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Abstract 

Child abuse and neglect occurs in the United States and Wyoming. There are numerous 

variables that influence caregivers to abuse, and if unresolved, these variables can 

contribute to future events of child maltreatment. This study focused on the programs 

assigned to achieve reunification and the constraints observed by the program providers 

that interfere in resolving the variables that cause child maltreatment. The research 

questions were: What specific factors or constraints impede the successful achievement 

of program goals? In what ways do the identified constraints hinder the effectiveness of 

the programs? What strategies could be implemented to overcome constraints and 

improve the performance of the programs? The theoretical framework for this study was 

based on strain theories to examine the influences of child abuse. The phenomenological 

approach was used to collect the lived experiences of 12 program providers to understand 

the constraints they faced delivering their programs. Data were thematically analyzed to 

identify patterns and themes. Key results indicated that face-to-face delivery of the 

program worked best utilizing body language. The main finding showed several 

constraints, some functional or policy, and others were internal, such as communication 

and cooperation between teams. Recommendations include holding meetings and 

discussions to work through communication issues between teams as well as holding 

meetings with lawmakers to work on funding and policy issues. The implications for 

positive social change include improving the efficiency and ability of programs to 

address the influences of child abuse and neglect to reduce and/or prevent recidivism.   
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Chapter 1: Introduction to the Study 

 The policy of family reunification in child welfare refers to the process of 

returning children in foster care with their birth parents as a priority (Wyoming Stat §14-

3-429, 2017; Wyoming Stat §14-3-440, 2017), and the timeline for permanency in the 

state of Wyoming mirrors that of the rest of the country (Wyoming Stat §14-3-431, 

2017). In cases where authorities believe the safety of the child/children is priority, the 

child/children will be removed from the home, and protective services will take custody 

and place the child/children with a suitable foster family. Reuniting a family torn apart by 

child abuse or neglect in the shortest amount of time is the desired outcome. Addressing 

the influences that lead to the abuse/neglect is critical to preventing it from happening 

again. Each case is as unique as the people involved, and the programs administered need 

to address each unique influence. Many studies have been conducted concerning the 

effectiveness of the programs from the perspective of the parents, and many from the 

perspective of child protection/Department of Family Services, but there is a gap in the 

literature from the perspective of the program providers. The amount of time involved to 

get through the court procedures and have programs recommended, then finding the 

programs and working out a schedule that works for both the program provider and the 

parents can be large.  

 The focus of this study was program providers’ perspectives as to the perceived 

constraints they encounter and how they affect the program’s goal. I looked at what the 

challenges are and asked program providers in Northwestern Wyoming  their perspective 
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on their ability to effectively address all unique constraints and reach the goal of their 

organization’s program.  

In 2019, Wyoming’s population was estimated at 572,381 persons (World 

Population Review, 2019). This amount computes to about 5.85 persons per square mile 

compared to the national average of 86.8 per square mile. The Fifth Judicial District 

consists of Park, Washakie, Big Horn and Hot Springs counties in Wyoming. There are 

three judges assigned to this district. Two judges in Park County and one judge that 

oversees the courts in the other three counties (Wyoming Judicial Branch District Courts, 

2021). The Wyoming Department of Family Services has offices in Park County: Cody 

and Powell, Washakie County: Worland, Big Horn County: Greybull, and Hot Springs 

County: Thermopolis. In this study, I concentrated on these four counties and the 

programs offered within these areas. The local municipalities each have programs aimed 

at addressing the influences that contribute to child abuse and neglect, but not all have 

every program, and some of the smaller communities within the district have none. 

Background 

 In 1912, the Children’s Bureau was founded, but it was not until Senator Walter 

Mondale urged Congress to pass the Child Abuse Prevention and Treatment Act of 1974 

that the government stepped up and provided funding to address physical abuse, neglect, 

and sexual abuse (Myers, 2008). By the late 1970s, the number of children in long-term 

foster care raised alarms, and Congress passed the Adoption Assistance and Child 

Welfare Act of 1980 (AACWA) requiring “reasonable efforts” to maintain the family 

unit unless removal was necessary. Every child removed and placed in foster care was to 
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have a permanency plan that either returned the child to the family or terminated the 

parental rights so the child could go up for adoption (Myers, 2008). In 1993, Congress 

authorized $930 million over 5 years for family preservation and support aimed at 

preventing out of home placements of abused and neglected children (Erickson, 2000). 

Gelles (1994) challenged the Adoption Assistance and Child Welfare Act of 1980, saying 

it led to social workers and judges leaving children in dangerous situations in the attempt 

to preserve the family. In 1997, Congress passed the Adoption and Safe Families Act that 

maintained family preservation as a priority and established timelines for returning the 

children to the family or terminating parental rights. Permanent placement for adoption 

would then be available to the children. The act also authorized states to dispose of 

efforts to reunite in cases of sexual abuse or chronic physical abuse (Myers, 2008). 

Problem Statement 

 Child abuse and neglect is a real problem across the United States, Wyoming, and 

the Fifth Judicial District of Wyoming. There are numerous variables that influence 

caregivers to abuse, and if unresolved, these variables can contribute to future events of 

child maltreatment. In 2020, it was reported that there were 618,000 victims of child 

abuse/neglect and estimated that 1,750 children died from abuse/neglect, 46.4% of whom 

were younger than 1 year old (U.S. Department of Health and Human Services 

Children’s Bureau, 2020). The national number of victims from 2012 (656,000) 

compared to the national estimate of victims in 2016 (676,000) showed an increase of 

3.0% (U.S. Department of Health and Human Services, 2018). Numbers have risen and 

fallen over the years but remained well over 600,000 from 2016 through the current 
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reports in 2020. In 2016, the four risk factors analyzed for child maltreatment were 

alcohol abuse, drug abuse, financial problems, and inadequate housing, (U.S. Department 

of Health and Human Services, 2018). The highest rates come in the drug and alcohol 

abuse factors, especially for infants under 1 year of age. In the last 3 years of recording, 

the rates for both have increased (U.S. Department of Health and Human Services, 2018). 

Each case is unique, and with each case having its own influences on child abuse or 

neglect, the programs that are recommended each have their own unique curriculum and 

ways of addressing these issues. According to the State of Wyoming Judicial Statistics 

(2023), in the Fifth Judicial District, there were 57 total abuse/neglect cases for the year 

of 2018, while there were 38 cases in 2019, 34 cases in 2020, 32 cases in 2021, and 37 

for the year of 2022.  Park County has often had the most cases, except in 2019 when two 

other counties within the district had more, (State of Wyoming Judicial Statistics 2023) A 

significant drop in cases occurred across the board between 2019 and 2021 (possibly 

attributed to the COVID-19 pandemic), with Park County just beginning to see an 

increase.  

The United States, the state of Wyoming, the Wyoming Department of Family 

Services, and the Fifth Judicial District of Wyoming judges all put family preservation 

and reunification as a priority. In this study, I considered the programs assigned to 

achieve reunification and the constraints observed by the program providers that interfere 

in resolving the variables that cause maltreatment.  
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Purpose of the Study 

 In this study, I looked at the programs that the Wyoming courts and Department 

of Family Services determined necessary for caregivers that address the policy of family 

preservation through reunification. The goal of the study was to determine the 

constraints, if any, that program providers encounter that hinder them from achieving 

their goals regarding cases of child abuse or neglect and discuss ideas on how to address 

them in the future. These constraints may have agencies pushing for reunification before 

resolution of the issues that influenced the abuse or neglect. Caregivers who have a 

history of child abuse/neglect, had parental rights terminated, or have given up their 

rights previously show that there are unresolved issues when abuse or neglect happens 

again.  

Research Questions 

RQ1: What specific factors or constraints impede the successful achievement of 

goals in child maltreatment programs implemented in Wyoming? 

RQ2: In what ways do the identified constraints hinder the effectiveness of 

intervention programs aimed at addressing child maltreatment in Wyoming? 

RQ3: Based on your experience and insights, what potential strategies or 

approaches could be implemented to overcome the identified constraints and 

improve the performance of child maltreatment programs in Wyoming? 

Conceptual Framework for the Study 

 Emile Durkheim first developed the theories on crime and deviance that Robert 

Andrew refined in 1992 to develop general strain theory.  According to strain theories, 
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stressors will increase the possibility of criminal activity, (Agnew, 2015). Many stressors 

can lead to emotional frustration and anger, and a person who is dealing with stressors or 

strains may take their frustrations out on family members. For example, the stress of 

unemployment may lead a person to sell drugs or steal things to make money (Agnew, 

2015). Drug use or abuse are often a result of stresses or strains that have a person 

wanting to escape the strain. Stress can also affect rational choice, providing the illusion 

that criminal behavior is the only way to deal with the situation, (Agnew, 2015). In this 

study, I used the classic or general strain theory as a lens through which to view the 

motivation/s for recurrence of child abuse or neglect following reunification if the 

interventions did not fully address these issues.  

Nature of the Study 

 In this qualitative study, I employed the phenomenological research design to 

explore the lived experiences of program providers that have been assigned by the court 

and Department of Family Services to be caretakers of children who had parents or 

guardians who have been found responsible for abuse or neglect. Phenomenological 

researchers look to understand phenomena through the perceptions of the actors in a 

situation (Ravitch, 2016). The actors in this study were individuals who provide programs 

aimed at addressing the influences of child abuse/neglect. This type of design involves 

working with either a single individual or a group of individuals and collecting data 

through interviews.  
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Definitions 

Abuse: Any recent act or failure to act on the part of a parent or caretaker, which 

results in death, serious physical or emotional harm, sexual abuse or exploitation, or an 

act or failure to act which presents an imminent risk of serious harm. (American 

Psychological Association 2009) 

Data saturation: The point at which the researcher is no longer finding new 

themes in the data (Ravitch, 2016). 

Emergent: Qualitative research not typically following a fixed design. It can 

evolve or change and the results or understandings from the data can produce an 

emergent theory (Ravitch, 2016). 

Family reunification: The process of returning children in foster care to their 

original family (Child Information Gateway, 2011) 

Foster care: Any 24-hour, out-of-home care for children placed away from their 

parents or guardians, when the child welfare agency has placement responsibility until 

they are returned home, or other permanent arrangement made (Children’s Bureau, 2024) 

Maltreatment: may involve emotional, sexual, or physical action or inaction, the 

severity can result in significant harm or injury. Maltreatment also includes exploitation 

and denial of basic needs such as food, shelter, medical attention, (APA Dictionary of 

Psychology, 2018) 

Neglect: A failure or refusal by those responsible for the child’s welfare to 

provide adequate care, food, clothing, safe shelter, maintenance, supervision, guidance, 
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education, medical care, surgery, or any other care necessary for a child’s well-being 

(Child Welfare Information Gateway, 2016). 

Permanency: An individualized, most appropriate, permanent home for the child, 

including, but not limited, to family reunification; relatives; adoption; guardianship; or 

Another Planned Permanent Living Arrangement, which is a permanency goal for youth 

who are 16 years or older, (Child Welfare Information, Gateway, 2016). 

Preventive services: An accepted referral where there are no allegations of abuse 

or neglect, but there are identified risk factors that might indicate the need for services to 

prevent abuse or neglect. Child welfare agencies partner with communities and other 

systems to provide services to help prevent maltreatment and family separation, 

strengthen families and promote children’s well-being (Child Welfare Information 

Gateway, 2024) 

Qualitative research: A research approach that attempts to understand individuals, 

groups, and phenomena in their natural settings. Qualitative research findings are 

commonly expressed in verbal or written text, whereas quantitative research findings are 

expressed in numerical data (Ravitch, 2016).  

Reasonable efforts: Because the term, reasonable, generally means fair, proper, 

just, moderate, or stable under the circumstances, reasonable efforts refer to doing what is 

reasonable. It does not mean doing everything that is possible.  

Theory of constraint: An operation concept used to focus on limitations, barriers, 

or constraints to goals of any kind. It is used to research and systematically improve the 

process to achieve a positive goal outcome (Goldratt & Cox, 1984).  
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Scope and Delimitations 

I conducted this qualitative study to develop a better understanding of the 

constraints or barriers that program providers feel inhibit their ability to obtain the goals 

of the programs they provide within the time frame the courts and Department of Family 

Services provide. For this study, program providers in Northwestern Wyoming were 

interviewed to determine any specific constraints that each program faces. The 

information obtained from these interviews is transferable to future studies with an 

objective of determining ways to address the constraints to improve the chance of 

positive program goal achievement. 

Limitations 

There were some limitations to this research study. Program providers may have 

felt uncomfortable acknowledging the constraints or barriers they face because this would 

be an admission that they do not always obtain their goals or that recidivism is possible 

because of the inability to provide a positive outcome to their program. The individuals 

interviewed may have also feared repercussions from their employers for putting the 

program in a bad light. Additionally, they may have feared their identities would be 

revealed and thus lose any confidentiality.  

