If you have issues viewing or accessing this file contact us at NCJRS.gov.
PB-278 440

Evaluation of Ch;ld'Abuse'énd Neglect Dembnstratidn Projects 1974=1977
Volume III. Adult Client Impact ' e o . A

- Berkeley'Planning Associates, Californiav

‘4

Prepared for

National\Cén:er for He;alth_Se'rvices'Resea:ch9 Hyéttsville}'ﬁd

December 1977

U.S. DEPARTMENT OF COMMERCE
Wational Technical Information Service







»t

4, Title and Subticle oy © [ 3. Report Date o
EVALUATION OF CHILD ABUSE AND NECLECT DEMONSTRATION PROJECTS |_December 1977
1974-1977: VOLUME III. ADULT CLIENT IMPACT; FINAL REPORT (% /

7. Au(hor(s) T o T R : 8. Performing Organization Rent.
Beckeley Planning Associates S . Moo,

9. Performing Organization Name and Address, o B ' ' , o 10. ‘Project/Task/Work Uait No.
Berkeley Planning Associates ' . e

’ 2320 Channing Wey . I'1. Contract/Geant No.
Berkeley, CA 94704 : - ‘HRA 106=74=120 and
(Tel.: 415/549-3492) HRA 230-76=0075

12. Sponsoring Organization Name and Address ) 13. Type of l?pﬁt & l"rer OdIII
DHEW, PHS, OASH, National Center fox Heelth Services Research Covered o5
3700 EasteWeet Highway, Room 7=44 (8TI) , 6/2§/7& = 12/15/77
Hyattsville, MD 20782 T : 14,
~(Tel.: 301/636-8970)

15. Supplémentary Notes See NTIS Interim Report ‘Nos. NCHSR- 78=64 through NCHSR 78=75 for 12
vols.; 11 vols. give different aspects of these. pxojects of the F Ro. and Vole XII con-
tains the 11 hieeorical case studies° ; na r Se parately.

16. Abstracts
"In addition to describing the kinds of cliente eerved the kinds of services provided
and the impacts of services on clicnts at eleven demonstration child abuse/neglect
projectsp this report: presents an enelyeie of the effectiveness of alternstive service

1stretegiee for abusive and neglectful parents. Several diffetent kinds of impact .. .
measures are used, including reincidence while in trestment and reduced propensity -
for future maltzeatment by the time eervicee are terminated, The' enelyeee includes -
the relationship between different cliemt characteristics and impact; the relationshi.
‘between different mixes of services received and 1mpect, ‘and the combined relationshi

" between client chefecteristics, sexvices received: -ang.. impector Anelyses .are presented

' for individual projects and for.the whole demonetretion program, The Teport. 1neludee
a detailed discussion of the methodology° . v .

1]

l?‘ﬁw%ﬁv%@vﬂm@ﬁW%@FBW

fNCHSR publicetion of reeeerch findings doee Rot. neceseerily zepreeent epp?ovel o
‘|official endorsement by the National Centex for_Health Servicee Reseerch or- the
Department of Health EducationD and Welfare, _,

15, Supp;ementezy Notee (continued) e

" REPRODUCED BY

< NATIONAL TECHNRCAIL

Ame H., Asn.dernrecntx‘> NCHSR P.0oy 301/436=8910° 7 INFORMATION SERVICE

i U.S. ggganagﬂmzrg OF COMMERCE

'l7b ldenuhers/Open-Ended Terms - B

Health- services research ’ o

Evaluation of child abuse and neglect demonstration projects 1974=1977 (Vols° =XII)
Subtitles° Executive summary; Final report; Adult client impact; A comparative de-—
ecription ‘of the -eleven . pfojects, .Community. syetems impact - Quality of the case
menegement process; Costs Methodology; Project. mansgement and worker burmout; A :
‘guide for planning and. implementing, Chil& client impect° aﬁd Eleven historical case

17e. éégg’g@ﬁ\% Id ‘Group

18. Availability Statement 19. Security Class (Thns 21. No. of Pages

Releasable to the public, Availeble from Nationel n..RePN”
Technical Informatiom Service, Springfield VA 75, 22, Price
(Tel.: 703/557-4650) a6 paBJNCLASSIFIED Y

FORM NTIS-38 (RZV. 10-73), ENDORSED BY ANS! AND .UNESCO. " THIS FORM MAY BE REPRODUCED USCOMM-OC 8208-P74



N{_QTICE

TEIS DOCUMENT HAS BEEN REPRODUCED
FROM THE BEST COPY FURNISHED US BY
THE SPONSORING AGENCY. ALTHOUGE IT

IS RECOGNIZED TEAT CERTAIN PORTIONS

ARZ ILLEGIBLE, IT IS BEING RELEASED
IN TEE INTEREST OF MAKING AVAILABLE
AS MUCE INFORMATION AS POSSIBLE,

e




[T

MCJRS

NOV 6 1_930

: | ACQUISITIONS

+

‘The Bevkeley Piénning Associates evaluation team include5°

Anne H. Cohn, Project DlrecQO? - _
Frederick C. Collignon, Principal Investigator o
, ~Katherine Armstrong

Linda Barrett
" Beverly DeGraaf
Todd Everett
Donna Gara . -
Mary Kay Milles
Susan Shea
 Ronald Stary .

Cwith =

Helen Davis -
Shirley Langlois

The work described here was performed under contract numbers
HRA #106-74-120 and HRA #230-76=0075 : The ideas presented
here are those of the authors and not necessarily those of

the federal government. This report was written by ‘Anne’ Cohn.
with Frederick Collignon.

R S



%Y



_PREFACE" -

 In May of 1974, the Office of Child Development and Social and
Rehabilitation Services of the Department of Health, Education

and Welfare jointly funded eleven three-year child abuse and
neglect service projects to develop strategies for treating
abusive and neglectful parents and their children and for
coordination of community-wide child abuse and neglect systems.

In order to document the content of the different service inter-
ventions tested and to determine their relative effectiveness and
cost-effectiveness, the Division of Health Services Evaluation of
the National Center for Health Services Research, Health Resources
Administration of the Department of Health,. Education and Welfare
awarded a contract to Berkeley Planning Associates to conduct a’

. three-year evaluation of the projects. This report is ome of a ‘ _
series presenting the findings from that evaluation ‘effort. - . ..

This evaluation effort was the first such national: study in the .-

child abuse and neglect field. As such, the work must be regarded .

- s exploratory and. suggestive, not conclusive.::Many.aspects of-the
‘design were pioneered for this study. Healthy debate exisgs about.

whether or not the methods used were the. most: appropriate.l The =~

‘evaluation focused on a’demonstration program-of eleven projects

" selected ptior'to.thg“fuﬁdingfof‘tﬁé"CVhluhiié”“nghefp:ojgéta*vere ' :

gstablished;because'offtheﬁtangéwofnx:eatment-apprqachessthéygp:oposed;“x-

to.demonstrate.:hotfbecauseﬂtheyﬂwere'reprgsenthtivavofichildfébus§< ‘

= _programs’in’ general. 'The evaluation was limited 'to these eleven: ,
- projects; no control groups were utilized. "It was felt that the ethics

- of providing, denying or randomly assigning services was not an issue. 4
for the evaluation to be burdened with, All findings must be interpreted’
- with these factors in mind. ' S R R S

Given the number of -different federal agencies and local projects

- involved in the evaluation, coordination and cooperation was critical.
We wish to thank the many people who helped us: the federal personnel
responsible for the demonstration projects, the:project directors, the:
staff members of the projects, representatives from various agencies in.

the projects' communities. Ron Starr, Shirley Langlois, ‘Helen Davis and -0

Don’ Perlgut are ‘all to be commended for their excellemce in processing

- -the data collected. And in particular we wish to thank our own project

'pfficersAf:om_themNationalfCen;ét for Health-Services:Research--Arne
‘Anderson;“Feathe:JHQ;r”pay;slqnd”cerald Sparer--=for ;heir,supportvandw'
input, -and we wish'to ‘acknowledge tha;fthey_veryﬁnuqhihg}pgd';o ensure .

‘that this was a cooperative venture., '

' Given .the magnitude of. the study effort, and -the. number and length of
final reports, typographical and other ‘such errors are inevitable.

' Berkeley Planning Associates and the National Center for Health Services
Research would appreciate notification of such:errors, if detected.

.-.ISeé Mé;hodology:Séé;ion of this repptf and pgréi¢ulat1y page l4.-
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SUMMARY

Introductlon

~ In May of 1974 prior to expend1ture of funds appropr1ated to the
Child Abuse and Neglect Prevention and Treatment Act, Public Law 93-247,
the Office of Child Development and Social and Rehabilitation Services, of .

DHEW, Jo1nt1y funded eleven three-year child abuse and neglect service pro-l'

-jects in order. to.develop and test alternmative strategles for treating

" abusive  and neglectful parents and their children: and alternative models
;for coordination ‘of commun1ty-w1de child abuse and neglect systems. The
projects,” spread throughout the:country and .in"Puerto Rico, differed by.

_ size, the types of agencies in which they were housed, the kinds of staff -
. ‘they employed, and the variety of services they offered. In order to docu-
“‘ment the content of the different service interventions tested and to de- - .
.termine their relative effectiveness and cost-effectiveness, Health Re-"

_sources Administration awarded a contract to' Berkeley Plannlng ‘Associates o

to conduct a three-year evaluation of the’ projects. This. Teport. presents
“.the final analyses of treatment service effectiveness based on that evalu-
‘ation. The purpose of this.report is to describe the relative: effects of -
,d1fferent treatment strategies for: d1fferent klnds of cl1ents ‘

- I.'.Methodologzﬁ'“

‘ In order to assess the relatxve effects of alternatlve service -
strategies for different types of abusers and neglectors, a system for
collecting, processing and analyzing information on all. adult cl1ents

‘ who entered the demonstration projects' caseloads. for treatment durlng
. a 22-month period (January 1975-November-1976)" ‘was developed

. information. required was recorded by those case managers. -in the pro;ects o

. who had direct contact with the client on forms developed by the evaluator.

' Complete data sets, which included information on client characteristics,

‘services received and outcomes--from the time of intake through . termination
--on 1724 cases were collected ‘during the study. 'A range of by-project -

~ and overall program analysis technzques were.used to winnow the number -

* " of items in.the data. set and .to address the-study questions. The study

has a.number of limitations which must be kept in mind when interpreting N

" the findings. Data were collected from projects selected.because: of

" the different ‘or unique strategies they proposed to demonstrate, not
because they. were: representatxve of child abuse programs in general.

There were no control’ groups, no data were collected directly from clients,

‘and no follow-up data were collected. . The. impact measures used reflect

., the state of the art at the time ‘the study began, .and are largely

- judgmental.  In sum, f1nd1ngs must be regarded as suggestlve of the
',demonstratlon experlence and not- concluslve

j/ 7
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1I. Desciiptive Analysié : RN

The projects did serve a heterogeneous group of clients who, as a -~
group, differ -from cases routinely'héndled’by[public:pro;ective”se:vices~;'
departments in that a somewhat greater proportion are physical abuse c
(as opposed to neglect) cases; and ‘they tend tohhave]somewhaq.la:ger;”--
families, higher educational levels and suffer from«f;nagcial,and'health~
problems as well as social jsolation. While-household conflict is not -
as problematic among this study population as it is with protective
services cases in genefal, the study cases are-more likely.to have been
abused as children. Most families in the. study sample .had two adults,
two or three children (one or more of whom.are: pre-schoolers), :with o
the male adult employed but not the female adult. Many -families suffer
from marital and financial problems, mental health problems, heavy,

continuous child care responsibility and social.isolation. . -

The most frequently received Sefvicé{Qésithét;of{pﬁé-tpqone_ _
counseling (including'individual'counseling,andfindividug;.the:apy). o

" This service was most often gﬁmplehehted¢by”ciiai$;incer&ention,,multif1fr'"

disciplinary team reviews, lay therapy,,cduples_andafamily-counselipgjj;hild
care as well as transportation and welfare assistance. . All other services
were provided to 15% or ‘fewer of the clients. Clients, on.average,
received three different types of services,. were in treatment six to
seven months, and had contact with service providers-about once a week. -
Of all the clients served by the demonstration projects, approximately

2¢% received a service package'Which“includedflay:5¢rviCes'(lay therapy
- counseling and/or Parents Anonymous) -along with other services. Only

q% received a group treatment package (including group therapy or:

parént education classes as well as other sérvices) and.over half * °
(57%) received a social work model package (individual treatment but no.
lay or group services). Service receipt did vary considerably by

project. : ' L '

Service receipt ¥aried somewha:;dependipg"upon;;he&typevtj‘ o
of maltreatment, although cases designated as serious (in:terms of the
severity of the assault on the child) were.more: likely to receive. -

multidisciplinary team case review, couples/family counseling. and
crisis intervention. Some client'characte:isticsvappgagftokhave

been relevant in decisions to ppovide clients: with. certain-mixes or
models of service.

Approximately 30% of the cases in the study population severely’
reabused or neglected their children. while they. were in treatment. By
the end of treatment, 42% of the clients were reported . to, have reduced
propensity for future abuse or neglect. A somewhat  smaller percent
were said to have imoroved in aspects.of daily- functioning .- :
indicated to be a problem at intake. Variations on these outcomes are
seen for individual projects. P ' : o
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III. Outcome Analysis

Reincidepce While in Treatment

Most client characteristics are not highly associated with
réincidence. The type of abuse or neglect that brought the case into.
P .- . treatment in the first place and the seriousness of that maltreatment,
- however, are useful predictors of whether or not there will be reincidence. -
- The services a client receives may be a function of whether or not '~
reincidence in treatment has occurred or may help explain why there is
not reincidence. Keeping this in mind, specialized counseling is the
service most highly associated with asevere reincidence. Seriousness
of the assault that brought a case into treatment has a much stronger
relationship with reincidence than these or any other services, or .

‘'service models.

B gilmprovement in Select Areésgbf‘Daily ancfioningf'.""

" "Clients who both physicallyabuse and neglect their chilrem, ..
. emotional maltreators and clients with severe household situations. -
(including a history of abuse:and neglect).are less likely to.improve .
. on the functioning indicators used in this stud : Other client " ... -
- - descriptors.have either very.small or no relationships to whether:or
not: such improvémentais‘;éported{ﬂ{Clients-who,i "in treatment for at
least six months,-and .clients who received lay services-(lay therapy -
. counseling or ParentsTAnqnymous)ﬁgre'the.clientéwmost?likely’to;spOWY“-
" improved. functioning-by the end oftreatment. .While no ome discrete ... ...
service stands out as having. a'strong.effect. on this outcome when - '

others are controlled for, the lay service model' (receipt of lay therapy
" and/or Parents Anonymous along with other services) does have the .
strongest effect of the service models studied. 'The lay model also has
the strongest effect qnlimprbveméntjinjeach:Of;;hggselect areas:of
~ _functioning, followed by the group model. Client-descriptors contribute .
i somewhat. to. interpreting this outcome. : s ‘ '

' Reduced Propensity for Future Abuse or Nég;éét

T ‘WHile potential and:physical abusers are somewhat more likely to.
"'have reduced propensity for future abuse and neglect than other types of-
.. maltreators, there do not appear-to be any client descriptors that have
' a strong .effect on this outcome;. Clients receiving-lay 'services (Parents
Anonymous and lay therapy) were found to be those more likely to have

s . - improved by the end of:treatment than: clients receiving other services. ..
o © .. Length of time in treatment appeared to have.a strong effect on-:outcome;

;4'f:equencywof,cgntact“héd;aﬁsmall_butvsubstdntively interesting effect.

" “The only.client descriptors which.helped.to explain outcome when - - o

. ‘considered .along with service ‘provision were the absence of substance

- abuse 'as a problem and the absence of severe reincidence during

treatment. When cases are studied by type of maltreatment, theﬂla}lhddél

continues to appear as having-a stronger effect than other services for

" all groups .except physical abusers, for whbm-;he_g:oup;se:vice.model'has
a stronger effect. A I B o .
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IV. - Discussion and tmplicati0n51 f' 

Outcome Findings and Implications. = =~ et  '“ ff" B ' %

Given that about 30% of the:clien ‘served were reported with ’ D
severe reincidence while in treatment, the initial intervention strategies . i
of the projects are called into question; suggesting that projects were. o .. 0
not sufficiently protecting families' children. ‘Also.only 42% of the &
projects' clients who were reported at the beginning:of treatment to .

. be likely repeators; many’ of whom ‘did severely reabuse or neglect during ,
" "treatment, were found to have. reduced propensity for:future.abuse or ' L
neglect by the end of treatment. Comparisons. with findings from other ' C :
studies to determine the validity of this' finding-are not .possible,
given the paucity of other evaluation studies in the field and lack of
comparability between those completed to date. These findings do
suggest that (a) more éffective, early intervention strategies for
protecting the child mist be'identified;jand‘(b);irrespegtiyg'of‘the

success of early interVent1on,‘childwabuse~and§heg1ect}pxqgramé currently - -
can probably not expect to have‘muchvmgre’:han;a;405503 success rate.

i Treatment OutcoméiFindith'and'C65t7lmp1iéaiions» S

It was learned in this study that relative to-any:other discrete
services or combinations of services, the receipt- of lay services--lay . - o
‘therapy coqnseling-and‘ParentsuAnonymouse-in ¢ombination: with professional .. :- -
services -is more likely'to result,inupositivé'tnea;menﬁioutcbme."»GrbuP ‘
services (group the:apy,.parent‘edpcation.classés},asgsgpplements to .
a treatment package also have a notable‘effect, particularly for the’
physical abuser.  Providing treatment  for more than. six.months also
‘appears to contribute toward treatment  success. ... i

These services which:proved more-effective also-tend to be those .
which are the least expensive. For example,.providing just:lay therapy
_counseling -to a client for one year costs.$377 as. contrasted with §546
for group therapy and $767 for individual counseling. ‘The annual’cost.
for a client in a program emphasizing lay services is $1380.as contrasted -
with $1691 in a program emphasizing individual counseling.  The cost per
successful outcome in a lay-oriented program is: $2590<per client year, the
most cost-effective treatment program;4mComparablemcbst§~per\successful
outcome in a program emphasizing the social work. model (i.e., individual
counseling) is $4462 and §$4081 ‘in ' a programﬁemphasizing:group_services. A
The..group model. is mpie'effective and -less costly than the-social work
model. In addition, it is more cost-effective to-keep a .client in B
. treatment over six months. I S

Future Research and'Evaluation

The data base generated during this study is.amenable to many = . ‘ -
additional, important analyses, notably concerned with service prescription -
‘and the dynamics of the treatment process. - -For example, what are the crises
and other problems confronted by clients while in:treatment that. may




explain both severe reincidence:while. in treatment as well as final
treatment outcome? In addition, there is a great need for additional
_data to be collected so that the longer term effects of treatment, from
both client and clinician perspectives, can be studied.







