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Intensive Family Preservation Services: 

A Delineation of Concrete and Clinical Services 

Executive Surnrnarv 

This was a process and outcome evaluation of the Intensive Family Preservation Unit 

in Tarrant County, Texas, utilizing a one-goup, pre-test post-test design. The overarching 

goal of this evaluation was to utilize the large amount of information already gathered in the 

state management information system to the extent possible, to identify the key 

characteristics of families and services that were associated with a range of outcomes for 

the families served by the program. 

This sample consists of 53 families served in a 10-month theframe. The typical 
family served was a two-parent Anglo couple (manied or unmarried) in their 
twenties, living in poveny with two young children. 

Families were fairly evenly divided between those reported for physical abuse and 
those reported for neglect. Few families were served for sexual abuse. The mother 
was most often reported as the primary abuser of the child(ren). 

About three-fourths of the families served by the intensive family preservation unit 
were reported as being at imminent risk of placement into foster care. Slightly more 
neglect cases than physical abuse cases were rated as being at imminent risk. 

Most families were assessed as cooperative, able to give and accept affection. able to 
form attachments, and motivated to make changes. 

Few families were beset by mental illness, lack of attachment, aversion to the 
demands of parenting, being a perpetrator of spousal abuse, having an unsuppomve 
extended family, or being unable to form positive relationships. 

Very few families were assessed as being knowledgeable in child development. or 
having effective coping skills. 

The majority of parents were stressed by a childhood history of abuse or neglect, 
inadequate income, housing problems, and ignorance of appropriate child 
development. 



- 
Pelationshi~ of Servicest9 Case Outcomes 

- . Families receiving a greater intensity of service (larger amounts of time per day) made 
significant improvements in parenting skills. 

Families receiving more direct contact with their caseworker made better 
improvements in a variety of areas, including budgeting skills, meal preparation, 
family communication, employment stability, and accessing help from formal and 
informal sources. These results were nor associated with a greater number of days a 
case was served, but with a greater number of hours in direct contact with the 
caseworker. 

The concrete services most commonly associated with family improvements were 
help paying bills, help cleaning the house (sometimes through a homemaker), help 
with moving a residence, recreational opponunities for the family, and aansponation. 

No specific clinical techniques were associated with improvements in specific family 
resources, conditions or strengths. 

 recommendation^ 

The hallmarks of intensive family preservation service models (small caseloads. 
intensity of time and effort. home-based service delivery, a mix of concrete services 
and clinical techniques) were used in this program. and were found to contribute to 
good outcomes in this study. On-going support and aaining should therefore focus 
on maintaining this commitment to these service components. 

The designation of imminent risk of placement as a condition for ueatment of families 
is wananted by this program. but deserves further monitoring and stringent 
insrmctions to referring agents and agencies as to its characteristics. - 



Intensive Family Preservation Services: 

A Delineation of Concrete and Clinical Services 

Mdxd 

This study is a process and outcome evaluation in the public child welfare agency in 

Fon Wonh uarrant County), Texas. In that the overarching goal was to identify the key 

characteristics of families and services that were associated with a range of outcomes of the 

programs, the evaluator followed a utilization-focused model in its development (Patton. 

1986). While most evaluation research in the field of family preservation has focused on 

family and problem characteristics affected by services, few have focused on service 

characteristics and fewer still have emphasized the utility of findings regarding services to 

the agency under study. 

A fundamental premise of the research was to utilize the large amount of 

information already gathered in the state management information system to the extent 

possible, so as to (1) avoid unnecessary burdening of caseworkers with additional 

papcrvork, and (2) identify for personnel the "markeru variables in a massive set of case 

data that are critical predictors of case outcomes. 

The agency that is the focus of this study is the Intensive Family Preservation Unit 

housed under the Texas Department of Protective and Regulatory Services (TDPRS). The 

Intensive Family Preservation Unit has the following objectives: "to protect the child from 

an immediate or short-term danger of abuse or neglect, to help the parents build on family 

strengths and resources in order to reduce the risk of abuse or neglect, and to enable the 

family to ensure the child's safety without [child protecrive services] assistance after the 

case is closed (section 3310). Participation in the program can include going to individual 

therapy. participating in group therapy, working with the caseworker in the home as 

needed, and other activities as negotiated by the family and worker together. 



retarded, there is a history of sadistic abuse, or in the case of sexual abuse, the perpetrator 

is still in the home (pg. 3330). 

Procedure and Desim 

This study is a one group pre-test post-test design. A limitation of this design is the 

lack of a control or a comparison group. Once the study established the utility of the 

instruments developed for this study, particularly the service tracking logs, it is expected 

that subsequent evaluations will compare the service delivery and outcomes of intensive 

units and conventional units serving less risky families. 

The evaluation is descriptive as well as associadonal in design. This study 

described the strengths and stressors present within the family, provided information 

pertaining to the family's system and the risks that were present within the family identified 

at intake by the intakehnvestigation worker, described the services (concrete, educational, 

and clinical) provided. the amount of time spent with each family, and provided 

information regarding a range of case outcomes. The study also examined the relationships 

between c e n t  chancteristics and risks, service provision, and case outcomes 

Measures 

A range of measures are included in this study to offset the lack of a control group. 

Multiple measures and pre-treatment and post-treatment assessments of family functioning 

should enhance the statistical conclusion validity of this non-experimental design. 

Each case provided the following information: client characteristics, and service 

characteristics and case outcomes (see Figure 1). Several of the data collection forms used 

to obtain information related to client characteristics were already in place in the large 

number of MIS case hacking forms which are standard for all Texas Depamnent of 

Protective and Regulatory Services cases. Other forms were introduced by the researcher 

t o  obtain additional information on risks, service characteristics, and outcomes. 



- 

t i  nt C e Characteristics at Intakc 

Family demographics 

Narure and severity of abuse 

Family saengths/suppons: 

--personal qualities 

--knowledge/skills 

--social suppons 

--income and material suppons 

Family suessors: 

--history/chroniciry of stress 

--environmental stressors 

--compounding problems 

(drug use. etc.) 

Service Provision 

Number of days case open 

Total time served 

Service intensity (time / day) 

Time at concrete services 

Time at educational services 

T i e  at clinical services 

case Outcomes 

Child placement while case open 

Family reunification 

Satisfactory case closure 

Gains in suengths/suppons 

Reductions in suessors 

Types of services provided 

Use of collaterals 



Client Charactensncs. 
. . Much of the information on clients was gathered from that 

collected by caseworkers in the process of keeping case tracking forms on standard state 

MIS forms. This information was categorized by the researchers into the following classes 

of information. Demographic i~formatiotl included: household composition, geographic 

location of the household, and age and sex of each family member. Narure and severity of 

rhe presenting malrreanetrr included: type(s) of abuse. the abuser's sex and relationship to 

the victirn(s), and severity of abuse. Family resources included: personal qualities and 

abilities of parents and children, knowledge and skill levels, social supports available, and 

income and material resources. Family snessors included: history and chronicity of 

stressors (including child abuse), environmental stressors. and compounding problems 

such as drug use, etc. The information gathered on these preexisting forms is recorded by 

all Texas Depanment of Protective and Regulatory Services Child Protective Services 

Units.1 

The remaining information related to client characteristics was gathered on a form 

modified from the Nonh Carolina Family Assessment Scale (Kirk. Reed, & Lin, 1996). 

The modified form, the Assessment of Family Suessors and Strengths, is an insuument 

that provides information on four major areas. family and household environment, social 

suppon, familylcaregiver characteristics. and child well-being. Caseworkers are asked to 

assess whether each of thirty items exists as a strength or a stressor for the family. A score 

of a -2 indicates a serious stressor, a -1, mild stressor, a 0, adequate, a +1, a mild strength, 

and a +2, a clear strength. This insuument is filled out by the family preservation or family 

reunification caseworker at intake and again at closure of a case. Some of the questions are 

similar to the ones present on the risk assessment, and can therefore be triangulated with 

the initial risk assessment form. The reliability of this instrument was not established prior 

I The State of Texas Depanment of Protective and Regulatory Services implemented sate-wide computer 
automation of their recording system in September. 1996 (halfway through this study). Some of the case 
mcking forms and their content changed in the process of automation. with much of the case information 
now collected in namtive. nther than categorical form. Categorical case information was retrieved and 
coded by the reswchen from these n m t i v e  repons. beginning in September. 19%. 



to the initiation of the study, but was assessed in relation to the assessment information in 

the TDPRS database. 

Service C- 
. . . Information related to service characteristics was gathered 

on three forms: the client contact log, the concrete and educational services log, and the 

clinical services log, all developed for this study. The client contact log tracks smcnml 

elements of the service: the amount of time the caseworker spends in person with the 

family at a variety of locations (home, in the Intensive Family Preservation Unit, in group. 

in another agency, and in the car). The client contact log assesses the t i e  spent on the 

phone, with the family, with other agencies involved with the family, and with the school 

system. Finally. the contact log assesses how much time the worker spends on 

paperwork. in staffings, and in supervision. Each of the categories are measured per 

family, per day, and then totaled at the end of the month, providing atotal and an itemized 

accounting of time spent on each case. in minutes. This form also provides the date the 

case was opened and closed to the Intensive Family Reservation Unit (see Appendix for 

copies of the data collection fornu). 

The remaining two service logs address the nature of services. The concrete and 

educational services log has a dual purpose of recording (1) concrete services. defined as 

services done for the family and (2) educational services, defined as services taught to the 

family. A worker enten the letter "C" for concrete services and "E" for education services 

under the appropriate categories. The categories include: parenting. financial. 

aansponation, home, bills, food, child care, move, clean, medical, job, and recreation. A 

key element of this form is determining at times whether the activity is described as 

educational or concrete. Rather than measuring the nature of services in increments of time 

(a sauctural detail), concrete and educational services were recorded in terms of incidents, 

with a checkmark each time the worker utilized a specific approach. To assist in 

determining if an activity is concrete or educational in nature, each category was 

operationalized as a concrete services as well as an educational service. A complete listing 



of the operationalization of each of these categories was supplied in a set of coding 

instructions with each form. 

The clinical services log provides information on the types of clinical services that 

are provided by the Intensive Family Preservation workers. The categories are broken into 

different theoretical frameworks of work with families. The categories are: client-centered, 

cognitive-behavioral. behavioral, problem-solving, psycho-dynamic, psycho-social. 

Adlerian, experiential, communicative, structural, and an other category. The other 

category is used in case a worker utilizes a therapeutic modality that is not listed on the log. 

Lf the worker used a different therapy than those listed, he or she was asked to define the 

therapy and describe the technique used. A limitation of this form is that many of the 

worker's activities borrow or combine techniques from a range of therapies. In order to 

increase the reliability of the form, during instrument develop men^ family preservation and 

family reunification workers were asked to describe the types of techniques that they use 

and these were then placed under the theoretical framework that was congruent with those 

tecbiques. Each category was operationalized as to is theoretical background as well as 

techniques associated with the theoretical background. 

Case O u t c m .  Case outcomes are one of the primary indicators of success or 

failure in a family preservation program and include whether a child was placed during or 

after sentices. This study also tracked additional measures of family and child well-being: 

any changes in strengths and stressors measured from pre- to post-intervention. 

Examination of Case Outcomes a m m  S e r v i c ~  
. . Yn~van-. A thorough univariate presentation of the case outcomes listed 

above provided a good first illusaation of the effectiveness of the program being evaluated. 

