JEUE > M4y 25 > BB (R i B e - sl g e — {8 S
B Biir 2 > ey - i A S = AEE T - K
Hir SR EZE > gl T REED -

(Female 4; individual interview): #1575 2%—({E A » - {REEEERE A 54—
{EDT HREELIREE. - A IFE (Jod: ) sl R A E & e

(Female 1; focus group): "t T A (HRE] - (EE{A 1 judge » FFIFE - H
HERL AT DU ATIE EIREE R, > S AETEEH - - I il g AR
BEeE ARG BECLE) S -

b. Mediator and facilitator
The social worker takes on the role of mediator, facilitating communication between
the members of a couple. The regulation of the couple’s communication, including
asking them to take turns in expressing their views, prevents them from becoming too
emotional, and educates the couple on how to understand the feelings and thoughts of
the other party. This enhances mutual exchange between partners.

(Female 4; individual interview): T+ T#EIREIELLTREEH 2. . (EIELLFE -
EEEIRILECRE)R - 3 MEGLE)L - |

(Male 2; focus group): " FFELESEBH(HET) oo B RS - R
NG s B AT KRR > THHE ] DAMG 8 & (50 stop ekt > BIf&(E
IS - B EIRIT 3 FFERIEEMTE - EGfET)BEEEE
BRI -

(Male 8; individual interview): " KZREN O] PA(ZEEHZERF) - LobF A - 415
FLE Fagntok EAm > iRt migtia sems o |

(Male 2; focus group): " ERAF (¢t ) WLRTFR - "0 > JREEEFEE] /R A E EY
BAREBERR 7 (E5&E ST - SRR (EEF A AR - K
B - B () BR AU g - NUFe 7 Fe 7> {6 point » SRR
X VR XIEETER(ERE o (BEEE - (EEOAEEE - (ERERER G
I SR 2

c. Professional

39



The social worker is also very professional, using his/her expertise to facilitate the
couple’s understanding of the underlying message and needs of the other party. In
addition, the social worker can point out the possible pathways that the couple can
further pursue their communication.

(Male 2; focus group): " {E(++ T)4F 88 CEEIREEIEEET - (B0 /100 8L
W > KIS —EEA - E A EstR S (EAwEEEE
W > M{%(E key point (%81 - HMAEMGHRIER(REE(EEE - 7l
{Ra 4] (EFRPEST LA E— I Fk 5 key point » (EEL A& HE(EA)
key point I EE R FR 55— F 1

(Female 4; individual interview): FTE(HI)%—{Tﬁlﬁiﬁjﬁﬁ{l%[?ﬁ'@ ;
R EERAES [BHM S - THIEREEC - RERTRS
(Bl PRES T THEYE » 1788 /2B (H L) S KR (E =5 (/) - ﬁD%UE
ESU G @(ﬁi)%ﬁ—i_ """" ESTEUA [ Yanh wia okt S5
AEFESTREROREE - ANEHRe iR » BEOR(E AP e IR o

(Female 1; focus group): " A{EZEERF IR —H—F {FZHFEME jump
from —{[& topic Z:{@E{E topic > EAME(FE )%t E guide E(R > Fa#E%
R WEE(FIHEERE ~ BREEIY ~ BRI - tHREE Rt i - K
EE SR HER -

5.44 Significant qualities of social workers
The informants listed a number of essential attitudes/qualities of social workers that
are conducive to the counseling process, such as helping service users to express
themselves, and preventing couples becoming overemotional, which may block their
cognitive thinking. Social workers’ qualities include acceptance; understanding,
support, and unconditional regard; friendliness; patience and neutrality; sensitivity
and appropriate pacing; and confidentiality.

a. Acceptance

(Female 1; focus group): " FREHIEAE T - HERE GO LUGHNE » Bk
PRIETEETENY - (EET R4 o D AT DAFRRE o] LS O A B O )
sitan AR o R R PRI (EREAN . -