INTRODUCTION

History of the Demonstration Effort

During the fall of'1974 prior to the passage of the Child Abuse
;Preventlon and Treatment Act Public Law 93-247, the secretary's office
, of the federal Department of Health Educatlon and Welfare  (DHEW) de-

- clded to allocate four m1111on dollars to ch11d abuse and neglect
’ demonstratlon pro;ects A substant1al portxon of that allotment

T aPProxlmately three million dollars. was to be spent jointly by the

Office of Child Development's (OCD) Children s Bureau, and Social and
:Rehabllltatlon Serv1ces (SRS) on a set of. demonstratlon treatment pro-_

grams On May l 1974, after revzew of over IOOJapplzcations OCD

and the varlety of serv1ces they offer thelr clzents and the1r local
communltles ‘ However, as a group the pro;ects embrace the federal
goals for thlS demonstrat1on effort, which 1nc1ude -

(1) to develop and test alternat1ve strateg1es for treat-
T '._1ng abuszve and neglectful parents and their chlldren.

2y to develop and test: alternatxve models for coord1nat1on

of. communlty-w1de systems: providing preventive, detecf..“

- _tion and: ‘treatment - serv1ces to deal w1th ch1ld abuse
- and neglect R BERENRAS

The pro;ects include:- The. Famlly Center Adams County, . Colorado, _

-”Pro Child: Arlington; V1rg1n1a, ‘The Child Protection Center: Baton®

~ “Rouge, Louisiana;:The Child Abuse and Neglect Demonstration Unit: Baya-.

- mon, Puerto Rico;. The- Arkansas Child Abuse and Neglect Program (SCAN):

Little Rock, Arkansas The Famzly Care Center: Los. Angeles Callfornla;
- The- Child Development Center -Neah' Bay, Washlngton The ‘Family. Resourcen,J'C

Center:'St. Louis, Missouri; The Parent and:Child Effective Relations
Project (PACER) : St, Petersburg, Florida; The Panel for Family -Living:

Tacoma,’ Wash1ngton, ‘and the Union County Protect1ve Serv1ces Demonstra-*“‘ -

- tion Pro;ect Unlon County, New Jersey.

ey rvm———




(3) to document the content -of the different _service inter-

ventions tested and to. determine: their- relat1ve effec--mﬁégl_:‘"

tiveness: and cost-effect1veness.uj:»r',

Overview of the Demonstration Evelnatidnfﬁjelfv:'

In order to accomplish the th1rd goal as part of DHEW's strategy
to make this demonstrat1on program an 1nteragency effort, the Div151on
of Health Serv1ces Evaluation, Nat1onal Center for Health Serv1ces

Research of the Health Resources Adm1n1strat1on (HRA) awarded an ‘evalua- -

tion contract to Berkeley Planning AsSOC1ates (BPA)_1n June 1974 to f
monitor the demonstration projects over:their three?y ars of federal
fund1ng, documenting what they- d1d and- how éffective’ 1v_was. The over-
all purpose of this evaluatlon was to prov1de guidance to: -the federal -
'1ty-w1de pro-ﬁ

government and 1ocal communxtxes on how to develop coh
grams to deal w1th problems of ch11d abuse and neglect,ln ‘a’ systematic ™
and coordlnated fashlon. The study, wh;ch comblned both formatlve -

Specifzc que \” ‘s; addressed

cost effectlveness of these strateg1es.
with quant1tat1ve and qualltat1ve data‘gathered through ‘d"variety of d'

collecting techn1ques, notably quarterly fzve-day 51te v151ts,'spec1a1
topic 51te visits and. information systems ma1nta1ned by the pro;ects-

for the evaluators, 1nc1ude'

. e What are the problems inherént. in * ”1b;11t1es
for establishing and operat1ng ch11d‘abuse~and,neg1ect
programs’ ‘ ,

e What were the goals of each of. the“pro;ects "and how
successful were they in- accompllshlng them?

e What are the costs of d1fferent ch11d abuse and’ neglect
services and the costs of different’ mixes-.of ° serv1ces, s
part1cular1y 1n relatlon to’ effect1veness7 '

e What are the elements and” standards for quallty case
management and what are thelr relat1on5h1ps with cllent

outcome’




o How do project management processes. and organizational
structures influence project performance and, most im-
portantly,. worker burnout?

e What are the essential elements of a well-functioning
child abuse and neglect system and what kinds of project
activities are most effective in influencing: the develop-
ment of these essential elements’-v

@ What kinds of problems . do abused and neglected children
possess and how amenable are- such problems to- resolu- ‘
tion through treatment’ g : :

& And finally, what are. the- effectzveness and. cost-effec-
- tiveness of alternative service strateg;es for dxfferent
types of abusers and. neglectors? » .
Durlng the summer of 1974 .the pro;ects began the lengthy proceSSff

. of hiring staff f1nd1ng space and generally 1mplementing the1r planned

'programs Concomltantly, BPA collected baseline data on each of the e

pro;ects' communlty child abuse and neglect systems and completed design -
plans for the study. By January 1975 all but ' 4?of the pro;ects was '

. fully operatlonal and all major- data collectlon systems for the evalua- _W'

-tzon were in place. Through quarterly s1te v1s1ts to the prOJects ‘and
other data collectlon technlques, .BPA- monltored all of the pro;ects"
act1v1t1es through Apr11 1977, at wh1ch time the pro;ects were in. the
process of shifting ‘from demonstratlons to ong01ng serv1ce programs. o

'"Throughout this per1od numerous documents descr1b1ng pro;ect activi-

t1es and pre11m1nary f1nd1ngs were prepared by the evaluators Th1s
report presents part of the final knowledge gained’ from the pro;ects' o

Jant expenences

1See Append1x A for a. llstlng of other maJor evaluatlon reports -
" and papers. :



Project Profiles

As a group, the;projectsrdemonstrated:é1Variétyfof~§trafegigsi
fof-community-wide responses.tquthe probiémé_ofggbpsg.and?ﬁeg;eét;,'Théﬂ
projects each provided a wide variety of treatméht;§grvi;¢s'for.abusivé;
and neglectful parentg; they each used mixes of’professionals and-para--
professionals. in the ﬁrovision'ofitheéeksefvicgs;ﬁ;hgyygach,ﬁti;iied' .Ll‘.'
different coordinative and educationai,stfgtgéiQSffqgayprking“qith, L
their cOmmunities; and they were housedvintdiffexgptykindsg§£3;geﬁcies
and commgnities. :While not an exhaustiveyéet16£malgggn§tives,,the rich“
variety amoﬁg the projects'has pré#iqédﬂ;hegfig}dwwiﬁhggnﬁggp§;§unity'““
to systematically stpdyAthe relative:ﬁerit; ofydiffémpﬁtgméthpds for R
~attacking the child buse and neglec;;probiem;f' ' .:

o Each project was also dqmonstratingwongnofg;yq{ﬁpggiﬁicgand~uhique
strategies for workihg with.abusewanﬁwﬁggléét,3§53§§§cti§§dgbé16w:'

The Family Center: ' Adams County,‘Coldrddo4“;

The Family Center, a protectiveﬁservicesfbasgdgpxqjgg; housed in
a separate dwelling, is noted for .its- demonstration: of -how to conduct
intensive, thorough multidisciplinary  intake and preliminary treatment
of cases, which were then referredaon~;ojmhe&qengraiqq 1d ‘protective’
services staff for ongoing treatment.. ' '

In addition, the:Center created
a treatment program for Children»Hinclﬂding;wwcriﬁngnq§§pryﬁand play
therapy. S o e R O R

Pro-Child: Arligggpn;‘Virgihia";  ' o L
Pro-Child demonstratéd'methodsnfon;enhangingapheigapgciﬁy;aﬁd.

effectiveness of a county protective,seryicesvaggnty&by xpanding the
number of social workers on the staff.and)adding:certain;ancillary
workers such as a homemaker. A‘teamaofﬁcbnéultangségngtably@includ-_ 
ing a psychiatrist and a léwyer;mwereyhixedibxg;he;prpject*to?Serve on

a multidisciplinary diagnosticlrgviewwteam,,asQWellwasthMprovide‘con-..
sultation to individual workers. - ' L R ERN

The Child Protection Ceﬁterf'JBa;on{Rbuggf;Lguisiana'

_The Child Protection Center, a;protectivegsgrvices-based‘agency, —
tested out a strategy for redefining.protective;services as a multi-
disciplinary concern by housing the-project onnhospital»g;ounds‘and .

-establishing closer formal linkages; with: the hospital..including the '
half-time services of a pediatricianaandﬁimmediétéQacgbssﬁofuall Center"
cases to the medical facilities. Sl L ' o



The Ch11d Abuse and Neglect Demonstrat1on Unrt Bayamon, Puerto
Rico - - . -

In a reg1on where graduate level workers are rarely employed by
protective services, this project demonstrated the benefits of estab-
lishing an ongoing treatment program, under the auspices of protective
- services, staffed by highly trained social workers with the back-up of

professional consultants to provide intensive services to the most
difficult abuse and neglect cases. . ,

The Arkansas -Child Abuse and Ngg_ect Prggram Little Rock Arkansas

In Arkansas, the state soc1a1 services agency contracted to: SCAN,
Inc., a prlvate ofganization, to provide services to all identified
abuse cases in select counties. -SCAN, in turn, demonstrated methods by
nwhlch a resource -poor state, like’ Arkansas,:could expand its protective-
services capability by using lay therapists, . supervised by SCAN staff
to provide serv1ces to those abuse cases. ‘ . :

The Family Care Center: Los Angeles, Calzforn1a {‘ '

The concept behlnd the Famxly Care Center, a hospital-based pro--
‘gram, was a demonstration of a residential therapeutzc program for . 2
abused and neglected children w1th inten31ve day-time services for thelr.’
parents. : . : y ‘ N

" The Ch11d Development Cente‘r ”Nééﬁ'hAy; Washington

: This Center*'housed w1th1n the Tr1ba1 Councrl on the Makah Indran
Réservation, demonstrated a strategy - for developing a community-wide
.culturally- based preventlve program,  working with all those ‘on the
-reservat1on with parentlng or fam11y~re1ated problems A

The Fam11y Resource Center . St. Louls Mrssourr

‘A free- standlng agency w1th hosp1tal aff111atzons, the Famxly Re-
.“source Center implemented a family-oriented treatment model which in-.
‘cluded therapeutic and support services to parents and children under _
the same roof. The services to- chxldren, in partlcular, were carefully o
ta1lored to. match the spec1f1c needs of different -aged ch11dren B

| Parent and Ch11d Effectlve Relatrons PrO)ect (PACER) St Peters-
burg, Flor1da K

Housed w1th1n the Pinellas County Juven11e Welfare Board PACER

"-‘sought to develop. conmunity services. for .abuse and neglect using a com-

- munity organization model. .PACER-acted as.a catalyst in the development
" of needed’ community serv1ces, such as parent educatlon classes which .
others could then adopt ' : :

The Panel for Famlly L1v gt Tacoma, Washln

The’ Panel, a volunteer-based private. organlzatlon, demonstrated _
the’ ab111ty of a broadly-based multidisciplinary, and largely volunteer,
program to become the central. provzder of those training, education
and coordlnatlve activities needed ln Pierce County




The Unioh Cournty Protective Services Demonstration ProJect Union: o

County, New Jersey . e e R T R

. This project demonstrated methods to expand the resources avazlablei‘ B
to protective services clients by’ contracting for a’ wide' var1ety of pur-f”'
chased services from other public and, notably. private serv1ce agenc1es
in the county A L Lo

’

| 'The Adult Client Impact Analzsis of the Evaluation )

The central concern of the evaluation of the Joint OCD/SRS Chlld
abuse and neglect demonstration proJects has been the’ assessment of
the effectiveness of alternative service strategies for abu51ve and
neglectful parents. Both the federal sponsors of the demonstration : f S o
""and each of the 1nd1v1dua1 proJects were 1nterested in testxng out both-v 4 |
existing and new approaches to treatment, 1n order to expand the know- L
ledge base about treatment ‘effectiveness. : The: evaluation: served as. R o
the vehicle for document ing and analyz1ng the projects' collective . . s
exper1ences in treating. abusive and neglectful parents. The purposes
~ of the Adult C11ent Impact ana1y51s were: s '

- (1) to describe the demographlc and case hlstory character-

istics of- the clients served by the ~demo tration pTO- i
jects;
{

(2) to determine what kinds and what quantity of services
- were prov1ded to adultsclients,

(3)v to determ1ne what kinds of short: term 1mpacts the pro-
jects had on their adult c11ents,_ N

(4) to begin to assess the effectiveness ‘and. cost- effectiveness
of alternative service strategies- or- mlxes of ‘services .
for d1fferent types of. c11ents.

The overall concern, then, was not to compare the demonstratlon S
projects against each other, in terms of which pro;ect ‘Wwas most "success- ,
ful" with its clients, but rather to assess the general effectiveness |
of different treatment approaches 1n reduC1ng the . 11ke11hood of future
abuse or neglect for dlfferent types: of c11ents. ‘This report presents
the findings from an analys1s of 1724 adult clients .who. received.

: treatment services from the demonstratlon pro;ects. Care must be =




uged in xnterpretxng the findings from thxs effort The data were generated'

. from projects selected as demonstratxons because of the dxfferent or unxque
approaches to treatment they proposed to zmplement, not because they were

' representatxve of chzld abuse and neglect programs across the country And
because of the varied techniques used to recruxt or xdentxfy clients, c11ents
'served are not necessa:xly representative of abusive and neglectful parents

in general Thus, one cannot'genefalize from the findings to the field. In- '
addxtxon, a number of constraxnts were placed on the types of data collected

and the methods of data collectxon, as dxscuaaed in Section I. These constraints |

"lxmzt the fzndxngs to Suggestxve but not conclusxve, fxndxngs about treatment )

effectxveness




-




AIi.'Data’Itemsigl,

SECTION I: METHODOLOGY'

Overview

In order to assess the relative effectiveness and cost-effectiveness
" of alternative service strategies for different types of abusers and -

neglectors, a system for collecting, processlng and ana1y21ng 1nforma-ar;”,;g

tlon on all adult .clients who entered the demonstratlon prOJects’ case-

| floads for treatment durzng a 22 month perlod (January 1975-November 1976)
was developed The information requlred was recorded by those case managers
'and treatment workers An the prOJects who. had d1rect contact with. the client,

on “forms developed by the.. evaluator. Complete data sets on 1724 cases o

were collected dur1ng the study.- ' P

Three d1fferent klnds of data were collected on each c11ent 1nc1uded

'.:1n ‘the study: cllent descrlptors (1nc1ud1ng the nature and seve ity of

‘vthe maltreatment ‘or potentral maltreatment that brought the case into
_ treatment as well as personal and household cllent characterzst1cs),
i-serv1ce descrrptors (including the amounts - and- types of . serv1ces re-.
t ce1ved directly from the project and from other agencxes), and ‘outcome
Qmeasures (1nclud1ng improvement in select aspects-of. da11y functlonlng,

'»‘reduced propen51ty for future abuse or neglect ‘and reincidence of abuse

e or neglect. dur1ng treatment) Table I. l dasplays the total set of

f?data 1tems These data were, 1ntegrated w1th 1nformatron on serv1ce
‘:costs,”and case and program management pract1ce¢ also collected durlng
' 'the evaluatlon to constltute the Adult Cl1ent Impact data set.