Significance 

 This study was conducted using the theory of constraints to open a dialogue 

concerning constraints that hinder program providers’ ability to meet their goals. The 

programs and interventions used to address child abuse and/or neglect are attempting to 

provide resolution within a suggested 22-month timeframe, Wyo.§14-3-431 (2017). Due 
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to the uniqueness of each case and the different variables that influence child 

abuse/neglect, the intervention or program requires an adequate amount of time to 

address the issue. I conducted this study to gather the perspectives of those providing the 

programs on what constraints obstruct their effectiveness, how the barriers affect the 

program, and what recommendations they have that will address these constraints.  

Summary 

 Child abuse/neglect is a real concern with the numbers of children suffering from 

them remaining above 600,000 per year instead of decreasing despite the growing 

number of programs available to address the influences that contribute to it (U.S. 

Department of Health and Human Services Children’s Bureau, 2019, 2020). In Chapter 2, 

I will provide a review of the literature that demonstrates the types of influences of child 

abuse/neglect, and some of the programs that are meant to address them. While the 

literature reviewed describes the programs and some limitations, there has been little 

research from the viewpoint of the program providers as to what they feel are the 

constraints they face and how they feel these issues should be addressed. There are plenty 

of assumed limitations and constraints; however, the state of Wyoming Fifth Judicial 

District had not conducted a qualitative study in this area.  
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Chapter 2: Literature Review 

The United States, the state of Wyoming, the Wyoming Department of Family 

Services, and the Fifth Judicial District judges all prioritize family preservation and 

reunification. In this study, I explored the constraints that affect the assigned program’s 

ability to address the influences and variables that cause maltreatment so children can be 

safely reunited with their parents. To understand the problem of child abuse/neglect and 

need for programs, first the influences of child abuse/neglect should be understood; 

therefore, I discuss the numerous issues that influence people to abuse/neglect children in 

this chapter. Drug and alcohol use, domestic violence, financial issues, and a lack of 

parenting skills are the main influences of child abuse/neglect (U.S. Department of 

Health and Human Services, 2018). The programs assigned strive to address these issues. 

The conceptual framework of this study, the theory of constraint, is a new theory in 

comparison to many that have been in existence for hundreds of years. A deep review of 

the literature about the theory shows that although originally developed for the 

manufacturing industry, the theory is now being used in many other industries and fields. 

In this study, I applied the theory of constraints to intervention programs aimed at 

addressing the influences of child maltreatment. 

Literature Search Strategy 

I used the following keyword search terms in databases, such as ProQuest and 

Ebsco Host, accessible through the Walden University Library: child abuse, child 

maltreatment, interventions, substance abuse, intimate partner violence, violence, 

poverty, parenting, qualitative, theory of constraint, and constraint. The topics of the 
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articles reviewed dealt with many of the influences that are attributed to child abuse and 

neglect and the programs assigned by the courts and Child Protective Services (CPS) to 

address the abuse and neglect. In conducting the literature review, I found a gap in the 

literature when it comes to the perspectives of program providers and what they perceive 

as constraints or challenges. The extant literature focuses on the perpetrators and their 

influences from the perspective of both CPS, and the perpetrators.  

To search for literature regarding the conceptual framework of the theory of 

constraint, I employed the keywords of constraint, roadblock, hindrance, and slowdown. 

The theory of constraint is widely used in manufacturing, but it has also been applied in 

the medical field and more recently in education. The literature found on the theory of 

constraint described the development of the theory by Eli M. Goldratt to improve systems 

within manufacturing organizations. (Goldratt and Cox, 1984). In this study, I applied the 

theory to intervention programs assigned to caregivers involved in child protection from 

the perspective of program providers.  

Conceptual Framework  

The theoretical foundation of this study was the theory of constraints. According 

to a book written by Goldratt and Cox, (1984) an Israeli physicist, Eli Goldratt, who 

became a business management leader and author, is recognized as the driving influence 

of the theory of constraint, Goldratt and Cox (1984) wrote The Goal: A Process of 

Ongoing Improvement, a book that provides examples of how constraints can affect the 

ultimate goals or finished product. Goldratt encourages first defining the goal of the 

organization. In product manufacturing, that goal would be to make money. Everything 
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else done is a means to achieve that goal. There are three measurements that connect to 

the goal.  

1. Throughput: The rate at which the system generates money through sales. 

Sales have to happen. 

2. Inventory: All the money that the system has invested in purchasing things 

that it intends to sell. 

3. Operational expense: All the money the system spends to turn inventory into 

throughput.  

In this study, I applied the theory of constraints and each aspect to providing 

successful programs aimed at addressing child abuse and neglect prevention. The 

questions I asked of program providers attempted to understand the constraints each 

program faces and the bottlenecks and other situations that require attention. I used the 

theory to specifically focus on the constraints that are problematic to these program 

providers. The theory of constraints has been successfully applied to other fields outside 

of manufacturing. At the end of their book, Goldratt and Cox (1984) held interviews with 

various business executives who had applied the theory of constraints concept to their 

organization. In an interview, Richard Putz, a former CEO of Security Federal Bank, 

described the process of putting loans together as being the same as a production line, 

saying that once they figured out what their bottlenecks were, they were able to exploit 

them and place them ahead of the line to press through them while working the 

nonbottlenecks as necessary (Goldratt & Cox, 1984).  
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 In another interview, David Harrison, founder of Positive Solutions, a firm that 

employs financial advisors, when applying the theory of constraints, said that they seek to 

identify the constraint in any problem first and apply the five focus steps.  

After reading The Goal (Goldratt & Cox, 1984). and attending a 2-week course 

focusing on the theory of constraint, Dr. Antoine Van Gelder, from a South African 

hospital at the University of Pretoria also applied the theory to managing departments at 

the hospital. Dr. Van Gelder attributed identifying the constraints and applying the steps 

to address them changed the chaos of managing the paperwork in his two departments 

into a smoother process.  

            Bauer et al. (2019) used the thinking process of the theory of constraints to 

support decision makers, managers, and other professionals in the health care field. They 

improved health care systems by focusing on the service quality given to the patients.  

            In The Goal, Goldratt and Cox (1984) used a fictional character as an example to 

illustrate the concepts of the theory of constraints. The character, Alex Rogo, is a plant 

manager, who is given a 3-month deadline to make the operation profitable or face 

closing. Rogo reached out to one of his past professors and mentors to help him work 

through this challenge. Professor Jonah does help him, not by giving him the answers, but 

by giving him a series of questions to answer for himself. The first one is to define what 

the goal of the organization is. Alex ponders this question while on a camping trip with 

his son along with some other boys to bring understanding to the theory of constraints. 

The pace of the hike and the constraint they faced was described by examples of how fast 

each person was able to hike and that the slowest one dictated the pace. Rogo assembled 
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a team in his plant to gather information and assess the performance of each area. From 

there they decide what the bottlenecks are. They discuss whether they are true bottlenecks 

or are results of a previous issue that causes the bottleneck. After gaining perspective, 

they determine how to use and exploit the bottlenecks to create a smoother, performance-

minded schedule aimed at achieving the goal. The team then continues to monitor and 

adjust to assure the performance stays at an optimum level.  

 The five steps Goldratt and Cox (1984) identified to follow when considering the 

theory of constraints were: 

1. Identify the systems constraint(s). 

2. Decide how to exploit the system’s constraint(s). 

3. Subordinate everything else to the above decision. 

4. Elevate the system’s constraint(s). 

5. Warning!! If in the previous steps a constraint has been broken, go back to 

Step 1, but do not let inertia cause another constraint.  

In The Goal, many of the constraints were a product of policies (Goldratt & Cox, 1984). 

The authors recommended to always be aware that the real constraint may not be 

machines or processes in achieving the goal but may be the actual policies. 

Examples of the Theory of Constraints Outside of Manufacturing 

Financial 

Goldratt and Cox (1984) used the end of their book to showcase other industries 

and organizations that have used the theory of constraints to achieve their goals. One 

such organization was discussed through an interview with Richard Putz, a former CEO 
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of Security Federal Bank. Putz used a tailored version of theory of constraints to work 

through client concerns, such as all customer servicing not just the wealthy; streamlining 

the loan approval process by concentrating on the three main aspects that affected loan 

approval and the following approval, filling in the other blanks; and including tellers in 

the customer service problem resolution. By developing a worksheet for the tellers to use, 

Putz’s organization found they were often able to work through the customers’ problems 

faster and more efficiently, allowing for a smoother throughput to the goal. 

Medical 

In The Goal, Goldratt and Cox (1984), Dr. Van Gelder, who was head of both the 

department of internal medicine at Pretoria University and Pretoria Academic Hospital, 

was invited to attend one of Eli Goldratt’s courses and decided to go out of curiosity. By 

attending, Dr. Van Gelder learned the best way to deal with the chaos of both of his 

departments was to look at the key points and address them. Dr. Van Gelder reported 

discovering that things were not so complex and unmanageable and that it was possible to 

look at processing patients in the same manner as a production line. By implementing a 

process in line with the theory of constraints, Dr. Van Gelder was able to decrease patient 

waiting lists and improve patient throughput, which helped to retain surgeons who were 

leaving to find better hospitals.  

Education 

Kathy Suerken was a new middle school teacher who began to teach the concept 

to her students,  (Goldratt and Cox, 1984), Suerken applied the principles to a world 

cultures class that dealt with perspectives, a critical thinking class, and a cause-and-effect 
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class using the conflict cloud to analyze real-life conflicts, which was also applied in 

counseling at risk students. A student coming into the office would be asked to use the 

negative and positive branch (another tool for the theory of constraints). The students 

were told to list the negative branch as: If I get in trouble, I get grounded, I get sent to the 

counselor, and my parents get called. Next, they list the positive branch, which is the 

same concept used to determine a constraint. The tool in this case was used as a thinking 

process to determine the cause and effect of a particular life event.  

Applying the Theory of Constraints 

This application of the theory of constraints to education is probably the most 

aligned with the current study topic of program constraints and how the tools can be 

applied to them. The key to the theory of constraints is to understand the importance of 

the questions asked in a process to determine if there are any constraints, where they are, 

and what they are. In the beginning of the The Goal, the main character, Alex, 

accompanies his son and some other boys on a hike (Goldratt & Cox, 1984). As Alex is 

walking along the trail, with the troop in front of him, he starts pondering the concepts his 

mentor, Jonah, has brought up, including dependent events and statistical fluctuations. He 

understands where they fit into his manufacturing plant and then begins to adapt them to 

the hike he is on. The dependent event in this case was that each person must follow the 

person in front and that progress depends on each person moving forward before the next 

person can pass a certain point and eventually achieve the goal of getting to the end of the 

trail. Statistical fluctuations were the pace at which a person can walk, but as they walk, 

they may have to slow to take a drink or adjust a pack, which fluctuates their pace and 
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slows progress, widening the gap. The entire hike is a set of dependent events and 

statistical fluctuations that can affect the forward progress to the goal. The last person in 

the line was who determined the achievement of the goal, not the first. The entire line of 

boys must pass the point of the goal for it to be completed; therefore, the best way to 

accomplish that is to put the slowest on up front and distributing his load, so he can move 

faster, and that way the line moves faster and at an even pace. When Alex gets back to 

the plant on Monday, he is confronted with a deadline of 100 parts in 4 hours, starting at 

12:00 p.m. There are two steps to the assembly, and the second step is welding done by a 

robot who can do exactly 25 parts per hour. The first step is done by people who say they 

can average 25 parts per hour, which computes to the 100 parts needed by 5:00 p.m. Alex 

has his department foreman keep track of exact numbers completed each hour by each 

step, which should show them any statistical fluctuations. The numbers for the first step 

were: In the first hour, they completed 19 parts; the second hour, they completed 21 

parts; the third hour, they did better and completed 28 parts; and their final hour, they did 

32 parts, bringing them to the required 100 parts. In Step 2, the robot completed the 19 

parts delivered in Hour 1; in the second hour, it did the 21 parts delivered; in the third 

hour, the robot could only do its max capacity of 25 parts per hour; and in the fourth 

hour, the robots, again, could only do the max capacity of 25 parts in the hour, which 

ended the run with 90 parts. The statistical fluctuations and constraint of the robot’s max 

capacity had them fall 10 pieces short of the desired goal (Goldratt & Cox, 1984). This 

example shows how fluctuations and constraints can hinder the achievement of a goal.  
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In his next conversation with the mentor, Jonah, Alex discussed bottlenecks and 

nonbottlenecks (Goldratt & Cox, 1984). Jonah defined a bottleneck as any resource 

whose capacity is equal to or less than the demand placed on it, and a nonbottle neck is 

any resource whose capacity is greater than the demand placed on it. Alex and the team 

then reflect on the hike with the troop, how Herbie was the bottleneck, and how by 

putting him at the front, it smoothed out the rest of the line. The next assignment of the 

team at the plant was to find the bottlenecks and nonbottlenecks and position them so as 

to run a smoother, more predictable flow towards their goal. In the remainder of the book, 

the authors explained the rest of the team’s discovery of how they can identify and use 

the constraints to improve their throughput. They work through the series of questions 

posed to them to understand the cause and effect of the steps and then implement the five 

steps to be continuously followed.  