-

b. Understanding, support, and unconditional regard

(Male 2; focus group): " A {EEIREEA - (EREGYE heart /K- BI{AATE—
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(R A E e - A (B RIS -

(Female 1; focus group): " & /RIEFH.CERIRHEE » A8 A T DABREE > HREE /A H
A ARMELC R EEFAR D o BI{AGH DU D BiHZK -

(Male 2; focus group): " AFFEIE > BMAMEFETD)IHBR - HIRE B 2R R(E
NG LRRER  EIR—AaHRL g B SR B (. T)s#eEn &
HUBEGE > REGHEES -

c. Friendliness

(Male 2; focus group): " §H{LUE (HE TYRFHUII L LM - 5T - BiIRIEE
KNG - TER ] — I BRI A LA - BAAIRE S ~ i
SRUSH RN FIREL L > DS K SO RO BB » /e 0E
—TEHREET] -

(Male 2; focus group): " BT AAKE IR - ZETAF ST » o020
must do E(E > EETIE » BT OIE G IR I -

d. Patience and neutrality

(Male 2; focus group): " {EARHA(ENFHE F &SGR - AREME A
a2 overrun - MHERELFMEIETE - [FEIHRGAITL CH S - A SurERhs
EIERROEE -

(Male 2; focus group): " Hasix E%% - ELBEGE D) EH - FEReE -
SR B eietes - HERREFRE - |

(Male 7; individual interview): " {E(#+f T)IEGE 3t 22 B (EIE 503 anything »
f7HEAA] judgment -

e. Sensitivity and pacing
(Male 2; focus group): " #7 2 H(F (v 1)k read WEfRIE4E S - 23T BHE ST
1 RS BRHEE D ATEf R EIREE - FIRESWREZ - |

(Male 2; focus group): ™ {E (1) UUE &— SO 47 S W (7 1130  faiesl
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s/ /Do S0 R —E o BRI - AZERIEME -

f. Confidentiality

(Male 8; individual interview): " FZ8 (&K FEINE CLE ~ IEF-FH S -
ELAnFREE H OB A I - IFHLEE o (A D)EEEERA
s~ ECEEIAEE AR EGIEESERL - BERAA - HE
SFEE (% BEST CHOICE I} - |

5.45  Cognitive widening
Social workers help to promote the couple’s curiosity about one another and also help
to identify positive areas in their relationship.

a. Arousing curiosity
Social workers help the couple to be more curious about their relationship, their
partner, and themselves. Through addressing spouses’ needs and experiences, the
couple is helped to develop greater mutual- and self-understanding.

(Male 7; individual interview): " RSZBEHRE(FEAREE ? BIABRE IRAES
i o AT AR L & R A3 [R 2 7] LA 55— interpretation <

(Female 4; individual interview): " F4edA d WyED @ g S8t - (BRI HE
RIS, - (B B(EHEIED - (2 1LERICH REVEE))
B E A R TG - (GeE g i) " ERIREEE AL HEUE?
JRAR - IRIEE S 2 IR(GEIEREEENE » (EC&ETFE R -

(Female 4; individual interview): I :#FHEEZE = (RS R SRA s L BUERIE? IR
R - P (D) bR - BB AL - FerEA{E B 55
BHE - BN - BEREF o FRIEERITF - FrAFEHERERE (2R (#F
L) TS AYE D BFUREIGE IR IR ? | ERGEHE T UE- - AR
THIHIEE -

(Female 1; focus group): " THEEE S0k o] DUR BB R REAZ O - BlanEk -
HEBSEMEA - S— KHMEGRE CF & - AREREE R
EEJRA - |

(Female 1; focus group): " Feaa B (+H L) RE N R R EAEAE > S F|
P AERHOFRAAEAE - TR S BIIEA A BB AR R - |

42



b. ldentifying positive areas in the relationship
It is also important to help the couple to identify positive areas in their relationship,
such as the underlying goodwill and spouses’ good qualities, so that they do not focus
solely on their problems and issues.