See Appendlces B D and E. for detalled dlscu551on of methodology

Precedmg page blank | 9_'
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TABLE I.1l: Adult Client Impact Daca Icems*

¥
P

Client Descriptors : . ) Service Descriptors (continued)

o date of referral Co S e psychologicai/other cesting (# tests)
source of referral TR ° Eollow-up (# times) : :
date intake completed . 'n; ‘ Impact Descriptors
case status (established or not) - )

(a) ;Imptcvement on- functioning indicators

9 ® © °

severity of case (type and severity of

@ & &6 © e & © & O

maltreatment) ® genéral health )

‘e “perpetrator . control over personal habits

o legal actions taken R :stress from living situation )

© previous record/evidence of. maltreatment "o sense’of chil ‘ds person

e number, age, sex of maltreated’ child(ren) " e . behavior- toward child

e number, age, sex of other children in ‘e - awareness of child development
family o - extent of isolation e
special characteristics of children o"ebility to talk out problems :
identification of all adultslin household ‘e reactions: to ccrisis situations.
parents’ ages : ' e way anger isiexpressed: '
parents’ marital status o ' ‘g séﬁsé of*indepéndence :
patents' education . e B o (b)HgReduction“in;pfopenéit?‘
parents’ race/ethnicity ‘ o - .'“poéédtiai for future 'gbuse
parents’ employment - _Z o e ‘potential’ for’, future neglect
amount and sources of family income ‘fAccomplishment;:f goals of treatment
primary problems in household leading to (35' ‘Reincidence ‘while in’ treatment :

maltreatment o
DA © . ‘e Severe physical abuseé-

a_moderate physical abuse
. mild physical abuse

e services planned for parentga)ﬁﬁt'
e services planned for child(ren) -

Service Desg;iptors (émount' fyPE,'éourée)mﬁ }"sexual ‘abuse: "

@ multidiscxplinary team review (# reviews),'
e individual counseling 4 contacts) -

e parent aide/lay therapy counseling G
contacts)

couples counseling (# sessions) -
family counseling (# sessions). ™
alcohol counseling (# sessions)
drug counseling (# sessions)
weight counseling (# sesaions)n.”
24-hour hotline. counseling .(# calls)
" individual therapy (# contacts)
group therapy (# sessions) '

°
)
o'*emotional abuse-
ol'aevere physxcal neglect

. e _moderate physxcal neglect -
e - mild! physxcal neglect

.o failure. to thrive

© e’ émotional- neglect
i(e)ﬁgReason for termination

Parénts Anonymous (# sessions)

parent education classes (# sessions)

crisis intervention (# contacts) »
day care (# days) B : , Definitions of- thesa terms appear in
residential care for child (# nights) . ' Appendix C..
crisis nursery (# visits) -

homemaking (# contacts)

medical care (# visits)

babysitting (# times)

transportation (# rides) - _

emergency funds (amount dollars)

welfare assistance (yes or no)

© © @ 0 60 60 0.00 ¢ 0 % 0 o0 0 % 0O o @

‘family planning counseling (# sessxons)
Job training (3 SéSSlOﬂS) )




Methods of Data Collection,”‘

‘A number of dlfferent forms were developed to be completed by
treatment workers at various points durlng the treatment process.
These forms, which appear 1n»Appendix C along with the instructions
for their use, include: an Intake-form, a'GoaIsvof Treatment form,
'a Client'lmpact form, a Client Functioning‘form, a Services form, and -
- a Follow-Up form. In the fall of 1974, the complete set. of forms was
v:1ntroduced ‘to pro;ects' ‘treatment staff; group tra1n1ng 1n the uses- v
and purposes of the forms was conducted (such tra1n1ng contlnued durxng
quarterly site visits to the projects for the duratlon of the evalua-
d“ tlon) Pro;ect case managers began f1111ng out these forms on all

fcases accepted into the proJects' treatment caseload as of January 1
1975.1 Collectlon ‘of - forms on termanated cases occurred dur1ng the
quarterly site v1sxts over the next 24 months., In the winter of 1977
forms on all cases opened for treatment by November 1 1976 were col-

lected whether they were terminated or not.? f;

Quallty Controls and Data Process g

A complete system for qua11ty control and error checklng was, 1mple-
mented, startlng with 1nten51ve and ongo1ng tra1n1ng of treatment staff
in the use and. purposes of the forms.L Random checks of the quallty of

’ form completlon were made durlng site- v1sits. Forms on terminated

o cases were checked by evaluatlon staff. flrst at the project sites at

_the time of collection for m1551ng data and obv1ous errors,. and agaln
- at the evaluator's offices.. At the .time of data collection; ID numbers _’
.were assigned to all case, and names and other identifying information
’was removed . After treatment staff were contacted to supply mlss1ng _

number, forms were. batched by type, keypunched and ver1f1ed. Random :

, : 1W1th very few exceptlons forms were completed by the. person respon-
“sible for the management of the case. This person also provxded some of
the treatment services to the client and often received input’ ‘from other
treatment workers (lay theraplsts, group counselors, etc ) before completing
the forms. . . . . '

2Forms for cases not termlnated by thls time were completed as 1f
the case had been termlnated ' : : :

11



check1ng was_done for form/card congruency, errors were: corrected and
data were filed on computer’ tapes on the Un1vers1ty of Ca11forn1a CDC
6400 computer. by case and by. pro;ect.. stng SPSS ‘univariates were run
_to further check for out- .of-range" values mxsslng data and otherwise ’
useless variables. As new variables: weTe constructed add1t10na1 a
univariates, and b1var1ates were Tun. and scanned for. data problems.

In addition to the. above, two types of formal reilab111ty tests.

" were employed. To determ1ne ‘the rellab111ty ofvcertaln 1ntake and 1mpact f?

measures, workers completed portions of the Adult Clxent forms for three

fictionalized child abuse. or neglect cases. Rat1ngs were’ compared across
workers and projects to determine wh1ch measures::were. e11c1t1ng '
unreliable data; measures cons1stent1y found 0. be.unréliable were dropped

. To detérmine the comparabllxty of serv1ces w1th the ,Same- pame across

prozects because of the concern that’ real dlfferencesbacross pro;ects :
would affect the comparab111ty of serv1ces, 1n«add1t10n to prov1d1ng
_pro;ects ‘with def1n1t1ons of" setv1ce categories, a content ana1y51s of
the serv1ces offered by each pro;ect was conducted serv1ces with the’
same key d1mens1ons across workers or pro;ects were prov1ded w1th the

same name or label

In summary, a varlety of efforts: ] undertaken to make sure that
the data were of the. h1ghest quality: p0551ble‘and that the data items -
and the data itself was comparable from across. prOJects to allow for ;f

comparlson and pooling. 1

~ Data Analysis

The central theme in the data ana1y51s was: the need- to determlne

which of the client descrlptor, serv1ce and 1mpact varlables were the

A major concern, glven that some. pro;ects would be able to ‘provide
data only on a small number of cases,was. that the data be amenable to
pooling, to maximize the number of cases, .and thus: the variety of analyses
possible. In order to be confident of pooling,  given- .the many differences
across projects, analysis of those data .items of relevance .for this part of
the study, e.g., services, was essential to.make:sure: that- a11 projects

1nterpreted or used the terms in: the same way .(see Appendix E)
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most efficacxous for learning. about the effect1veness of treatments for
child abuse and neglect. We. relied on theory and the study hypotheses
as we moved through the analysis to make select1ons and generally to
address the questions of interest. In conduct;ng the analyses, we moved
from lower-order to higher-order analyses, startxng with’ frequency
distrlbutlons on all measures, moving to contingency tables, simple and
. partial correlations and factor analyses, and finally to multlvarlate
analysis techniques. This strategy, as depicted in Table I. 2, allowed
fus to better understand and appraise the quality and nature of the data d]j
collected e11m1nat1ng many variables or creatzng new ones before the
'hlgher-order multlvarlate analyses, while 1dent1fy1ng many 1mportant,
- although less complex,relat1onships along the way ~The remaznder of
f.thls Teport descrlbes the analy51s steps and. the flndings.,e* RO

| TABLEIZ |
Data Analys1s Step;_"

A Prellmlnary,‘Descrtptlve Analyses o _
"-l;f’Frequency counts on all data, for the entzre data set and :
- by pro;ect : ST . :
2. S1mple b1var1ate analyses (cross tabulatlons, correlation

. matrices) within data‘categories (client descrtptors ser-le
- vice descrlptors, outcome descrlptors)"h" - S

3. Reduction in number of var1ables thh1n data categories
o using theory and factor analys1s

- B Qutcome Analyses .
4. Simple bivariate analyses across data categorles

(a) c11ent character15t1cs and serv1ce rece1pt
(b) client characterlstxcs and outcome -
(¢} serv1ce rece1pt and outcome -

5. Creatlon of service models

6. Mult1var1ate analyses (multlple regressaon,
o dxscrxmxnant function nalysxs)

v(a) ‘outcome and select cllent descrlptors _
(b) :outcome and select serv1ce descriptors and’ service y

models
(¢).. outcome and most sallent cllent and service measures

- 7. Cost-effecr1veness analysls

13



Limitations.

There are a number of constra1nts that were placed on th1s study
which limit the degree to- whxch one can generalize from the f1nd1ngs

First, the demonstration effort was not a controlled-exper1ment Pro;ects -

" treatment strategies which are not necessar11y“representatlve of ch11d

abuse and neglect programs 1n general no control groups were. estab11shed

clients were not randomly 3551gned to treatment servrces.. Wh11e numerous, ;q_

useful analyses can be performed on ‘the data collected f1nd1ngs must be o
1nterpreted in this context--generalizations- to. what m1ght ‘occur in all

| child abuse and neglect‘programs cannot- ‘be made. Second the " study began

‘at a time when only rudrmentary measures of short-term treatment 1mnact ex1sted1
Given the state of the art, the best’ avarlable short term 1mpact measures——whlch

“were amenable to an evaluation study such as: th1s--were ‘used.: 2 Conscxous

efforts were made to maximize the1r rellabillty and va11d1ty The 4

_ impact measures rema;n as subJect1veiJudgments, howeve .and ‘must be [,“

’ interpreted- in that lrght. Third the'study was l1m1teduto treatment

workers as sources of: data C11ents were not contacted:dlrectly to-

Thus, the 1mgact
measures are clinical assessments made, by those: persons respon31ble ‘for the

. ascertaln assessments about treatment effectlveness

management and treatment of a case;. they may" differ from c11ent assessments

- of impact and may be brased F;nally.vthe data collectxon per1od extended |
only though. the end of treatment for aiy ngen clzent, no follow—up was con-

j ducted This study results reflect changes in- clxent funct1on1ng only durlng
treatment and not necessarrly what. happens after serv1ce del1very is completed

In the context of. these 11m1tatlons, there exrsts debate about the most

approprlate ways to analyze and 1nterpret the ‘adult c11ent data set. Str1cter ‘
viewpoints would 11m1t analysis to wzthxn-prOJect data because of the dlfferences
across. projects 1n terms of . organrzatxonal base, staffxng patterns, treatment

" techniques and admrsszons crrter1a.i thle we have done such analyses, we have
also compared data across proJects--recognzz1ng projéct drfferences-—and we

have pooled data from all projects to descr1be thefoverall demonstrat1on program..' »'t”

exper1ence-—recogn121ng the constrarnts on generallzlng from resultant flndlngs

What may appear ‘to some as- an: obvrous -measure of 1mpact--re1nc1dence of
abuse or neglect--was (a) not.a sufficient impact measure for this study in part
because no after-treatment follow-up was conducted. and (b) at the time the study
began, not well operationalized by researchers in.the field: '

The measures used are. d1scussed at length 1n Sectlon III

\~ji45fff'




SECTION II: DESCRIPTIVE ANALYSIS1

» - As the first step-in the data analysis, descriptions of the data
set were geherated including: (a) the kinds of families that appeéred
in the projects' caseloads; (b) the_kinds of serﬁicesvprovidéd to. these:

“clients; and (c) the kinds of outcomes reported. Data are‘ahélyzéd_
by project and for the entiré‘dgmqnstration program. IR

Summary of Findings o _ _ o _
. - . The projects did serve a heterogeneous group of clients who, as a
. group, differ from cases routinely. handled by ‘public protective service -
departments in that a somewhat' greater proportion are physical abuse =
- (as opposed to neglect) cases, and they tend to have somewhat larger
families, higher-educational levels, and suffer from financial'and = .
~health problems as well as social isolation. While household conflict =
is not as problematic among this study population as it is with protective
- .service cases in general, the study cases are more likely to 'have been
‘abused as children, = ' L ClU T T Pl e e
: . The most frequently offered service was that.of one-to-one counseling . °
(including individual counseling. and individual- therapy). This service
- was most often supplemented with crisis- intervention, multidisciplinary
- team reviews, lay therapy, couples and family counseling, as well as . _
transportation and welfare assistance. All other services were offered -
to 15% or fewer of the clients. 'Clients, on average, received three .
. different types of services, were in treatment 6-7 months and had contact
-With service providers about once-a week.  Approximately 30% of the
clients received a service package which .included (but was not limited
to) lay services (lay therapy counseling and/or Parents Anonymous). o
. Only 12% received a group treatment package (including group therapy or .
‘parent education classes as well as other services); and over half
(54%) received a social work model package (individual treatment but. no
lay or group services). = = . R _ T
Service receipt varied somewhat depending upon the type of maltreatment;
. cases designated as serious (in terms of the severity of the assault on the
ch%lq) were more likely to recéive multidisciplimary team case réeviews and:
grlsxs.intervgntibnﬁ"Some client characteristics appear to have ‘been.relevant
.in decisions to provide clients with certain mixes or models of service. - '
... Approximately 30X of the cases severely maltreated their children - .
while in treatment; 42% of those identified at intake as having ‘a’ potential
for continued maltreatment were reported with reduced propensity for mal-
treatment by the .time services were .terminated.: -

s



A. The Kinds of Families That Appeared‘inﬁthéﬂﬁrojectsl“Caseioads

~ Prior. to addre551ng questxons of the relatlve success or effectlve-,

ness of treatment, 1t xs 1mportant to look at who was rece1v1ng serv1ces.“

What kinds-of families, both. in, terms of- the ‘nature and severlty of. abuse~‘

or neglect .committed and their salaent demographlc character1st1cs,
1d1d the projects serve? To what extent are these’ fam111es similar’ to
those served by protective serv1ces -and other child abuSe ‘and’ neglect

agencies across the country’

1. Who did the Projects Serve?

The characterlstxcs of the fam111es served by the pro1ects appear

_on Table II.l. The column on ‘the far: rxght presents data for all fam111es

served by the projects as a. group

Source of Referrals‘ Cases were referred to the pro;ects from a

W1de varlety of sources ‘and very often ore “than’ ofie “source. . The
largest percentage of cases across a11 pro;ects were referred by a
public: soc1a1 service agency, other agencies referred ‘cases-in. the. .
follow1ng order: schools hospitals’ and ‘1law enforcement ‘Close to 10°

of the cases were referred by acqualntances or nelghbors; ‘another 9%

were self-referrals. Only 3% of the referrals ‘were rro rpr1vate phy31c1ans

Notable variations in 1nd1v1dua1 prOJects 1nc1ude"'Arkansas ‘and Tacoma
received relatively higher percents of referfals from pr1vate phy51cxans
(11% and 79) Arllngton and Bayamon rece1ved very few referrals from
from the schools (279) as well ‘as law enforcement (18 ) 'St. LOUlS

and Tacoma had high rates of self—referrals (33% “and’ 26%) (Los Angeles

A'reports that most of their cases were referred by the med1ca1 communlty,, -

St. Petersburg reports that close to one-third- of the1r casés were self-v

referrals.)

Nature of the Problém. Of the cases seen’hy the'projects, over

one- quarter were labeled as cases in’ ‘which the’ alleged ‘abuse was
established, and over one- tenth in- which ‘the alleged neglect was
established. Baton Rouge, St. Lou1s and Tacoma had con51stenly hlgher

substantiation rates for abuse- than other pro;ects, Bayamon ‘had’ cons1derab1y

higher substantiation rates for neglect.

.
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TABLE II 1

Information on Cnses Served by the Projects Durinl 1975 and 19'6

L G |adems o Baten .1 se. - Uniom | ALl
Variable. - : County - Arlington Rouge Bayanon Arkansus Louis - Tacoma County | Cases
Source of Referral®” _ o | A-
Private physician T 1 L S £ L S T S 1]
Hospital 15 5 17 4 14 19 17 19 14
- Social service agency - 12 13 11 5 .12 I3 20 17 | 19
School : , 2 22 27 3 u o1 s 15 | 16
‘ Law enforcement : 9 6 18 2 3 .- 3 1 ‘8
- ' Court ; : - ) - 3 3
o Parent _ , 3 8 $ 2 2 1 4 4
Sibling . 1 .- .- 1 .- e -- .5
Relative . 5 6 16 2 S TR U N |
" Acquaintance/meighbor O A T Lt 20 T A B T
Self " _ 1 7 ‘ o6 T 26" s | e
~ Ancnymous - o 4 3 s -« 9. 1 2 3
) Case Status e S o B S W P
" Abise' established - 9% 108 ey 20803 ey se ms foaes |
| Neglect estabiished = - 3 18 C o 6. 14 18 Vazo
Type of Maltreatment R - R
" Po us a6% s asw |28e
" Emotional maltrestment only B AR 17 14 |14
. Sexual abuse S 5. 1 .5 e
o .Physical abuse . . . - N 37 60 BT Y S
- Physical negleet - .. |4 a4 2820 |
_ ‘Physical abuse. and neglect -~ | - 6 4 T3
o .Severity of Case’ - . - e - o L SR : . . ]
|, Sericus assauit on chird.. 18 Tz am e g s sy s | oo |
maltieatment " 259 2% 6. gy . 3% 2% o s2n 29
Responsibility for Maltreatment o . o S o D
Mother . : . a7 se SO% 48V S2% 73V 49% sy | s
. _Fatber - : - 20 s 2 2 12 16 2. | 24
" Both- S - 16 23 13, 4 . 2. 14 3 22 | 2
Other - 6 3 3 13 2 1 1 s .| s
Legai4Actions Taken , o . B : S ' _ -
. None N T S T S T TV 1% . 1% 1s% 308 | 318
Court hearing - 1. -7 10 1: - 18 12 330 s fe
Court supervision, child “home ‘ 2. s 15 -- 4 -5 T Lt 1
Temporary removal N I T wé_ .18 ) ;”ltf -8 S - MRS R
' o ’ " {Legal Actions:Taken ‘continued on next page)

Indxv;dual statistics for Los Angeles and St. Petersburg clxents have not been included because :
of the small number of cases on which we have data, 12 and 11, respectively; information on'
" these cases has been included.in calculations for the "Total” column. Individual statistics
for Neah Bay clients have not been included because they were not made available to the evalua-
tor. Numbers in any.of the varxable sets nay not add tg '100% ouing to rounding. ) "1

Numbers do not add to 100% since more than one catcgory may have been checked for a given case.ﬁ‘

L2 1]
Indicates less than one-half percent.