Recent Research Adapting the Theory of Constraints 

 A Waldon University research dissertation written by Francis (2018) applies the 

theory of constraint to a study concerning ex-offenders and the job search process. The 

study was meant to identify constraints or barriers to the job search process and what 

could be done to address those issues. The research used qualitative methodology, 

purposeful sampling was done and an online open-ended questionnaire distributed to 

volunteers who worked with exoffenders (Francis, 2018). The questions asked reflected 

the research questions, what are the perceived constraints, what needs to be done to 

remove the constraints and recommendations on how the process could be improved. 

This is in line with the process described by Goldratt to address the constraints in 
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manufacturing. The research was a good example of the theory of constraints being 

applied to afield other than business and manufacturing. As the use of this theory grows, 

researchers will find many applications to expand the theory.  

            In another research study incorporating the theory of constraints, Clark (2021) 

inquiries about the Supplemental Nutrition Assistance Program and the work policy in 

place and how it affects new, low-income college students. The work policy is one in 

which full time students, are required to work at least 20 hour per week to qualify for 

Supplemental Nutrition Assistance Program benefits. The research applies the theory of 

constraints right off, implying that the work policy constricts the students’ ability to 

perform well as a student. 

            In a research study by Shashi, (2022), the theory of constraints was applied to the 

performance of pharmaceutical supply chains to reduce costs and add to effectiveness. 

The research explains that a slow supply chain makes it hard to be competitive. A list if 

the constraints that pharmaceutical companies face was provided. Acknowledging and 

addressing these constraints is necessary for success  

            The study is a qualitative, multiple case study with the purpose of enabling 

pharmaceutical managers to identify and address their need for digitalization to manage 

their supply chains. The research applied Eliyahu Goldratt’s theory of constraint that 

allows digital supply chain managers to design a strategy that addresses constraints and 

adapt new strategies as more constraints arise.  

            This study is yet another example of the theory of constraints being applied to 

research. Although it is applied in a business setting, it is used as a concept to illuminate 
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constraints so managers can use the five steps suggested by Goldratt and Cox (1984) in 

their book The Goal to deal with constraints in order to have a business meet its goals. 

Applying the Theory of Constraints to This Research 

            I investigated and brought about discussion by applying the theory of constraint to 

the programs assigned by the court to caregivers implicated in child abuse/neglect. 

Northwestern Wyoming encompasses many square miles with long distances between 

communities. Program availability is also widely scattered. Frequently, there are multiple 

influences that cause a person to abuse or neglect children. Each program will address 

different influencers. Some have prerequisites that must be achieved before moving on to 

the next one. The ability of these programs to achieve their goals is interdependent on the 

other assigned program’s successful completion. If one program is facing constraints, it 

bottlenecks their ability to achieve their goal and the remaining programs just like 

Goldratt’s examples. Interviewing the program providers to understand what constraints 

they perceive should be addressed will open this discussion. Like Alex in Goldratt’s 

example each department should provide their input so the data can be reviewed, and 

conclusions drawn wherever that may lead 

Literature Review Related to Key Variables and/or Concepts 

            Studies list the various influences that increase the risk for child maltreatment. 

Poverty, substance abuse, poor housing and depression are listed by Ridings et al. (2017). 

mental health, intimate partner violence (IPV) and substance abuse are discussed by 

Estefan et al. (2013). The absence of community socialization and parenting skills are the 

focus of a study by Negash and McGuire-Jack (2016). Parents childhood experiences 
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with abuse and neglect are also an influence addressed by a quantitative study done by 

Harel and Finizi-Drottan (2018). Because of the number of different influences, and the 

possibility of multiple factors that could exist, multiple forms of programs are available 

to address these influences.  

Child Welfare 

            Caseworkers within the child welfare system greatly influence the decision 

process relating to reunification of children removed from homes or if those children are 

not reunified with the family. There are standardized tools available and policies in place, 

often there is a tailoring of those tools at the case workers discretion and presumptions. 

This leaves the system with inconsistent decision making for children and their families 

(Ulrich, 2022). The caseworkers’ influence can also affect the interventions that are 

applied to the case, the determination of reunification, the timeline available for program 

completion, and whether children are removed from custody to begin with. This decision-

making process can create bottlenecks in the process. In some jurisdictions, case workers 

have more power than others in determining the outcome of a case. In Wyoming’s Fifth 

Judicial District, although case workers do hold influence, the cases have a team, 

multidisciplinary team that provides a wider viewpoint and determination regarding the 

family, reunification and the program recommendations. 

Domestic Violence 

            Ridings et al. (2017) showed risk factors for child maltreatment as IPV, 

depression, poverty, poor housing and substance abuse. Protective factors include social 

support from family and friends, support for basic needs such as food, housing and 
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clothing, parent education, households with both parents present and faith/religion. Their 

article builds on social support and concrete family support as protective factors against 

the IPV and depression which are the two most common risk factors found in the 

literature. For the families where IPV is present, child abuse is found in approximately 

40% of the cases. A slightly higher percentage of women caregivers (dealing with child 

welfare) have experienced IPV some time in their lives and 29% within the previous 

year. The numbers could be even higher due to a reluctance to acknowledge the IPV for 

fear of child welfare involvement. The impact of social support is encouraging, with two 

aspects being apparent. Common couple violence or mild partner violence tends to reach 

out to community social support including friends and family, where more intense 

violence tends to gravitate more to the legal or law enforcement support to lessen the 

impact. Social support of friends and family assists with making better choices and 

temporary interventions to relieve some of the stressors while issues are resolved whereas 

formal professional support looks for a more definite permanent intervention. Family 

resources as a risk intervention provide basic needs such as housing, food, help with 

utilities and job searches. By addressing these stressors, the risk of child maltreatment 

also diminishes. This article looks at the programs and their effectiveness but does not 

delve into the perspective of the program providers for effective completion, nor does it 

look at any constraints that hinder the goal. 

Animal Cruelty 

            A link has been found between animal cruelty and violence against people 

(Macias-Mayo, 2018). People who are violent towards animals are predicted to also 
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commit or are committing acts of violence against people and/or children. Children and 

pets are vulnerable to stress within a household and depend on adults to provide for them. 

In 2019, around 656,000 children were confirmed victims of maltreatment (Children’s 

Bureau, 2019) Where child abuse is usually hidden from society, animal abuse is often 

more visible (Macias-Mayo, 2018). When there are reports of animal abuse, a closer look 

at what is happening within the family should occur. Educating officials who investigate 

animal abuse could help identify more child abuse. 

Substance Abuse 

            Substance abuse is considered one of the major risk factors influencing child 

abuse and neglect. Scrutiny of the programs provided to caregivers is important to begin 

to understand timeline for completion and effectiveness. In the United States and 

estimated 8.3 million children live with one or both parents who are dependent on 

substances. (5.4 million fathers and 3.4 million mothers) are substance dependent 

(Substance Abuse and Mental Health Services Administration, 2009, 2015.)  More than 

three million child abuse/neglect reports are sent to child welfare agencies each year, 

(Child Welfare Information Gateway, 2021) In 2021, nationally over 360,000 involved 

alcohols, and nearly 444,000 involved drugs. Being raised by parents who abuse 

substances increases the risk of living in unsanitary conditions, being exposed to 

domestic violence, hospitalization, poverty, and homelessness (Taylor et al., 2017.)  

            Hollis et al. (2019) researched and evaluated substance abuse in probationers in 

Texas. The collaborative team approach attempts to increase compliance with 

supervisors, promote offender accountability, and reduce recidivism. Treatment plans 
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were individualized due to the uniqueness of each of the offender’s situations. This also 

means that each timeline would correspond with the length of their probation. The results 

indicated that the program decreased the chance for recidivism, but whether it reduced 

future substance abuse was not conclusive. The article again, failed to account for any 

constraints the providers encountered, how they may have affected the successful 

completion of their program, and how to address any of those constraints. 

Risk Assessment 

            Henry et al (2018) provide a qualitative data mining study that looks at the ways 

child welfare workers use child maltreatment statutes, risk assessment tools and practice 

guidelines to present evidence to convince the court that parental substance use (PSU) 

poses a substantial risk of child maltreatment. Using cases from two counties in 

California, the study revealed that case workers were able to use multiple sources and 

evidence to show that due to PSU, parents had failed to provide for basic need and/or did 

not protect their children from harm or the risk of harm. PSU alone is not enough, there 

must be at least one other factor such as physical abuse, sexual abuse or neglect of basic 

needs. 

 PSU can directly affect a parent’s ability to provide children’s basic needs and 

children whose parents use substances are at a higher risk of child maltreatment. In 2021 

there was an estimated 40,000 prenatal exposures to drugs and alcohol nationally.  

Federal law brings about policy mandates for child welfare agencies but the statutes for 

child welfare are created by the individual states, they are then interpreted and enforced 

by the state or local child welfare agencies. Because the federal agencies establish 
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guidelines or benchmarks, but the states and local jurisdictions implement them policy 

and practice vary across the nation (Child Welfare Information Gateway, 2018). Even 

after decades of concern about substance abuse and the corresponding risk of child 

maltreatment, very few states have defined PSU as an influence for risk of child 

maltreatment although most states do incorporate PSU into child maltreatment statutes. 

(U.S. Department of Health and Human Services, Administration for Children and 

Families, 2018) 

Programs That Address Influences 

Employment 

            A study by Donahue and Barchard et al (2017), looked at the relationship between 

employment factors and the potential to reduce both drug use and therefore child 

maltreatment. The results of this quantitative study showed a significant relationship 

between job satisfaction and the use of drugs. Most abuse/neglect is brought on by 

mothers, many who are impoverished and/or substance abusers. Supplementing the 

impoverished with money helps to reduce the number of reports to CPS but found that 

women who earned some or all their income showed a significant decrease in child 

abuse/neglect risk factors. The study helps to substantiate the importance of including 

vocational services with rehabilitation programs to reduce the potential for child 

maltreatment. The study by Donohue and Barchard et al provides my research with 

questions for the interviews of drug abuse program providers for assessing the presence 

of vocational services within their programs and the possible contraints the programs face 
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Social Services 

            The availability of social services and their ability to lessen the potential for child 

maltreatment is the focus of research by Negash and McGuire-Jack (2016). The author’s 

point out that community socialization and its potential to lessen the occurrence of child 

maltreatment are significant. Parents supported by the community develop better 

parenting skills because of interaction with others who provide tips on coping skills, 

childcare, and family management. While social support is important, the availability of 

social services is the focus of the research to fill the gap on how it affects the potential for 

child maltreatment and neglect. The report showed that the increase in social services 

availability did provide a decrease in child maltreatment, but it also showed less reliance 

on social support. The availability of services provided a protective factor for families. 

The results of this research are important to my topic as it shows that the services offered 

are important to reducing child maltreatment. The Fifth Judicial District of Wyoming has 

limited services available. Some of the counties or towns within this district have little to 

none which further hinders efforts to provide community involved services. The study 

conducted by Negash and McGuire-Jack provides clarity that these services are 

productive, but it leaves a gap into how constraints affect effectiveness of their services. 

Donahue et al. (2017) looked at contingency management in which the avoidance of 

negative behaviors that may result in child abuse or neglect are rewarded with a select 

reinforcement by a team member or family member.  
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Parenting Education 

            Not only is child abuse and neglect an erroneous public health issue with adverse 

consequences but the economic burden to society is estimated to be approximately $124 

billion. This cost is spread across health care, criminal justice, child welfare, and 

intervention and prevention programs (Rostand & Moreland, 2018).  

            Parenting education is one of the programs most ordered or suggested to parents 

who find themselves involved with child welfare. Many families may never even begin a 

family based mental health service while others may never complete the program once 

started. Between 35 and 50% of parents do not attend even the first session and 50% do 

not complete the entire course (Rostand & Moreland, 2018). 

            Families at risk who have been referred or mandated to attend show an even 

greater risk of non-completion because they may not perceive they have parenting 

problems. There are other stressors that may make participation or completion difficult 

such as resource limitations. Various studies have arrived at numerous factors that 

interfere with participation and coming up with solutions to combat these issues has 

proved difficult. Logistic and resource barriers that interfere consist of scheduling 

constraints, childcare needs, and transportation to and from. Time and scheduling are a 

consistent factor in why parents do not enroll, attend, or complete programs. Another 

factor is the perception of the program, most programs are designed as education and 

telling parents how to be parents rather than being a group sharing experience to discuss 

the everyday things that cause stress and issues within their homes. Stress and/or 

parenting stress also contributes to parents not attending or completing programs by 



29 

 

making existing barriers seem even more significant and harder to overcome (Rostand & 

Moreland, 2018). 