Such univariate analysis of the number of children removed, the number of subsequent 

reports of child maltreatment, and the condition of families at case closure serves an 

imponant purpose for further analyses as well: the evaluator can determine if there are 

enough cases in each condition (e.g.. families preserved versus families experiencing 



placement) to allow for further bivariate and multivariate analyses. If all or most families 

are in one condition or another (i.e., all preserved), funher statistical analyses comparing 

conditions or outcomes will not be supported for that variable. 
. . Btvanate -. A key component of sound evaluation analysis is the 

correlation or prediction of outcomes given cenain characteristics of families andfor 

elements of service. Certainly. bivariate analyses identifying the key family and service 

correlates of child placement andlor abuse in the service population are critical. In addition, 

paired t-tests between families' level of stressors and strengths at intake and the same 

stressors and strengths at case closure will provide data on the gains (or losses) made by 

the families while in the prognm, and will be more specific than the crude outcomes of 

child placement 



Results 



w ~ h i c  Charactensncs o 
. . 

f Children and Fam- . . 

Table 1 presents the demographic characteristics of children and families who were 

served by the intensive family preservation p r o m .  A total of fifty-three families 

comprise the sample. The avenge age of mothers was twenty four years old, and 23% of 

the sample consisted of single mother-headed households (although a larger number of 

families were reported as single mother-headed households elsewhere in the case records). 

Almost 40% of the mothers were married, 17% were sepanted or divorced. 20% were 

cohabiting. For 18% of the sample, the mother's marital status was unknown or 

unspecified. 

The presence of economic poveny is evident in this sample; two-thirds of the 

families reported an income below $9.000 a year. Almost 20% of the families had an 

annual income between $9.000 and $17.999. Families with an income between $18.000 

and $33.999 a year comprised 14% of the sample, and the remaining 2% of the families 

had an income beween $34.000 and $64.000 a year. Information on the level of income 

achieved by families was obrained on 44 of the 53 families in the sample. 

The average number of children per family was 2 and the vast majority of the 

families in the sample (89%) had three or fewer children in the household. Firy-seven 

percent of the children were female. The ethnicity of the oldest child was predominately 

Anglo (68%); 16% were African-American, 9% Hispanic. and 2% Asian American. For 

the remaining 5% of the sample, the oldest child's ethnicity was unreported. 



Table 1: Family Preservation Unit: Characteristics of Children and Families 

Average age of mother at intake 

Mean number of children 

Marital starus of mother 
Manied 
Single 
Separated 
Divorced 
Cohabiting 
Unknown/Unspecified 

Single mother-headed household 

Family income (n--44) 
$ 0  to $8,999 
$9.000 to $17,999 
$18,000 to $33,999 
$34,000 to $63,999 

Gender of children (n=68) 
Male 
Female 

Ethnicity of oldest chid 
Anglo 
African American 
Hispanic 
Asian American 
Other 

Number of children in household 
One 
Two 
Three 
Four 
Five 
Six 

Child's special needs 
Developmental delays 
Health problems 
Acting out 
Learning problems 
Physical Limitations 
Drug-affected birth 
Mental retardation 

24.36 yrs. 

2.15 



Marital Status of Mother 

Married 



Income and Material Resources 



Anglo 
68.2%' 

a 

Ethnicity of Oldest Child 



Two 

a 

Number of Children in Household 

I 
Three 22.6% 



- 
8, There was variation in the type of maluatment for which the family was reported 

(see Table 2). A little over forty percent of the families were reported for physical abuse 

(44%). Over one third of the families were reported for neglect (34%; including medical 

neglect, physical neglect, and neglectful supervision). 4% were reported for sexual abuse, 

almost 10% for both physical abuse and neglect combined, and for almost 10%. the type of 

abuse was unspecified. 

Table 2 also presents information on the relationship of the abuser in the household 

to the oldest victim. Because there could be more than one abuser in the household, the 

percentage of cases is reported rather than the percentage of responses. In ninety-two 

percent of the cases, the mother was the abuser, the father was the abuser in 45% percent of 

the cases and the stepfather was the abuser in six percent of the cases. The parent's 

paramour (gender unknown) was the abuser in eight percent of the cases and in 

approximately three percent of the cases the abuser was an unrelated household member. 

For the remaining 32 percent of the cases, the abuser's relationship to the oldest victim was 

unreported. 

Information on imminent risk of placement of the children was obtained on forty- 

six of the families in the sample (87%). Of those forty-six, 77% of the families were 

reported to be at imminent risk of having their child placed outside the home. Almost all of 

the neglect cases (88%) were at imminent risk of child removal, compared to 76% of the 

physical abuse cases. 



Table 2: Family Preservation Unit: Nature of maltreat men^ 

Type of Maltreatment 
Physical abuse 
Neglect 
Physical abuse and neglect 
Sexual abuse 
Unknown/unspecified 

Abuser's relationship to oldest victim (a) 
Mother 
Father 
Parent's paramour 
Stepfather 
Unrelated household member 
Unspecified 

Imminent risk of placement (n=46) 

(a) multiple response 



Type of Maltreatment 

Physical abuse 
43.4% 

Unknown 
9.4% 

- Sexual abus 
3.8% 

~ysical abuse 
9.4% 

Neglect 
34.0% 



A family's strengths and supports include the personal qualities of parents and 

parent figures, knowledge and skills, social supports, income and material resources, and 

the child's characteristics. The worker, rather than the family, rated each of these atmbutes 

following an assessment interview in the home. As is presented in Table 3, families were 

uniformly perceived to have multiple suengths. A little over ninety percent of the families 

were seen as cooperative. Over three-fourths of the families were perceived to be able to 

give and accept affection (79%), able to form healthy attachments (77%). and wanting to 

make changes (77%). Approximately two-thirds of the families were aware of their 

problems (68%) and accepted responsibility for the child's maltreatment (66%). Workers 

reponed that half of the families had a history of adequate functioning (51%) and thirty-six 

percent had a positive image of themselves. Only twenty-eight percent of the families. 

however, were reported to have effective coping skills. 

Families were also assessed on their howledge and skills. Almost three-quarters 

of the families were open to new ideas (74%). Sixty percent of the families were reported 

to be able to solve problems. Specifically in relation to the children in the family, forty- 

three percent were able to accept differences in their children while only 23% of families 

had knowledge of child development as a strength. 

The caseworker also assessed a family's social suppon system in relation to the 

family's strengths and suppon. Sixty-six percent of families had a support system in place 

and almost fifty percent of families had positive relationships with people outside of their 

family. External support systems were no more or less likely for single mothers. 

Caseworkers reported that two-thirds of the families in the sample were able to meet 

basic material needs and approximately sixty percent of the families were able to manage 

income and resources. Reliability checks on the data showed that an assessment of the 

ability to meet basic needs was related to a higher reported family income, and an 

assessment of housing problems was related to a lower income. 



The caseworker also reported on the children's characteristics. For the purpose of 

this study, information on the oldest victim in the family is reported. Workers perceived 

that almost three-quarters of the children were able to form healthy attachments. Around 

one-third of the children were able to accept Limits and direction and were considered to be . 
assertive. Twenty percent of the children had a positive self-image and almost 19% of the 

children had respect for self and others. Nine percent of the children were considered to be 

self-disciplined. However, it should be noted that a child's age was not taken into 

consideration when a worker determined if a child had a particular chmcteristic. For 

ex&nple, if an infant was the oldest victim, he or she, more than likely, would not be 

determined to be assertive or have a positive self-image. 



Table 3: Family Preservation Unit: Family Strengths and Supports 

. . 
krsonal  Oual~nes of Caregiver (a,b) 

Cooperative 
Can give and accept affection 
Can form healthy attachments 
Want to make changes 
Aware of problems 
Accept responsibility 
History of adequate functioning 
Positive self-image 
Effective coping skills 

Knowled ee (ah) 
Open to new ideas 
Can solve problems 
Accepts difference in children 
Knowledge of child development 

Spc~al  S u m  (a,b) 
Support system in place 
Positive outside relationships 

a Income (ah) 
Can meet basic material needs 
Can manage income and resources 

. , sets (oldest victim; a.b) 
Can form healthy attachments 
Accepts limits and direction 
Assertive 
Positive self-image 
Respect for self and others 
Self-disciplined 

a) Percent of families/children for whom strengWsuppon is marked "yes." 
b) Multiple response 



The stressors that were present within a family were also assessed and rated by the 

worker. The family's stressors were organized around the following domains: history/ 

personal stress, environmental stressors, and compounding problems. 

A majority of the families had at least one adult family member who had been 

abused or neglected a child (60%). Workers reported that almost half of the families 

lacked formal education and a little over a third experienced an absence of burden sharing in 

the home. A quarter of the families reported that they experienced marital conflict andlor 

had a crisis lifestyle. Crisis lifestyles were significantly more likely among families 

reported for child neglect Eleven percent of the families were regarded as unable to form 

positive relationships. Only 6% of the families had a member who was diagnosed as 

mentally ill and no families had a member who was mentally retarded. 

Families experienced a variety of environmental suessors as well. Over half of the 

families were single parent families (58%) and had an inadequate income (54%) or housing 

problems (52%). Forty-four percent of the families reported that they had recently moved 

h d  fony-four percent of the families were considered to have young, immature parents: 

over a third of the families were stressed by several preschool children in the home. Social 

isolation was prevalent in 19% of the families. Thineen percent of the families had 

unsupponive extended family. 

There was considerable variation in the type of compounding problems experienced 

by the families in the sample. Almost half of the families were assessed to have problems . 

with low self-esteem. over a third experienced generalized anger, and just under a third 

were considered apathetic. Th i i - two  percent of the families reported that they were a 

victim of spouse abuse and in 13% of the families. there was a perpetrator of spousal abuse 

in the home. Twenty-six percent of the families exhibited codependent behaviors and 

seventeen percent exhibited irrational behaviors. Twenty percent of the families had at least 



one member who participated in criminal activities, and almow a quarter of the families had 

some form of drug or alcohol use. 

Parents were also assessed on their parenting skills. Workers reported that 

seventy-seven percent of families ignored or were not aware of child development issues. 

Other parenting challenges were not as common. Thirty-four percent of families had 

inappropriate expectations for their children; twenty-six percent of families used 

inappropriate discipline andlor were considered to be unrealistic or rigid in their parenting. 

In appropriate discipline was significantly more Likely when the family was reported for 

physical abuse. Eighteen percent of families failed to meet the basic needs of their children 

and fdteen percent of families were characterized as having an aversion to the demands of 

parenting. Attachment difficulties were very rare; a little under ten percent of families 

lacked amchment to one or more of their children. 

Information on the oldest child victim was also reported by workers. The 

characteristics of children thought to contribute to the suesson experienced by the family 

included developmental delays (21%), health problems (15%). learning problems (8%). 

physical limitations (4%). drug-affected b i  (26)  and mental reordation (2%). The 

behavioral problem of acting out was experienced by only eight percent of the children. 