(Female 1; focus group): " BABISVEHER (54 F 30808F » (REVEHESIAE - 0
IRERSEES > SRR 1 > EOR(E B (R (E I e -
SRS - (RRREES o RIS T -

(Male 2; focus group): "B ESRIFSE > IRCEEE R T > T BE > [FARkE
F[ER—HEmH caring ©

5.46  Skill strengthening
Social workers teach couples concrete skills and guide them to practice them in the
sessions. Sometimes, social workers discuss with a couple how to work together to
deal with daily matters.

(Female 6; individual interview): (£ 730) " AKEHY - (REEIFR 2 E{EHR
FHFML o AR SRS T o (AL L3%) " RKRIRIESTF ML -
ENERENTAE T - - AR EHE R NG - FRERR NI - - MH AR FROKES - T 3%
JRER AR - |

(Male 7; individual interview): T #haRst/ /b ~ D/ DEF 7R - a[gE™
DU ARt R 3 2 ] ~ IS S ~ B HE AR -

5.47 Getting to know others with similar issues by participating in a program
By joining the programs, the informants got to know other couples who had similar
problems. This may help to ease stress by normalizing the fact that they have a

problem and by providing mutual support.

(Female 1; focus group): " FBtAZF —(EHTEE » K HILEEE I KSR share -
TRIE e d: AR IR A o RARIRIE A k8% -

(Female 1; focus group): " SRERALIGEFGRIE - Fe% KAV similar 1
= HEHSFEREY - A{xE1H_EA support  JRENEEE4F 251 -

43



5.48 Broadening horizons through listening to others’ sharing
Listening to others’ stories inspired informants with ideas on how to resolve their own

problems.

(Male 2; focus group): " #E—PEZ 1% - (RERLREIAE —EEM RS > #
TRaliE IR - HEEREY - A EaE R - [FRIEY - [
N - 2 B A(EW & E AR A A TR - #RRear e -
W% 5 NEEEE S g M EE MR > HEC U2
SR o BMARUI SRR ARAVEEE (L) - FOCERHE 7 |

(Female 1; focus group): " —HEFIEASENER, » (E(HEFREG—FF 28
AR AN S REATIOR » S0 AT 00 (AR -
P S5 RIS ST A 2502+ AR B A BB -

Outcomes

55  The marital services had the following impacts: enhancing informants’
ownership of their problem, better understanding of the self and one’s spouse,
clarification of responsibilities, and improved affect regulation skills and interaction
skills.

5.51 Ownership
One significant change was that spouses became more aware of how they contribute
to their problem, which meant that they started to own their problem rather than just
blaming their partner. This attitude reduces the sense of helplessness because spouses
become aware that they are able to do something to influence the situation, they need

not just remain passive.

(Female 4; individual interview): " IE(&ZE(E (SE4)EFEREEN - (A FIFFED
RIS ERENY o - 1R HASE R FURR AR EE ()] - 35 B IR SRR E (e 4)
SEInE o AN A TEES o - BRI E O EREAE
R R AR - BRI AN SETEARE—EA - |

5.52 Enhanced understanding of self, spouse, and the relationship
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The informants were more aware of their own and their spouse’s needs, experiences,

and limitations.

(Female 1; focus group): " FTRE(E (Jodk ) iE G = S NG A - - - - LR A 2247
AR - HE AR s BT o FREFREEE YRS
e

(Male 7; individual interview): " FRIHEEfL > FAECTR)EZULE] - B
ERE -« [RAAE B4 ELAGWESE ~ ForEg -

(Male 2; focus group): " #j5it—EH * (2 1’%@5% > PRMECRAR) A ES
B g A (EE e - SR T 2 s

(Male 2; focus group): " B--FREIES articulate {1315 > BI&EZ 2 E5EEE S
HiE -

(Female 1; focus group): " HIEEBSGMEEC » FEEC - WA
HZ A 22 ABtEEE OB T) B3 rEC T MURERS
ﬁ"ﬂ%ﬁ%@ﬁ °

(Female 4; individual interview): " BB CEAHHAS - fRE CEH A FEH IS
MEE Gl BT ZE () -

(Female 5; individual interview): " B # & IBEEE CAFLE » Fl-- - BEHuE
gy~ R  JlEE DY REEF DB

Spouses were helped to understand the interactional dynamics in their relationship.