            In the Fifth Judicial District of Wyoming, the class lengths run anywhere from 2 

weeks to 12 weeks. One to 2 hours per session and the costs range from $25 dollars per 

session up to hundreds of dollars if parents opt for a private counseling service. Because 

Wyoming is such a rural environment, and programs can require travel there is an online 

option that ranges from 4 hours to 16 hours for $25–$85 dollars and is accepted by most 

courts. Again, internet must be available for the parents to use. If none is available within 

the home, they must find somewhere such as a library and contend with other factors like 

childcare while attending the online course and travel to and from a location that has 

internet. 

Parenting/Training 

            Estefan et al. (2013) discussed multiple influences to child abuse such as intimate 

partner abuse, mental health issues, substance abuse and how parenting education 

programs address them. In child welfare, an estimated 50%–80% of cases involve 

caregivers who abuse substances (SU) (Moreland, 2022). Supporting literature associates 

parental SU and negative child treatment indicating the need for promoting positive 

parent-child relationships. Normal parenting programs do not fully address the unique 

challenges and stressors faced by parents who have SU issues. Moreland et al. (2022), 

parents with SU tend to lack in infant skills, positive affection behavior towards infants 

and children, responding to behaviors of children and healthcare and nutritional needs. 

Parenting classes, even the basic classes lack any consistency as far as curriculum. 
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Parenting programs addressing SU are usually lumped in with basic programs, so they do 

not concentrate strictly on the caregivers dealing with SU. Treatment programs and drug 

courts sometimes provide SU specific programs, but not all.  

Safe Babies Court Team 

            A report from the National Survey of Child and Adolescent Well Being showed 

children from 0-2 years old are likely to be reported for physical neglect (19%), 

substance exposure (9%), and domestic violence (14%), Casanueva et al., (2019). A 

national nonprofit organization, Zero to Three developed the Safe Babies Court Team 

(SBCT) to give this youngest group of abused and neglected children a better chance. 

The SBCT was evaluated and showed a positive result compared to national practices and 

standards. It was found that most children were reported as safe, experiencing no more 

than two placements and both parents and children received the necessary programs and 

evidence-based programs they needed. 

            The SBCT is made up of stakeholders for each case, a lot like a multidisciplinary 

team except that the court is much more involved. The team holds monthly court hearings 

to provide close judicial oversight to the challenges and progress of the individualized 

case. The Adoption and Safe Families Act of 1997 (P.L. 105-89) calls for one hearing 

every 6 months and a permanency hearing at 12 months. More frequent parent-child 

contact is preferred with visits occurring at least three times per week, some even daily. 

Not all states even have contact policies and of the 40 states nationwide that do, 1 (2.5%) 

requires daily contact and 12 (30%) require contact at least once per week (Spieker et al., 

2018).  
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            The research conducted by Casanueva et.al. (2019) identified the SBCT approach 

as being flexible and adaptable. There was an overall better outcome for cases in a shorter 

turn-around time, usually right about the 1-year mark for either reunification or 

permanent placement outside the home. O’Conner (2020) healthcare providers in 26 

states are required by law to report to CPS any infants who exhibit symptoms of exposure 

to controlled substances including alcohol. Women who use substances during pregnancy 

may fear accessing prenatal care due to a fear of being reported to CPS. However, it has 

been found that women enrolled in integrated and prenatal substance abuse treatment 

deliver fewer premature infants and the infants experience shorter hospital stays.  

Family Drug Court 

            The Family Drug Court in Lancaster County, Nebraska is a mandatory 

dependency court for families who are in the system due to child abuse or neglect related 

to substance abuse. The program provides a voice for the individuals, it allows them to 

have some input into their program plans. Approximately 50%–80% of child abuse cases 

involve substance abuse by at least one parent. Family drug courts coordinate plans with 

CPS, the court and all programs assigned. The goal is to treat the substance abuse, reunify 

with the children, and reduce recidivism (Malanie, Hazen, et al., 2020). This research 

evaluated whether mandatory family drug court would still promote participants 

viewpoint of procedural justice and lead to a positive case outcome. It is proposed that 

voluntary participation produces a better outcome versus mandated. The quantitative 

research showed voluntary, that completed the programs had a more positive outcome 
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and the mandated participants, although they completed the programs, did not always 

have the long-term success. 

Park County Drug Court 

            Park County Drug Court and Supervised Treatment Programs mission statement 

is to stop the abuse of alcohol, drugs and related criminal activity (Wyoming Social 

Resources, 2019). Drug or alcohol addicted people may be assigned to Drug Court rather 

than go through the traditional justice system. The Drug Court program offers supervised 

treatment long enough for it to work. Some participants attend out-patient treatment 

while others are required to receive inpatient rehabilitation. The program usually lasts a 

minimum of 1 year. Participants are held accountable by the judge and are required to 

meet specific obligations, undergo frequent, random drug testing, attend progress reviews 

and are rewarded or sanctioned for their progress or infractions. 

Prevention Program Effectiveness 

            The study by Maquire et al. (2018) opened a discussion along the same focus of 

the research within this paper. The effectiveness of the programs provided to prevent 

child maltreatment, my research will look at the challenges or constraints that interfere 

with the effectiveness of the programs. The research by Maquire et al.  displays a close 

reflection to the framework and process of the one used for my research.  

            A qualitative focus group study by Maquire et al. (2018) explored the local 

prevention needs in twelve counties in a midwestern state. The prevention needs focused 

on issues such as intergenerational issues, (cycle of violence), poverty, social isolation 

and behavioral health issues. They discussed that the prevention programs should meet 
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the needs of the communities and address the individual needs as well. The design of the 

programs is essential to the prevention of child maltreatment. Home visitation programs 

and parental education have shown their effectiveness. Home visitation focuses on the 

individual family needs and parental education is a group setting which focuses on child 

development and positive parenting (Maquire et al., 2018).  

            The research questions were very basic:  

1. What are the identified needs of the local citizens and practitioners related to 

child maltreatment?   

2. Do the available programs meet the needs of the community?  

The qualitative method used focus groups of individuals and agencies. There were 107 

individuals divided into 13 focus groups. The targeted individuals consisted of biological 

and foster parents, CPS, children’s hospital wards, law enforcement, child welfare, 

councils, schools, judges and/or lawyers who oversee child abuse/neglect cases, non-

profit agencies who work with parents referred by CPS, families who work with 

agencies, behavioral health agencies (both substance and mental health).  

            For an analytical tool in grounded theory the research used constant comparative 

analysis. Two independent reviewers analyzed the data and discussed emergent 

categories generating a final list of broad themes. The final list of barriers to service 

were:  

• Funding discussion as a barrier to providing services 

• Transportation 

• Behavioral health and respite services 
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• Waitlists for services 

• Program engagement 

• Lack of affordable childcare and housing.  

Researching Prevention Programs 

            The numbers from the most recent report in 2020 reflect 618,000 victims of child 

abuse/neglect. For 2020, it was estimated that 1,750 children died from abuse/neglect, 

46.4% were younger than 1 year old (U.S. Department of Health and Human Services 

Children’s Bureau, 2020). The numbers show in 2019, 656.000 cases (U.S. Department 

of Health and Human Services Children’s Bureau, 2019). From this number, the 

breakdown is 75% neglected, 18% physically abused, and 8 % sexually abused. Many of 

these were subjected to more than one type of abuse or neglect and most of the 

perpetrators were known to the victim in the form of parents or parental figures. In the 

recording year 2018, it is estimated that 61% or 4.5 million children experienced neglect 

from a caregiver. Data from 2017 states there were approximately 676,000 confirmed 

cases of child maltreatment, Reported or not, 15% within their lifetime and over 1,700 

children died from maltreatment in 2017. Data collected in 2020 reflected numbers 

during the lockdowns of the COVID-19 pandemic. It reflects a decrease in the numbers 

from 2019. There could be many contributing factors to that decrease including but not 

limited to children not physically in schools where teachers have eyes on them, doctor’s 

offices having tighter restrictions that deterred parents from taking children to the 

hospital, or office, and child protection/family services doing many of their intakes and 

interviews remotely. The lockdowns also kept children out of the public eye, meaning 
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neighbors, friends, and family reporting was hindered. Now that things are 

“normalizing,” it will be interesting to see how future data appears. 

            Previously, pressure from politicians was put on child welfare and other agencies 

to change responses from reactive to more proactive, focusing on prevention programs. 

This is a push for both public and private program providers accountability and more 

positive outcomes (Mark & Dori, 2020). In 2009, the Rigorous Evaluations of Existing 

Child Abuse Prevention Programs was developed to assess community-based child 

maltreatment prevention programs. Funding from this allows for randomized control 

trials that aid in accountability. These concepts and means of accountability have been 

available for over 2 decades and where the data may provide a look at what is working 

and what is not, it does not provide a perspective from the program providers as to what 

the specific constraints are they face and how to address those roadblocks so they can 

achieve their goals.  

Safe Haven Laws 

 In the aftermath of the disposal of the Roe V. Wade and the onset of the Dobbs V 

Jackson Women’s Health (2022), Safe Haven Laws and policies across the country were 

moving to provide avenues for mothers to surrender infants without the fear of criminal 

liability. The research by Wagner (2024) investigated where this trend is going, what 

constraints it is facing, constitutionality, child and father rights, medical and biological 

information availability and a wide range of other issues encountered state by state.  

 While doing my research, this is one topic that came up in conversations 

involving prevention measures for child abuse/neglect. Understanding the reasons a 
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mother would give up a child, why they would fear doing so, and taking away those fears 

so they could give their child a home free of the possibility of abuse or neglect is a 

constraint that should be knocked down. Several participants discussed preventative 

measures, and the lack there of being a constraint.  

Program Retention Rates 

            This study by Timpe and Winokur (2019) was focused on the cost-benefit of 

prevention programs, or interventions. The programs were voluntary and for the program 

to be successful, retention through the entire program was hoped for. Retention rates have 

been shown to be very low when attendance is voluntary. Clients who were assigned and 

mandated to attend, although they did attend, the success of the programs are marginal. 

Volunteer clients who do attend until completion prove to have more success. This study 

shows that for a program to have successful outcomes, retention is critical. The purpose 

of my study is to understand what the roadblocks are, in this example, what would be the 

constraints the program providers see that would be in keeping volunteer client’s 

attendance through the entire program for a successful completion and what the providers 

feel can be done to address the constraints. 

Barriers to Program Participation 

            Costs from health care, child welfare, criminal justice, and special education 

overall are estimated at $124 billion. Parenting interventions annually are approximately 

800,000 families. Intervention programs are set up in various manners. Some are 

voluntary, some are preventative, others are mandated or referred, and some are because 

of detected child maltreatment in any form. Retention and completion of these programs 
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is critical to a successful outcome. Rostad et al. (2018) studied barriers including stress 

and the relationship to program completion.  

            At-risk parents generally have a lower attendance and completion rate than lower-

risk parents. The at-risk, mandated, or referred families are considered an even higher 

risk of noncompliance due to the idea that they do not identify with problems that need 

changing. They do not question their own behaviors therefore do not see that they need 

intervention. Low-risk, voluntary, preventive caregivers acknowledge questionable 

behaviors generally accepting intervention curriculum. 

            Barriers that interfere with program success and completion are the subject of this 

study by Rostad et al. (2018). Previous studies have identified stressors and limited 

resources as top barriers. Acknowledging and addressing these barriers early in the 

program may increase participation. Studies of potential barriers and then recognizing 

their relationship to intervention success have been lacking. There has been very little 

research that identifies them early on and then follows them through the program to see 

which ones exist, how they affect the participant and if they have an effect all the way 

through the program. Study results that have been done have been inconsistent when 

researching the links between engagement, sociodemographic qualities such as income, 

number of children, caregiver education, and marital status. Other constraints identified 

by parents are scheduling, childcare, and transportation. Some program providers do 

attempt to alleviate these barriers by offering flexible schedules, transportation, and on-

site childcare (Rostad et al., 2018).   
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            Parenting classes hold other barriers, the “bad parent” stigma may deter some 

from attending. Another constraint is that the parent could feel as if the topics are 

irrelevant or nonapplicable to their situation. Some do not feel as if their behavior is 

unacceptable, it is how they were raised, or they have already raised other kids.  

            This study revealed stress, or parenting stress, as being the most contributing 

barrier. The different forms of stress and then add them to the other barriers form an 

insurmountable barrier. If parenting stress is looked at alone, it can be dealt with, but 

when you add to it all the other barriers, it blocks the caregiver’s mindset into an 

overwhelming feeling so that they cannot open their mind to accepting the curriculum of 

the program. Alleviating all the other barriers allows for a more positive outcome (Rostad 

et al., 2018).  