Table 4: Family Preservarion Unit: Family Stressors 

IAsmdbx (ah) 
Abused or neglected as a child 
Lack of education 
Absence of burden sharing 
Crisis lifestyle 
Marital conflict 
Health problems 
Unable to form positive relationships 
Diagnosed mentally ill 

Fnviron- (a.b) 
Single parent 
Inadequate income 
Housing problems 
Recently moved 
Young, immature parents 
Several preschool children 
Socially isolated 
Unsuppomve extended family 

C c J m p o u w  Problems (a,b) 
Low self-esteem 
Generalized anger 
Victim of spouse abuse 
Apathy or low energy 
Codependent behavior 
Drug or alcohol use 
Criminal involvement 
Irrational behavior 
Perpeator of spouse abuse 

Parenting (a,b) 
Ignorance of child development 
Inappropriate expectations 
Inappropriate discipline 
Unrealistic or rigid 
Insensitive to child's needs 
Failure to meet basic needs 
Aversion to the demands of parenting 
Lack of anachment 

(a) Percent of families for whom stressor is marked "yes." 
(b) Multiple response 



. . 
Service C h p  

Information on what is considered the "black box" of services was gathered. The 

suucture of the services. (i.e., days open. time spent. intensity) was gathered on the 53 

cases in the sample. The mean number of days cases were open was 124 days (17 weeks 

or 4 months). with an average total time expenditure of 60.28 hours per case. This is 

equivalent to an average of approximately 30 minutes of time spent per day on each case 

(which includes time spent in person with the family, on the phone with the family or with 

collaterals, or agency papetwork, staffing, and supervision). The mean number of days a 

case was served did not differ between abuse cases and neglect cases. The number of days 

served was also not related to whether the family was cooperative, whether the family was 

socially isolated, whether the family had problems with housing, substance abuse, anger 

control. apathy. or ignorance of child development 

Within five months of case opening, three-founhs of the cases were closed. The 

remaining fourth of the cases closed by the ninth month. Table 5 also presents the average 

amount of time spent each month of a case. For the average length of time a case is open 

(approximately 4 months) the average time per month was 15.41 hours. Toward later 

months in a case, services became less intensive. 

The amount of time a caseworker spent with a family was not related to the level of 

risk present. Nor did contact time differ between physical abuse cases and child neglect 

cases, between single parent families and couple families, or between those families with or 

without an adequate income. The intensity of service (the average amount of service time 

per day) also did not differ much across selected case characteristics, such as type of 

malaeatment. level of risk, marital status, income level. parenting skills, self esteem of 

parent. anger control, or education level. 

The target of contact as well as the amount of time per contact was also computed. 

For example, the mean total contact by phone was 6.87 hours. Workers averaged 4.14 

e hours of contact to the family by phone; 2.5 hours of phone contact to other agencies, and 



.22 hours of contact to the schools. The in-penon contact was considerably higher with an 

average of 47.52 hours of direct contact between worker and family. Approximately 

nineteen hours of contact were in the client's home, while only 1.86 hours were in the 

office. Eleven hours of contact were while the client attended one of the psychoeducational 

groups offered by the agency. Workers had direct contact with families while visiting other 

agencies an average of 6.87 hours and in the car an average of 6.87 hours. 

There was a significant difference between physical abuse cases and child neglect 

cases in the proponion of time a caseworker actually spent in the home, as opposed to other 

sites of service delivery. Physical abuse cases received an average of 42% of case time in 

the home, while child neglect cases received an average of 27% of service time in the 

home. This may be due to the abundance of time that neglectful families spend in the 

suppon groups designed for neglectful mothers. The proponion of time spent in the home 

did not differ by any other family characteristics, including level of risk. level of parenting 

skills, or level of income. 

Finally. the average amount of time workers spent away from the family (doing 

paperwork. staffing a case, or in supervision) was 7.26 hours per case. The majority of 

this time was spent doing paperwork (5.89 hours), followed by time spent with other 

workers discussing a case (1.09 hours). The least amount of worker time was spent 

receiving case supervision (0.27 hours). Supervision (time with the unit supervisor) and 

help acquiring food were the only areas where neglect cases received significantly more 

service time than physical abuse cases. 

In addition to actual hours spent on each case, the proponion of time spent with the 

family in person and by phone was also calculated. On average, workers spent almost 

three-founhs of their time in person with the family; with thirty five percent of that in the 

family's home. Another fourteen percent was spent on the phone either with the family or 

with collaterals, and the remaining twelve percent of the time spent was doing agency- 

@ based work. 



Table 5: Family Preservation Unir: Service Characteristics Pime) 

Mean number of days open 

Service intensity-avenge time per day 

Mean total time 

Mean time spent 
Month 1 (n=53) 
Month 2 (1148) 
Month 3 (11-41) 
Month 4 (n=33) 
Month 5 (n=19) 
Month 6 (n=12) 
Month 7 ( n 4 )  
Month 8 (n=2) 
Month 9 (n=l) 

Case closed within: 
1 month 
2 months 
3 months 
4 months 
5 months 
6 months 
7 months 
8 months 
9 months 

Mean Propomon of T i e  Spent: 
In person 
By phone 
In agency 
In home (propomon of time in person) 

124.0 days 

0.55 hours 

60.28 hours 

14.13 hours 
16.41 
15.96 
15.14 
14.69 
13.57 
10.42 
8.3  
4.0 



Table 5: Family Preservation Unit: Service Characteristics (continued) 

Service C- 

Contact by phone (total) 
Family 
Agency 
School 

Mean total contact by phone 6.87 hours 

Contact in person 
At client's home 
In office 
In support group 
At another agency 
In car 

Mean total contact in person 

Agency coordination 
Paoenvork 

Supervision 

Mean total agency time 

19.82 hours 
1.86 

11.12 
7.83 
6.87 

47.52 hours 

5.89 hours 
1.09 
0.27 

7.26 hours 



Intensity of Services 



onths 

month 

a 
Case Closed Within: 

3 months 7.5% 
I 

6 months 11.4% 



Time (in hours) 

a 
Average Time Spent per Month 

Month 1 Month 3 Month 5 Month 7 Month 9 
Month 2 Month 4 Month 6 Month 8 



Proportion of Time 

- - In home 
-z -- 

By phone 
14.0% 

In Person 

74.0%~upport group 
23.4% 

In agency _ - - - -  
12.0% Other agency 14.5% 

16.5% 

Proportion of Total Time Spent Proportion of Time Spent In-Person 



Total Contact with Family 



Total Contact with Family 



Total Contact with Family 



Total Contact with Family 



Total Contact with Family 



Proportion of Time Spent in Home 

* difference is significant (pc.05) 



Proportion of Time Spent in Home 



Proportion of Time Spent in Home 



a 

Proportion of Time Spent in Home 

1 



Proportion of Time Spent in Home 



Intensity of Services 



Intensity of Services 



Intensity of Services 



Intensity of Services 



Service C h a r a c t e n s t l c s : e  of Servicq 
. . 

• Congruent with the nature of intensive family preservation models, a variety of 

services were provided to families in the program. Services were characterized as clinical 

skills and concrete services2. Clinical skills were categorized according to their theoretical 

perspective, and workers were expected to use multiple clinical skills and concrete services 

per contact. Conrricts were not measured in terms of time, but in terms of number of 

contacts utilizing that service. Client-centered skills were utilized with the greatest 

frequency, at an avenge of 22 contacts, and were provided to 96% of the families receiving 

services. Problem-solving skills were used with 100% of the families and avenged 16 

such contacts per family. The other clinical skills were not used with the same frequency 

as client-centered or problem solving skills, however as is illustrated in Table 6, a wide 

variety of clinical skills were used with families. Cognitive behavioral techniques were 

provided an average of 8 times, with 89% of the families experiencing this worker skill. 

a Psychosocial and behavioral techniques were used an avenge of 8 times and 7 times 

respectively and were provided to over 80% of the families. Strucnual, Adlerian. and 

experiential techniques had the lowest frequency of provision and were only provided to 35 

to 43 percent of the families sewed. 

Clinical skills were provided in diering amounts, and did vary with the abilities of 

the client served (see Appendix B). For example, behavioral techniques were seldom used 

with clients who did not accept responsibility, were not aware of the problem, refused to 

make changes, or had attachment diff~culties. Client-centered techniques were significantly 

more likely if the client displayed problems with attachment 

A variety of concrete services were provided to the families as well. However, the 

number of concrete services provided was considerably lower than the number of clinical 

skills used. As with the clinical approaches, multiple concrete services could be provided 

? Halfway through the study. meetings with suff indicated that monthly services logs were considered 
somewhat cumbersome and redundant. To be responsive IO these concerns. the service logs were revised and 
reduced. and backing of educational services war omitted from the forms. Due IO this revision. mdysis of 
educational senices is therefore not wamnled. 



during one visit and concrete services were measured in number of contacts rather than the 

amount of time spent doing each service. Families received more parenting services than 

other concrete services, and parenting services were provided to almost sixty percent of the 

families. Of all the concrete services provided, transportation services were provided to the 

majority of the families (64%). and families who received transportation services received 

an avenge of 5 such contacts. Child care was the next most frequently provided service, 

with fifty-one percent of the families receiving child care help; however, child care was 

only provided an average of 3 times per family. Food and financial services were provided 

to over forty percent of the families and an average of 2 times and 1 time respectively. 

Medical services were provided an average of 1 time per case, however the percentage of 

families receiving medical services was only 30%. Home, bas ,  moving, recreation, 

cleaning, and job services were provided at very small levels and were each provided to 

fewer than 20% of the families. 

Concrete services were provided with some relevance to the strengths and needs of 

the family (see Appendii B). For example. parenting help was provided to older mothers 

and parents exhibiting irrational behavior, good cooperaaveness, low self-image. and/or 

attachment difficulties. Financial services were most likely to be provided if parents were a 

victim of spousal abuse. mentally ill. in a crisis lifestyle. without the suppon of extended 

family, users of drugs or alcohol, a single parent, having unstable housing, and unable to 

meet the basic needs of their chidren. Transportation services were significantly more 

likely if the family had low income and/or experienced child neglect . .  . 



Table 6: Family Preservotior~ Unit: Service Characterisncs 

Client-centered 
Problem solving 
Cognitive behavioral 
Psychosocial 
Behavioral 
Psychodynamic 
Communicative 
Structural 
Adlerian 
Experiential 

Servicq 
Parenting 
Transport 
Child care 
Food 
Medical 
Financial 
Home 
B a s  
Move 
Recreation 
Clean 
Job 

21.75 contacts 
15.67 
7.89 

6.18 contacts 59.6% 
4.58 63.8 
2.80 51.1 
1.58 46.8 
1.42 29.8 
1.24 42.6 



- 
Information on placement rates at case closure was also provided (see Table 7). 

Overall, ninety percent of the families remained intact Of the ninety percent of the families 

who remained intact, 83% had a successful closure of their case and 7% of those families 

had their case transferred to less intensive services. Only four percent of the families had 

one or more of their children placed in foster care while receiving intensive family 

preservation services. Both removals were in child neglect cases. 

d Stre- 

Families receiving intensive family preservation services were rated by caseworkers 

at case opening and again at case closing on a number of conditions in the domains of 

environment, social support. caregiver skills. and child well-being. Each condition could 

be rated by the worker as one in which the family had strengths (noted by a +1 rating or a 

+2 rating) or were suessed (noted by a -1 rating or a -2 rating). Table 8 shows the mean 

ratings at pre-test and at post-test, with the mean change (improvement or decline) for the 

families served. Table 9 shows the percentages of families improving. declining or making 

no change from pre-test to post-test. Both tables show many families improving, overall. 