Table II.l (continued)

Vari.able

Adans

sEl
- Lowis Tacona,. County

Union

AL |

Legal Actions Taken (continued) PR
Foster care . V5% 18%" s ot
Permanent removal B3 R W 1 fal
Criminal action for adult 1 B 5 5  '3
Reported to mandated agency . 32 24 60 | 46
'Reported to central registry. 40 3 a0 30 '

Information on. Children S
Premature child . R RE LR Y 1. 4| se
Mentally retarded child - 2 e s e Y n
Physically handicapped child ...~ 4 U3 il Ten10.0 8 i3 .
Emotionally disturbed child 3 6 18 2: 12 e | 6
Adopted/foster child .4 8 1 1 4 4 5
Unwanted pregnancy LA B 4 5- "7 6 5

Information on Household:

Composxtion ) N v L ‘ e
Mother/mother substitute present~ a8y 76N - - 1008 - 918 - ..98%.|: 92%
Father/father substitute present S UEREEY T T " 60 54 58
Families with one adult 28, 39 Case 6. 37 | 31

" Families with 3 or more adules - |, 3 ¢ 1§ Poogee 8 B 8
Average number children in family 2.3 '2'.0 ) 3.3 2.5 2.7 ] 2.4
Families with one child . [ 2% as% - R LI 338 . 26% | 308
Fanilies with 4 or more children| . 19 . 12 L4 22 se )2
Families with pre:schoolers 78 st 83 88 ‘65 | 137

Infomaiion on Houséhold:: .

AEducatlon N ' y e g e ' [ e
Mother: post-high school 8. 238 SRR S - 243 26% 108 | 15%
Father: post-high school’ :'19  4. ca0 28 2 *15 .23
No high school degree in family:| 8 @ 50 . - 63 - 70 . 571 )6l

.| Information on Household:.
Race/Ethnicity N A . . :
|  Mother: Caucasian - 69N CLasy Se% | 92% Lesh |
Father: Caucasian T2 ee el 68 84 68 | -
No minorities in family 75 66 s9 138 55 81 59

Information on Household: 7 ’

Employment . X ) o ) ‘

Mother employed © 36% a8 sov 278 T3S c22v 178 27% | 34%
Father employed " 80 84-"::_"‘ g5 66 80V 79 76 74| 719
No employment in family 23 190 831 - 38 290 4 a2 38| 30 -

Information on Household: Income. . co L o »
Average total family “{$8100 $10,000 - §7400. $5000 - $5400 - §5500 'ssqoo' - $7500 | $7700.
Income <$5500 a2% 468 87 1. TN . 7% 69% - 67% | - sed
Income >$12,000 R s N T T A

Information on Household: Age _ o o ‘ o
Average age. of mothers . 27 yr : 'Szl_xr '\.'Jq_.yr -~ 31 y'r_ ) "2Sv4"‘y?‘c_' :,._26 YT 26 yr 31'yr] 29 yr

_ Average age of fathers 31 36 33 39 .. 29 30 . 28 6 |33

-Cases”| . .




‘Table II.1 (continued)

349 267 131 95 18 . 78 93 - 370

: : Adams _Baton St. Union | All
Variable County Arlmgton Rouge Bayamon Arkansas Louis Tacoma County( Cases
Problens in Hougehold Leading : '
to Maltreatment o
Marital 448 38% 41% - s8% 408 . 448 40% 33% | 408
Job Telated 21 20 2¢ 8 18 18 24 10 | 18
Alcoholism. 9 17 ' 36 15 | 13
Drugs ‘ 8 23 4 5 7 8 6
Physical health 14 20 . 16 2 18 14 28 18 | 19
Mental health 29 38 - 2 38 23 31 13 29 | 29
New baby : 11 .8 .11 7 7. 9 23 9 { 1
Argument/physical fight S 2t . 18 so v 15 22 18 14| 20
‘Financial problems a1 42 a6 §7 - 57 49 65 a3 | 46
Mentally retarded parent ' 3 5 . 1 '
Pregnancy - 4 2 2 2. 6 . 6 5
- Heavy | contmuous child care 32 21 39 38 39 56 27 33
Physical spouse abuse . 12 1 10 23 11 10 - 7l n
Recent relocation . 18 16 16 1., 24 10 10 | 16
Abused as child a0 8 16 8 a3 > { u
Normal discipline 26 120 14 20 % I 3 R 51 19 | 21
Social isolation 35 .28 15s. 14 38 50 19 24 29 .
N = 1686

“More. than one item may have been checked for.a given case.
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In terms of type of maltreatment the prO)ects served a w1de -
~variety. of cases. Twenty e1ght percent were labeled ‘as potent1a1 abuse

or neglect cases ,w1th Adams County see1ng a substantlally hlgher pro— |
portion of :these than other pro;ects. An addltlonal 14“?were labeled

as cases of - emotlonal maltreatment w1th Adams County and Baton, Rouge f_f‘
1see1ng the fewest of these. For the remaxn1ng "58%: of the ‘cases, typl—j
cally more than one type of maltreatment was 1dent1f1edU In sortlng

out the most serious of the actions toward the ch11d 44 were categor-i' _
ized as sexual abuse cases (many of which were- in the Baton Rouge case—h“"
load), 31% were categorlzed as phy51cal abuse' $20% as? phy51cal neglect

and 3% as both physical abuse and neglect  Thus;: overally the projects ‘-Jpghl
served more abuse than neglect cases; w1th 'St Louls, followed by Baton. }”4;‘;,,'”;'

"Rouge, serv1ng the hlghest proportlon of such ‘ases. ProJects with I “_d’%'

the most varied caseloads included: Arlzngton and- Unlo ounty, thls f”

is likely exp1a1ned by the pro;ects‘ exlstences ‘as’ thé¥local protec-.
tive services agenc1es respon51b1e for serv1ng all 1dent1f1ed cases

- in the county. Other pro;ects were more llkely to hand-plck the cases :ﬂ” -

they served

Twenty e1ght percent of all case""” hich-a serious assanlt

"on the Chlld occurred N Arkansas and Bayamon had'a'gr ater ptoportlon olmt'

such cases in their caseloads, followed’by 'st% Lot Unlo'“County and-

Tacoma. Approx1mate1y the same percent of’ cases ‘weré: 1dent1f1ed as

having a previous record or ev1dence of maltreatmen ‘Agkansae;and

Bayamon had the greatest proportlon of such cases..

Across all cases mothers were labeled as” respon51b1e for the mal’

treatment in 52% of the cases, fathets in724% and‘both parents’ 1n 29%

This pattern generally holds up in: 1nd1v1dual pro;ecttcaseloads, the

. most s1gn1f1cant exceptlon is St. Louls, where mothers'were labeled

as respon51b1e ‘much more frequently than’ 1n “other pro;ects

+.  In 31% of the cases overall: no legal” act1on "was’ ‘taken. (1nclud1ng
reporting the cases to the designated’ ‘mandated: agency “oT’ the central
registry, as well as 'court intervention). The " d1ffereﬁces are inter-j'
esting, with Arkansas, St. Louis: and Tacoma, ‘three’ essentlally private -

agency programs, ensuring legal 1ntervent10n for™a’ hlgher proportlon

20




.of their cases'than the other projects;'}Beyond the reporting of cases
to legally mandated agencies (46%) or central registries (30%), th

legal act1ons taken are rather minimal, with 10% or fewer of the cases .
golng through a court hearing and/or having a child removed on a
temporary basis. This is reflective of the small number of severe abuse
or neglect cases. Permanent removals rarely occurred.  In Baton Rouge, -
Arkansas and Tacoma one sees'these activities occurring moTe .1‘ |
frequently, thls has mostly to do with the legal systems -in these .
?pro;ects' communities, since these projects: did not. have sxgnlflcantly

:hlgher proportlons of severe cases than other prOJects. -

Demographlc Informatlon “First we. look at the composxtlon of the
households Across all progects 92% of the fam111es served had a '
mother or mother substltute Ppresent in the household ALl of the. -

| ‘Lhad a mother. f1gure present were close to th1s average The overa11 '

“.'percentage of fam111es w1th a father or father substitute present was

, :qubstant1a11y lower--SS% Data from 1nd1v1dua1 pro;ects suggest that :

"‘ ln Adams County, Bayamon and Arkansas a father. f1gure is. more 11ke1y
ato be present than in the other pro;ects Irrespect1ve of ‘a c11ent'

‘viykactual legal mar1ta1 status, an important factor for these families.
7 ».is. whether there is only one adult in. the household.grn 31% of the
'7{¥;fam111es this was . the case, w1th cases in Adams County, Bayamon and
Arkansas less llkely to have only one adult in the home :
The size of households also varied by the number of ch11dren
| present While 30% of the families overall had only one child, close
_.:to one-half of the famllles in Arllngton had only one.. Twenty one
'.iApercent of all families had four or more chlldren, a 1arge proportlon._'
i of these’ larger fam111es were - 1n Bayamon and Unlon County Across
:all pro;ects 73% . of the fam111es had pre-schoolers,_fam111es with .
.‘,' , pre schoolers appear w1th greater frequency 1n the caseloads of - s
o Arkansas st. Louis: and Tacoma, (One hundred percent of Los Angeles'fih?~‘

fam111es had _pre- schoolers ) 1;'
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Next, we look at’ eertaxn demographrcf haracte“istics of the mem-u

bers of-the household Educational attarnmentfvcross all. pro;ects 1s -
© generally low, with 15% of all mothers possessing post- -high school . .= .. _
e'*with no- hlgh ‘y_J,. PR
'd?St Louis are Eﬁ R
_most likely to have at” least one adult wrth a h1gh school degree,¢ )

education and 23% of all’ fathers, and 61 of the, fam”

school degree Families in Adams County, Arlington

although Tacoma's" caseload represents the largest propertxon of more o

highly educated fathers..

Approxxmately 60% of all’ famzl1ezﬁan the: proJects' caseloads

were Caucasian. H1gher percents of Caucasian. famxlres were seen 1n o
Adams County, Arkansas and Tacoma (In add1t1on, St. Petersburg s
caseload was 100% Caucasran ) Projects. servzng the greatest propor-ll

tions of minorities were Bayamon and. Un1on County (And Los Angeles, e

whose caseload was 100% Black ) ‘ , o ) :
The average age of parents across all pro;ects was 29 years for .
-mothers and 33 years fbr fathers ! Adams County, Arkansas, St. Lours

and Tacoma tended to serve younger mothers as well as younger fathers
(l.os Angeles also served very young parents) e R :

In close to 80% of all families: across projects at least tne
father (if present) was employed in; add1t1on, 34% of the mothers were

‘employed. However, 1n 30% of the fam111es no adult was employed o

. The highest employment rate among males was seen “in Baton Rouge,
followed by Arlington.. The lowest rate was 1n Bayamon (St Peters-
burg and Los Angeles. also had very few employed males) The h1ghest .

employment rate among ‘women was - seen in Arlxngtonn Tacoma had ‘the _

lowest., - The overall highest employment: ‘rates. were 1n Arllngton Closely

related to employment rates was annual” famlly 1ncome _The overall pro-*
ject average was $7700 ‘with. Arlington hlghest at’ $10 000 and Bayamon..
~lowest at SSSOO (The average fam1ly 1ncome in. Los Angeles was even :
lower, at about $3800.) - o
Finally, we look at the prevalence of drfferent k1nds of problems
in the households which appeared to be: precursors to, or causes -of - the
maltreatment that brought cases to the projectst attention« The‘problems

. most frequently cited as 1ead1ng .to the maltreatment across all ';=. C .




' projects are: mar1tal problems financ1al problems, and problems arising
from heavy, cont1nuous child care respons1b111t1es Other salient problems
1nc1ude mental health problems and social isolation. These items appear
to be s1gn1f1cent problems in eech of the 1nd1v1duel projects' caseloads
with minor exceptiohs.' Marital problems appeared less frequently in-

; Union County} mental'health'problems eppeared less frequently in Tacoma;
heavy, continuous child care responsibilities were less prevalent in '
Arlxngton (the pro;ect with the largest - proportion of families with. only
'one chlld), and soc1al isolation did not seem as problematlc for ‘the - '

fam111es of Baton Rouge Bayamon and Tacoma - In Bayamon, arguments,

"‘-phy51ca1 fights 1nc1ud1ng phy51ca1 spouse abuse are cited more frequently

as problems than Ain other PrOJeCtS. in Tacoma recent relocatlons appear
more frequently than elsewhere ' o SRR :

Summary of Character1st1cs of Fam111es Served by the Demonstratlon
PrOJects as a Groqp - . T e L

. .~ The. pro;ects then did: serve a. heterogeneous ‘group" of fam111es

. both in terms.of, the type.of, maltreatment and. other characterist:cs.-
Cases were referred to the projects from ‘many different agencies. and .
- -individuals, most notably 506181 service agenc1es, schools, hosp1tals,'

" and nelghbors or acquaintances.. Close to 10% of the cases were self-
- . referrals. ' In well under half of those cases.referred and accepted for:

_ treatment, “the alleged abuse or neglect was actually established.’ And,

© . 28% were labeled as potential rather than actual cases. Fourteen percent.

. were identified as emotional abusers and neglectors only, and 4% as sexual .
abusers. ‘The remaining 54% of the cases had physically maltreated their
~ children--31% by physical abuse, 20% by physical neglect, and 3%.a
combination of both. Of all the cases, 28% are classified as. those in
which a serious assault occurred (including sexial abuse and severe:

‘or moderate. physical abuse or neglect,l) and 29% were c1a551f1ed as those -
- with a previous.record or evidence of abuse.. .

In most cases (52%) the mother was identified as respons1b1e for

" the maltreatment,.a responsibility shared with the father in 29% of the
cases and attrlbuted to the father alone in-24%. .Under one-third of . _
all cases (presumably the potential cases) requlred no legal intervention
or formal Teporting. “For 'thé remaining’ cases, the "legal" action taken
most frequently was. ‘the formal- reporting ‘of .cases (46% to. a légally
mandated agency; 30% to a central registry).  Only 10% of all cases
required a court hearlng, and - fewer than that more extens1ve legal ‘
“intervention. ‘ :

1The percentage of serious maltreatment may well be greater 1f
_certain forms of emotional maltreatment are included, but there is no way .
to differentiate serious, from mild emotional maltreatment for this data. set.
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Most families served by the pro;ects as a group had . two.oT" threes
children, including one or more. preschoolers ‘two adults present; both
of whom were Caucasian, neither of whom had a ‘high- school degree, w1th
.the male adult employed but not. the. female.: Marltal and.f1nanc1a1
problems are likely to:help explain the abuse or neglect incident,. Wthh
may have additionally been triggered by heavy, ‘continudus chxld care
respon51b111t1es, social 1solation and mental problems.; '

2. How Do the Demonstration'PrOject ééses;Compareiwitthhose
Seen by Other Agencies? o o

For purposes of estab11sh1ng the representatlveness of -the data set
relative to cases of abuse and neglect treated by other agencies across

~ the country--most notably protectlve servrces cases--character1st1cs of

the clients served by the demonstration pro;ects wer‘n4ompared with 7
those families reported to the Amerlcan Humane ‘(AH) in Denver Colorado P
on the Natlonal Reporting Form developed under grants frOm ‘the U.S.

Office of. Ch11d Development from protect1ve serv1ces agenczes in 30°
states during 1976 Comparlsons f0cused on the character1st1cs of

those reports received by protectlve servxces agenczes and validated

: ~<rather than looking at’ a11 reports, because the cases 4in -the: evaluatlon

-data set are those ‘that the pro;ects chose to prov1de treatment serv1ce5‘
to and in that sense are most comparable to the valldated AH cases.

With respect toithe source of referral “as can- be seeni’ by compar1ng
data on Tables II.1 and 1I.2, there. are! few d1fferences between the two S
data sets. A greater ‘proportion of cases reported :to the demonstrat1on
projects come from social service and other agencles ‘and ‘a_smaller
proportion from law enforcement and pr1vate c1t1zens This is‘to be
expected since many of the pro;ects are not- the legally mandated agency
. to receive reports--as is: the case with agencles reportlng to AH--but
rather receive many referrals from those types of agenc1es report1ng

' to AH

Of the 30 states,_only one, . Lou151ana houses one of the demon- -
stration projects under study. Because of variation:in’'state reporting
laws, these data are not necessarily a reflection:of the_inc1dence of
maltreatment in these, 30 states. ' S . o




‘-:,j;-ychafécterisfics of Families Reported: During 1976 from Thirty States on the
_National Réportinp Form to the American Humane' and Validated {unless otherwise stated)

" All  Validated

*Source oE‘Refelrrala Cases Cases _ Informationvbn Household (continued)
Private physician . . ... . . . . 2% ... 3% - . Income less than $5500. . . . . .approximat: ly 51%
Hospital. . . . . . . . .. ... 10% .. -137% . Income more than §$12,000. . . . . approximate.y 13%
Social service ageney . . . . .. 9%, . ., 9% - Average family income . . . ., ., . , at least 56760
.Schoolé e e e e e e e e .,%ié _ .%2; Families on public assistance . . . . . . . . .42%

Law enforcement . . . . , . ., . . DR € S : '

b Court . . . ... . .. ... ... 2%...2% Information on Children S , o
' gi;f:ﬁé R g% cr %; AVeréée number children in household. . R W
Selative | o i ooollnmlllier  Premtwe . GOS0
, Acquaintance/neighbor . . . . . . 18% . . .14% - nraliy retarded . . ... ... L L0032
- Anonymous i T 6% T3 Physically handicapped. . . . . . . . . . .. . 3%
TSy Tt e T e Emotionally disturbed . . . . . . . . ..., .. 7%

Other agency. . . . . . ... .. 5% .. .5% . 4
a
£

"~ . N= 40,576 19,627: Problems'in Houséhold'Leading to Maltreatmen

Marical problems. . . . . ... . . .. Coe . . L38%

Simple Classificacion of Maltreamment - . J§EALSD BROBemS. oo 302
Substantiated.abuse . . . . ... . . .. . .43 Drugs . , . - '

Substantiated neglect . . . . ., . , .. . . ."47% Physical health ﬂrébieﬁs: D - )

Substantiated abuse and neglect . ., . . . . . 10% Mental health problems. . . .. . ... ... . . .17%
: , ) ' #. 7 ' New baby in"home. . . . . . . .. . ... .. .12%

Expanded Classification of Maltreatment . ‘ : Atgument/figgc. S S B Tt .gg;,.