This enhanced their understanding of the vicious cycle that maintained the problem.

(Male 2; focus group): " “FERIRIRE 2R - (REEEHIRE C/orFvE(E s
EERTFENECLE) > B EEIE - REREER RS
IROESE 2 6 181 T

5.53 Shared responsibility/clear boundaries
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Some informants were very stressed as they had shouldered too many responsibilities,
particularly wives, who normally took on the child care role. They had grievances
with their husband for not giving a helping hand and were disappointed. They wanted
more support but did not feel that they could share the burden with their spouse and
children. One significant lesson they learned from counseling was that they could not
take on all the responsibilities. Moreover, they realized that their spouse or even other

family members could take care of themselves and offer support to each other.

(Female 4; individual interview): " iS5 ETEE > o] (E(E AR I E
S - (i) iR - HEHEER o TRk E ChEme -
HiEH R5t--- 50 (A DFEIRKZEE R - AEERR )
& > THIRIDRERES - PP AR BB (SLAE) 04 ~ A
MREFRAA S A L L - FIBGIH s -

(Female 5; individual interview): " KIEE5EEE - EEEEEH CBESEET -
REHZ LR - 25~ [HFECH take £} responsibility -
e — & Hpr BRI (E R RS -

5.54 Affect regulation
The informants reported progress in regulating their emotions and became less
reactive. They learned to be calmer and more objective in understanding the situation,

so the intensity and frequency of conflict were reduced.

(Female 4; individual interview): " LLAIRIEEESE R B CIEEHISLT - IRING(E
NEZREEGIFE  RtE g gz - el U B O A AT - |

(Male 2; focus group): " FEHEFRH CESfTIHAEMN » EEHH(AVECKK)
BIEREES T H CBAVEE CROR) B g i 32 - BRI EH &
R FERBRRIL A H OIS AE S o - - 7T DAFIIHIRL 77K B MR -

5.55 Enhanced skills in relating to spouses
The informants commented that they learned to be more skillful in relating to their
spouses. They were more sensitive to spouses’ non-verbal messages and were able to

use non-verbal message at times too, such as body touch, to show their support and
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concern. Rather than just using verbal language, they developed alternative ways to

communicate with their spouses, such as taking a walk together.

(Male 7; individual interview): " {E(#++ )& ZF L NEHE - H NECKK) »
FAE CIOR) A1 - THIUE D FLARTIE S i > Srmin i E Z Mt - |

(Female 4; individual interview): " [RAEHEE (11 T)aEREEE Rt &R NI
WF--- RHCT - WU R - [RARBESRATEIE - |

Informants gained greater confidence in expressing their needs and feelings in a way
that would not irritate their spouses. They had learned how to express differing

opinions in ways that would not result in conflict.

(Female 1; focus group): " DARIF ATEEREEE » BE(AL - AUIFIME - (B
HHER - W EAEEZ R BEERRE -

(Female 1; focus group): " FFHRIE(RNHEE - IRIERZIEFILE - ULt > F(A[E]
—EHEE > AR LUK E B IHERR e IE [EEE o (H AR
ERE > Fogst - EEEHAE % work I -

Recommendations and suggestions

5.6  Facility and services

Regarding the facility, the informants considered that the Centre is not large enough.
They also suggested more training to enhance couples’ communication. The need for

expanded child care services was also voiced.