At intake, families receiving services were typically strong in their social suppon 

(+.79 on average), followed by child well-being (+.31), and the physical environment 

(+.23). Families were rated as stressed, however, in the area of caregiver skills (-.17). 

E n v i r o n m  In the area of physical environment, families' biggest 

strengths were in the areas of personal hygeine and nutrition. but stresses were largest in 

the areas of housing. transportation and financial management By case closure, most 

families had improved in these areas, with the largest improvements in the areas of housing 

and financial management. Parents in neglect cases made larger gains than did abusive 

parents in their personal hygiene. 

Social Sllppnrr. Caseworkers rated families as notably open to help and suppon, 

both from friendsfrelatives and agencies, and in emergencies. too. Families received higher 



ratings on the ability to access help in an emergency than on a regular basis. By the end of 

treament. families had improved in their ability to access services to a larger extent than 

their informal connnections to social suppon However, parents in abuse cases made 

bigger gains than did neglectful parents in accepting help from friehds and relatives. 

v Rather than strengths, many stressors emerged in the 

assessment of caregiver skills. Families were particularly suessed in their mdta l  

relationship and the ability to resolve conflicts with the child as well. The ability to provide 

consistent discipline was also noted as a suessor for families. By the time of case closure, 

caseworkers saw improvement, on average, in the areas of consistent displine, and conflict 

in marriage and with the child. Parents in abusive families made larger gains in tolerance of 

mistakes, and consistent discipline than did neglectful parents. 

aid Well-be in^ Children were rated by caseworkers as having many strengths 

at intake. with the most common being their physical health, the absence of sexual abuse. 

good relationships with siblings, and wanting to stay in the family. Children's stressors 

were most notable in areas of emotional abuse by the family. and being a behavioral 

management problem at home (less so at school). Children improved in many areas by 

case closure, with the largest gains in the areas of child behavior managemenk relationships 

with caregivers, and lessening of emotional abuse. Children in abuse situations made 

significantly larger gains than did those in neglect conditions in the areas of child behavior. 

being emotionally abused, and communicating with caregivers. 



Table 7: Family Preservation Unit: Case Outcomes 

Families experiencing placement (total) 

Families experiencing placement while case open 

Families experiencing placement 
1 to 6 months after closure 
7 to 12 months after closure 

Family integrity at closure 
SuccessfuCfamily intact 
Case transferred to less intensive services 
Children placed 
Family moved . 
Unknown 



Table 8: Family Preservation Unit: Change in SnessorslS~engthr 

a At ' !uhuE 

Environment (a) 

Housing Stability 
Pays rendmortgage on time 
Moved in the last 6 months 

Safety in the Community .3900 .8300 
Safe neighborhood for children .3200 .go00 
Neighbors look out for each other .4898 ,8367 

Habitability of Housing .2000 .8700 
Good space and privacy for children .0800 ,7800 
Good adequate furnishings in room .4800 .9600 

Income/Employment .0300 .4700 
Stable employment in the last 6 months ,1224 .3265 
Family receiving towl public assismce -.I458 .MI7 

Financial Management -.4800 ,2000 

a Chaotic budgeting, often in crisis -.4800 ,2000 

Food and Numtion .7400 1.1700 
Prepares balanced, numtious meals .7800 1.1800 
Family eats together when possible ,7000 1.1600 

Personal Hygiene .9900 1.4000 
Children look clean and well-groomed 1.0600 1.4200 
Adults look clean and well-groomed .9200 1.3800 

Transportation .0800 .4700 
Has access to public aansportation -.2600 ,1400 
Has access to private transportation .lo00 .go00 

Learning Environment .4300 1.1100 
Provides age-appropriate toys .6400 1.1600 
Little attention paid to developmental 
needs of children ,2200 1.0600 

* Difference from intake to closure significant at p<.05 
** Difference from intake to closure significant at ~< .01  
(a) Scale ranges from -2 (suessor) to <2 (strengthj 



Table 8: Family Preservation Unit: Change in SnessorslSnengths (continued) 

Social Support (a) 

Social Relationships .3900 1.0500 
Frequent interactions with others .7200 1.3600 
Attends civil and religious activities .0600 .7400 

Regular Services .5200 1.4600 
Ability to access available services .5200 1.4600 

Emergency Services .7800 1.5100 
Access to emergency help from others .8200 1.5200 
Knows where to obtain emergency help ,7400 1.5000 

Motivation for Support 1.3600 1.4600 
Accepts suppon from agencies 1.4000 1.4000 
Accepts support from relativedfriends 1.3200 1.5200 

* Difference from intake to closure significant at p<.05 
** Difference from intake to closure significant at p<.Ol 
(a) Scale ranges from -2 (stressor) to +2 (strength) 



Table 8: Family Preservation Unic Change in SnessorslS~e~~gths (continued) 

At iiuk.uE 

FamilylCaregiver Skills (a) 

Parenting Skills 
Can provide consistent discipline 

Adult Supervision 
Provides age-appropriate supervision 

Personal Problems Affecting Parents 
Phvsical/medical oroblems 
~ i n t a l  health problems 
AlcohoVsubstance abuse problems 
Marital problems that affect parenting 

Communication with Child 
Can effectively communicate with child 
Can resolve conflict in the family 

Marital Relationship 
Stable marital relationship in the family 
Affection and h m o n y  in the family 

Expectation of the Child 
Age-appropriate expectations 
Cannot tolerate mistakes in child 

Mutual Support 
Good emotional support as a family 
Can lend support when needed 

* Difference from intake to closure significant at p<.05 
** Difference from intake to closure significant at p<.01 
(a) Scale ranges from -2 (stressor) to <2 (strength) 



Table 8: Family Preservation Unit: Change in SrressorslStrengfhc (continued) 

Child Well-Being (a) 

Child's Physical Health 
Good health 

Mental Health 
Emotional stability 
Ability to handle stress 

Sexual Abuse 
Has had incidents of sexual abuse 
Has had incidents of abusing others 

Emotional Abuse 
Has been emotionally abused by family 

Child's Behavior 
Management problem at home 
Management problem at school 
Delinquent behaviors 

School Performance 
Good attendance 
Good academic record 

Relationship with Caregivers 
Accepts discipline and supervision 
Good communication with caregivers 

Relationship with Siblings 
Gets along with siblings 

Relationship with Peers 
Has peers as close Friends 

Motivation/Cooperation 
Is interested in staying with family 
Is motivated to change behaviors 

* Difference from intake to closure significant at p<.05 
** Difference from intake to closure significant at p<.01 
(a) Scale ranges from -2 (stressor) to <2 (strengthj 



Scores on StrengthsIStressor Form 
Scores 

* difference significant at (p<.05); ** difference significant at (pc.01) 



Table 9: Family Preservatio~l Unir: Percentage of Families Changing (n=44) 

ImDroved l!whaE 
Environment 

Housing Stability 
Pays rentlmongage on time 44% 46% 
Moved in the last 6 months 39 55 

Safety in the Community 
Safe neighborhood for children 38 54 
Neighbors look out for each other 37 49 

Habitability of Housing 
Good space and privacy for children 38 58 
Good adequate furnishings in room 36 56 

Income/Employmen t 
Stable employment in the last 6 months 27 59 
Family receiving total public assistance 42 48 

Financial Management 
Chaotic budgeting, often in crisis 46 4 4  

Food and Numtion 

a Prepares balanced, nutritious meals 24 74 
Family eats together when possible 30 68 

Personal Hygiene 
Children look clean and well-groomed 24 76 
Adults look clean and well-groomed 26 70 

Transportation 
Has access to public transportation 40 52 
Has access to private transportation 26 68 

Learning Environment 
Provides age-appropriate toys 36 60 
Little anention paid to developmental 44 54 
needs of children 



Table 9: Family Preservatiorl Unic Percentage of Families Changing (continued) (n=50) 

Social Support 

Social Relationships 
Frequent interactions with others 32% 
Attends civil and religious activities 38 

Regular Services 
Abiity to access available services 46 

Emergency Services 
Access to emergency help From others 40 
Knows where to obtain emergency help 38 

Motivation for Support 
Accepts support from agencies 16 
Accepts support from relativesffriends 18 



logically from a thorough assessment of the family's strengths and needs, and be 

individually tailored to those strengths and needs. It is expected that different families will 

have different service needs, and service delivery is structured so that caseworkers have the 

ability to provide only those concrete services and apply only those clinical techniques that 

are relevant to the problems at hand. 

This evaluation found that7770 of the families served by this unit were classified as 

being at imminent risk of child place men^ indicating some variance from program policy or 

model parameters. There were few family characteristics at intake that predicted which 

families were categorized as being at imminent risk of child placement 

The way that services were structured in this unit was fairly faithful to intensive 

family preservation service models. Cases were open an avenge of four months (although 

one case was served for nine months), and each case received an average of 60 hours of 

service time by the caseworker. About three-founhs of service time was spent in direct 

contact with the family, with one-third of that time spent in the family's home. Services, 

therefore. do appear to meet the standards of k ing  short-term. intensive. and home-based. 

A home-based approach to services was significantly more common with physical 

abuse cases than with neglect cases. This may be due in part to the larger amounts of time 

that caseworkers spent in supervision on their neglect cases. While a home focus varied 

between physical abuse and neglect cases, the intensity of service did not vary. 

Caseworkers did utilize a variety of clinical techniques and concrete semices with families, 

and this evaluation found that the techniques and services delivered were relevant and 

individualized to the strengths and needs of each family. 

Families showed most improvement over the course of treatment in their ability to 

obtain formal and informal services and support. Gains were less significant in the areas of 

housing and parenting skills, and smallest concerning the child's well-being. 



The key contributors to good outcomes for families in this sample appear to be a 

high intensity of service contact by the caseworker. and the provision of relevant concrete 

services and supports. 

Recornme- 

The primary lesson learned from this effort relates to the importance of fidelity to 

the hallmarks of intensive family preservation service models: 

. small caseloads. 

. intensity of service time and effon. 

. individualized service plans that are relevant to families' needs, 

. a home-based approach, delivering as many services on-site as possible. 

. a dual focus on concrete services and clinical techniques, 

autonomy and ability of caseworkers to deliver services differently to each family, 

accessibility to good case supervision. especially for cases involving child neglect. 

This attention to the components of an intensive family preservation model of 

services will thus require ongoing training and suppon for staff to maintain treatment 

fidelity and avoid slippage to more generic casework approaches. It also mandates a 

continued commitment by agency administration to the shuctural suppons of the unit, 

including flexibility of work hours, access to supervision, small caseloads, and availability 

of concrete ancillary services and supports. 