“abuse. T , . 187 ~ Financial difficulties. . . . . . . . . . . . .39%

gg;:ig:% :2;?:&:: I R ig% Heavy, continuous child care responsibilities .26%

Sexual abuse. ., . e e e e e e 3% :

- Physical spouse abuse . e e e e e J13%

; : PO : . Recent relocation . e . SRS 14
AEmgtion;l abuge/neglectv- Tt e '2!:{:?zzﬁfﬁ gzggcrowdzdigousing -ﬁiié»ﬂa ‘%g;
‘svarity of M . _2 T -7 History of abuse as ¢ . .10% |
gﬁzigitv of Maltreatment for Involved " Normal method of discipline . ) 1. 9%
s ren B : .. . L14%

: o oy ) S Social isolation. . ..

|¥o treatment. . . . . . .. . ..., LL0% o T

Moderate. . . ., . ; o Ve Wt ’

. | Severe  , L. .,
| Serious’® ...,

‘g"éﬁére¢:haﬁ‘§néiiteﬁzﬁ5y beLcheckad;férna”’ B
: case;f;hus numbers will not’ add te 100%.. ~

Legal Actions Takén-for Involved Children‘JJ

'Court'ordéred'placement‘. Vo e h w W .V'SZ. A bPercénté-reported here reflect scate
Permanent -removal . . . . . ..lii. e e e vsl% o0 - reporting laws and not necessarily actual
Voluntary placement . . . . . . . . . T ee o 8% - - incidence. ' .
Information on Household- = ' . . = .+ . . CSerious includes: hospitalized, permanent
One adult at:home . ‘ © .. 39% di?‘b*}?9y‘°’ fatélicyi:,- - o
Mother: 'average .age . . .. ... 25 yrs. . - #Based on 4,167 reports received by AH
Father: average age . . . . 35 yrs, - - . in 1975. A -

Teenage parent in family, . .at least 15%
Mother: Caucasian . . . . . . . . . . . .. . 69%
Father: Caucasian . . . . S £ 11

Mother: high school degree. . . . C e e ee . 33%
Father: high-school degree. . . . . . < e.e . 619

Mother: employed. . . . . . .. ... ... . 30%
| Father: employed. . . . . . . . . . .. .. . 76%

* L . : . _ . v
It is interesting to compare the'AH. source of reports for all cases and validated cases: clearly
significant proportions of repor=s coming into protective service agencies from relacives, acquaintances
and neighbors, as well as. anonymously, are later found to. be invalid cases, ‘suggesting a tremendous need
for more public awareness of what' child abuse and child neglect are to reduce - inaporopriate referrals .
and thus inappropriate use of the protective service.system. . More specifically, of the 15,185 reports
received from these sources, 9,881 or 65% were.found invalid, as compared with only 447 of the reports. -

from all ocher sources being found invalid.'
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Compar1ng cases by type of maltreatment is. less strarghtforward - o " :
given the differences in categor1es used on the evaluatzon 1ntake formv*" ' B
and the National Report1ng Form, ‘as well as differences 1n types of
cases 1nc1uded in the report1ng. For example, no potent1al cases appear
in the AH data set per se, yet compr1se 28% of the study data set ‘It

5% A s Te OIS T

may be that cases class1fied on the. AH form as’ emotxonal maltreatment
are comparable to these potential. cases. If one looks at’ the dlstrl- : "»;‘
bution of the remainder of our cases in the categor1es of physical : | :
abuse physical neglect, emotlonal maltreatment and:. sexual abuse, one
sees-a major difference: the demonstration pro;ects served a substan- e
tially greater proport1on of phys1cal abuse than. that seen by protec- '

_ tive services in general which, as mentioned ear11er, is reflective

of the demonstrat1on pro;ects' select1ve intake crlterla.- In genera112~

1ng f1nd1ngs from the study, therefore _one must keep~thzs d1fference

in mind. _ . . o v _ Con ,
_ In terms of sever1ty of the case the two data sets are however,

the same. TWenty-elght percent of the study cases were labeled as those
in which a serious assault on the ch11d occurred (thf 'category,lncludes
¢ases labeled as moderate phys1cal abuse and neglect)

AH data shows. that 30% of the cases were those in whlch the ch11d Te- -

: The comparable -

quired treatment, 1 e., ser1ous cases e
In looklng at a varlety of household.character1s,
ing is seen: the two data sets are qu1te comparable w1th respect to.
number of adults in household race/ethnlcity, employment, age of parent
~ and proportlon with 1ncomes under $5500 or over $12 000 However, ' ' ‘
‘ fam111es in the study data set have more chlldren in thelr fam111es, .

tne follow-

cs,

hlgher educational attalnment, and are less llkely to be on pub11c B
,ass1stance. These differences - may be due to the fact that many
of the demonstrat1on projects are przvate agenc1es and thus come in ~
_contact with a sl1ght1y different kind of client. o

Finally, in looking at- ‘the problems 1dent1f1ed 1n the household as.

leading to the maltreatmentl, ‘a few add1t1onal differences between the two ,
data sets are seen. While many problems are frequently seen ‘in both data sets,r?
- the study cases are more likely to possess problems. assoczated with abuse cases-- o
poor physical health and mental health financial. problems, soc1a1 isolation ' o
and abuse as a child. And, they are: more 11kely to use. disc1p11ne methods '

considered normal to them but not by outsiders.-

1For these purposes, we IOoh*at‘AH’datajfrom,197Sg'b, { ff#f?'
R Cge. el e




-Because the two data sets-are'comparable on so many characteristics, -
analysis can continue with the knowledge that findings‘are reflective ‘
of the kinds of cases seen by protective services‘in general However,
one must keep in mind that the study data set is. slightly skewed due
to the higher proportions. of physical abuse cases and other differences
o - - - noted. For critical analyses, abuse and neglect cases will be looked at
separately so that generalizations can be made. ' '

B,, The Kinds of Serv1ces the Pro;ects Provxded to- Thexr C11ents

Before attempting to determine the relative effectiveness of

' different servrces, an assessment was: made of what services were prov1ded,,aa?,f

"ito clients 1n the data set. (See Tables I1.3, II 4 and IT. 5 )

l.? Service Provision Across Projects

. Of a11 possible service types, only one--one-to-one counseling--
~~":,was offered to at. least 78%. of the clients at each project, exceptg:or
mArkansas which relled on lay therapy w1th professional back-up rather
than one-to-one counseling as the primary serv:ce for: its clients._ o
" 'The- second more frequently offered services by. all the- proJects were
"crisis 1ntervention, couples or family counseling and multldisciplinary

'-team reviews with approximately 25% of the cases in all proJects except.
."ArIington;“Union County .and Arkansas recezv;ng theee servzcee Gtoup therepy

vas a frequently offered servxce only xn st. Louze end Tacoma Onlv Bavamon '
provzded special . alcohol or drug counseling to a large proportion_ (29%)
~of their clients, while only St. Louis and Tacoma did likewise. with parent '
---education classes. W1th respect ot children's services, only Adams s
“County prov1ded some form of children s services to at least 25% of its
- c11ents Only Tacoma, St. Louis and. Arkansas provzded transportation
» and’ baby51tt1ng to over one- fourth of their caseloads. - Otherwise, Li
S _‘serv1ces were. proV1ded to well below 25% of the cases in a project' s:
- caseload 1nclud1ng Parents Anonymous family plannxng, and homemaking.;
It is useful to also ‘consider the serv1ce packages (which could )
be referred to as. models) offered to clients in different pro;ects

C 27,



*
PERCENT DISTRIBUTION OF CLIENTS RECEIVING SERVICES BY PROJECT

4 | Apams = BATON - | ' ST. . UNION
SERVICE | COUNTY = ARLINGTON  ROUGE = BAYAMON ARKANSAS ~ LOUIS ~ TACOMA  COUNTY || TOTAL
(n=167)  (n=324)  (n=162) (n=177) (n=207)  (n=98) (n=113) (n=456) || (n=1724)

m;tidiécipliﬁgry team review | 59% 20% L30% o 80% < 26% 83% 27%  18% 35%
One-to—éne counseling ) . 8 ) 90 - : 96 :i‘f 95 32 78 88 89 83
.Lay ;herépy _ ' ":,, 17 4 1 ,}; i 98 | .2 27 18 - 23
| croup therapy |l e - 8 . a9 6 83 36 s 12
Parents anonymous e ' IQ _ ijllﬁl _ - é' ?;:_.j 2L:f 23 .7 -6 : v;- | v 5 -

Couples/famlly counsehng a8 3 28 .66 8 .20 35 3 flo3s

Spec1a1 counsellng - 7 f‘;_'II: 1 'i°29 3 3 a e I T
Famlly plannlng  : - IQ’_ ; i .3 "“ 0 2A'1;;">1Q; : } . - e »'f,ﬂ -f -5

Crlsls 1ntervent10ﬁ. ' o s 19{_‘ N 'f40'"§51*'v 29 46 33 42 || 33

Barent educatlon o o 14ff'f f’fr_ii;'f“efFj’f ‘ii~’-. Vi;4iF:" 28 '6$ti.'f’i s b1

Homemaklng ) IR B ; ‘ ;‘?. 2 ﬂﬁlljf'fgé;;f_i_Jr RS S — : . a S T 5
- Chxld serv1ces S _3};‘. f”; ipA,,' & 22_fi-‘7}?v2'*  176 ' ;7_' So23 ol 18

Dy

Transportat1on/baby51tt1ng ' ‘_513 ,'ﬁ:fn :53 -:fifﬂ  2Q';fi :;~ ttl;;;f!‘Bi'Jv_f ;ié_:ft 46 o ﬁA24T" ; 27‘7

Other U B 0 1 . 3% o s 2 4. 48 -2 ol o2

f{f Ind1v1dual stat1st1cs for Los Angeles and St. Petersburg c11ents have not been included ‘because Of the small umber
'of cases on which we have data, 13 and- 7 respectlvely, 1nformat10n on these cases has been 1nc1uded 1n calculatlons
for the "Total" column . . :

N



. Table 1.4

' " PERCENT DISTRIBUTION OF CLIENTS RECEIVING DIFFERENT SERVICE MODELS BY PROJECT

' A:»Sgiiicq‘ﬂodel

ADAMS
COUNTY

(n=167)

ARLINGTON'

" .BATON
© ROUGE -

‘ BAYAMON.  ARKANSAS -
(n=324)  (n=162) = (u=177)  (n=207)

ST,
LOUIS
(n=98)

' ~ UNION
TACOMA COUNTY
(n=113) -(n=456)

{n=1724)

TOTAL

Lay Services (includes lay
therapy and/or Parents

| Anonymous as.well as other
services; ‘including

‘| professional services)

Group Services (includes group

*| therapy and/or parent education

classes:as well as.other .
§ services, but not any lay.
services) © . T

| social Work Services (includes
.| individual counseling or -~
- | therapy as well as other .
| services but mot any:lay or
© | group -services '

OiﬁerA(ciléht.réceiveﬁ“ﬁoilay.

- | group, or individual counseling|’

therapy services) |

25%

10

56

4%

79

- 3%

2%

T 14

g9

98%

-2

'22%

29% 18%

58 s

12 - 69

24%

13

TN

* Individual statistics for Los Angeles and St.'Petersbui

’ for_th§ ?To;g;“‘¢plumn.

of cases on which we have data, 13 and 7, respectively;

g o

g cll?hti;hava-hoﬁfbeen included because of the small number
information on these cases has been included in calculations




1 Table 11.5

PERCENT DISTRIBUTION BY PROJECT OF CLIPNTS BY NUMBER OF DIFFERENT TYPES OF SERVICES RECEIVED,

'LENGTH OF TIME IN TREATMENT AND FREQUENCY OF CONTACT WITH SERVICE PROVIDED

: : : ADAMS | . BATON ' . ST. o UNION ‘

Number of different types COUNTY  ARLINGTON  ROUGE - BAYAMON ARKANSAS LOUIS = TACOMA  COUNTY TOTAL

of service received ] (n=167) = (n=324) :(n=162) - (n=177) (n=207) - (n=98) (n=113) (n=456) ||(n=1724)
1 13% S 3% 17% . 9% 22% 4% % 19%. . 18%
2 : S 13 26 -2 19 ) R § B Y 20
3 , ‘ 19 18 o170 18 16 11 17 14 © 16
4 ~ - 22 11 ‘14 0 - 17 14 13- 15 - 14. 14
5 or more , 34 15 229 37 C27. 60- 55 C32 32

Length of time in treatment _

Up to 6 months 1. 5 - 24 S 11 o - 17- . 17
3-6 months . 19 . 23 20 19 22 - || 22
6-12 months’ AR R ) S 1 3 - 37 . .33 - 31
. over 12 months S . 46 . 26 34 . 35 200 0 HF 30
‘ 'Frequency of contact w1th
' vgservice provxder - S L
1 per month. - 22 30 6 23
1-2 times per moiith | 13 26 19 L19
3-4 times per month “ | 22 - 25 22 )
' 3week1y or fore often 44 19 .82 - .38 -

?-,Ind1v1dua1 stat1st1cs for Los Angeles and St Petersburg'cllents have not been 1nclud éause of the small number
. 'of ‘cases on which we have data 13,. and 7, respect1ve1y, 1nformation on these cdses has been 1ncluded 1n the calculat1ons
{for the "Total" column a : PR SR L S o Lo S »




Four service packages or models were identified: a‘lay.model in which a
client received_layftherany and/or.Parents Andnymous,in'addition»to_
other services.including professional services; a groupfmodel in which
clients received group therapy and/or parent. education as well asvother
individual non- lay serv1ces, a social work model in which a client
' rece1ved individual counseling and other non-lay, non-group serv1ces . and
a model in which a cllent received no individual counselxng and no lay
or group services. Arkansas is the one pro;ect that stressed a one-service
model with 98% of the .cases rece1v1ng the lay strategy Adams County.a_"
';Arllngton, Baton Rouge, Bayamon. and Unlon County:-, all prov1ded more "than
half of their clients with the soc1al ‘work model but each add1t10na11y
_ provided some ¢clients with other service strateg1es. In St. Louas and
”A Tacoma more than half the cases received the group model _
It is 1nteresting ‘to.note ‘the. d1fferences across’ prOJects 1n terms

of the number of types of- services offered to. 1nd1v1dual cllents. Over
. 50%.0of the c11ents in St Louas and Tacoma received five or more serv1ces.
. Over 50% of’ the c11ents 1n Adams County and Bayamonﬁreceaved four or: _
. more services. These are all pro;ects w1th relatlvely small caseloads,

- wlth an ability to" select both the type. and number of c11ents they

B w1shed to serve. Such’ condltxons seem to be assoc1ated with an ab111ty

}to prov1de extensive and varied serv1ce packages to thelr cllents. =+ In

hthe three ‘large protect1ve serv1ce-based pro;ects Arllngton Baton

o Rouge and Union County, we see at ‘least 40% of the cllents rece1V1ng

. only one or two dlfferent types of serv1ces.1 Clearly projects w1th
large caseloads, perhaps w1th little’ relatxonsh1p to staff size, “have a.
“'“dafflcult time ensurlng that cllents recelve many d1fferent kinds: of ’
services. L _ ’ LR )
When con51der1ng average frequency of contact - we see.a 51m11ar
pattern. Slxty nine percent of: Arkansas' cases were seen once a week
or more; 52% of St,_Louls'; and '56%: of Tacoma s._ These smaller programs |
were able to- ma1nta1n more freuqent contact wtth ‘their c11ents._

'_ In" terms of length of time in treatment Bayamon kept a larger
' proportlon of cases .in treatment over one _year, followed by Adams -County.
Arllugton, Baton Rouge, Arkansas and. Un1on County--all protect1ve service
‘based programs--had relatlvely large proport1ons of cases 1n treatment for.

less than 6 months.

1 ' B
This is also true Ln Arkansas, a protective servrces-affxlxated pro;ect
31 :



Summary of Service. Provisicn“fofﬂﬁgg”whole Demonétrstion'Progrsm”
‘Clearly, the oné service provided to most caseés was one-to-one ¢ounseling"
(including individual. counse11ng and individual® therapy).” In ‘addition to
this one common service, serv1ces were' prov1ded .as. follows‘ “around- 30% of
the cases received multxdxscxplxnary team reviews) c0up1es/fam11y counseling
and crisis intervemtion; close to 20-25% -received. lay therapy, babysitting
or transportatxonn and welfare assistance. .Closé to 15% reéceived child
services; close to 10% received group therapy'or parent education classes;
and close to 6% or fewer received special (alcolhol;. drug) counsellng,
Parents Anonymous, family planning counseling, and- homemaking.