(Male 2; focus group): " FERUIRAREEINE - IEHHL IS - |

(Female 1; focus group): " Fg B 15405 n] DLIH—(EEEER5EEE coaching » £
ERI%—1E course » TE G —{EFISKEL training E4F « -+ AIFRUEE] ] LA
fie—{lE course » KL - A HSET A _EH{ASHEE— group » 20—
group > FRAE(EHMERIE FEAEEE B CEEREE - REBFE T > REACE
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BT > SiEFRE— D FEET - B B > Z0eE 20iE
EA5E 7 (R FE T — 25 8E - AT —25fH(@ role play » 5 A guide {1 - 1 X
BRI > SR BMSE o |

(Female 1; focus group): " H717%EHH - BREALEES? IBEEGIES |
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Chapter 6

Discussion

Introduction
6.1  This chapter discusses the objectives of the study and then its limitations. To
recapitulate, the objectives of the study are:
a. To investigate the marital quality and satisfaction of service users receiving
marital services;
b. To identify the level of service users’ satisfaction with the marital services
provided by the Centre;
c. To identify helpful components of the marital intervention from service users’
perspective;
d. To make suggestions for service enhancement.

Service users’ marital quality and satisfaction

6.2  The study’s findings indicate that the mean score on the RDAS was 41.91,
which is below that scale’s cut-off point (48). This reveals that the couples’
relationships were in distress. This sample was mostly drawn from a clinical
population. The informants, who were service users of the HKCMAC Family Service
Centre, were seeking counseling to improve their marital relationship. The mean score
of the present sample was comparable to that of Anderson et al.’s (2014) study on the
marital relationships of couples who were receiving couple therapy. The mean score
in Anderson et al.’s study was 40.58.

6.3  Men’s perceived marital quality and their satisfaction with their marriage were
generally higher than women. Men had higher mean scores than women on all the
measures of marital quality and marital satisfaction. Significant differences were
found on the RDAS (satisfaction subscale), KMSS, and FSS (commitment subscale,
communication subscale, and total score). These findings are consistent with
international and local studies. A meta-analysis of marital satisfaction indicated that
women had lower marital satisfaction than men, though the difference was of small
magnitude (Jackson, Miller, Oka, & Henry, 2014). Shek (1995) examined the gender
difference in marital quality and marital satisfaction of Chinese couples in Hong Kong,
and found that women had significantly lower scores on the Dyadic Adjustment Scale
and KMSS. The results of the present study are similar to those of Shek’s study, which
was conducted 20 years ago. One plausible explanation is that woman are more
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concerned about their relationship, hence the quality of marriage seems to have a
stronger impact on women than men (Liu, Li, & Feldman, 2013).

6.4  The findings of the commitment subscale on the FSS indicate that men had
higher mean scores than women and that the difference was statistically significant.
Men tended to believe that marriage is a lifelong commitment whereas women were
inclined to consider divorce and separation if their marriage was unsatisfactory.
Perhaps this can be explained by the fact that women are more concerned about the
quality of their relationships. Women with ‘Primary 3-F.3’ education are more
inclined to consider separation and divorce than those with higher education. This
factor needs further exploration.

6.5  There was also a statistically significant difference on the FSS communication
subscale. Among the four items in this subscale, women had a significantly lower
score than men in two items — ‘My spouse communicates with me in a frank and open
manner’ and ‘I understand my spouse’. Frustration and disappointment in women are
anticipated when they think that their spouse is not communicating with them frankly
and when they do not fully understand someone in a close relationship with them.
This might be the reason for the lower perceived marital quality and marital
satisfaction in women.

6.6  The hypothesis that better marital quality and higher marital satisfaction are
negatively correlated with psychological distress is supported. The impact of poor
marital quality and low marital satisfaction on spouses’ mental health has been widely
researched (Ng, Loy, Gudmunson, & Cheong, 2009; Shek, 1995; Soons, Liefbroer,
Kalmijn, & Johnson, 2009). The DASS was moderately correlated with the RDAS,
KMSS and FSS in the present study. The higher the marital quality and marital
satisfaction scores, the better the spouses’ mental well-being.