Additional Barriers to Services and Programs 

 A study by Rosenthal et al. (2022) looked at barriers and the need of services and 

the unmet services for interventions directed at caregivers involved with the court system 

for child maltreatment. This study focused on services that were not readily available to 

them, why they were not available and what could be done to address that problem. This 

study was very closely tied to my research except that mine focused on northwestern 

Wyoming.  

Summary and Conclusions 

            In this literature search, the first thing to understand is the influences that are 

attributed to child abuse/neglect. In both the United States and around the world, the 

primary influencers are drug and alcohol abuse, financial (income level or lack of 
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employment), and domestic violence including childhood exposure to violence within the 

home, and bad parenting. Understanding the influences leads to finding literature on the 

programs that are recommended to caregivers to address these. Finally, the research was 

framed with the conceptual theory of constraints. This theory is a relatively new concept, 

developed by Eli Goldratt to address slowdowns in the manufacturing process. Literature 

shows that this is now being applied to other industries. This research is another 

opportunity to apply the theory of constraint. The literature was extensive in the 

perspective of child protection and the caregivers assigned the programs, but there is a 

gap in the prospective of the program providers and what constraints or roadblocks they 

feel inhibit or block their progress towards a successful outcome and its goal to address 

the child maltreatment to reunify the family.  
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Chapter 3: Research Method 

In this qualitative study, I explored the perspectives of program providers on the 

constraints or bottlenecks they encounter while attempting to address the influences 

caregivers face that lead to child abuse/maltreatment. The purpose of this study was to 

uncover underlying meanings and patterns in the perspectives of the program providers to 

understand the roadblocks that may be encountered and means of addressing them to 

assist the programs in achieving their goals. Data analysis allowed for the identification 

of constraints and nonconstraints as well as opened the discussion about the theory of 

constraints as applied to fields other than manufacturing. Qualitative research utilizes 

verbal data collection, such as face-to-face interviews and focus groups, Ravich & Carl 

(2016).  Due to the uniqueness of each case, I conducted participant interviews with 

open-ended questions to gain the perspectives of program providers on if and how the 

theory of constraints may affect their ability to address the influences that attribute to 

child abuse/neglect. The participants were program providers in the Wyoming Fifth 

Judicial District, such as parenting classes, behavioral health professionals, child 

protection, Department of Family Services, and rehabilitation. 

The following research questions guided this study: 

RQ1: What specific factors or constraints impede the successful achievement of 

goals in child maltreatment programs implemented in Wyoming? 

RQ2: In what ways do the identified constraints hinder the effectiveness of 

intervention programs aimed at addressing child maltreatment in Wyoming? 
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RQ3: Based on your experience and insights, what potential strategies or 

approaches could be implemented to overcome the identified constraints and 

improve the performance of child maltreatment programs in Wyoming? 

            During the literature review, I found multiple cases where this topic, or a form of 

this topic, was researched using the perspectives of child protection as well as cases 

where the perspective was from caregivers to the children who were assigned the 

programs. This study was conducted from the perspectives of the program providers 

because the process they use will ultimately determine the time frame required to 

successfully complete the programs. Applying a qualitative method to this study provided 

the opportunity to understand what the various programs are, what methods they use, and 

what the providers feel are the constraints their program faces. As the researcher of this 

study, I conducted interviews, digitally recorded the data, analyzed the results, and 

relayed the findings. I kept my personal beliefs and bias out of the interviews and assured 

confidentiality through coded identification. 

Research Design and Rationale 

 There are three basic methods of research, with quantitative being the numerical 

means of expressing data, qualitative the verbal or written word expression of data, and 

mixed-method research incorporating both, Babbie, (2015). In this qualitative study, I 

employed the phenomenological research design to discuss the lived experiences of 

program providers that have been assigned by the court and Department of Family 

Services to caretakers of children, such as parents or guardians, who have been found 

responsible for abuse or neglect. Phenomenological research is conducted to understand 
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phenomena through the perceptions of the actors in a situation (Ravitch, 2016). This type 

of design involves working with either a single individual or a group of individuals and 

collecting data through interviews. Analyzing the lived experience data most often is 

performed through the process of bracketing, which is also referred to as epoch or 

phenomenological reduction (Ravitch, 2016). Data reduction determines the key 

phenomena that the researcher wishes to understand through the data collection. Using 

open-ended questions, the data collected should begin to provide certain patterns or 

themes, and the researcher reduces or eliminates repetitive statements as well as data that 

are not pertinent to the phenomenon being researched; the collected data is reorganized 

and grouped into categories and then coded using specific features and codes (Ravitch, 

2016). Some data may fit into a specific theme, while other data may not fit in and 

require its own category. I used multiple data sources, each with their own unique 

approaches to the end goal of providing a program that addressed the influence 

contributing to child abuse/neglect. This goal requires the successful completion of these 

programs within the time allotted by the courts and the Department of Family Services.  

Role of the Researcher 

 My role as the researcher in this study was to provide analyzed data to the public 

and fellow scholars to assist in the understanding of a particular topic. For several years 

now, I have been involved with the Court Appointed Special Advocate (CASA) 

organization, which has provided me with a deeper understanding of the process that 

occurs when children have been removed from custodial care and placed in the care of 
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child protection, foster system, and the courts. I understand the programs assigned and 

the uniqueness of each case due to the various influences on child abuse.  

 Using qualitative, phenomenological design to explore this topic allowed the 

participants to provide the data. As the researcher, I led the interview, asked a preset line 

of questions, and recorded the participants’ responses. When clarification was necessary, 

as the researcher, I asked additional questions.  

 Personal bias is a concern when conducting research; therefore, I adhered to the 

line of questions that was preapproved by the Walden University Institutional Review 

Board (IRB). Any previous relationship I had with any of the program providers would 

come in the form of being equal stakeholders on a team for a particular case. As the 

researcher, I could see where my bias may have come in that I wanted to interject 

constraints or holdups to the process that are not there or deny them to turn theory to my 

advantage in this study. To address these biases, I used my guided questions and 

reiterated to myself that I want the data to reflect the true outcome of this study so that 

the talking points can be used by all stakeholders to inform policy and laws in the state 

and Fifth Judicial District of Wyoming. Other ethical issues arising from this study were 

that as a CASA advocate, I may have had a bias against the caregivers that would reflect 

on the program providers who seemed sensitive to the caregivers. I may have felt some 

program providers could be willing to give leniency to caregivers to reunite a family 

before the program goal has been achieved. My plan to address these instances was to 

just stay on task and allow the data to reflect the outcome. 
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Methodology 

Instrumentation 

           I provided a specific interview letter/consent form to participants that included an 

introduction to me as the researcher, a description of the project, and a statement of 

confidentiality. The letter explained that participation was voluntary and gave an 

estimated length of time for the interview. Participants were recruited via emails sent to 

directors of the programs or to someone who could approve and pass on the option for 

recruitment. I designed the interview questions to align with the conceptual framework 

for the study. Interviews were conducted face to face, on the telephone, or through Zoom 

meetings in a private setting and recorded for future reference during data analysis. 

Before the interviews began, the interview protocol was approved by the Walden 

University IRB. Each participant was required to sign or verbally acknowledge their 

consent to be interviewed, and they were advised the interview would be recorded.  

Interview 

The list of interview questions can be found in Appendix B. To collect data for 

this study, I used in-depth, qualitative interviewing that explored the experiences of those 

knowledgeable in the area of research. I asked in-depth interview questions, listened to 

the participants’ responses, and asked more questions for clarification. This method of 

interviewing resulted in rich, detailed information. I asked the participants questions 

looking for their experiences, narratives, and stories as responses. The open-ended 

questions left the interviewee to respond any way they wanted, even possibly raising new 

issues. Although there was a list of questions, they were not fixed and would follow the 
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direction of the participants’ responses (see Rubin & Rubin 2012). The location of the 

interviews was decided at a time convenient for the participant, and the interviews were 

approximately 45–60 minutes in length. To provide confidentiality to the participants, the 

location and interviews were private. I assured the interviewees that their answers were 

confidential so they could be honest and not fear reprisal on the job. To keep 

confidentiality, each program was assigned a code. I enlisted an audio recording of the 

interviews but only used the code name when referring to that interview. Each of the 

programs included in the study provide family counseling, individual counseling, and 

substance abuse counseling or educational services. The interview questions were service 

specific, but all the same questions allowed for different answers for each service 

provided. During the audio-recorded interviews, I took some light notes to provide for 

follow-up questions and clarity on some answers. At the end of the interview, there was 

an opportunity for the participants to ask any questions they had and provide me with 

feedback. I thanked them and advised them that I would send them a copy of their 

transcript to review and respond to if they so desired, before it was coded and analyzed.  

Data Collection 

Within the four counties of the Fifth Judicial District in Wyoming, I identified 

nine resources for the programs most often assigned by the courts and Department of 

Family Services. Because the district is mainly rural, consisting of smaller communities, 

some resources have locations in more than one community and share personnel while 

some communities do not have any. The list of programs was broken down into the 

counties and then the communities within the county  
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Participants 

Qualitative researchers employ purposeful sampling as a means of selecting 

participants who provide rich data from the specific population needed for that research 

(Ravitch, 2016). The participants in this study were instructors and counselors directly 

involved with clients selected from intervention programs within the Fifth Judicial 

District that provide services referred to by the courts and Department of Family 

Services. The programs included in the study provide services, such as counseling for 

caregivers and/or children, parenting classes, family life classes, anger management, drug 

and/or alcohol rehabilitation. Some of the communities have limited resources, so the 

best scenario was to recruit at least two participants from each of the four counties, plus a 

few more for better saturation. Understanding that not all the counties have the same 

types of programs, one county may only have had one possible participant, whereas 

another county may be able to provide more than two. I determined that a total of 12 

participants for the entire Fifth District should be sufficient for the study.  

To conduct recruit participants, I sent a recruitment letter email to each of the 

programs listed and inquired about the person to direct my request for an interview. I was 

transparent and allowed the possible participants to decide if they wanted to take part in 

the study. My request explained the research purpose was to determine if they felt there 

are constraints they face, what those constraints are, and what suggestions they have to 

address them. All information gained can be used to assist lawmakers and policy makers 

to develop an understanding of the obstacles that interfere with the programs’ abilities to 

reach the goals set by the courts and Department of Family Services.  
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Data Analysis Plan 

My plan for data analysis involved using thematic analysis, which is a method 

used to identify patterns and themes in a data set, (see Miller, 2020).  Thematic analysis 

is a simple, stepped plan used by researchers of all levels that establishes themes and 

shows validity. The first step involves reading or listening to the data repeatedly. (see 

Miller, 2020). During this step, I took notes to ensure I clearly understood the data. In 

Step 2, I began by grouping the data, highlighting themes either in support of the majority 

themes or contradicting data themes.  Step 3 is to discern the broad themes, move them 

around, and review and refine the themes through further analysis and make sure they all 

fit in the proper category, (see Miller, 2020).   Recoding can be done in this step, if 

necessary, and once the codes all fit logically, a map that reflects the connections can be 

created. In the fourth step, I assigned meaning and defined the themes, letting the data 

emerge within each theme and across the data set. These connections were clear and 

rational. The final step was to create a formal report that documents the themes, including 

examples from the data that clearly demonstrate what the themes signify in relationship 

to the data (see Miller, 2020).  

There are pros and cons to using thematic analysis. The data processing portion of 

any research is critical to providing a clear, unbiased reflection of the data collected in a 

study. The pros of thematic analysis include the flexible approach, simplicity in to 

execution, and the ability to accommodate variability in an insightful interpretation, (see 

Miller, 2020).  The downside of this method is that there are few parameters allowing the 

results to be subjective. Data selections, coding, and themes are determined by the 
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researcher; therefore, the method could lead to unintentional bias as the researcher tries to 

prove or disprove a specific theory (Miller, 2020).  

Issues of Trustworthiness 

Triangulation 

            According to Flick, (2007) triangulation involves using different perspectives 

from different sources to develop themes within the study. In this study, I interviewed 

program personnel from multiple agencies within the Fifth Judicial District of Wyoming 

that the courts and/or the Department of Family Services utilize as interventions who 

dealt directly with caretakers of children who have been abused/neglected. The goal was 

to gather data relating to the constraints they may or may not encounter while attempting 

to achieve the goals of their programs. Because each program addresses a different 

influence on child abuse and/or neglect, the triangulation came in the form of the 

participants’ responses to the open-ended interview questions related to the research 

questions. Triangulation provides data that is rich and allows checks that provide 

integrity to the themes (Nester & Schutt, 2018). Creswell (2022) also suggested using 

interviews and observations from multiple sources. 