In terms of ''service models," 24%-0f - the: cases:received a’ serv1ce“'
package which included lay services (lay therapy-counseling and/or Parents
Anonymous); 13% received: group services. other.than:Parents - Anonymous; and’

57% received individual rather than gropp aervxces, exclus1ve -of lay therapy“‘“

counseling.
‘ Clients recexved varylng numbers of different types of serv1ces “Just

over 30% of the clients received five or more different sdfvices while just
under 40% received only " -one or. two -services. The remalnder received three
or four services. The average. time in- treatment was’ about 6-7 months the
average frequency of contact ‘was" about .once a: week : : :

-2, - Does Type of Servxce Recexved Vary by Type of l1ent?

- It is 1mportsnt to: know whether or not . certainvservices were

provxded to - clxents on the basis - of. certaxnﬁxdentzfzable character1st1cs,

e.g., is there any pattern to the wsy in which®. servxces are prescr1bed
beyond the differerices one sees 1n* nd1v1dua1 pro;ects . The answer - '
to thxs quest1on allows assessment: “of:: the spprorplateness of the
pro;ects ‘gervice prescrxptxon process .and further xdentxfxcatxon of t-
salient c11ent characterzstxcs and”’ servxces whxch may be related to
outcome. . . e
As shown in: Table II 6 whxch reports type cof" maltreatment 1n 4
relation to service receipt, there are very: few‘remarkable dev1at1ons
.for a. ngen clxent type from the percents ‘of sll cases rece1v1ng a
partzcular servxce However, as- shown»xn Table II 7 cases that "are
both physical abuse and neglect are.more 11ke1y to have contact with

'serv1ce provxders on a weekly bss1s than other csses
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PBRCERT DISTRIBUTION or SERVICES RECEIVED B‘l TYPE

'l‘able II 6

OP MALTREATMENT FOR ALL CASES SBRVED BY THE- DEMONSTBATION PROJECTS

_'_'issa\"ridi_s_’ o

wpz or mrmm}:m B

POTENTIAL " -
ABUSE/NEGLECT  MALTREATMENT

__(n=359)

"_SEXUAL
. ABUSE

“ PHYSICAL -
" ABUSE
(n=73) __ (n=60S)

PHYS ICAL

-NEGLECT - ABUSE .§ NEGLECT

(n=318)

PHYSICAL

_(n=67)

ALL -

[ cases

MM' REVIEW
ONE-TO-ONE

] COUNSELING Py

l.AY THERAPY _
COLNSEI.ING

g caoup msmv |
--PARENTS mouvmus
- '_coum.eslmm.v -

COUNSELI NG

-FAM!LY I’LANN!NG :
CRIS!S IN‘IERVENTION

PARENT EDUCATION

CLASSES

;mmamxmc

' 'cun.n ssnvxcss

WELFARE

TRANSPORTATION/
BABYSITTING

‘OTHER - -

'SPECXAL COI.NSEI.ING '

30%
85

20

14
24
23

23

. (n=226)

39%

© 183 -

24

18

- . 39

C 25

e m e

an - A

%00

20%
84

33

.30

40%"
76

e .
|

16"

9.
7

e
~ 31
"t
3

31

(n=1648) )

- 36%

83
23

13

- 3%

33

10

19
26
27

26

+ Chi-square isignificant at less than or equal to .05,

R

© ———— - ¢ .



_ Tablell7 S
7. PERCENT msmmrrmu OF AVERAGE CONTACT WITH SERVICE .

PROV!DERS BY TYPE OF MALTREATMENT AND SERIOUSNESS OF ASSAULT

[ —

© AVERAGE FREQUENCY

OF CONTACT

TYPE OF MALTREA‘!‘MENI“ o

_ SERTOUSNESS OF

" ABUSE/NEGLECT  MALTREATMENT

* PHYSICAL PHYSICAL "
NEGLECT
(n=318).

PHYSICAL
" ABUSE-
: ‘(n-—-qo.f))

E sexu,u.
ABUSE
. (n=13)

POTENTIAL - EMOTIONAL
[n=67)

(n=3$9)v‘A,' ) (n=226)

~ ABUSE & Nacuacr
| (n=622)

ASSAULT -

SERIOUS: - NON-SERTOUS | °
:(n=1102)

" LESS THAN .
" ONCE A MONTH

8 1-2 nuzs
© AMONTH-

. 3-4 TIMES
* A MONTH-

* WEEKLY OR. = -

Y

T S P Y R L1 12

S D

ST

‘208 ST aaw

. | MORE OFTEN

pE

o -"'.c"i"’}l“il‘e"bign'ifickn; at ‘1evss than or equal to .05.




When considering serv1ce recezpt as a functlon of the eeverxty of the
case (as defined by serxousnese of the assault on the chxld) an interesting
pattern emerges. Table 1I.8. indicates that serious cases are more likely to
receive mu1t1d13c1p11nary team revxewe, couplee/famxly counselxng, famxly
planning and crisis ‘intervention than non-serious cases. In general they

receive more different types of services than non-gserious cases, and are

seen somewhat more frequently than non-serious cases. o '
Service dellvery patterns further emerge when studylng the rela-

tzonshlps between spec1f1c client- descrlptors and serv1ce rece1pt.
: Table I1.9 indicates the following:

® jClientS»receiving multidisciplinary team reviews are more -
-likely to have preschool children, have two adults in’"the -
household, have substance abuse as a problem, have been _
abused as a ch11d and to have problemat1c famlly con-:;u"“‘““
ﬂ1a5°‘ : B o : .

o Clients recexvzng lay therapy counselxng are more llkely
_to have preschool children; to. be Czucasxan, unemployed,
* abused as a'child, have heavy. chxld care. responszb:lit1es,
. and to:be socially isolated, but. less likely to have- sub-‘
"stance abuse or fam11y conflict as problems, BRI

'-he{mCouples or famxly counse11ng were more often prov1ded
to older couples, who. were employed but suffered from
family: confllct'»”"“'. : ,

9 Cr1s1s intervention and ch11dren s serv1ces were prov1ded
more 'often to younger parents, with younger children, who.
were isolated, with heavy, continuous child care problems

.as well as. f1nanc1a1 .problems due to unemployment.

As seen in Table II.10, certain c11ents are somewhat more l1kely

'to have rece1ved certaln serv1ce models

e ‘those receiving the lay model are less llkely to be substance

abusers, but more likely to have heavy child care responsibi-
.11t1es or legal 1ntervent10n among other things;" ,

° those receiving the: social work model are more .likely to-
be substance abusers, and less. likely. to have’ heavy ch11d
- care responslb111t1es or legal 1ntervent10n
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Table I

1.8 .

PERCENT DISTRIBUTION OF SERVICE RECEIPT FOR SELECT SERVICE BY -

SERIQUSNESS OF THE-CASE - =

SERIOUSNESS 'OF CASE

'SERIOUS CAS

E- NON-SERIQUS CASE
- {n=1102)

MDT REVIEW

ONE-TO-ONE
COUNSELING

LAY :THERAPY
COUNSELING

GROUP THERAPY
l PARENTS ANONYMOUS

COUPLES/FAMILY
COUNSELING. S

FAMILY PLANNING

"SPECIAL .
COUNSELING

CRISIS
INTERVENTION

PARENT
EDUCAT ION

HOMEMAKING

CHILD .
SERVICES

(n=622) .. -

- 45%
82

.. 25.

14

40
12
6

21

30%
.83

ar

730,

10

*" Chi-square significant at iess‘than;othegﬁ31 to 05,
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O TABLECILLS

|sERvICE

My

- erescioo. -
| cunLoren

YES NO

" TEENAGE
PARB\T

YES NO

MINORITIES

IN FAMILY

YES NO
‘(721(1003)

NO ADULT

) EMPI.OY_ED

YES “NO’
(489Y1235) -

.4 OR MRE
CHILDREN

YES NO

ONE ADULT
1IN FAMILY

- YES_-'NO

FAMILY
ISOLATED  CONFLICT

YES ‘NO- YES -

SUBSTANCE -~ - SOCIALLY
. ABUSE :

YES NO

HEAVY CHILD
CARE RESPON-

‘SIBILITIES

(383'11341) (413)(!311) -{344)(1380) [47911245) (464)(1260) (256)(1468)

(1154)X430)  (719X1009

e

TEGAL
INTER-
-VENTION -

PARENT
ABUSED

AS QUILD.
YES

NO YES NO .
-(332)(1392) (1054)(657)

MDT

| REVIEW

JONE-TO-ONE

COUNSELING.

.- LAy THERAPY

COWNSELING

GROUP
THERAPY
PARENTS
ANONY)DQS

| COUPLES/FAM-.
1LY COWNSELING|

| speciaL - -

COUNSELING

FAMILY
PLANNING

CRISIS IN-

. TERVENTION

| PaReNT EDUCA-
1oy cuasses

HOME -
MAKING

ot

SERVICES

3782838

180 : 8 7:‘..

RFIRRED
Tl 7

6 1

350280

[3 3.

6 3

a1

32 -390

32% 388
83 83
26 208

s e

.27 - 400

37 30+
135 90
e

©21 16r

© 35% 36%
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_ Table I1.10 :
PERCENT DISTRIBUTION OF CLIENT CHARACTERISTICS

BY SERVICE MODELS

~ CLIENT CHARACTERISTICS

SERVICE
MODELS

PRESCHOOL -
CHILDREN
YES-  NO
(n=1154) (n=430)

TEENAGE
" PARENT -
YES NO- -
(n=719) (n=1005)

MINORITIES
YES © NO -

T
LAY

" GROUP
SOCIAL
WORK

OTHER

29%
157

51 73

B

| i4% T==;7%

17 1

52 e

(n=721) (n=1003) (n-489)(n-1235)

"é‘tl 50 .

NO ADULT
EMPLOYED
YES ~ NO .

- YES

FOUR OR
MORE
CHILDREN
NO

(n=383) (n=1341)

B 28%:

Cawi
10

60

e |

ﬂ'23%‘i 24%
l ﬁ14

56

ONE ADULT
IN HOUSE-
YES . NO ;
(n=413) (n=1311) |

1313

|

Ea :
o {

]

HSLRVILC ‘
‘|- MODELS*

SUBSTANCE
ABUSE
YES NO

(n=344)ﬁ1-1380)

:ISOLATED - -
YES T
(n=479)(n=1245)

(n=464) (n=1260)]

HEAVY
CHILD CARE

RESPONSIBILITYF% .

. YES - NO -
(n-256)(n—1468)

PARENT
"ABUSED

L = NO¥
' (1=332) (n=1392)

AS: CHILD"if

- % LEGAL " .
INTERVENTION:
. YES . NO:

n(n-1054)(n—657)

| LAY
GROUP’

_'WORK .

. O’I‘HER

sociAL |

26%

69 54

6. 6

a

36% 208

41

62

204 264 |

61 55

16

39

38%t.;- ?é%-
‘13

60

7 e |

S 20

3%
12°

44 60

47 - 6~

22% |

28 18% | -
1B

64

U
. 153?'

Tl L e ol

. ) g B U
» Chi-square gjigpificant at.less tham or equal to .05. |

-
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Multiveriate anelysis technioues (analyses such as multiple regression,
in which three or more independent vsrxables are considered sxmultaneously
with reSpect to a dependent varlable) were used to better understand the
composite picture of those who recezved the dxfferent service packages or
models. A small, but significant, proport1on of the variance in whether or
not a client received the lay service model was accounted for by the select
set of client descriptors. Significant but small positive effects were seen,
with respect to receiving lay services. for the following-cases: cases in
‘which there had been a serious assault on the child; soclally 1solated _
families; non-mxnorxty clxents, parents w1th young chxldren, and parents 1-54
lw1thout substance abuse or famxly conflxct problems Little explanat1on for
the recexpt of group services was: accounted for by client characterxst1cs
but 1nc1uded _young parents’ w1th preschool age chxldren SIa terms of rece1pt
‘of the social work model it was seen that older mxnorxty perents thh no-
preschool children, parents who are employed and suffer from: problems related .
to substance abuse, and parents who are not 1solated are more llkely to have__ oy

recelved thxs servzce packege ) S DR .
i These patterns do suggest thst, at least for those varzables meaaured f

”}servxce dellvery was not partxcularly related to c11ent charactertstlcs and”

T needs.. Projects’ 1nstead tended to delxver ‘the. same servxces (see. Appendxx thﬁﬁ;:q

for- dxscussxon of the comparabxlxty of same-nsmed services across proJects)
to different types of c11ents in. .their’ caseloads with only margxnal d1f-

ferences 1n servxce prescrxptxon relsted to cllent need

C.. The Kxnds of Outcomes Seen1

Using the c11n1c1an 8 Judgment of whether or not, by the end of treat-
ment,_there was reduced propensxty for either abuse or neglect for clients

'who were reported to be. lxkely repeaters at intake as a measure: of treatment

‘g_outcome (Table II. 11) we note that no one prOJect reports overwhe1m1ng

-isuccess w1th c11ents 2' Relatlve to the 42% of clxents overall who~r

- " See Appendlx.G,for operatxonslxzatlon‘end selectlon-of”outcome measures,

21t is important to keep in mind that data sets for each prOJect
include some cases who had been in treatment for at least three months
but not formally terminated by the projects at the. time of final data
collection. When these non—termxnated cases were removed from the data
base, however, outcome scores changed only 2 -3 percentage ponnts
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Table II1.11

PERCENT DISTRIBUTION BY PROJECT OF OUTCOME SCORES FOR SEVERE REINCIDENCE

'DURING TREATMENT AND REDUCED PROPENSITY FOR ABUSE OR NEGLECT

BATON R ST.
“ROUGE BAYAMON ARKANSAS LQuIS

ADAMS

_COUNTY - ARLINGTON

TACOMA

UNION
- COUNTY

TOTAL

Reduced propenSitth

for abuse or neglect

0% 413 ass 43$,;{§?;”55% s ses

(n#lZi);;‘ (55186)-‘ '(ﬁ%lzs)}';(n=1§9) ; (n=81) ”(n=9§)

2

1; (h?323"

a2

r(nsiZOB)f-

Severe reincidence

during treatment

19 . 13 . 32 o35 o toUste 2z 17

aen G2y am . @n e

(iézjgzii

wan s

.30

|| o700 |

"Ind;v1dual stat1st1cs for Los Angeles and St Petersburg cllents have not been included because of the small _
,number Qf cases on whxch we have data, 1nformat10n on these cases has been included in the calculatlons of the -




improved in this’ area more than half of Tacoma 8 clxents (582) were
- reported. as having reduced propensxty, as were Arkansas (56%). Of the
s remaining projects, between 252 and 49% were said to have improved.

- In considering severe reincidence during the time the clieht was in’
treatmemtv-which is less a measure of final success ‘and more a measure of
effectiveness of project intervention at selected points in treatment--we
gsee a range of reincidence scores:aCroes'projects from as low as 132

| in Arlington to as hlgh as 51% in Arkansas. The‘proportion across_all

“ prOJects was 30%.

.

As the. thlrd way of look1ng at 1mpact we consader the percentage
*of clients at each pro;ect ‘who improved on each of those select functionzng
‘_;_klndlcators on which they had problems -at 1ntake.. As shown on Table II .12 «.*
L well under 20% of. the clients at.all projects except Tacoma exhibited '
iCases treated 1n Tacoma .

n[ 1mproved general health by the end"of treatmen ;

vere also clearly the exceptxon w1th respect to reduced feel1ngs of
: _one s child as. an extension of oneself, 1mproved behavior toward ch11d
”fTImproved ab111ty to talk out problems, 1ncreased understandlng of self

'and increased 1ndependence--greateu proportlons of cases in thzs pro;ect
" With- respect ‘to reduced

W‘lmproved in these areas than 1n .ther pro;ects.

'1_stress in the 11v1ng 51tuat1on Tacoma s casesvdxd least well, with
.Arkansas being most successful 1n thls area, followed closely by most ‘
of the other proJects. Arkansas and Tacoma reported 1mproved awareness e

”;70f ch11d development in approxlmately 30% of thezr cases, as well as
k'1mproved expre551on of anger, improved reactxons to crisis s1tuatlons,
~and 1mproved selfLesteem. There are many p0551b1e explanations for
, Tacoma's and Arkansas' seemlngly greater success with cases- in many areas

of" functlonzng than other projects, as is analyzed in Section III.
S A compos1te score of 1mprovement ‘on. all those functlon1ng 1nd1cators. .