6.7 Women’s scores on the DASS (anxiety) were statistically significantly
different from those of men. They also had higher mean scores in the depressive and
stress dimensions, indicating that women in struggling couples are generally more
distressed than men. This is consistent with Shek’s (1995) study on couples in Hong
Kong. Marital quality seems to have a stronger influence on women’s mental health.
Traditional Chinese culture may also be a source of stress, as women are expected to
be the main care giver in a family. Role overload induces stress in women. In the
qualitative study, the women showed that they were aware that they had taken on too
many familial responsibilities. They had to learn to trust their husbands and children
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and recognize that they are capable of taking on responsibility for household tasks.

6.8  Educational attainment seems to have an impact on marital quality. Those
informants with a university education had higher mean scores on all the
measurements related to marriage, whereas those with primary to Form 3 education
ranked lowest. Statistically significant differences were found on the RDAS (cohesion
subscale) and FSS (personal worth, and commitment subscales with added items)
between the ‘Primary—F.3” and ‘University and above’ education groups. Statistics
from the Hong Kong Census and Statistics Department reveal that the number of
divorces/separations increased substantially among those with primary education or
below over the last 20 years (Hong Kong Census and Statistics Department, 2015). It
is plausible that individuals with higher education are better equipped with
problem-solving skills, which ability is conducive to solving problems in the marital
relationship (Heaton, 2002; Woszidlo & Segrin, 2013).

6.9  The findings indicate that there is a general decline in marital quality and
marital satisfaction with time, although the results are not statistically significant.
Social services should pay attention to this phenomenon because Hong Kong people
have the longest lifespan in the world. A report in the South China Morning Post
stated that the average lifespan of Hong Kong men is 81.24 years and that of women
is 87.32 years (Lee & Cheah, 2016). Those married 25 years or more are mostly at the
empty-nest stage. They need not spend so much time taking care of the younger
generation; there is more time for the couple to face their marriage. Moreover, the
empty-nest stage sees changes in life stage, such as retirement, aging, and health
problems. The marital relationship may be affected by these life stage transitions.

6.10 Couples at later life stages are not the only ones who need attention: the
qualitative part of the study indicates that the birth of a baby may also disturb the
balance in a couple’s relationship. Research has highlighted that the parenthood
transition ‘hastens marital decline’ (Lawrence, Rothman, Cobb, Rothman, & Bradbury,
2008, p. 41) no matter whether the transition is planned or not.

Service users’ satisfaction with the Centre’s services

6.11 Overall satisfaction with the Centre’s services scored 4.26, within the ‘very
satisfactory’ range. The informants were also very satisfied with the number of
meetings with social workers (mean score: 4.23). In general, informants in the
qualitative study appreciated their social workers’ hard work. They commented that
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the social workers were caring and willing to work overtime when necessary.

6.12 The least satisfactory aspect was the Centre’s facilities (mean score: 4.00),
followed by opening hours (mean score: 4.03). The space of the main office of the
Grace & Joy Integrated Family Service Centre is small, and it is therefore difficult to
provide many facilities for service users. Further investigation of service users’
expectations regarding office hours is required.

6.13 Regarding the types of service received and the satisfaction levels, it was
identified that the informants receiving casework services gave relatively higher
satisfaction scores. This might be due to the fact that social workers can cater to the
needs of each couple. In addition, the social worker-client relationship appears to be
more intense in casework services.

6.14 Positive correlations were found between overall satisfaction with the Centre
and gains from the Centre’s services (promoting the essentials to maintaining a
marriage; understanding one’s role in one’s marriage; social workers’ attitudes).
Particularly, social workers’ attitudes were found moderately correlated with service
users’ sense of satisfaction. Social workers’ genuineness, unconditional positive
regards, and support made service users feel being accepted that might contribute to
the sense of satisfaction.