Credibility 

            Credibility is imperative to good research. Validity is one way to provide 

credibility by accurately reflecting the concept being measured (Babbie, 2016). The 

research shows validity by using certain procedures such as member checking. Member 

checking is accomplished by allowing the participants who were interviewed, review 

their data to verify the accuracy of their responses. Once they have been provided with a 
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copy of their responses, it is important that they are allowed ample time to respond or 

assume they are satisfied with the data. A date was specified (15 days) to hear back from 

them by. Each participant will be offered a summary of the research once it is published, 

(Creswell, 2020).  

Transferability 

            To assure transferability, the contextual factors of the study have been discussed. 

Enough data and framework will be provided for other researchers to understand the 

study’s meaning and findings. The data will be interpreted and displayed in such a way 

that makes sense and displays authenticity. The participants are program providers in the 

Fifth Judicial District in Wyoming. Participants were interviewed in a private setting in 

the community in which they are located such as a library, or quiet room in a restaurant 

or coffee shop. The space required enough privacy to afford the participant enough sense 

of security that their responses would not be overheard and repeated. Most of the cases 

they deal with are considered confidential and I wanted them to be comfortable enough 

that they could respond fully and honestly. To ensure transferability, the data collected 

during the interviews must be provided honestly to provide authenticity. The data 

findings must be clear and show that they may be applied to further research (Ravitch, 

2016). 

Ethical Procedures 

 Qualitative research is very personal, it involves a give and take, a discussion 

between the researcher and the participant whether through vocalization or observation, 

the researcher must interpret the data. It is very important that the researcher reflects on 
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their own knowledge and beliefs of the subject they are researching to determine what is 

true responses from the participant[s] and what is interjected bias from the researcher. 

            I have spent many hours reflecting on my subject and my own thoughts and 

feelings. I want to be sure that I can recognize what my perceptions are, so I provide true 

data to the findings. 

Before collecting any data, approval from Walden University IRB was granted 

(IRB Approval # 09-18-23-0655228). All the guidelines of the IRB were followed. All 

agencies involved gave prior authorization to allow interviews of their participants. All 

participants read, comprehended and signed a consent form. The participants understood 

there would not be any compensation awarded to them and that I would have no vested 

interest in the outcome of the study. The agencies and participants were provided with a 

brief description of the study. 

  Identities were protected by providing each participant a code depicting which 

district, community, agency, and participant. The participants were randomly assigned 

numbers and letters and only the researcher knew their identity. The recordings and files 

are kept locked in a file to ensure privacy and safety, accessible only to the researcher for 

the required 5 years. There was contingency plan in case a participant withdrew from the 

study. The first was to attempt to overcome any issue that would cause the withdrawal, 

second was to recruit another participant from the same agency, or an agency of similar 

program.  
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Summary 

This qualitative research used a phenomenological approach to understand the 

theory of constraint and apply it to the programs referred to caregivers who have 

abused/neglected children and are involved with the courts and Department of Family 

Services. The research utilized face to face interviews with program providers to get their 

lived perspective of any constraints that may impede their programs goals and any 

suggestions they have to address them. Eli Goldratt’s theory of constraint and the five 

steps Goldratt (1980) identified to follow when considering the theory of constraint are: 

1. Identify the systems constraint(s). 

2. Decide how to exploit the system’s constraint(s). 

3. Subordinate everything else to the above decision. 

4. Elevate the system’s constraint(s). 

5. Warning!! If in the previous steps a constraint has been broken, go back to 

step one, but do not let inertia cause another constraint.  

            I conducted interviews of personnel who work directly with clients enrolled in 

programs available in the Fifth Judicial District of Wyoming that are interventions 

designed to address the influences of child abuse/ neglect. The research will provide 

discussion for the stakeholders in this area that may affect policy and possibly laws that 

help the process of reunification of families run smoother and faster. The program 

directors received Emails asking permission to recruit participants from their organization 

who work directly with the clients. The participants were then provided with a research 

guide and all necessary information and consent forms. Confidentiality was protected, 
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and coded identification utilized. Any biases and limitations were addressed, discussed 

and minimized. The interviews were conducted face to face, by telephone, or by zoom in 

a private setting, recorded and notes taken, then the data was coded and analyzed. 

Participants were offered a copy of the results to approve before completion of the report. 

This research will provide an example of applying the theory of constraint to yet another 

topic besides manufacturing. Constraints occur in many aspects of life, by acknowledging 

them, addressing them and continuously monitoring for other blockages, a process can 

run smoother and more efficiently.  
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Chapter 4: Results 

The purpose of this qualitative study was to determine what, if any, constraints 

were encountered by program providers whose clients were assigned by the courts and/or 

the Department of Family Services to address instances of child abuse or neglect. I used 

interviews to gather the program providers’ perspectives of what they felt were 

constraints to the successful completion of their programs. The following research 

questions guided this study:  

RQ1: What specific factors or constraints impede the successful achievement of 

goals in child maltreatment programs implemented in Wyoming? 

RQ2: In what ways do the identified constraints hinder the effectiveness of 

intervention programs aimed at addressing child maltreatment in Wyoming? 

RQ3: Based on your experience and insights, what potential strategies or 

approaches could be implemented to overcome the identified constraints and 

improve the performance of child maltreatment programs in Wyoming? 

In this chapter, I describe the setting, participant demographics, data collection and data 

analysis processes, and evidence of trustworthiness before presenting the study results 

and concluding with a summary. 

Setting 

I sent emails to 25 programs in the northwest area of Wyoming. Programs 

included substance abuse programs, faith-based and personal counselors, behavioral 

health, child programs, family/home services, child educators, guardian ad linum, and 
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CASAs. Responses were received from 13 of those emails, which resulted in a total of 

eight participant interviews. 

Demographics 

The programs emailed were taken from a list provided by the Department of 

Family Services, which is distributed to anyone in need of services and includes senior 

services, food, shelter and utility assistance. Of the 13 responses I received, some 

programs did not agree to an interview but were able to suggest other contacts; therefore, 

the snowballing strategy provided some of the participants. Wyoming is a mostly rural 

state with scattered small communities that proved to make recruitment challenging. 

Interviews were conducted in person and on the telephone. In-person interviews were 

done at a place the interviewee was comfortable with, and telephone interviews were 

conducted with me at home in a personal office when no one else was home.  

The participants came from different backgrounds: Two were faith based, one was 

a lawyer, two were substance and mental health counselors, two were educators who 

focused on children from homes where abuse/neglect occurred, one from public schools, 

one from a preschool program, and the final interviewee was a CASA advocate. All 

participants were involved in programs assigned by the courts, Department of Family 

Services, or referred to and approved by Department of Family Services. The participants 

also attended multidisciplinary team meetings to provide progress reports. Participants 

were also encouraged to attend or submit reports to all court hearings. Table 1 displays 

the demographics of the participants.  
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Table 1 

Participant Demographics 

Participant Gender Age range Program Location 

P1 Male 50–60 Faith based Park 

County/Powell 

P2 Male 70–80 Faith based/foster 5th Judicial District 

P3 Female 40–50 CASA 5th Judicial District 

P4 Female 30–40 Substance abuse/mental 

health 

Bighorn Basin 

P5 Female 30–40 Educator Washakie County 

P6 Female 60–70 Educator Park County 

P7 Male 70–80 Substance abuse/mental 

health 

Western 

United States 

P8 Female 40–50 Lawyer 5th Judicial District 

 

Data Collection 

Recruiting participants was a bit challenging. One program provider responded 

that they were hesitant to participate because their responses may expose issues with their 

program. Interviews were performed on a one-on-one basis at a location and time agreed 

upon by the participant. Of the eight interviews, five were in person and three were 

telephone interviews. I reminded the participants that their participation was voluntary, 

their identities would be kept confidential, and that the interview would be audio 

recorded to allow for transcription. They were told that if at any time they did not feel 
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comfortable with the interview, they were welcome to discontinue. They were also 

reminded that the interview questions were not case specific and were only intended to 

identify any constraints that the programs encountered as well as what they felt could be 

done to alleviate those constraints to make the whole case process smoother and more 

successful. Data collection and recruitment began following Walden University IRB 

approval.  

The timespan from the start of participant recruitment until the last interview was 

October 2023 through July 2024. Each interview lasted on average 30 minutes. The 

participants were eager to discuss their perspectives concerning any constraints their 

program encountered and any constraints they felt impeded the whole process for the 

case as it maneuvered through the system. The interviews were audio recorded on a 

standard tape recorder then transferred to the sound recorder on my computer. I then 

transcribed each interview myself and offered the participants a copy. Interestingly, none 

of them desired one and said they were happy with the way the interview went; they 

were, however, interested in what the data indicated at the completion of my research.  

Data Analysis 

 I conducted thematic analysis, which is a method used to identify patterns and 

themes in a data set (see Miller, 2020). Thematic analysis is a simple step plan, and 

coding began by reading each interview and highlighting key words or phrases that 

related to each interview question. I developed a Microsoft Excel spreadsheet listing each 

participant’s code and the words or phrases that were highlighted. Each interview was re-

read to verify a proper understanding of the word as it applied to the interview question. 
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On the next sheet, the words or concepts that appeared more than once were sorted into 

categories, such as parental, team, program, policy, nonpolicy, cooperation, and 

communication. Finally, I combined them into manageable themes that produced 

workable suggestions to address the constraints. Analysis began with reading each 

transcript and highlighting responses that applied directly to the research questions. 

Evidence of Trustworthiness 

Credibility 

            Credibility is imperative to good research. Validity is one way to provide 

credibility by accurately reflecting the concept being measured (Babbie, 2016). Validity 

can be established by using certain procedures, such as member checking. Member 

checking is accomplished by allowing the participants who were interviewed to review 

their data to verify the accuracy of their responses, (Babbie, 2016).  Triangulation is 

another means to show credibility and add to the validity, (Babbie, 2016). Triangulation 

refers to the ability to have the findings compare or align with that of other similar 

studies, (Babbie, 2016). The interviews allowed enough time for the participants to fully 

respond to each question. I asked follow-up questions to clarify responses and concluded 

the interviews with the opportunity for the participants to ask any questions they had. I 

kept my own journal throughout the study. In it, I reflected on any biases I may have, 

including any thoughts, agreements, or disagreements I may have had with the data. 

Then, as I was analyzing the data, I was able to put all of that aside and just let the data 

speak for itself and not interject my own thoughts or feelings into the analysis. 
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Transferability 

 To assure transferability, I have previously discussed the contextual factors of the 

study. I provided enough data and a framework for other researchers to understand the 

study’s meaning and findings. The data were interpreted and presented in such a way that 

makes sense and displays authenticity. The participants were program providers in the 

Fifth Judicial District in Wyoming. I interviewed them in a private setting in the 

community in which they are located. To ensure transferability, the data collected during 

the interviews must be provided honestly to provide authenticity, and the data findings 

must be clear and show that they may be applied to further research (Ravitch, 2016). Not 

only did the participants responses align, but they were supported by the literature review 

that related to programs in other areas of the country and some of the constraints they 

faced.  

Dependability 

 Dependability is the process and responsibility of the researcher to ensure that the 

entire process was completed in a logical and documented manner, Ravich (2016). 

ensured that the data can be traced, and they were coded and analyzed in a structured 

manner. I followed the interview, data collection, transcription, coding, and analysis 

procedures in this study. Each step was documented for transparency and dependability.  

Confirmability 

 Bringing together the findings and analysis of the data collected ensures the 

establishment of credibility (Nestor & Schutt, 2018). It is important to spend a significant 

amount of time with each participant during data collection to fully explore their 
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experiences to get in-depth detail. To accomplish this, each participant was encouraged to 

choose where and how they would like to conduct their interview. I wanted to be sure 

they were comfortable and were able to be open and honest about their responses. In a 

phenomenological study, the data are lived experiences, and the data are best collected 

through interviews using open-ended questions, which is the method I employed (see 

Ravich, 2016).  

Results 

 With the first two interview questions, I inquired as to the means in which their 

program was delivered to the client and any advantages or disadvantages.  

The participants’ responses allowed for the identification of constraints within the 

delivery of their program. Table 2 presents each program’s delivery method along with 

the advantages and disadvantages of each.  