. " on which a clxent had problems at. intake helps to summarlze the above.

b - " As seen.on Table 11.13 close to. half of the cl1ents in Arkansas and. . '

o “,Tacoma 1mproved on at least one thzrd ,of those areas indicated. to be.a
problem at intake, whereas closer to 30% of those clients in Adams County,
Arllngton, Bayamon and. St. Louis were reported with such 1mprovement
 The experiences of Baton Rouge  and-Union. County were much 11ke the overall

.demonstratlon experlence--abOut 40%.
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PERCENT DISTRIBUTION.BY PROJECT OF OUTCOME SCORES FOR IMPROVEMENT ON -

FUNCTIONING INDICATORS

FUNCTIONING ADAMS | . BATON . .. - ST. " unION
INDICATORS COUNTY  ARLINGTON - ROUGE . BAYAMON = ARKANSAS _ LOUIS  TACOMA COUNTY || ToTAL | ..
(n=156)  (n=297). '(n=155) (n=143). (n=194). . (n=96) ' (n=105) - (n=448) | (n=l613) -

GENERAL HEALTH | 105 1% 7% _ 18% 1% 108 2% 13% || ,13%
STRESS FROM .| 30 200 . .28 21 : " 38 ‘24 18 ° 30 28
LIVING SITUATION | ~ - - E TR . T

'SENSE OF CHILD- | 26 - .06 . -~ .18 - 19 .
AS PERSON oo | BRI

28 :26 4. oas || 22

| BEHAVIOR TOWARD | 51 o200 27 o34 - o038 225 31 260 || 28
| cuILp . RS R SR M RN

.| AwARenEss OF L | 28 0 16 i o2 ||
T ;CHILD DEVELOPMENT | ’ o . - v

,_}ABILITY 7O TALK | 24 T15
 OUT PROBLEMS - e T

a3 25 fl72s

| neactionor . o |23 SRR S S I - B
?_QCRISIS SITUATION - - : R R
Ay anGER isC . | 16 BT IRt S | T I |
fa-EXPRESSED 1 _ SRR | R
o “SENSE- ofF - |2 36 - 17 s
' '.INDEPENDENCE ' s ’ ' J : : . -
| unDERsTANDING - | 19 i0 10 .19 o 14 < 360 - -t2- 36 17 |1
|, OF SELF- » T o R S SR R

| 'sELFESTEEM | 21 9w Ctasl 29l a7 8 I 19

_- - Ind1v1dua1 statlstlcs for Los Angeles and St Petersburg cllents have not been 1nc1uded because of the number ’ ',
: of cases on wh1ch we have data, mformatlon on these cases has been 1nc1uded in calculatlons of the “Total" colunm




» '
Table II 13
PERCENT DISTRIBUTION BY PROJECT OF COMPOSITE SCORE OF IMPROVEMENT ON
FUNCTIONING INDICATORS  PERCENT oF THOSE FUNCTIONING INDICATORS
IDENTIFIED AS PROBLEM AT INTAKE on WHICH CLIENT IMPROVED
| Apams o ':T?Bxﬁm"f'-<1:}'1 S ST. L UNION

COUNTY  ARLINGTON ROUGE ~ BAYAMON - ARKANSAS LOUIS ~ TACOMA  COUNTY || TOTAL

Y i'; o

A 11ttle (meroved on . 66% 7Q%V 1;:VJCSQ$:‘_ . 66%54 ?:5M51%,' E A71% , 53% ' S9% || 62%
0- 33% of those areas o : R o LT - Lo S '
»1dent1f1ed as problem

g

at xntake)
| some (improvedon - | 15 14 22 17 26 17 18
34-66%) T |
Alot (improvedon | 19 - 16 21 13 ; u || =2
-67-100%) - E \ R S

Ind1v1dua1 stat1st1cs fbr Los Angeles and St Petersburg have not been 1ncluded because of the small number of
_cases on which we have data, 13 and 7 respectlvely, 1nformat10n on. thesefcases ‘has been 1ncluded in the "Total"
column ' A S T , : o :

1 (n-154) (n=295) .- (n=154) (n=143) - (n=196) -  (n=96) (n=107) (n=429) !} (n=1594) | |
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Summary of the Overall Demonstration Expérience with Respect to Outcome

.;n summary, closéptp-302”6fﬂéil‘the’¢#§§§'éerV¢&3b§lthe_dembnstrétion
projects exhibited severe reincidence while in treatment.! By thé end of

" treatment ;2 42% of the cases were said -to.have reduced .propensity for abuse

or neglect.. Fewer than 30% of the chhes?impfovednbn:hhyfoﬁe of the select .= - o _g
functioning indicators, with greater percents of cases reported to have . . v =

experienced reduction in household stress and improved Behavior toward-child :
(both 28%), followed by improved ability to talk about’ problems (25%)... Projects ., '~
seemed to have little influence on clients' general health (13%). Thirty-nine
percent of the ‘clients. were reported to have "improved” in“at least one-third of .
those areas. of functioning that were identified’ by Caséworkers”as a problem R
at intake. (In Section IV these outcomes are discussed ‘and compared with . - .
those of other evaluation studies in the child ‘abuse'field.)

[}
S

1This percent does not téflecéjfhé%aéﬁuai”ﬁﬁﬁﬁ@ffbfhfamilies7iﬁ ,
which there was reincidence, but rather'the number of individual clients
who reabused or neglected their’chi}dfen;L If pq:h“pafgpcs_in.a household
(a) were responsible for the reinjurY‘hnd-(b)*wéré'iﬁfttg&t@en;'at a
project, each parent was counted as one case in which there'was -

reincidence. T
_ 2For a small percent of_cases,jraﬁbetLﬂﬁgﬁfﬁhgféhd”bf;f?ééthent{
.data reflect the clients',statuS”as'of-Jﬁﬁdér?'1;*1977, . ' .




| . In. considering each version of outcome, first select client charact ristics:f
'lf:are studied to see if client descriptors havezutility in predicting;outcome.*?L
i;iuSecond the relationships of. each serv1ce type and service model type to S
;'wfoutcome are explored Finally, combinatlons of client and servrce '

SECTION III;"TREATMENT OUTCOME

Practitioners and theorists alike in the field advocate certain
services as being the most effective. In this, the first large scale

child abuse and neglect. treatment outcome study which allows for
- comparative service analysis, their views are tested to determine the

relative effects of different treatment 1nterventions.v Characteristics

. of ;the client are ‘taken into account to see if they, in any way,.

influence treatment outcome.' Treatment outcome is defined in three

_ different ways for the purposes of this study: (a) “absence. of
. ;re1nc1dence while 4in" treatment, (b) 1mprovement in select areas’ of
“? daily functioning by the end of treatment and (c) reduced propensxty
"forwfuture abuse and neglect by the end of treatment.; Each of_t ese

three versions of outcome are. cons:dered separately An this secf

descrlptors are studied and cost 1nformation is 1nc1uded to assess the

'jirelative costs and effects of dszerent serv1ce mixes for different client
:ftypes. Because of methodological ‘concerns’ about ‘the. appropriatcness of mw
‘lconducting these final analyses on, the data set the results, which are l'

3 presented in Appendix J have been’ used only ‘to further substantiate, ’

but.not to formulate, the study findings.
‘ _Throughout the analys1s, our interest 15 1n determining the

experiences of the demonstration projects 1nd1v1dua11y and as a’ group

- We have therefore generated and studied the data. within proJects,

across prOJects and for the whole- demonstration effort. To- facilitate
the presentation of the analysis, and related findings, we first
present data for the whole demonstration proJect followed by a

LI discu551on of how 1nd1v1dua1 pro;ect data support or differ from L _
-hthese f1nd1ngs where relevant.‘ Readers 1nterested strictly in the data
- and the analyses ‘for ‘an 1nd1v1dual prOJect can e3511y construct them

vfrom the data tables.
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1t should be poxnted out that debates exxst among researchers about
vwhether or not pooling data from across the pro;ects 18 methodologxcally

defensrble, given the dxfferences between the pto;ects*

‘cluded 1n the

study. Every effort das~made}during_the» ata:coltectio

.comparab111ty of data- xteme and the dat

service or client factote that may 1nf1uence treatment’”utcome AWe'feeTH

comfortable poolxng the data, given that data“are:also studzed by pro;ect,'

"and that findings do not vary greatly fromaxndxvzdual proJects -to the whole L
" data set.l’ However, recognzzxng the dxfferent perspectxves ‘on: what the»f*

" best approaches to analysts are. is 1mportant. -Algo- zmportant‘1s recognleng
the 11m1tat10ns on the generalxzabil1ty of findings from 1nd1v1dual

‘1n general

A. Re1nc1dence Whlle 1n'Treatment

"Re1nc1dence wh11e in treatment" 's an outcome

“the success “of pro;ects 1n'1nterven1ng 1n"fam1;y situa _ons ear‘y and.- ;f"-
hlntensely enough to prevent further occurrence of maltreatment Wh11e

>1ndiv1dua1 c11ents may well be successes by the end of treatment even .
V1f they reabuse or continue to neglect durzng treatment and thus ‘

-"re1nc1dence wh11e in treatment" cannot serve as a’ proxy:measure of
final treatment outcome, it is a measure ‘with ut111ty o Ident1f1cat1on$h

" of the characterlstlcs of those clients who reabuse ‘or’ neglect ‘can.

be useful 1n future serv1ce plannlng, as can the 1dentif1cat1on of’ what
'k1nds of services they recelved R ~:> . ”d1n;< B
For the analy51s the presence or: absence of severe relnC1dence
'whlle in treatment 1s the measure used’ ("severe" re1ncidence 1nc1udes
- the more serious forms of phy51ca1 abuse or phys1cal neglect as well

_as sexual abuse). o KPR "f*"“

1For example, lay therapy is. one servzce shown to be more-effective
than others for the whole data’'set. A concern of‘gome “has been that data
from the Arkansas project--where 98% of the clients rece1ved lay servxces—-
biases the overall data sét because of the high rate of 1mprovement in :
Arkansas, However,.in ‘other proJects-such ag:Union: County--cllents receiving
.lay services apparently did better 1n treatment than cllents not rece1v1ng lay
services. L G 0 . - : ‘




Summary of Flndlng_

 Most cllent characterlstxcs are not highly: assoc1ated with
reincidence. The type of abuse or neglect that brought the case into
treatment in the first place and more clearly the seriousness of that
maltreatment, however. are useful predictors of whether or not there
: L will be reincidence. The services a client receives may be a function
. . of whether or not reincidence in treatment has occurred or may help .
explain why there is or is not reincidence. Keeping this in mind,
" specialized counseling is the single service most hxghly assocxated with
severe reincidence, as is the lay service model the service package most

highly associated; receipt of parent education classes is least associated =

with this outcome.. . Seriousness of the assault that brought a case into.
_treatment has a much stronger relationsh1p with reznc1dence than these .
or- any other serv1ces or servxce models. : : RO :

Relat1onships Between Clxent Characterlst1cs and Sever

JEEEVIS

Re1nc1dence

‘ It is 1mportant to determine whlch 1f any, of a. variety of sa11ent‘,
cllent characterlstics are related to reinczdence wh11e in treatment

'f.for purposes of treatment planning;iKDo some k1nds of people reabuse
or contlnue to neglect the1r chlldren while 1n treatment programs '

'iu_1rrespect1ve of the nature and qualxty of serv1ces offered’ 1s it

, N '1p0551ble to predlct rexncxdence on’ the basxs of client characterlstlcs;
:"gv' .~ -alone?. And, whlch clzent characteristlcs m;ght be most useful 1n =
| explalnlng or: 1nterpret1ng re1nc1dence° _ v" 1
" To address these. quest;ons the relatlonshxps between clxent
characterlstlcs 1dent1fied earlier to be the most salient and least """
flredundant and relnc1dence were studied. ! The overall f1nd1ng is that
'whlle most client characteristlcs are not hlghly associated with:
reincidence, the type of maltreatment, the seriousness of the assault
'and the severity of the ‘situation seem to help explaln reincidence. -
. The cllent characterlstlcs examlned 1nclude - age of chlldren,

-4age of parents race, employment, size of famlly, amount of fam11y
confllct, substance abuse, isolation, history of abuse as a child,

_ speC1al child responslb111t1es, legal 1ntervent10n and. total 1ncome as

ST f | ‘well as the type of maltreatment serzousness of the assault, and the

. severity of the famlly 51tuat10n. o

1See Appendlx G for selectlon of sallent c11ent characterlstlcs.
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Table III.1 shows how reincidence is relateddto'typefof‘maltreat¢
ment identified at intake. Severe reincidence varies”consi’derably”with ’
type of maltreatment. For the whole demonstratzon data set, only 7% of .

the potent1a1 maltreaters seriously assaulted thexr ch11dren durxng treat-1“ ‘

ment, whereas. 60% of the sexual abusers ‘and 51% of the c11ents who both
physically abused and neglected their children committed _some. ser1ous _
4assau1t dur1ng treatment“ Twenty-four percent. -of the.. emot10na1 maltreaters,
36% of the phys1ca1 abusers and 37% of the. physical neglectors were re-
| ported with serious reincidence. This pattern with respect to potent1a1 ?ﬁ
cases be1ng least likely to abuse or neglect: while 1n .treatment and sexual
abusers and physical abusers/neglectors belng most 11ke1y holds up in those'
individual pro;ectswherethe number of cases 1s large enough .to make an f
assessment., ’ o o

~ With respect to the seriousness of the assault on the ch11d that -
'brought the case 1nto treatment " for the whole data set sxgn1f1cant1y o
. great petrcents of cases’ '(56%), labeled as’ 'ser1ous", severely abused or -
neglected their c¢hild while 1n treatment than d1d non serious cases (15%)

This pattern is conszstent for w1th1n-pr03ect dataefor al'ﬁprOJects except

- Tacoma where no dlfference 1n relncldence rates 15 seen.ﬂ:facoma s intense"

" use of both profess1onals and lay treatmert workers dur1ng the first months‘

of treatment may account fbr the lower percent of, re1nc1dence among the1r h

serious cases. L e B
Other client character1st1cs help to explaxn orupredlct th1s outcome

{Table III 2) sllghtly

EN

'only sl1ght1y When 1ook1ng at the whole datapbase
greater but 51gn1f1cant percents of. some types of cllents .are reported as'

reabusing or neglectlng parents of preschool chlldren, parents in. rac1a1—13{”

ly mixed or all minority- households, unemployed parents parents in house=

holds with fam11y conflicts; parents w1th heavy, cont1nuous ch11d care
: respon51b111t1es and families in which. legal 1ntervent1on was requ1red
At most, one or two of these characterlstlcs are s1gn1f1cant1y related to
reincidence in individual projects. In. Adams County, Ar11ngton, and

. St. Louis no client characteristics appear to be‘reIatedhto_re;ncxdence.
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© Table Imriy o

PERCENT DISTRIBUTION OF CLIENTS WITH SEVERE REINCIDENCE BY TYPE OF MALTREATMENT,

. SERIOUSNESS OF ASSAULT, ‘AND SEVERITY BY PROJECT =

SERIOUSNESS

TYPE OF MALTREATMENT ...’ - -OF -ASSAULT

SEVERITY

|- POTENTIAL EMOTIONAL

PHYSICAL

RS ] NOT
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CASE CASE o 1 2
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“NEGLECT MENT

3
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6 .
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22
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(53)

- .40%
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63
(8)
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100
S

33
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77

-(13)

TOTAL

. 25 42
(530) - (49)

75 24 o 60 36 - 37 .. s1*fose .. 1sv | .10
L@89) e (3 (605) O (67) | (622).

55

(433) * (183)

62*
(79)

**Individual statistics Los An

".'Chi-::quuv_are"t‘a‘ignifié{ah'ti”at less than or '»ed{t';a:al toOS G

data, 13 and 7, respectively; information on these cases has been included in. the calculations of the- *Total" row.

geles br‘S;. -Pétersburg have not been included because of ti\e small number of cases on which we have . -




0S|

it L

. Table III.2

PERCENT:DISTRfBUTION OF_CLIENTS~WITH"SEVERE REINCIDENCE
BY CLIENT CHARACTORISTICS BY PROJECT**

ALL
CASES

PRESCHOOL
CHILDREN

- YES -

NO

. TEENAGE

" PARENT
YES - - NO

MINORITIES
YES NO

NO ADULT
EMPLOYED
YES ~ NO

‘FOUR OR
MORE
CHILDREN
YES NO

"ADAMS- COUNTY
ARLINGTON

BATON ROUGE

| BAYAMON

| ARkngas

S A
- | TACOMA

L UNTON COUNTY | . -

19%
(n=167)

‘13
(324)

5 (110);(29)5 -

E‘fﬂ3L(181) (20)

,-;zdi-zs
ER (7_9.),

20% 13% 12% 21%. 10% 21% 14% - 20% 14% 20%
(n-121)(n-39) (n-41)(n-126) (n 40)(n—127) (n-29)(n-138) (n—29)(n—138)

s 11 C1s .10 1. 1 15 12 1 13 |
an) (126) (158)(166) Q13) . (211) . (62)  (262) . (38) . (286) |

28 - . 38 f" 37 730 320 35 30 24 3a
(96) £ (48) - ggcs),f(?g)a 66, (96) (3 (19 G7) . (29

34 14

a7 o200 41 32 420030
' (69) -

"';(123) (54) . (123) aos) |

a9t

627 46 .49
S e8) |

777 i4st 62 20
(60) (147) (38

7-49 } 70

-"5'-18 '!jﬁzs ;;3oﬁf5‘.52 |
(38)  (60)- . @8) |-
,'“;20 18, | §i7%;ﬁfii;;;‘if

ff(isf)l,

TOTAL

* ohi- -square 51gn1fm

wﬂsl 124. 307 290 26 st s a1t w28
(15). 430)

(383) (1341) X

(719)(1005) (1003) ~(721) - (489) (1235) -

ant. at: lees rhpn or equal to::n‘ - :
**Indiv1dual stat1st1csffor Los Angeles and. ‘St. Petersburg have ‘not been
included because of the’ small number of" cases on. which we have data, 13 and 7,

_respectively; 1nformat10n,on these cases has been 1nc1uded in the calculatlons

of the

-"total" row

' - T o
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‘Table IIT.2 Continued.

&

- “CONFLICT - - .
YES. NO . YES. NO:

- FAMILY -
. ABUSE ~

* SUBSTANCE

" SOCIALLY

. ISOLATED -

“ YES . NO

" PARENT
-" ABUSED

AS CHILD

“YES. NO

~HEAVY
CHILD CARE

~ RESPONSIBILITIES .

YES ‘NO

LEGAL "~ -
INTERVENTION
YES NO -

| ADAMS counTy. 211
; | (=59 (n= 108) (n-26)(n=144) (n=70) (n=97) (n=91)
ARLINGTON '
1 BATON ROUGE

| BaYMON -

i| ARKANSAS

| sT. Louss

TACOMA ~

UNION COUNTY

| (82)

(25)

20% ¢ 18% i 8% 21%
15 1z 7
; (242) (84)

38 30 '5356 29"
(37) "(2s) (6)

39 .20 7 35 3

(100) (77) - (79)
© 4t es 4y
(32) .~ (175) }(?0).