Finally, the designation of imminent risk of placement continues to be an enigmatic 

condition. This study did not find this categorization to be a reliable definition of risk, nor 

a valid predictor of case success. While the exercise of determining the risk of placement is 

a sound one, and the limitation of intensive services to those at highest risk a good one, 

staff and referral sources need continuing suppon in their understanding of what constitutes 

an appropriate family for this unit to serve. 
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Appendix A 



Intensive Family Preservation and Family Reunification 

Data Collection Forms 

Including: 

Assessment of Family Stressors and Strengths 

Client Contact Log 

a- Concrete and Educational Services Log 

Clinical Services Log 



Family Preservation 

Cover Page for Each Case 

Case Identifier 

Case Opened to unit 

Case Closed 

Outcome of Case 

-- 

Comments: 



<as Department of 
~tedive and Regulatory Services 

\*N -PART ONE 

FAMILY SERVICE PLAN 
Cover Sheet II: Family Preservation 

Form 2622-A2 
September 1994 

Page of 

ENTlFYlNG INFORMATION 

IRPOSE OF THIS PLAN i 
, 

3 the Parent: CPS has developed this plan with you to help resolve family problems that affect the safety of your childfren). If you carry i 

ame(s) of Parents 

ALUATION OF PROGRESS - CPS will evaluate your progress with you on the basis of 
your successful achievement of the goals stated in this plan; 
your successful completion of the tasks in this plan; and 
your ability to provide for the ongoing safety and well-being of your child(ren). 

I 
! 

hlld(ren)'s Name@) 

Information for this evaluation may come from any of the following sources: 
you and members of your family; 
CPS staff who have worked with you; 
the initial report or future reports of child abuse or neglect; and 

agencies, individuals, and community professionals. 

Date of ParUclpaUon 

MonWear of Next Review 

.ents' Comments: 

Date Plan Completed 

Jntact Person- For information about 
aur children, please contact 3 

Signature -Parent Date Slgnature - Worker Date 

Name of ConIact Penon 

Signature - Parent Date Signature - Supervisor Date 

Telephone 

le parents did not participate in developing this plan, explain: 

ate PSFC gave or mailed a copy of this plan to the parents: ............................................................. 

UR RIGHT TO REQUEST A REVIEW - You may request a review of this plan at any time. You may also request an 
tive review or a fair hearing if PSFC denies, reduces, or terminates protective services that you have requested, or 

:s "% ct promptly on your request for protective services. 



xas Department of 
2tective and Regulatory Services FAMILY SERVICE PLAN 

Family Pyblems. Strengths, and Changes Needed 
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September 1994 

Page of I 

.IS1 THE REASONS FOR PSFC INVOLVEMENT: 

:amlly Name 

.[ST THE UNDERLYING PROBLEMS CONTRIBUTING TO THE RISK OF ABUSE OR NEGLECT: i 

Date Completed 

IST THE FAMILY STRENGTHS AND RESOURCES: 
1 

:ERVICE-PUN GOALS: CHANGES NEEDED TO R W C E  RISK - What specific behavio[(i) and condition(s) will demonstrate that . 1 le problems contributing to risk have been satisfactorily addressed and that the risk has been reduced? 

i 
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Tasks and Services for the Family 

Form 2622-C 
September 1994 

N - PART ONE Page of 
Date Completed 

I I 

lrnlly Task (Note: Asterisk tasks that are courtordered.) CPSlOther Service (Note: Asterisk services that are court-ordered.) 

mily Task (Note: Asterisk tasks that are courtordared.) CPSlOther Service (Note: Asterisk services that are courtordered.) 
. . 

.ginning and Ending Dates (andlor Frequency) Beginning and Ending Dates (andlor Frequency) 

to to 

:mod of Evaiuatlon 

glnning and Ending Dates (andlor Frequency) 

to 

Beginning and Ending Dates (andlor Frequency) 

to 

Check this box and press <ENTER> to continue on another 2622-C form. 

lthod of EvaluaUon 

mily Task (Note: Asterisk tasks that are courtordered.) 

and Ending Dates (andlor Frequency) 

to 

thod of EvaluaUon 

( CPSlOther Service (Note: Asterlsk services that are courtorderad.) 

Beglnnlng and Endlng Dates (andlor Frequency) 

to 



[as Department of 
xteuive and Regulatory Services FAMILY SERVICE PLAN 

. Evaluation of Progress 

Form 2622-D ! 

September 1994 
I 
I 

N -PART ONE Page of 
1 

I Dale I MonthlYear of Next Revlew Date 

4SK EVALUATION - Evaluate the family's progress on each of the tasks lisled on the Form 2622-C. If any services were not provided as planned, explain I 
ny not. r 

I 

Completed 

3AL EVALUATION - Evaluate lhe family's progress loward making the changes needed lo reduce the risk (see Form 2622-8). When applicable, discuss I 
jnificanl related Issues (exemplar obstacles to carrying out the family service plan, changer in the famlly assessmenl or the risk assessment). 

r .. 
Next EvaluaUon 3 
or Revlew 

I 

IRVICE-PLAN REVIEW DECISIONS - Check the appropriate box to indicate whether this is a Ulree-month evaluation, a six-monlh review, or a special 
view of this service plan. Then answer the corresponding questions below. 

i 

OThreaMonlh Evaluation IJSii-Monlh Review IJSp-3QI Review 

THREE-MONTH EVALUATION 

3 PSFC Services still Yes q No 
eded? ....................... 
If not, skip the nexl two questions. 

) any tasks or services need to be revised 
Yes No 

ded? ............................................................ 

If SO, enter the changes on Form 2622-C, 
and ave the parents initial each change. h .he eed lo revise or add any problems. 
ngths, or changes 0 Yes No 
~ded? .......................... 
If so, make changes on Form 2622.8, and 
date each change. 

r SIX-MONTHOR SPECIAL REVIEW 

Are PSFC services still 0 Yes 
needed? .......................... q NO 

If so, complete a new family service plan 
that includes the following forms: 

1. A new Form 2622-A. Cover Sheet. 

2. An original. updated. or new Form 2622-8. Problems. 

Strengths, and Changes Needed. 

3. A new Form 2622-C. Tasks and Services for the Family. 

4. An original or new Form 2623. Parent-Child Conlad and Financial 
Support, if any children are in substitute care. 



Texar Dep~  of  
Protective and Regulato~y Services FAMILY ASSESSMENT 

Form 2621 
December. 1994 

. - =- -. 
Case Name Worker's Name Date Completed I 

Instrucuons-This form elaborates on the risk fadom identified as significant on Form 2603. Assessment olRisk. To complete lhis form. 
review Form 2603, and identify and discuss the underlying causes of lhe significant risk fadon identified lhere. If you need more space. 
anach addition pages. 

I. The Abuse or Neglect Itself-Consider lhe nature and charaderislics of all past and current abuse and neglect In lhis family. Also 
consider the predpilaling causes. the frequency, and the duration of the abuse and negled And consider the famify's strengths and 
resounes. Then check each box below that applies to the family's case. 

MOTIVATION 

OParent lost control OLack of knowledge of lhe child's capabilities 

IJAltempt to leach or discipline the child ODeliberate effort lo hurt or harm lhe child 

OOmission m u s e  of child to meet the parents' need$ 

no the r  (specify): . . 

CHARACTERISTICS 

OSitualion crisis I-JHistory of abuse or negled OPhysical hazards in home OFailure to proted the child 

OAbsence of care and nurturance ORisk or occurrence of serious harm OAlwhol or drug related OCruel, bizarre 

OOther (specify): 

STRENGTHSANDRESOURCES 

OCooperative OAware of problems o w a n t  lo make changes 

OAccepl responsibilily OHistory of adequate fundioning no the r  (specify): 

Discussion-Briefly discuss the causes underlying each problem checked above, and indicate how the family's slrengths and resources may 
help to Improve the situation. 



Texa Dcpl. of 
Pmtcctivc ~d Rcgulalory Services FAMILY ASSESSMENT 

Form 2621 ! 
December, I994 I 

1 .  

Page of 
I 

Case Name I !.' ' 
11. The Children-Consider the parenh'and caretakers' view of each child: the child's behavior, development, and functioning; and the child's i , . 

strengths and resources. Then enler each child's name and age a1 the top of a column, and check the spaces below that apply to the 
child. 

Discussion-Briefly discuss the causes underlying each problem checked lor each child and indicate how the child's strenglhs and resources 
may help lo improve the situation. 

I 



Tcxar k p ~  of 
Protective and Regulatory Services FAMILY ASSESSMENT 

Form 2621 I 
k m b c r ,  1994 

Page of 
i 
I 

Case Name I 
Ill. Parents and Caretakers-Consider each parenl's and caretakeh history, parenting ability, and functioning. Then enter each parencs or ! 

carelakets name and relationship to the child(ren) at the top of a column, and check the spaces below that apply to that penon. I 



Texas D c p ~  of 
Protective and Regulatory Services FAMILY ASSESSMENT 

Form 2621 
Dscembcr. 1994 

Page of a Ill. Parents and Caretakers (continued) - 
Unreallsllc or ngid 

nappropnats expedaloons 

Olscusslon-Briefly discuss lhe causes underlying each problem checked above (and on the previous page) for each person named, and 
indicale how each person's strenglhs and resources may help to improve the situalion. 



Texs Dcpi. of 
Pmtcctivc and Regulatory Scrviccs FAMILY ASSESSMENT 

Page of 

Case Name I 
IV. Family FuncUonlng-Consider the ab111Iy of famlly members to gel along wlth one another and wlth people outside the tamfly Then 

check each box below the applies lo the famdy's case 

FAMILY CIRCUMSTANCES I I OSingle parent of caretaker OSeveral preschool children ORecently moved I 
I Olnadequate income Oliousing problems OYoung, Immature parents I 
mother (specify): 

FAMILY FUNCTIONING 

I OMariIal conflid Ocrisis liiestyle OAbsenca of household routines I 
(nlnterpenonally distant ~ ~ b s e n u t - o f  burden-sharing gscapegoatin.g: I I IJRole and boundary problems ODeals poorly with stress ODisagreements about child-rearing I 
OCannol talk about problems OMisuse of family resources OUnsupporti~e extended family 

OOther (specify): 

STRENGTHSANDRESOURCES 

I-JEKeclive coping skills OSupport system In place OPosilive outside relationships 

UCan find and use resources OCan meel basic material needs OCan manage income and resources 

no the r  (soecifv): 

Dlscusslon-Briefly discuss the causes underlying each problem checked above, and indicate how the family's strengths and resources may 
help to improve the situalion. 



Texsc DcpL o f  
Protective and Regulatory Services FAMILY ASSESSMENT 

1 
Fonn 2621 i 

Dcccmbcr, 1994 

I :. 
Page of 

Case Name -. I 
V. Concluslon-The family's service plan will be based on the assessments you make here. Wilh lhal in mind, idenlify and describe the 

family's crilical problems below. Also, indicale whelher the family ac*nowledges and k willing lo work on each of the problems lhal you 
idenlify. 



Texas Dcpr of 
Pmteclive and Regulatory S ~ N ~ C ~ S  FAMILY ASSESSMENT 

, 
Page of 

Discusslon-Briefly diswss the causes underlying each problem checked for each child and indicate how the child's strengths and resources 
may help to improve the sbation. 



Texas Department of 
Protective and Regulatory Services ASSESSMENT OF RlSK 

-Staged Investigation Format 

Form 2603 
Odober 1994 

Name: Page of 

Purpose: Olnvestigation ORemoval mother (specify): 1 
NATURE AND EXTENT OF THE ABUSE OR NEGLECT (Investigations Only) - For each type of abuse and neglect 
that appears to have occurred, enter the number that corresponds to the extent found. For each type of abuse and 
neglect that was investigated but not found, enter either 1 or 0. Note: Skip all types of abuse and neglect that were not 
investigated. 

RlSK FACTORS -The following questions are intended to identify possible 'risk factors' - elements of family 
functioning that may place a child at risk of abuse or neglect. Base your response toeach question on the presence or 
absence of indications that the factor applies. . 