60 

 

Table 2 

Program Method of Delivery 

Method Category Disadvantage Advantage 

Online 

Zoom 

Technology Need internet Remote availability 

Eye to eye contact 

Visual 

Phone Technology No eye contact 

Talking over 

Don’t know whose talking 

No Transportation Issues 

No internet issues 

Available anywhere 

Open time frame 

In-patient Personal No basic home life issues 

Transportation 

Financial  

 

Best control of program 

Body language/eye contact 

Focus 

Out-

patient 

Personal Accountability 

Influences 

Commitment 

Transportation 

Schedule 

Live normal life 

Work/keep job 

Work on family life 

Family/community support 

The COVID-19 pandemic brought out more the usage of more technology 

methods, and participants related how it was hard to pull back from using it when they 

were no longer required to because it became such a common way of providing their 

program. One disadvantage discussed was a privacy issue. When meeting with the 

children or the other family member, the program may have another person in the room 

who is monitoring what they say so their true feelings do not come out. In the Fifth 

Judicial District, it was hard to get back to the in-person court. Most participants felt this 

was a constraint because of the lack of eye contact and body language. The lack of eye 

contact and body language was an across-the-board constraint for program providers. 

Multidisciplinary team meetings were mostly held by conference phone, which again 
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involved the lack of eye contact/body language. Members taking over each other and not 

knowing who was talking created confusion. Advantages to the technology category were 

remote availability; no transportation required to program location; and in the case of 

Zoom meetings, eye contact and body language are available.  

In-patient constraints involved the lack of real life/real-time family interaction. 

Wyoming is a mostly rural state, so in-patient programs tend to require transportation to 

and from and the loss of an income while attending the program could lead to a loss of 

job, home, vehicle, and insurance. Advantages of in person were that it provided more 

focus, eye contact and body language come into play, and timed program control.  

Out-patient disadvantages included accountability for completing tasks; outside 

influences; and a commitment to complete the program in a timely manner, if at all. 

Advantages of out-patient included the real-time life functioning, home life, family, job 

and finances, and support from community and family.  

 I felt it was important to first establish the method of delivering the program to 

obtain a better understanding of the constraints the participants were describing. While 

each method had both advantages and disadvantages, they all play an important and 

ongoing role in providing programs aimed at addressing child abuse and neglect. 

Flexibility is important to each case and a successful reunification.  

 In Interview Question 3, I asked what the average length of time for the 

successful completion of your program was. The general theme here is that length is very 

case specific. Length generally depends on client commitment, influences being 

addressed, program availability, and scheduling. Programs addressing substance abuse 
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usually last longer than 24 months, cases where incarceration is involved are dependent 

on time served. While the preferred length is less than 24 months, some do pass by that 

mark and some run on indefinitely. It is about building a relationship and earning trust so 

the program can begin to work on the influence that they are intended to address.  

In Interview Question 4, I then inquired if that was in line with the intended time 

of successful completion. The answer is that the intended time for completion for all 

programs other than Participants 1 and 7 are within the 24-month Wyoming statute 

preference. Participant1 responded 12 weeks as the usual and Participant 7 was about two 

sessions. All participants related to the case specific deviation with many passing the 24-

month preferred time. Next, the researcher described the theory of constraint to the 

participants so they would understand what was meant when they were asked about 

constraints. The theory of constraints is an operation concept used to focus on limitations, 

barriers, or constraints to goals of any kind. It is used to research and systematically 

improve the process to achieve a positive goal outcome (Goldratt & Cox, 1984).  

Question 5 wanted to know: How would you define constraints as it pertains to 

your program? This question was responded to in three categories, parental, (referring to 

the constraints the program providers feel clients face that affect the program completion) 

and the second category relates to the program itself and the third is multidisciplinary 

team and constraints they create or face that affect the successful completion. Question 6, 

at times was answered by responses to Question 5. The definition given in most cases 

was “any influence to the process of providing the program.” Table 3 shows the three 

categories and specific constraints. 
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Table 3 

Program Constraints 

Parental Program Multidisciplinary team 

Finances 

Shame 

Availability/schedule 

Transportation 

Accountability 

Want it their way 

Playing the system 

Cultural 

Residence 

Job loss 

Stigma 

Funding 

Program availability 

Training 

Number of personnel  

 

Team cooperation 

Department of Family 

Service 

Courts 

Scheduling  

 

The program constraints come more from the personal or client’s constraints. The 

program has the constraints of funding, training, number of personnel, and availability to 

the client (Wyoming’s rural status contributes to this), and program constraints also come 

from the multidisciplinary team in the realm of cooperation, Department of Family 

Services, courts, scheduling meetings, and court dates.  

Question 7 was: Which if any of these constraints are policy constraints and how 

would you change them if you could? The faith-based participants described an 

unwillingness to refer to them due to a lack of licensing. They expressed frustration 

concerning this because they are trained and attend continuing education courses within 

the realm of faith-based counseling but are not licensed through the state. They would 

like to see recognition for what they can offer and provide essential programs to areas 

where programs are lacking. 
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The participants also indicated that there is a lack of prevention in Wyoming. A 

lack of mental health awareness and drug addiction prevention. By addressing these 

issues ahead of time, the possibility exists that some cases of child abuse and neglect 

could be prevented. Smaller caseloads with more case managers in the Department of 

Family Services. They would be able to devote more time to each case and help it 

through the system with successful results. Less liability and more confidentiality for 

reporters of child abuse/neglect cases and those who work with them. Although this is 

already addressed with Wyoming statutes, there is still backlash sometimes for educators 

especially. Small towns, everyone knows everyone. Funding is an all-around policy issue. 

Prevention and addressing of child abuse requires money and programs aimed at family 

basics, mental health, and substance abuse prevention.  

 Questions 8 (If the constraint(s) are not a policy one, what would you suggest as a 

change?) and 9 (How would the change affect the outcome?) also ended up being 

responded to as one. When discussing the suggested change, the affected outcome goes 

along with it. Faith-based participants felt disconnected from the system, no credibility in 

court and the system, and suggested including them more because of the long-term 

availability and community support they offer. The no fee counseling provided by the 

church relieves the financial burden, The outcome allows the client a relaxed, faith 

attached means of understanding the path they should be on that includes continuous 

follow through and support.  

 More programs for children who have been abused/neglected that assist them with 

long term stress and the influences that cause generational abuse. Children who are 
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stressed have a harder time in school, P3 was not positive of the statistic but believed it 

was three quarters of the children in a classroom experience some sort of violence, abuse 

or neglect in their homes. As a researcher I felt it was important to provide direct 

statistics on this topic and I found that according to the U.S. Department of Justice, 

Office of Justice Programs (2020). A national sample of U.S. children showed over the 

past year 60% of them were exposed to violence, crime, or abuse in their homes, schools, 

and communities. Almost 40% of U.S. children were direct victims of two or more 

violent acts, and 1 in 10 were victims of violence five or more times. The participant felt 

that addressing the constraint of not enough if any programs aimed at children and their 

mental health would help ease stress at home and school making better future adults.  

 It was discussed that there is a need for programs for mothers who are using 

substances to get them clean and prepare them for the stresses that come with a baby, so 

they do not use again, and programs that help mothers who have babies that are born 

addicts. Programs for a mother who uses substances and cannot control herself, let alone 

a newborn who is addicted.  

 Participants also felt the teams (each individual program, including Department of 

Family Services) try to protect their turf, they only tell what they feel is safe, there is no 

real cooperation between team members. It was wished that the team would work 

together for the benefit of the family and not to just “get through the case.” They need to 

freely share information both with the team and the courts, so the parents get the help 

they need to prevent future recidivism and keep the children safe.  
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 Participants felt that policy constraints affect the nonpolicy constraints. Many 

times, there is a gap left by policy, such as funding that make the other constraints come 

out. Funding could provide more cross training and personnel. Allowing programs to 

cross train and assist in areas with where services are lacking. The results would allow 

more support for the kids and the families. The families would accomplish more and 

grow. These programs are aimed at parents but are working for the benefit of the 

children. Day cares and educators are a part of that family so the more they all work 

together, the more well-rounded the children’s lives will be. Participants responded that 

individualizing the programs and considering each of the circumstances is a must. Cookie 

cutter molds do not work. Each individual case is different and to truly benefit the family 

and have a positive ending, the team should tailor the plan according to the needs.  

Question 10 asked: How would you describe the completion or noncompletion of 

another assigned program(s) effect on the completion of your program? Could this cause 

a constraint to your program and how? All programs except one felt that the completion 

or noncompletion of other programs could potentially affect the successful completion of 

theirs. Commitment by the client was critical to completion. Self-commitment to 

becoming a better person for the well-being of the children was a determining factor in 

completion. The desire to complete for the good of the children was also important in the 

recidivism factor. Completing strictly to get out of the system and away from the courts 

was not as strong of a reason to complete. It is important to remember this is all from the 

perspective of the program providers and not the clients themselves.  
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In Question 11, I asked: What do you feel could be done to address these 

constraints? Table 4 displays the participants’ responses. 

Table 4 

Addressing Constraints 

Suggested change Outcome 

Communication 

Cooperation 

Team cooperation 

Sharing information 

Prenatal substance care 

Long-term care 

Outsource to CASA, Faith based, etc. 

Training and cross training 

Align goals 

More program availability 

More judge intervention 

More case-by-case program plans 

Funding 

Understanding between all members 

Family flourishing 

Child flourishing 

Fewer baby addictions 

Long-term sustainability 

Less recidivism 

Safer children 

More programs available 

The purpose of this qualitative research was to gain the perspective of program 

providers in predominantly northwestern Wyoming who are assigned by the courts or 

Department of Family Services to help people in the system for abuse or neglect of 

children. The research looks to understand the constraints faced by the programs that 
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hinder the successful completion of their programs. Interviews were conducted either 

face to face, or over the phone and tape recorded for future transcription. Northwestern 

Wyoming is mostly rural, farm, ranch, and tourist communities. According to the U.S. 

Census Bureau (2023) the median household income in Wyoming is $74,815. The largest 

employers are in the education and healthcare sector, retail and agriculture. Many 

influences contribute to child abuse and neglect, so are the programs necessary to address 

these influences. Large metropolitan areas, and public transportation provide more 

options. Understanding the options and availability in this area of Wyoming has proven 

key to obtaining participants for this research.  

Summary 

While conducting these interviews, I found those who were willing to participate 

were open and honest about the constraints they encountered. When I was having 

difficulty obtaining willing participants, I was afraid the ones I did get would be reluctant 

to be so open. The top three themes (i.e., communication, cooperation, and 

accountability) surprised me because they were aimed mostly at the system, their 

program, and other programs. Another thing I found interesting was the methods of 

delivering the programs. During the COVID-19 pandemic, technology became the way to 

process these cases and programs. There are many advantages to this method, but there 

are also constraints that interfere with confidentiality and personal interactions. This 

research provides talking points for the programs, Department of Family Services, 

lawyers, the courts and all concerned parties. It provides information necessary to 
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administer programs that address the influences on child abuse and neglect with minimal 

constraints or the capability of addressing the constraints as they arise.  
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Chapter 5: Discussion, Conclusions, and Recommendations 

The purpose of this qualitative study was to gain the perspectives of program 

providers in predominantly northwestern Wyoming who are assigned by the courts or 

Department of Family Services to help people in the system for abuse or neglect of 

children. My goal was to develop an understanding of the constraints that hinder the 

successful completion of the programs. Participant interviews were conducted either face 

to face or over the phone and audio recorded for transcription. Northwestern Wyoming is 

mostly rural, farm, ranch, and tourist communities.  According to the U.S. Census Bureau 

(2023), the median household income in Wyoming is $72,415. The largest employers are 

in the education, health care, retail, and agriculture sectors, (U.S. Census Bureau, 2023).  

any influences contribute to child abuse and neglect, so a diversity of programs is 

necessary to address these influences. Understanding the options and availability of 

programs in this area of Wyoming proved key to obtaining participants for this study.  

Interpretation of the Findings 

 Several studies have been completed concerning the parents’ perspectives of 

program effectiveness and the program itself, but very little research has been conducted 

from the perspective of the program providers about the constraints they face when 

providing their program. For the programs to be successfully completed, the constraints 

must be dealt with and be minimized. The preferred timeline for cases of child abuse and 

neglect in the state of Wyoming is 24 months or less, and for this to happen, the 

programs must all align, and everyone should be comfortable with family reunification 

within that time, (Wyoming Stat §14-3-431, 2017). This study was not about whether 
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the timeline can be met but was conducted to open discussions concerning what 

constraints the programs encounter and what recommendations the program providers 

suggest for mitigating those constraints.  

   When it came to method of delivery, each method had its pros and cons. The pro 

of technology was accessibility, except when it came to internet access. A significant con 

to technology, such as Zoom, Face Time, or the telephone, was privacy for children or an 

abused spouse. Outpatient delivery allows the person to go about their daily life, work, 

school, and home and still receive support, but there are also bad influences. In-patient 

delivery provides focused care but daily life is affected with possible job loss, home loss, 

and/or car loss.  