Service users’ perception of the helpful elements of the services

6.15 There is partial support for the hypothesis that greater gains from the marital
counseling/services were positively correlated with better marital quality and higher
marital satisfaction. Social workers’ promotion of the essentials for marriage
maintenance was associated with better scores on the FSS. Service users’ enhanced
understanding of their role in their marriage, the normalization of marital distress, and
equipping service users with marital interaction skills were positively correlated with
the RDAS, KMSS, and FSS. The attitudes of social workers were not correlated with
marital quality or marital satisfaction. The hierarchical regressions demonstrate that
assisting service users to understand their own contribution to marital suffering
contributed to higher FSS scores (positive interaction and total score). The qualitative
part of the study reached a similar finding. Owning one’s problem instead of blaming
others is an important initial step toward change. This attitudinal change may convey
to his/her marital partner that an individual is more aware of his/her responsibility in
contributing to marital suffering.
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6.16 The hypothesis that the gains from marital counseling are negatively
correlated with psychological distress is partially supported. Greater understanding of
one’s role in one’s marriage was associated with better psychological well-being.

6.17 The informants elaborated on the role and essential qualities of social workers
in bringing forth their change in the qualitative study. They commented that the social
workers were professionals acting as mediator, facilitator, and educator. The social
workers helped to regulate communication within the couple, facilitating spouses to
express their frustrations, emotions, and needs, widening their perspective in
conceptualizing their problem, and equipping them with interactional skills.
Furthermore, the informants very much appreciated the social workers’ attitudes,
including their acceptance, understanding, non-judgmental position, sensitivity,
patience, and confidentiality. In fact, these are the fundamental values of the social
work profession.

6.18 The program and group format were identified as helpful elements in the
qualitative study. Through participating in the program and group sessions, the
informants got to know other couples with similar problems and shared wisdom on
how to deal with marital issues. This helped normalize their marital problems.

6.19 The changes in service users include ownership of the problem, greater
understanding of self and spouse, learning to trust family members, abandonment of
their previous maladaptive thinking patterns and interaction modes, and acquiring
affect regulation and interaction skills. Social workers play a crucial role in
facilitating these changes, but the input of service users is also indispensable. The
motivation of service users to work to improve their marriage is vital for change.

Suggestions and recommendations

6.20 Around 49% of the residents in the Central and Western District of Hong Kong
Island have received a university and above education, making it the most highly
educated district in Hong Kong. The data reveal that individuals with lower
educational levels may be more vulnerable when facing marital discord. It is
recommended that the Centre promote its services to this population, perhaps by
setting up booths in public housing estates.

6.21 It is suggested to pay attention to the marital needs of women because women
are generally more dissatisfied with their marriages than men. It is also important to
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engage men in marital counseling services because there are two people in a marriage,
which is built upon their interactions. Change in one partner will lead to system
change. The male informants had positive views of the Centre’s marital services.

6.22 Life transitions seem to be a vulnerable time for couples. More educational
programs may be launched to prepare couples to handle the disruptions they may face
during life transitions.

6.23 The service users gave much good feedback on the social workers’
professional performance, praising their empathic understanding and mediation of the
communication between spouses, as well as helping them resolve marital conflicts.
HKCMAC is renowned for its marital work. The social workers are an asset to the
Centre. To maintain service quality, professional training should be provided
continuously to the Centre’s staff.

6.24 Helping service users to be aware of their role in contributing to marital
problems and to take care of themselves within their marriage is conducive to positive
change in marital relationships. The informants also highlighted the need to learn
communication skills and how to regulate affect and express intimacy. These elements
can be incorporated into marital counseling, groups, and programs in the future.

6.25 The Centre can continue to promote commitment to marriage. Marital
commitment is a motivational force that leads service users to seek marital counseling
services. Committed service users are more willing to invest time and effort to
improve their marriage.