APPEARSTOHAVEOCCURRED I INVESTIGATED BUT NOT FOUND 
4=severe 3=Serious Z=Moderate I l=Cannot be Determined O=Oid Not Occur 

CURRENT RISK: The Ch1ldren.Inaouu.m 
u* m raw a mam(mr* nun*.) nd .o..(s). rn 
~ . D ~ ~ I ~ M ~ M D * ~ E W L ~ . I E S . N O . ~ ~ U N K  

Physical 
Negled 

Neglectful 
Supervision 

Relusal to Assume 
Parental Responsibility 

Emotional 
Abuse 

Medical 
Negled 

Sexual 
Abuse 

Physical 
Abuse 

Abandonment 



Texas Department of 
Protective and Regulatory Services ASSESSMENT OF RISK 

.Staged Investigation Format 

Form 2603 
October 199d 

Page of 

a m k e n .  b h e  

CASES WllH NO INDICATIONS OF ABUSE OR NEGLECTAND NO SIGNIFICANT INDICATIONS OF RlSK - Answer each question below: 
Nature and Extent of the Abuse or Neglect Did you enter a rating of 1 or nigher for any lype of abuse or YES NO 
eglect? 

2. 'e ast Abuse. Neglect. and Risk: Did you check YES or uNK for any question? YES q N o  

3. Current Risk: Did you find any signiriwnl indications of risk? q YES NO 

If the answers lo all three questions are NO. you may close lhe wse by completing Ule section. Risk Assessment Finding. Conclusion, and Csse 
Aclion, on page 4. If the answer to ANY of the three questions is YES, complele the rest of this form. 

CURRENT RISK (conUnued) I Name I Name I Name I 

e alleged perpetrator currently have access to any child in the family? a y e s  ONO n u n k n o w n  



Texas Department of 
Protective and Regulatory Services . ASSESSMENT OF RISK 

.Staged Investigation Format 

Name 

Form 2603 
Odober 1994 

Page of 

INDIVIDUAL AND FAMILY STRENGTHS AND RESOURCES: 

ANALYSIS 
1 Discuss the significanl risk fadon and how they awed the safety of the child(ren). Be sure to Include the nature and exlent of the abuse or 

negled. 

2. Assess the family's abilily to use ils strengths and resources to manage the risk fadon. 

I. 



Texas Department of 
Protedive and Regulatov Services ASSESSMENT OF RlSK 

.Staged Investigation Format 

Name 

Form 2603 
October 1994 

Page of 

RlSK ASSESSMENT FINDING, CONCLUSION, AND CASE ACTION- Check onlv one o f  the three oossible findinos. 
~ - " ~ .  

then check the appropriate case action and other related boxes, as applicable.. 
' 

2. Finding-Risk Controlled. Significant risk factors were 
identified; but family strengths and available resources are 
sufiicienl lo provide for the child(ren)'s safely for the 
foreseeable future. 

i NO RlSK INDICATED: Based on the finding checked below. 
I CPS concludes that, for the foreseeable future, there is not a 
, reasonable likelihood of child abuse or neglect as defined in the 

Texas Family Code. 934.012. 

1. Finding-No Significant Factors. The disposition of 
the investigation is ruled out; there is no abuse or neglect: 
and no significant risk factors were identified. 

Case Action: [7 CLOSE CASE. 

IJ Family Is a safety plan No 
PreseNation needed to control + 

-3 risk in the home? • Yes. 

RlSK INDICATED: Based on the finding checked below. CPS 
concludes that, in the foreseeable future, there is a reasonable likelihood 
of child abuse or neglect as defined in the Texas Family Code. 534.012. 

3. Finding-Risk Present Risk factors were identified, and there ' are NOT sufident family strengths and available resources to provide 
for the child(ren)'s safely for the foreseeable future. 

Case Action: 