 Rostad et al. (2018) identified constraints for the parents, such as scheduling, 

childcare, transportation, and generalized educational topics, being reasons parents 

struggled to complete parenting class programs that are not conformed to individual 

cases. The participants in the current study also identified these constraints along with 

constraints, such as a lack of available programs and program providers in all the 

communities in northwestern Wyoming. Other identified nonpolicy constraints included: 

availability, referrals to faith based, communication, cooperation, follow through, court 

schedules, team schedules, training, and cross training. Policy constraints identified were 

funding, case load, referrals, licensing for faith based, liability, sharing case information, 

accountability, and follow through. The lived experiences of the program providers 

identified the theory of constraints as being aligned to this study due to their desire to 
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identify the constraints, acknowledge them, and attempt to isolate and address them to 

alleviate the slow down or blockage they cause in the process of reunification of families.  

The availability of programs, or lack thereof, slows down the timeline of the case; 

for example, if there are no beds available in rehab or no counselors available, it is just a 

waiting game. Communication and cooperation between team members, court, and team 

schedules were also constraints. Surprisingly, participants felt that much of the 

constraints came from the programs and teams themselves and that the program providers 

listed this as a constraint. Some also felt that because of the lack of available programs at 

times, some cross training and utilizing the faith-based resources could help with that.  

The policy constraints, such as lack of funding, decrease the training, the number of 

programs, caseloads, funds for cases, and victim funds allow for lenient punishments and 

punishment when not necessary. 

As seen in Table 2 in Chapter 4, the participants felt that communication and 

cooperation were main constraints. This was true of not just the client or parents but the 

teams as well. Participants expressed frustration when it came to working together with 

other teams. Information is not shared and that would benefit the process. All team 

members sign a confidentiality agreement, and any information a program has that would 

be important to the process should be shared to all team members so they can devise the 

correct plan that ensures the safe reunification of the children to the family. By sharing 

information, the teams are better able to align goals. In the more difficult cases, more 

judge interaction between court dates, such as check ins between court dates, would 

provide accountability.  
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Policy strategies involve funding for several aspects. Funding was considered an 

important constraint. Participants overwhelmingly felt more funding was needed in 

substance abuse and mental health. Parents in their programs who abuse substances were 

in the system because they either abused or neglected their children, and preventative 

programs are important to slow the possibility of this happening in the first place. 

Prenatal drug testing and policies could be implemented to address infant addiction and 

the effects on early development and stress in the home. Mental health was discussed by 

participants as being a broad topic, but one that requires funding for programs that 

address it. 

The faith-based participants and a couple others talked about how policy is 

needed that allows for licensing for them. They are a large untapped resource in 

northwestern Wyoming. Cross training for other programs and their volunteers that 

would allow certified, licensed counselors or those with a degree to be used in other areas 

is needed. The participants felt that program availability is a constraint to the timely 

resolution of a case, so funding and creativity were suggested strategies. 

 The program providers were able to give important feedback that will open 

discussions benefiting the children in northwestern Wyoming. 

The participants were from the substance abuse, education, faith based, counselor, 

and legal fields. The common themes identified in their responses were communication, 

cooperation, and availability. They also discussed the role that the COVID-19 pandemic 

has played in the methods the programs and the courts have used in the Fifth Judicial 

District of Wyoming. They felt this area has been very slow to return to in-person 
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meetings and court, which takes out the face-to-face and body language aspects of the 

interactions. Conducting telephone multidisciplinary team meetings and court sessions 

over the phone was difficult because it was hard to identify who was speaking, people 

would speak over each other, and there was no visual reference. This has just recently 

begun to change in Park County, which is going back to more in-person interactions. and 

Some of the other areas have been doing it more often before this depending on the case, 

the Department of Family Services worker, or the judge.  

Before the COVID-19 pandemic, the other constraints still included 

communication, cooperation, and availability between both program providers and 

clients. Accountability and consequences across the board was another constraint. The 

participants discussed that many times there was no accountability for actions or 

inactions, so the case could just go on.  

The availability of programs or providers in northwestern Wyoming is a 

constraint because each community may not have all the programs available, or the wait 

list may be long, transportation to a community where there is a program may be a 

constraint, and funding for transportation may be a constraint. Scheduling for the few 

program availabilities may also be a constraint if it interferes with an employment 

schedule, causing an individual to lose employment due to attending programs, which 

may also result in loss of transportation and/or housing for the client. There may also be a 

cultural or religious constraint on the part of the family that interferes with programs or 

how the system will handle that case. Policy-wise, the participants agreed that funding, 
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case load, referrals and licensing for faith-based programs, liability, and sharing of case 

information were the main topics that could be addressed at the state level.  

Most of the providers felt that the constraints hindered the successful completion 

of their programs because they did not feel as though they were getting a complete 

picture of the clients’ needs. To help the children, they had to help the parents or 

caregivers, and to do that, they need to have all team members working together to share 

information that could make their program more successful and completion time faster. 

Understanding the whole picture of the case, including the events that led up to the onset 

of the case, the children’s backgrounds, and family dynamics, would be beneficial to all. 

The providers discussed that if the team cooperation and communication were positive, 

then the rest of the constraints could be dealt with through funding, training, and long-

term support.  

To address the constraints, a couple of participants suggested team meetings that 

did not involve cases. These meetings could be moderated by an independent source so 

they could all make suggestions, discuss those suggestions, and possibly vote on them if 

they were not something that was policy related but more structural. Accountability and 

consequences for both actions and in actions were another suggested strategy. Clients are 

given tasks and programs to complete, and the program providers are just as responsible 

for seeing to it that those are completed as the client, so both should be held accountable. 

As this study has shown, uncompleted programs slow the completion of other programs 

and the closing of the case. Aligning the goals and possibly cross training and combining 

programs for greater availability in areas with fewer options would also help. Licensing 
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faith-based programs to utilize them is another strategy because they are a long-term 

community support available in communities where other programs may be lacking. 

Other approaches suggested were making more programs long-term support and 

providing more preventative programs, such as drug testing for expecting mothers, 

prenatal classes teaching mothers who used drugs how to cope with the stresses of a baby 

addicted to drugs, job search skills, finance and budget, and household skills. Participants 

suggested programs for mothers and fathers of toddlers, parents of teens, with free 

childcare offered for those attending.  

These participants had many suggestions, but when it came to policy, the number 

one suggestion was funding. They reported that so much funding has been pulled recently 

making it difficult, especially in an area like northwestern Wyoming where there are not 

many other options to obtain money from. The need is there for funding programs; more 

case workers so there could be smaller caseloads; and help for transportation, housing, 

and other expenses to ease stress on families that can lead to child abuse or neglect. The 

funding could also help with providing access to phones and internet connections for 

rural families to connect them to programs that are available online. Several participants 

also expressed the need for free or sliding fee online classes and preventative classes, 

making them more accessible to everyone.  

Limitations of the Study 

 I identified some limitations to this study. Program providers may have felt 

uncomfortable acknowledging the constraints or barriers they face because this would be 

an admission that they do not always obtain their goals or that recidivism is possible 
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because of the inability to provide a positive outcome to their program. The individuals 

interviewed may have also feared repercussions from their employers for putting the 

program in a bad light. Additionally, they may have feared their identities would be 

revealed.  

Upon completing my research, I found the limitations I originally perceived in 

Chapter 1 were fairly accurate. I did not realize it would make participant recruitment as 

difficult as it was. Of the participants I was able to recruit, they did not seem to have any 

issues with any of these limitations and were happy to be interviewed, discuss the 

constraints they encountered, and provide suggestions they felt would help mitigate the 

constraints. 

Recommendations 

This study was about opening a discussion concerning the constraints faced by 

program providers in northwestern Wyoming assigned by the courts and/or the 

Department of Family Services to parents or caretakers in the system for abusing or 

neglecting children. I gathered the perspectives of program providers regarding what 

constraints they faced that affected the successful completion of their program. The state 

of Wyoming has a desired timeline of 24 months for completion, with some cases much 

shorter than this, and other cases running far longer. The findings of this study showed 

what worked and what did not, what constraints were small and could be worked around, 

and what constraints were almost absolute roadblocks. To understand how to fix these 

constraints, I suggest applying the five steps Goldratt and Cox (1984) laid out to address 

them: 
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1. Identify the systems constraint(s). 

2. Decide how to exploit the system’s constraint(s). 

3. Subordinate everything else to the above decision. 

4. Elevate the system’s constraint(s). 

5. Warning!! If in the previous steps a constraint has been broken, go back to 

Step 1, but do not let inertia cause another constraint.  

The participants had many recommendations on how to address these constraints as well. 

My hope is that this study can open the discussion for the purpose of addressing these 

constraints. 

Implications 

As the researcher, my reason for doing this research was selfish, I am passionate 

about keeping kids safe. Children deserve a safe environment to live and grow in. They 

deserve to be provided with food, clothing, a safe place to sleep, medicine and education.  

We do not all envision that as the same thing, some envision a mansion, some envision a 

tent or a car, some envision ramen noodles, others envision steak, the intent and attempt 

is more important than the actual item. Nurturing, even if there is no love, is so important. 

Spending time with children, listening to them, teaching them, helping them grow into 

productive adults, that is what is needed. Our country, the state of Wyoming, the Big 

Horn Basin, northwestern Wyoming is where I reside and focus my attention. The social 

change I would like to see here is a kinder, safer life for the children of this area. I would 

like to work with county and state policy makers to work on funding for preventative 

programs, cross training and licensing for faith based. I want to start to dissolve some of 
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the constraints these program providers face, so they may achieve their goals. I would 

like to do some public speaking to program providers and open discussions to help with 

communication across the programs. Starting here and growing as I go forward will help 

change and keep the children of this area safer.  

Conclusion 

According to the National Children’s Alliance (2024), an estimated 550,000 

children are known to U.S. authorities to have been abused. Child welfare investigated 

7.5 million kids annually, and an estimated 3 million ended up receiving some help 

within the system. In 2022, it is estimated that 1,990 children died from abuse and 

neglect, which is a number that has been steady increasing over the last 5 years. In 

Wyoming, which was the focus of this research, there were 6,618 referrals for child abuse 

and 2,418 went forward for investigation (Child Welfare League of America, 2020). In 

2020, 12 infants were screened in with prenatal substance abuse exposure, they also had 

no plans of safe care or screened-in infants. Child fatalities increased from 0 in 2019 to 3 

in 2020.  

 Child abuse and neglect is a real problem and the influences that are attributed to 

it are many and varied. Providing programs that address all the different influences can 

be difficult in smaller, rural communities such as those of Northwestern Wyoming. The 

focus of this research was to determine the constraints the programs faced that inhibit 

them from successfully completing the goal of their program. The goal, through the 

theory of constraints is to identify the constraint, discuss ways of fixing the constraint, be 

sure that is not going to cause another constraint and if all is good, hopefully the change 
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can be initiated to alleviate the constraint. The first step is identification, this research 

identified constraints, communication and cooperation which are also part of the steps to 

fixing the constraints. The other constraints are not so human based, transportation, 

funding, program availability, licensing, those are systematic constraints. Those can be 

fixed through policy and legislation. Fixing the human based, communication, 

cooperation, accountability, cultural, information sharing, these need to come through 

common ground between the team. This research was a means of pinpointing what 

constraints were there so the discussion could begin with data to back it up. The goal of 

the team is to reunite, if possible, children with their parents when it is safe to do so. The 

goal is a safe, nurturing environment. The programs assigned to the parents are designed 

with that in mind whether it is substance abuse care, parenting skills, anger management, 

personal counseling, or financial budgeting, they are all part of the plan designed by the 

court and Department of Family Services to get the family back together. The timeline is 

dependent on the programs, the parents, and the team. Cooperation, communication, 

information sharing and accountability for both team members and the clients were 

constraints expressed by the participants. The systematic constraints, such as 

transportation, program availability, and funding, will require discussions with legislators 

and local policy makers. With this data in hand, that will hopefully be my way of 

effecting positive social change.  
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Appendix: Interview Questions 

Questions 

 
1.) For each of the methods used to provide your service (In- patient, Out-patient, On-

line program, etc.) list any advantages. 

2.) For each of the methods used to provide your service, list any disadvantages. 

3.) What is the average length of time for the successful completion of your program? 

4.) Is that in line with the intended time of successful completion? 

The researcher will give a definition of the Theory of Constraint  

 

Theory of Constraints: is an operation concept used to focus on limitations, barriers, or 

constraints to goals of any kind. It is used to research and systematically improve the 

process to achieve a positive goal outcome (Goldratt & Cox, 1984).  

 

5.) How would you define constraints as it pertains to your program?  

6.) Name constraints you perceive as hindering the successful completion of your 

program. 

7.) Which if any of these constraints are policy constraints and how would you change 

them if you could? 

8.) If the constraint(s) are not a policy one, what would you suggest as a change? 

9.) How would the change affect the outcome? 

10.) How would you describe the completion or noncompletion of another assigned 

program(s) effect on the completion of your program? Could this cause a constraint to 

your program and how? 

11.) What do you feel could be done to address these constraints? 
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