6.26 The Centre’s regular programs, such as #&54F N HG, are a helpful element
facilitating service users to learn new skills and increase their understanding of their
marriage. The informants valued the opportunity to share informally among
themselves, through which they gain ideas on how to handle their marital issues. The
Centre can consider promoting this kind of service. Furthermore, the Centre may
consider recruiting service users who have gone through and overcome marital
impasses to lead or share in the program. The Centre may assist the networking of
couples so that they can support each other.

6.27 The informants expressed the need for more child care services, which would

facilitate their participation in the Centre’s activities. Temporary child care services
may be considered to this end.
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6.28 The physical space of the main office limits expansion of facilities. The Centre
may consider using the sub-office as extra space to provide more facilities for service
users.

6.29 Promotion of the Centre’s activities is very important. The publicity at the
entrance of the Centre is attractive and encourages individuals in need to approach the
Centre for assistance when they encounter problems.

Limitations of the study

6.30 The results of the present study cannot be generalized to couples with
distressed relationships in the community because its sample is not representative:

a. The informants were likely to have had a high awareness of their marital
problems because they had taken the initiative to approach a social service
center for marital services.

b. The sample is small, with only 104 cases.

c. A convenience sampling method was used. The informants, who were invited
by the Centre’s social workers to participate in the study, may have already
had a good relationship with their social worker and held a positive view of
the Centre’s services.

d. Because of the geographic location of the Grace & Joy Integrated Family
Service Centre, more highly educated service users were recruited in the
sample.
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Chapter 7

Conclusion

7.1  This study aimed to investigate the perceived marital quality and marital
satisfaction of the Centre’s service users’ and their satisfaction with its marital
services, and to identify the helpful elements in marital interventions from the service
user’s perspective. Although the couples were still in stressful marital relationships,
they had positive views of the Centre’s services and were highly satisfied with them.
They deeply appreciated the professional input of the social workers: they valued their
acceptance and unconditional positive regard, which had facilitated them to express
their sorrows, frustrations, and worries in their marital relationship.

7.2 The study encouraged social workers to pay attention to the needs of women,
those with lower educational levels, and those going through life transitions. The
informants pointed out which components are helpful in marital services: making
them aware of their role in their marriage, opening up their understanding of its
dynamics, learning emotional regulation and marital communication skills, and the
professionalism of social workers (i.e. their knowledge and attitudes in providing
services). Continuous professional training for social workers is crucial for
high-quality services. To promote the use of the services, continuous promotion,
supportive child care services, and expanded facilities may attract more service users
to the Centre.

7.3 Finally, there are three recommendations for future study:

a. It is suggested to examine the effectiveness of the intervention at three points
in time — pre-intervention, post-intervention, and three-month follow-up;

b. It may yield interesting results if both parties in a marriage can participate in
the study;

c. Future study can focus on couples who have been married for more than 25
years as this group had lower mean scores in marital quality and psychological
well-being in the present study.
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Appendix 2

Interview Guide for Individual Interviews and Focus Groups

(Ask clients to report their story chronologically along the timeline:
When they first come to the institution— after receiving the service for a while—
their current situation)

1. What attracted you to come?
o Location
o Availability/accessibility of the Centre (e.g. matched your work hours)
o Reputation of the institution
2. Background information on service received
o What service did you receive? (e.g. case, group, program)
o How long have you been receiving the service?
o Have you changed worker in the process?
3. Problem/needs/situation of the couple
o What are your stresses/problem?
o Did any contextual changes lead to a change in your marital relationship?
o How do you cope?
o How do you manage your different roles? (as parents, as children, as a partner)
o How does the couple communicate?
o What about your personal space?
o Has marriage hindered pursuit of your personal interests?
o What maintains the marriage despite of the difficulties?
o What are your marital beliefs?
4. Comment on the service
o What expectations did you have when you first came to the Centre?
o What factors/elements of the service matched your expectations?
o Are the HKCMAC marriage services helpful to you? If not, in what way it is
not helpful?
o Is there any service gap?
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