'If yes, complete Form 2604-1\60. 

~~~~~~l + Complete Form 2604-A. 
Case Action: 0 CLOSE CASE 

CLOSE CASE + 0 Family moved afler the investigation. 
(check one): 

Family refused services and intervention 
IS not legally possible. 

Comments:  

Was a safety plan completed during 
the investigation? .............. + Yes No 

Note: If risk is indicated and the case is being closed, document the 
efforis made lo locale the family, or lo involve the family in services or 
legally intervene. 

Signature - Caseworker Date Signature - Supervisor Date 

Reminder: If a contracted service was provided during the invesligalion, document the need lor it in :he case narralive or on Form 2604.6. 

Dale the resulls of the investigation and assessment were explained to: 
ParentslAlleged Perpetrators Victims Reporier Absent Parent 



Texas Department of 
Pmtedive and Regulatory Services ASSESSMENT OF RISK 

.Staged Investigation Format 

Form 2603 
Odober 1994 

Page of 

CURRENT RISK: The Children - h a  olr*.a 
a w n- a o w l r n r a  m q s j  nd .gn(#j. mm 
n m  u, e r n  d m  b e l a  w h.dvq YES. NO. a. UNK 



!xas Department of 
Yted've and Regulatory Services CHILD SAFETY EVALUATION AND PLAN 

Evaluation o! Immediate and Short-Term Child Safety 

Form 26M-A 
September 1994 

I 

1E SOURCES OF CONCERN - Check each box that represents a clear threat to the immediate or short-lerm safety of the child(ren) 

1 A parent's or a child's psychological, emotional, or behavioral problems. ! 

! A parent's or a child's substance abuse. I 
I A parent's or a child's impaired physical condition. 

A parent's perception that a child is a burden, or a parent's experience of life and parenting is an overwhelming stress. 1 
A parent's lack of social support 
A parent's lack of parenting skills. ! 
A lack of money, or a parent's inability to manage well enough to meet the child(ren)'s basic needs. I 

I 
A crisis which results in disorganuation and emotional upheaval. I 

Other: . . I 
'AILABLE RESPONSES -For each condition mentioned above, consider the resources available in the family and the community that might help to i 

I 
?ep the child safe and prevent CPS removal. Check each response needed to proted the child. 1 .  

Use family resources, neighbors, or other individuals in the community as safety resources. 
Use community agencies or services as safety resources. 

I 
I 

Petition the court to order the parents to participate in the plan for immediate and short-term safety. 
Have the maltreating parent leave the home, either voluntarily or in response to legal action. i 

I / 
Have the non-maltreating parent move to a safe environment with the child. !., 
H e the parent(s) place the child outside the home. 

actions sufficient, and can they be done soon enough, to protect the child(ren)? Yes No 

he amily willing and able to participate in these actions at a level sufticient to protect the child(ren)? Yes :9 
mments: 

e answer to both of the above questions is YES, go to the 2604-8. If either answer is NO, check one of the following 
,onses and explain in the Conclusion section on the 2604-8. 

Take legal action to place the child(ren) outside the home. 
Legal action is not possible or appropriate at this time. (Indicate case action in the Conclusion section on the next page.) 

'SFC is initiating legal action and placing the child, describe your discussion with the parentis) and their expectations of the 
cement 

I 



Tcxas DcpL of Rotcctivc Form 2605 
and Rcgulalory ScrviCeS Family Reservation and Family Reunification Dcccmbcr 1994 

CLOSMG SUMMARY Page l of 3 

OFamlly PrsservaUon-When the QReunlflcaUon-When the Child OReuniflcaUon-When the Case is 

e Case is Closed (Complete l-IVl Relums Home (Complete l-IV) Closed (Complete '4 

I. History of Reports-Summarize the family's history of reporls of child abuse and neglect. Specify: 
the number of reporls TDPRS has received; . each lype of abuse and neglect reporled; and . the findings of each investigation, including 
- the disposilion, - the severity of the abuse or neglect that occurred (when applicable), and 
- the conclusion about risk. 

Also, briefly describe the repor( and investigation findings that led to the current CPS intervention. 

Family Name 

11. Slgnlflcant Rlsk Facton-Wilh resped to the family's current case only, discuss 
each significant risk factor. 
all the services offered to help the family reduut or manage the risk. . the family's parlicipation in those servjces, and 
the changes the family achieved. ' 

Date 



Texas Dcpt of Protective Form 2605 
and Regulatory Services Family Preservation and Family Reunification Dcccmbcr 1994 

CLOSING SUMMARY Page 2 of 3 

Family Name I 
Ill. Famlly FuncUonlng and Level of Rlsk-Desuibe the family's current fund ion in^ and exdain how the risk of child 

abusdor negled ha i  been reduced or managed. Include the following points: - 
the family's support systems. 
the qualily of the parents' relationships with the children. 
the family's ability to fundion without CPS support. 
the speciric changes at have made it possible for the child to return home safely (if this is a family-reunification 
case), and 
the child safely plan, if one is needed. 

N. Addlllonal lnfonnatlon-Address any other issues that may affect the risk of child abuse or negled in the future. 

Signatures-The worker and supervisor both sign here. Nofe: If this is a family-preservation case. the worker dosed the 
case now. If it Is a family-reunification case, the worker must complete page 3 before closing it. 

Signature-Worker Date Signature-Supervisor Date 



Texas Dcpt. of Pmtectivc Form 2605 
and Regulatory Services Family Preservation and Family Reunification Dcccmkr 1994 

CLOSING SUMMARY Page 3 of 3 

When to comple(eComplete this page when dosing a family-reunifcation case within six months after the child's return 
home. If more lhan six months have passed since the child's retum, complete the first four pages of this form over again, 
lhen complete the page. Note: Do not complete lhis page in family-preservation cases. 

Family Name I 
V. Case Closure ARer ReunlRcaUon-DISCUSS the family's and the child's adjuslmenl to thelr reun~ficat~on Descnbe . the services lhal have been offered to the ch Id and fam~ly ¶Inca the child's return; 

the family's current fundioning; 
the stability of the changes that made it possible for the child to retum home: 
the child's safely plan, if one is needed: and . the family's ability to lundion without CPS assistanca in the future. 

Slgnatures-The worker and supervisor bolh sign here. 

. - - - - - - 
Signature-Worker Date Signature-Supervisor Date 



INTENSIVE FAMILY REUNIFICATION SERVICES 
REFERRAL FORM 
- Page 3 

DOES THIS FAMILY HAVE A HISTORY OF DOMESTIC VIOLENCE? 

CRITERIA: 

1. History of substance abuse - - 
If yes, treatment sought? - - 

2. Are parents committed to - - 
reunification? 
a. Appropriate attachment? - - 
b. Child on target 

developmentally7 - - 
c. Is the child(ren) perceived by 

the parent or worker as 
a management problem?- - 

d. Are parents able to identify 
or take responsibility for 
any problems bearing on 
their parenting? - - 

e. Do the parents take 
responsibility for the 
circumstances that caused 
the removal of the children? - - 

3. Is there a history of sexual abuse - - 
4. Are the parents mentally ill? - - 
5. Are the parents willing to accept 

services? - - 
6. Has the family previously attended 

therapy services? - - 

OTHER PERTINENT AND RELEVANT COMMENTS: 

PLEASE ATTACH ANY OTHER INFORMATION THAT YOU FEEL SHOULD 
BE CONSIDERED 



IFP REFERRAL --- PAGE 2 

WHAT SERVICES ARE CURRENTLY BEING PROVIDED? 
----- 

WHAT SERVICES DO YOU THINK IFP COULD PROVIDE FOR THIS FAMILY? 

----- 



Client Contact Log-- Instructions 

@ Instructions: This log is to keep track i f  the @p of contact that you have with the family, as well 

as the number of times that you have contact with the family. Please enter one date per line (there 

is enough space for a whole month on one sheet). And then in each individual box enter in the 

er of times that you performed that activity b a t  date with (usually one). At the 

end of the month, total the boxes, and write the number in the total row at the bottom of the page for 

each type of contact, including overall total contact. 
. 

Each family will have their own cbntact log. You will use a new contact log for each month. 

Each of the categories on the log are explained in further detail below, in order to provide 

you with assistance regarding what constitutes each type of contact. 

the phone contacts consist of the number of times the worker talks (via the phone) 

with the family, another agency, or the school system where the children are involved. 

1- the in-person category consists of the number of times the worker sees the client 

in-person, either in the home, the worker's office, in a group setting, at another agency, or in the car. 

Aeencv the agency coordinate category is defined by the number of times the 

worker discusses the case with another staff member or worker's supervisor, or does paperwork 

related to that case. 



- 
m m 

Concrete And Emat iona l  Services Lon 1 

TOTAL C I I I I I I I 1 1 I 1 I 
TOTAL E 
C= Concrete Need Done for Family €=Concrete Need Taught to Family 



Concrete and Educational Services Log-- Instructions 

Instructions: This log is to kcep track of the type of clinical and educational services that you 

provide to the family. Each family will have their own concrete and educational services log. 

Please enter one date per line. 

In each individual box you will enter in the letter "C" when the worker does the specific task for 

the family. 

In each individual box you will enter in the letter "E" when the worker educates the family on 

the process involved in a specific task; and does not do the task for thk family. 

At the end of the month, total the number of "C"'s that you have listed for each category, 

and enter the numbers into the "Total C" Row at the bottom of the page. Also, total the number of 

"E ' s  that you have listed for each category, and enter the numbers into the "Total E" Row at the 

.bottom of the page. 

There is a code at the bottom of the log that reminds you what the two codes are. Each of 

the categories in the log are explained below, in order to provide you with assistance regarding what 

constitutes each type of concrete and educational service. 



Categories **- 

Parentin?- (C) the parenting category is defined by the worker modeling positive parenting 

and discipline. For example, the worker would actually place the child in time out. (E) is defined by 

having the worker teach the parents about positive parenting, time-out, family roles, and discipline. 

The educational approach is more didactic, and the worker does not perform the task for the family. 

Financial- (C)the financial category is defined by the worker helping the family receive 

financial assistance (i.e., Medicaid, food stamps, AFDC). (E) is defined by the worker educating the 
. . 

family on the process, and how to obtain information regarding financial assistance. 

Transoortation- (C) the transportation category is defined by the worker providing the 

family with transportation. (E) is defined by educating the family on how to obtain transportation 

aside from the worker providing it (i.e., Handitran, DART, public transportation) 

(C) the home category is defined by having the worker participate in making home 

0 .  . 
repars. (E) 1s defined by the worker educating the family on processes involved in making home 

repairs. 

(C) the bills category is defined by having the worker find sources that will pay the 

families bills including rent and utilities. (E) is defined by having the worker provide the family 

with sources that they can contact in order to have their bills paid. 

&Q& (C) the food category is defined by having the worker provide the family with food. 

(E) is defined by the worker providing the family with education concerning proper nutrition, and 

how to maintain a balanced diet. 

** It should be noted that these categories are not mutually exclusive or exhaustive. Not all ofthe 

categories may apply to each family; instead the categories are meant to be a guideline. 



Child Care- (C) the child care cafegory is defined by having the worker baby-sit or provide 

child care for the family. (E) is defined by the worker educating the family on different child care 

options that they have in their area. 

(C) the move category is defined by the worker assisting the family in moving from 

their home. (E) at this time there is not a category that is specified by educational services. 

(C) the clean category is defined by the worker assisting the family clean their home. 

(E) is defined as the worker providing education regarding the importance of a clean home, and 

ways in which the family could organize their home and promote cleanliness. 

&&& (C) is defined as assisting the family in gaining medical services, including dental 

services. (E) is defined as educating the family on the necessity to maintain their health. (E) is also 

defined as educating the family on the different methods of accessing health care. 

(C) is defined as the worker assisting the family members in obtaining a job. (E) is a defined as the educational process behind helping family members search for a job. 

(C) is defined as the worker providing recreational activities for the family to 

participate in. (E) is defined as educating the family on different recreational activities that they 

could participate in as a family. 

** It should be noted that these categories are not mutually exclusive or exhaustive. Not all of the 

categories may apply to each family; instead the categories are meant to be a guideline. 



M O ~  . Worker: • FAMILY NAME: 

I Clinical Services Log I 

TOTALS 1 1 I 



Clinical Services Log--Instructions 

Instructions: The clinical services log is to keep track of the types of clinical services that the 

worker provides to the family. Each family will have their own Clinical Services Log. And you 

will use a new log for each month. Please enter one date per line. And in each individual box enter 

the number of times that you utilize that clinical theory or technique with the family on that date. 

Please note, it is possible to use more than one theory with a family in the same day. Just 

remember to record in each category the number of times that you utilized that theory. At the end of 
. . 

the month, please total the number of times that you used that specific theory or techniques related 

to that theory. 

If you do not know or are not sure -clinical skill you used, please take a guess. The 

information gathered on this form will help us tell llrhidh types of clinical skills make most sense to 

ou tn your work. We are not trying to tell if you make the right guess, but how define your w .  
work with families. 

Client centered was first developed by Carl Rogers. According to Thayer (1991) the client 

centered approach has two basic premises. The first is that people, including families, have the 

potential to grow and change. Second is the formative tendency, that all things work towards order 

and are interrelated. The approach is also based on the idea that people are self actualizing, and 

want to get better. This approach is very non-confrontational and non-directive. The therapist takes 

a passive role, and the client is responsible for the change that occurs. 



Techniques(C1ient Centered) 

Some of the various techniques employed in client-center family therapy are the focus on the 

realness of the relationships in the family. Feelings are also an integral part of the therapeutic 

process and are emphasized. The therapist is also involved in reflecting back to the family or 

family member what they thought the person was saying, or how the therapist perceived the client at 

that time. The therapist also continually asserts that differences will always exist, and these 

differences need to be accepted and not the primary focus of the problem (Thayer, 1991). 

avlnrjll 

Cognitive behavioral family therapy involves the family taking a look at their belief systems 

and thought patterns, and challenging the ones that are not congruent with their goals. Cognitive 

behavioral also includes Rational Emotive Therapy (RET) where the family discuss their irrational 

thoughts, and then through the process of self-examination and counseling the family and family 

a members begin refuting these (Ellis, 1991). 

Techniques (Cognitive Behavioral) 

Some techniques associated with cognitive-behavioral include refiaming situations that the 

family encounters. Other techniques associated with cognitive behavioral and RET are the ABC 

model of thoughts, where A= the activating event, B=the belief about that event (one that is causing 

distress or negative thoughts), and C=the consequences of having that belief. Cognitive 

behaviorists have families practice techniques such as thought stopping, and changing how they 

react to certain situations (Ellis, 1991). 

Behavioral 

Behavioral interventions are based on behaviors that can be measured. Behavioral family 

*hempy focuses on the relationship between the family and the therapist, and view this relationship 



as crucial. Behavioral therapy is highly iitdividual and works on changing the undesired behavior. 

However behavioral family therapy is very useful, because of the many behaviors that humans 

exhibit each day. Many parent training programs are modeled after behavioral family therapy, and 

employ many of the techniques as mentioned below. 

Techniques (Behavioral) 

There are many techniques associated with behavior therapy. Some of them include positive 

and negative reinforcement (token economy), conditioning, social learning (modeling behaviors to 

clients), punishment, and contracting (setting a contract for a behavior to'increase or decrease in a 

specific amount of time) (Becvar & Becvar, 1993). 

Problem solving is a crucial therapy especially to family preservation. Problem solving 

teaches the families to assess their situation and derive a plan for getting their goals accomplished. 

Families are continually faced with problems and need the skills and resources associated with 

problem solving in order to solve the problem that arise (Compton & Galaway, 1989). 

Techniques (Problem Solving) 

The techniques involved in problem solving begin with the therapist teaching the family to 

identify the problem. Once the problem is identified, possible solutions are given. The next step is 

to derive alternative solutions in case the first solution does not work. The next step is to test out 

the solution to see if it works, and finally, evaluate the whole process (Compton & Galaway, 1989). 

Psvchodvnamic 

Psychodynamic family therapy is based on analyzing the family, and assessing the 

underlying cause of the problem. Psychodynamic focuses on how other systems affect the family, 

e n d  why the family reacts the way it does (Becvar & Becvar, 1993). 



Techniques (Psychodynamic) : 

The techniques employed in the psychodynamic model are to view the family as a system, 

and see how the system works; instead of focusing on the emotional aspects of family therapy. 

Another key technique is to have each of the family members learn self-differentiation. Self 

differentiation helps the client focus on their own autonomy, and not enmeshment. Family histories 

are explored, and it is appropriate to use genograms to uncover some of the underlying issues of the 

family's history (Becvar & Becvar, 1993). 

Psychosocial therapy is an educational process. The therapist educates the family on the 

developmental process, and helps them to understand what constitutes each stage of development. 

Erickson has his 8 stages of development, and Newman and Newrnan (1992) added four additional 

staees. 
- '2 

Techniques (Psychosocial) 

The techniques involved with psychosocial are to educate the family members in order to 

increase their awareness of the stages of development that each family member is undergoing. 

Adlerian 

Adlerian family therapy can be characterized by its focus on identifying families goals, and 

understanding patterns within the family. Dreikurs a follower of Adler, stated four goals of 

behavior, 1- striving for attention, 2- obtaining power, 3-getting revenge, 4- displaying a weakness 

or disability. Adlerian family therapy seeks to engage the family in the therapeutic process 

(Dinkmeyer & Dinkmeyer, 1991). 



Techniques (Adlerian) - 

The techniques used in Adlerian family therapy are very general and widely used. 

Techniques include working on communication skills (I statements and I messages), 

encouragement, role reversal, direct interaction between the family members, paradoxical intention, 

conflict resolution, and understanding family resistance (Dinkmeyer & Dinkmeyer, 1991). 

Experiential is a creative type of family therapy, and is not governed by any particular set of 

"rules". The experiential therapist drawsupon the arts, and many times employs free expression. 

Experiential therapy is often times spontaneous and not rehearsed as well. The focus is on the 

experience itself, and not necessarily the process (Becvar & Becvar, 1993). 

Techniques (Experiential) 

Techniques as mentioned above are highly subjective based on the therapists level of 

@comfortableness and degree of creativity. Some forms of experiential techniques include mle- 

playing, sculpting, and psychodrama (Becvar & Becvar, 1993). Other types of experiential 

therapies include the ROPES course and other hands on exercises. 

Communicative 

This theory was developed by Virginia Satir, and she emphasized the significance of 

connections within a family. Satir identified two main components of her theory, being 

communication and self worth. Satir realized that family systems theory was important when 

helping families, because of the balance that families try to maintain (Satir & Bitter, 1991). 



Techniques (Communicative) 1 

Specific techniques classified under the communicative approach are games (played with the 

family), reframing situations, using drama to illustrate events or feelings, family sculptures, 

exposing communication patterns, and examining the family's chronology (Satir & Bitter, 1991). 

Structural 

Structural therapy was developed by Salvador Minuchin throughout the last 25 years. 

Structural family therapy also focuses on family systems, and the changes that need to occur within 

the structures of the family. The therapisplays an active role in the process of helping the family 

define new rules (Colapinto, 1991). 

Techniques (Structural) 

The techniques involved include discussing and evaluating the boundaries that exist within 

the family system. Such terms as disengagement (boundaries are too closed, and the parts are 

greater than the whole; very rigid) and enmeshment (boundaries are too flaccid, and the members of 

the family are not allowed to be autonomous). 

atBer 

Realizing that every therapy is not displayed on this sheet, the category "Other" was created 

in order to allow the therapist the opportunity to add additional input if helshe feel that they used a 

particular technique of a therapy that is not mentioned on the sheet. If the therapists uses a new 

therapy, then on the back of the sheet, the therapist needs to identify and define the therapy that was 

used. 

Note: Again it should be noted that these categories are not rigid, becousefamily therapy is nor 

rigid. This is a brief overview of each type oftherapy and is not meant to be totally exhaustive. 
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Role-play between worker 
and client, having client talk 
to an empty chair, etc. 

Worker assists client in using 
"I" statements and "I" 
messages, i.e., "I feel angry 
when you don't call to let me 
know why you're late." 

Worker gives encouragement 
and advice to assist in 
conflict resolution. 

EXPERIENTIAL 
Family sculpting, creative 
projects designed to get the 
family members involved 
together. 

We've done these techniques 
in the past: 

a. play games with parents 
and children. 

b. get parents and children 
in a circle to make instant 
pudding for the evening meal 
dessen. 

c. design outings for 
families - roo trips, to the 
park, free play time, etc. 

Vema's clay exercise is an 
example of experiential 
theory. 

COMMUNICATIYE STRUCTURAL 
Use of psychodrama, also family 
sculpting, communicative game 
playing (like, "I've Got a Secret"). 
role-playing scenes from the past, 
interactive play therapy. 

Development of the family service 
plan, and the presenlation of it in 
writlen form, is communicative 
theory. 

Worker sets hiiselfmenelf out as the 
"leader" in assisting the family in its change 
process. Worker quickly decides who in the 
family system has the "power," and worker 
aligns with that person to de f i e  new rules 
for change. (Very often seen in matriarchal 
African-American families). 

Role-play may be used for the purpose of 
getting clients to see how their behaviors 
reinforce the problems in the family. 

When the family begins to restructure itself 
and redefie its boundaries, change begins to 
occur. Worker actively conbonts family 
members about rules, boundaries, and 
member coalitions that may be 
dysfunctional. 
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Appendix B 



Maltteatment as a child 

Victim of spouse abuse 

Perpetratbr of Spotlse 
abuse 

Socially isolated 

Unable to form positive 
relationships 

~iagnosed mentally ill 

Health problems 

Lack of education . . 

Criminal involvement 

Marital confliet 

~ b s e n c e  of burden 
sharing 

Crisis lifestyle 

Unsupponive extended 
family 

Generalized anger 

Apathy or low energy 

LOW self-esteem 

Codependent behavior 

Irrational behavior 

Parenting Flnances Transportation 

-.030 .219 -.050 

,126 ,448" ,241 

,125 ,141 ,212 

Child 
Home W s  Pood - Care Medical ~ecreation 

,064 -.062 ,196 .257* ,079 -.062 .289* 

,263. -.0b7 ,044 ,240. -.056 .I17 .I25 

-.O 19 . I  1 1  -.009 . lag ,093 ,005 .383** 



w 
a 

Fooa w e  hledical Recreation Finances Trans~onation 

.493*' -. 155 

.I65 ,085 

-.030 -.056 

Bills - 
-.287* 

.2i6 

,185 

single patent 

Inadequate income 

Several preschool 
children 

Housing broblems 

Recently movkd 

Young, immature 
parents 

Unrealistic or rigid 

Insehsitive to 
child's needs 

Inap'proptiate 
expectations 

Inapproptiate 
discipline 

Lack of  attachment 

  version to the 
demands o f  
parenting 

Failure to meet 
basic needs 

Ignorance of  child 
development 



&&I 
Parenting Finances Transoortation w e  - Food Care h e '  Medical Recreation 

Cooperative ,242' ,000 -. 136 .I45 -.I91 -.242* ' -.080 .098 .059 ,123 

Accept .09 1 ..I02 -. 102 .327* -.082 -.091 ,053 -.086 .189 .277* 
Responsibility 

Aware of Ptob. -.04 1 -.017 -.069 ,198 -.I03 -.I29 -.071 -.I00 ,071 ,135 

Functioning -.035 ,033 -.3601* ,127 -.I38 -.287* ' ,038 -.I36 -.I53 ,138 

Make Changes -.I21 -.019 -.268* ,245' -.224 -. 162 -.022 ,166 ,142 .208 

Positive Self -.256* -.298* -.228 -.065 -.098 -. 176 , -. 144 -.044 -.I41 -.la1 
Image 

Affection -.I79 ,138 -.335** . 1 00 a.128 -.307* -.I66 -.021 ,116 ,048 

Attach -.404** .d76 -. 172 . i  18 -.224 -. 162 ,165 -.007 ,038 ,063 

Open tb new -.lo4 -.036 -.236* .272* -.I72 -.075 ,064 .020 -.UO8 -.044 
ideas 

Problem Solve -.020 -.I32 -.I 16 . I  50 -.023 -.062 ,006 -.I97 -.all -.060 

Accepts -.099 -.083 -.083 -. 134 -.064 ,016 '. ' ,033 -.090 ,036 -.050 
differences 

Khowledge of . i O l  -. 170 -. 149 -.204 -.220 -.206. .071 -.I38 -.292 -.O 13 
child devel. 



Cooperative 

Accept 
~ e s ~ o n s i b i l i t ~  

Aware of Prob. 

Functioning 

Make Changes 

Positive Self 
Image 

Affectiod 

Attach 

Opeh to new 
ideas 

Problem Solve 

Client- Cognitive 
Centered Behavioral 

.275* .088 

,067 ,121 

Psvcho- 
Behavioral dvnamic 

-. 146 -.047 

-.324** -.068 

Psvcho- 
4 Adletian 

,009 ,022 

,061 ,065 

Exderiedtial 

,101 

,038 

Communicative Structural 

,055 -. 108 

-.I51 -.096 

Accepts :I73 .313*'. -.010 ,093 -.064 ,078 298, .357** .386** 
differences 

Knowledbe of -.I29 ,193 -.I16 -.085 -.085 .254* -.028 .275* .345** 
child devel. 



Maltfeatment as a child 

~ i c l i m  of spouse abuse 

Perpetrator of spotise 
abuse 

~ o c i a l l ~  isolated 

Unable to fonn positive 
relationships 

Diagnosed mentally ill 

Health problems 

Lack ofeducation 

Criminal involvement 

Marital cbnflict 

Absence of bdrden 
sharing 

Crisis lifestyle 

~nsupponive extended 
family 

 rug or alcohol use 

Generalized ahger 

Apathy or low enetgy 

Low self-esteem 

codependent behavior 

Irrational beh~vior 

Client: Comitive 
Centefed Behavioral 

,042 -.046 

Behavioral 

-.058 

,203 

.I76 

Psvcho- 
dvnatnic 

.040 

,137 

Psvcho- 
social Adl6ian Exoeriehtial COmmunicative Structural 

-.Oh ,009 a.038 ,022 .242* 

.I25 -.03 1 ,076 .2 12 ,214 

,046 ,108 ,057 ,149 ,221 



a. Client- Conditivt! Psvc .q  0- Psvchod 
Centered Behavioral Behavioral dvndmic Adlerihn Bxuerienfia~ Comfnunlcative Stn~cturdl 

Single parent . l i l  -.056 ,083 -.007 -.076 ~.292*.. -.a84 -. 104 -.371*+ 

Inadequate income ,015 -.093 ,086 ,134 -. 158 -.263* ,142 -.I16 ,048 

Several pfeschool . 152 -.226 -.075 -.080 -.035 -.I93 ,171 -. 186 -. 193 
children 

Housing problems ,008 -.I07 ,068 ,023 ,019 -.I51 ,171 -.308* -.073 

Recently moved -.023 -.I63 -.207 ,017 -.057 -.091 ,128 -.413** -.091 

Young, immature -.023 -.042 -.lo4 -. 158 -.253* -.013 ,128 -.I61 -.091 
parents 

~nrealistic or rigid -.I06 .079 -.071 -. 126 -.039 .253' -. 180 ,045 -.007 

Insenbitive to -.I43 - . I l l  .23 1 ,201 - . I  10 ,115 ' ,103 . I  52 ,115 
child's needs 

Inapproptiate -.Ob'l -.I21 ,006 -.203 -.361*+ .3311* ,645 ,066 ,096 
expectatibns 

lnapproptiate -. 106 -.056 -.07 1 -. 126 -. 149 .I66 -.091 ,228 .I66 
discipline 

Lack of attachment -.2'75* ' -.292* ,146 -.099 -.I74 L.152 -.I07 -.055 ,108 

~varsion to the -.I93 -.I82 .19f -.I06 -.33ii* ,056 ,015 ,064 ,163 
deahnds of 
parenting 

Failure to meet -.I58 -.I32 ,090 ,180 -.014 -.228 .243 -.082 -. 130 
basic needs 

Ignorance of child ,129 ,091 .I 16 ,085 ,085 -.072 ,028 -.082 -.072 
development 



\ 
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Discussion of "~ol iva t ion"  Quiz 

(a) What concept is this instrument measuring? 

@) If the instructor (the authority and power-holder) says that these items are. indicators of 
motivation and readiness for research, readiness for "change," did you score as a 
"motivated person? How do you feel about being rated as motivated or unmotivated? 

(c) What if you had to turn in your answers and they affected your grade? Or what if your 
rating on the first day of class segregated you into the "voluntary" client group or the 
"involuntary" client group? Many advocates and critics of chid welfare services an calling 
for clients to be measured ru intake as to their readiness for change, or their motivation to 
~articipate in sewices (Gelles. 1996; O'Hare. 1996). Given your participation in an effort 
b gauge your readiness for learning in research, what can you antiiipatek be the risks and 
benefits of such an approach with clients of child protective services? 

(d) Several of the items on this instrument are related to the resources you have (i.e., 
buying the textbook, and buying new, rather than used, textbooks). How often are chid 
welfare clients (and other clients with few fmancial resources) penalized for not having the 
necessary resources? Example: mothers who leave their children in dangerous situations 
because they can't find or afford adequate day care. 

(e) Every item on this scale is behavioral, observable, measureable and verifyable. The 
inter-rater reliability and internal consistency are probably quite good (but have not been 
established empirically). But this test is probably not high in validity, as to its ability to 
measure motivation or readiness for learning. It may have better validity as a measure of 
compulsivity among graduate students. But we commonly use indicators like this in 
measuring motivation. or its counterpan, client resistance. What other indicators do we 
use to m&ure resistance thay may not auly be valid indicators? For example. is a client's 
abiliw to be on time to our office a good (valid) indicator of motivation and readiness for 
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