36 18 20 .23

A(73) (10)

_ L
025 . 14 43 - 13

(32) "(81) .(14){; (99)

43 35 . 42 35

38 (68 (95)  (361)

(240)'

Q48 -

_{132)' 

218 17%

14 12
(96)”(228) ,

;.22'_ 33 .

(27) - (135) -

61 : 31+
@3) (s4)

45 54
(73) a3

2% 20

49): (49)
130 18 ¢
@i (39)

-ﬁ(107)(349);;

21% - 16%
(n=76)

297 1
(296)

(28)

C B3 7%
(30

62 . 32
(13) "

53 50
- (85)
23 22

(40)

_ (58)

S17 a7
©(35)

(78)

56 34
+(43) .

(413)

(164)

(162) . (52)

G

16% - 19%

(n=31) (n=136) - -

10 "~ 13
(30) }(294)"

1S 34
s

(20) (142)

67  32*
(asy @e2) -
44 53
(158)

13 24
(15) (83)
2 15
(79)
43 36
(56)  (400)

(75)

20% 4% | -
(n=138)(n=29) .

16 10

- -(148) -(175)

32 30
(85) (76)

59 30"
@7 (148)

50 54
(159) (48)

26 18
(57) (40)

17 14
(35)

36 37

"(349) (102)

TOTAL

35 28" " 33 29

(256)(1468

30, 29

— .
36 28

- 32 25"
- (1054) - (657) .

| @6a) (1260)

.(344)‘(13301f;

‘Eﬁifsqﬁarejgighificaﬁﬁ at 1qéb'than or“éQQAIZ;o:,OSZi“'

(429)‘(g;45)1,

(332) (1392)-
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In Baton Rouge, whether or not a parent was abused as‘a'child appears to be
‘related to: reincxdence. In Tacoma ‘young parents and substance abuse appear"
as important explanatory. factors, ‘in’ Bayamon, aoczel 1solation, heavy child
care responsibilities, legal 1ntervention and young parents are 1mportant .

factors; and' in Union County, having preschool childrenﬂxs significant. rIn

Arkansas three client characteristica are found of importance--being a young
parent, not having minorities in the household and- presence of family conflict

With a few withzn-pro;ect exceptions, no one clientxcharacteristic appeared to

differentiate those with or without severe: reincidence
the seriousness of the assault that- brought the”caae into“treatment

“more clearly than did

As a more complete check on'the. relationships betweeniselect

tclient characterlstics and severe reincidence*while“’n 'reatment

multivariate analysis. (multiple regression)«techniques were#used ‘on’ the

whole data set. This allows for understanding thecombine ?effects of

client descriptors and the effects of- each, when cont ol, ngmfor the e

others. (See Appendix J for results.) Seriousness fof: sault- appeared to
clearly have the largest effect on whether»or not” there 1s seveére

" reincidence while in treatment in the mudtivariate’analy51s.; ‘ALl other
client characteristics used appeared to"have no.- sagnificant effect. .
‘This confirms earlier findings ‘that- serzousness*of“assauﬂt 15 ehe only

select client descriptor that can be meaningfully used 0,

gre1nc1dence while in treatment.'

2. Relationshi ips. Between Serv:.ce Rece1pt and Reéinicidence . . ¢

In cons1der1ng re1nc1dence, it must be kept Anmd at! a‘p051t1ve

or strong relationship with a given serv1ce mayfnot¢1nd1c te'causality._{

While clients receiving a. particular -service* ‘may-: reabuse or neglect

because of the inadequacy or 1nappropr1ateness of the\serv1ce they
are receiving, it is also plausible that clients“begin”to receive - A
hat the cllent

particular serv1ce because there has been reincidence;" vor
was receiving a service precisely because c11n1ciansfperce1ved a high
likelihood of reincidence. Relatlonships between service receipt" and
reincidence in treatment are studied w1th all these p0551b111t1es in -

mind.!

1Future researchers may w1sh -tot'éxamine- “the- data’set“more definitively
to try and determine whether ‘service receipt: most*often precedes or follows
reincidence. The raw data includes: monthly setvice” rece1pt for each client
and. 1nd1cates month(s) in which re1nc1dence occurred ; S .

S LRSS et T




As shown in. Table III 3, and keeping in mind that 30% of all cases
in the data set were: reported with’ severe reincidence, s1gn1ficantly
different and larger proportions of clients receiving the: following

» serv1Ces were reported with re1nc1dence than were those not recelvxng :

'"the service specialized (alcohol drug) counseling (57%), family

planning (51%), crisis intervention (41%), child services (41%), homemaking ‘
-(40%), welfare assistance (40%), lay therapy counseling (39%),
_transportatxongarbaby51tting (36%), and multidisciplinary team review

. (33%). _For no service did a significantly dxfferent ‘but’. smaller Jﬁ,s‘f¢t”d
tproportion of cases receive the service but reabuse or neglect i.e.; T

. 'mo service: appeared as one which potentially "curbed" reincidence

dm; fOf a service - couples or family counseling -- significantly related to a. lu"
“':flack of reincidence Within each project, receipt of two. or three S

'.}Nhen looking at indxvzdual project data, only in Arlington was receipt. “;MAWH°'

different serv1ces was 51gnif1cantly related to. the presence of
,jrexncidence., The only service significant at more than thfee PtOJects o

'};was crisis 1ntervention. (It can be hypothe51zed that this serv1ce

f,,is frequently prov1ded as a result of reincidence while in treatment,‘jidf”“”
,ffor certainly as a result of a family s cry for help which may result S

n reincidence ) R A
It is difficult to 1nterpret meaningfully the relationship between -
"ind1v1dual serv1ces and reinczdence for many reasons ~not the’ least of o

- ;which is that services are rarely offered in 1solation but rather as

‘part of a serv1ce package. It 1s thus useful to study the relationships
Vbetween serv1ce packages or serv1ce models and reincidence " As seen 1n
Table 111.4, clients rece1v1ng lay services. as part of the service
djpackage were most 11ke1y to have severe reincidencé (38% vs. 29% or: less:
rece1v1ng other serv1ce models) This suggests that in terms of the

' ;overall demonstration experience, cases handled in part by lay persons

were. less likely to recelve ‘the k1nd of 1ntense superv151on early on
‘”that may help avo1d reincidence However, the conclusion must be tempered

‘;f?by 1nd1vidual proJect experiences f In’ fact, Arkansas accounts 1n large part

N *




Table !Il 3

PERCE'@T DlSTRlBlﬂ'!ON OF CLIENTS. WITH SEVERE RBINC!DENCE
BY SERVIC CEIVED FOR ALL SERVICES BY P

_“_§,3;

R | Review - . coms. ©  TMERAPY.. © THERAPY . MOUS . © COINS. CONNS. . PLANNING
v o o ) . . ) YES "o - . o W e : - . . e

ADAMS. COLNTY | 25% 108° . 18% 218 17% 108 208 C19A | 248 1% 268 12%" . agh o oae an |
(1Y) . (n-98)(n-69) (n-l48)(n-19) (n-29)(n-138) (nsIO)(nalS7) (na17)(n-150) (naao)(n-OTI (n-ll)(n-lSG) (unl6)(n-l$l)

13 0 F 160 s 18 38 12

Vamemvoron: o113 13 75 28 a2l .
‘ (322) _(wa)ms) o (320) 8y 310§ :

Coasy 7| (es) @s9) ¢ (293) GY a3) (‘3‘1.1_)'?___‘-

3 | -

39 28 ’ioo >
(3 asef

7.'-:_,:(,1.59)_;;; (46) (116} 2

a1t s
. e (s2)

| st pouee | 37 29 s - - m 1
|- e ] 9 1y (s8) - ey s (

a8 g

‘53 67 S0 "33 81

| pavmny - | 37 260 3 22','?"?_5
T (142)(35) (ma) (9).,_"

17 & (ll) um-_'_ '_,(67) (NO)
Lsr.wors | 2 a7 *,23 '?§’:<“
R T (81) (17) (76 (22
TACOMA TR | R e £ e
coam o (30) (as) (99) (14) - 1 e 2. . ’-:(‘3 ; ’
- | waow comry | 4 SIET IR TR 7 33” gt 39 36 e 36 36 36' e s oss st |
e <(a4):(372) e G0 BH (1 @) (459 :,'la (456) *(l54’(3°2) @ @ @) @
ToTAL . | 33 277 29 33 % 27" . 20,3 39 29 -30 29 s7° 28 s1 28 |
: (30,‘)~ B '_(611)_(111}) __(3437) (‘29._7)’ _1_(339‘)- :(.ns;sl (214) (1510) (o (1633) (599)(1125) [$3%)) (1612) (238) _(1636

3 l‘
‘ :,(3?).:‘

26

e A e n

SR :H':- 17,

®

_;"Chx -square . signifu:ant at. less than,or equal to -OS

' **Individual statistics for- Los Angeles and St. Petersburg have not been’ included because "
of the small number of cases on which data were available, 13 and 7 respectively; . =~ . e :
infomtion on these cases. has been included 1n the calculations of the "'l‘otal" TOW. o R N B
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' Table II1.3 Continued:

~ CRISIS

- INTER-
“VENTION

YES NO

* PARENT

"EDUCA-
TION -

YES _NO

" HOME-
. MAKING

‘YES. NO .

.. CHILD:
" SERVICES
- YES . NO

* WELFARE

. YES

NO

BABYSIT/
TRANSP.

YES

NO

. OTHER -
YES__NO

P

(19%)

- | ARLINGTON

(13%)

BATON ROUGE -

(32’)

BAYAMON .
(35%)

ARKANSAS

Tem

ST, LOUTS

(22%)

| 'racoma

(17%)

GNION COUNTY - |

(36%)

| ADAMS -COUNTY

2% 17%
(n=46) (n=121)

) ’ 5.
22 11
(69)

.32 31
L65). (97)

59 . 22"
z(gl):m
(60)
18 26
(45) (53)

19 - 16 .
(37) - (76)

(264)

 fV-; ) ;32

(116)

67, 44"
47y

51 26 -
| (190) (266) '

20% . 17%

'-- 13
(320).

. (160)

15 36

(13) (164)

56 51

© a9

a1 21
@

(71)

18 15
- (72)

1)

42 36

(24)i'(432)

50 I
(2)° [ (205)

o s

53 f 12

- (6) - (318)

a9 32
_(28)

100 - 34 &
@ - am

54:;;15; _

" (98) -

(5) - (108)

46 36

l (37)_f(419)

(1341f‘s(36)

10%  18%

ST T
(53)

f”,42 29
aze).
‘575 . f34 *ﬂl
@ amm
.6 .50
1(36) Q1)

33 -

(6 f(gz) o
(8) . (105) -
fI 5s.;:;3i* 3A
- (103) (353)

(271)i

'21%

14
(51)

-

(OB

63
. (169)

OF
56

63)

- 33
(18)

20
(49) .

51

(170)

18%

.
(273)

29
(129)

33

49

~(144)

120.f~;“
(80).

TLo®
28
-(286)

| 18% -

‘18

(73).

(32)

71 .

A

65
69

26

14
(64)

12

- (52)

43

~ (110)

19%

B!
(251)

31

(130)

3
.(61)

34

(346)

(52)
'(63)
sz 27
(54)

- (50) -

2% 9
(54)

§ 6 .14

40 26

23

60 - 48
Qasmn

25 22 -
@ (o0

‘*..
(59)
a4 34

TOTAL

- (30%)

: *
41 24

24. 30

1574) (1150) (183) (1541) (88)

—_—s
-~ 40 29

(1636)

4 ot
© (315) (1409)

40 .
(444)

&
.26v.

(1280)

- (465)

’ *
27 .
(1259)

38 27" |
(444) (1280).

(111) (345)

IR ' *_'.b" e ‘
" - 29% - 14%
(n 24)(n=143) (n—7)(n=l60) (n—SZ)(n=llS) (n—47)(n-120) (n-22)(n=145) (nzSZ)(n_llS)

@m |

o9 |

'?Cﬁi}squara

significant at less than or equal to .05.




Table III 4

PERCENT DISTRIBUTION OF CLIENTS WITH SEVERE REINCIDENCE

BY SERVICE MODEL BY PROJECT

LAY GROUP

ADAMS COUNTY - s 2e% . aes ¢ 14
' a (n#42)\ o {n=17) . .(pg9d) - - (n=14).

ARLINGTON o ,wf 21“fI‘ o ”7j*" 25'.-u
' ‘ ' (14)"~f:w:.;v (27)

BCORE IR
BATON ROUGE -~ | - 1:;:: {@~us.;;\~ 56‘ |
o AR (9) 42 e
arkANSAS || _" so;;fﬁw', ‘I‘M;ﬂ SR | ~
L czos)=:¢;.:u“

st ours | 18t ey
RO (ss).

Tcows | 18 a8 ool aso o
G (ss);;I;:aj“tj L3

‘UNION COUNTY - |~ W-f§33-'h'_'.'t 50 - ff:ifofv B8 L ‘fJ723_¥;}:,ﬁ,,,
(83) - (22). L H31e) - s Ty R

— : T —
8. . 29 . 28 15

TOTAL e e (981) - ‘7;.”;;(98)“'“

Ch1 Square sxgnlflcant at 1ess than or equal to- 05
** Individual statistics for Los Angeles .and- St.: Petersburg .have not been included

because of the small number of cases on. whlch we- have data, 13 and 7, respectively;’-
information on these.cases has been 1nc1uded 1n the calculatlons of the "Total" TOW.
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for this reincidence rate. ‘In Adams'County; Arlington, St. Louis, Tacomav
and Union County, either the same or smaller proportion of cases receiving
‘the lay model were reported with reincidence as compared to those
‘rece1v1ng other service models. In these pro;ects, ‘unlike Arkansas,

" lay workers tended to carry less responsibility for cases, particularly

. during the first months of treatment when the likelihood of re1nc1dence

" may well be higher. v

As shown in Table III.5, which contalns data only for the whole »
wwstudy set, more frequent contact and delivery of more serv1ces were

‘““iboth related to reincidence; suggestxng that prOJects prov1ded more

“1ntense serv1ce to ‘those predlcted to be repeaters or those that in
¥ fact were _ S v i
' Despite the fact that many szgnlfacant relatlonshlps were found

f*between serv1ce recelpt and reinc1dence, ‘the. proportlonal dtfference f'
» between ser1ous and non-serlous cases: in: terms of re1nc1dence-(56% to-

- 15%) was greater than for any g1ven service, for the whole data_set.,. S
. In order to better understand ‘the assoclations betwee service =

] recexpt and severe relncldence wh11e in treatment ‘multivariate. analyses
were conducted»(aee Appenaxx J for multxple regressron results) . Of partt-.

. cular concern xa the relattve effect of recetpt of each dxscrete servxce ‘when

other servzces are eontrolled fot

' 'the largest effect on (or rel"“onsth to)“ hether or not’ there is-

' 'severe re1nc1dence. Serv1ces wlth small but s1gn1f1cant effects 1nclude .l
parent educatlon classes (a negat1ve relat1onsh1p), crls1s 1ntervent10n
and welfare assistance. Serv1ces w1th notable but 1n51gn1f1cant effects .
'1nc1ude ch1ld services, lay therapy and fam11y p1ann1ng These

- relatlonshlps support the earller flndrngs. ’ |

' As a less complex way of looklng at serv1ce rece1pt and severe

' re1nc1dence rather than using discrete servxces in. the- regre551on
analysis, the serV1ce models or packages were used ‘The probablllty of

! severe. re1nc1dence was: found to. be greater for those who recelved lay
»Mi-serv1ces than those who recelved the other models.t .Group. and soc1a1

. 1A"‘po'sitive relationship implics'that'severe reincidence is
. more likely to occur for clients receiving the service.

57
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Table III 5

PERCENT DISTRIBUTION OF NUMBER OF DIFFERENT SERVICES RECEIVED AND :

IFREQUENCY -OF CONTACT WITH SERVICE PROVIDER BY SEVERE REINCIDENCE |

SERVICE RECEIVED

NUMBER OF DIFFERENT TYPES OF

FREQUENCY OF CONTACT WITH SERVICE PROVIDER

ILESS THAN ONCE . 1-2 TIMES 3-4 TIMES WEEKLY

A MONTH -'f A MONTH: -~ A-MONTH.- _OR MORE

; SEVERE B S SO T

| ?»REINCIDENCE

21% 208 24% 308 42%

(n=509)

".‘_l52l§1 i’;,::28$} . %4251:




worker models have similar‘probabilities of severe reincidence. “This
confirms that the lay serv1ce ‘model is most related to severe re1nc1dence
-wh11e in treatment for the: whole study population. -

_ When running this same- multzvar1ate ana1y51s controlllng for
ser1ousness of assault, the effects of each of the service model types
‘are reduced. The probablllty of severe re1nc1dence is greater for those
who serxously assaulted thexr child than for those rece1v1ng any ‘
partlcular service model. 'In other,words, seriousness of assault better
predicts reincidence than does serv1ce model recelpt When further
'controlllng for type of maltreatment (e. g phy51ca1 abuse, sexual abuse,
physical neglect) the effect of serxousness of assault 1s not d1m1nished

“'This conf1rms earller f1nd1ngs, seen “both w1th1n pro;ects and for the
'?fjwhole data set, that the ser1ousness of the case at 1ntake is ‘the 51ngle
'_»best predlctor of relncidence.‘v‘“‘j B L

:>~AB{’ Improvement in Select Areas of Dazly Function_ﬁgﬁby the End of Treatment

_ As a proxy measure of longer_term treatment outcome, assessments b
,about a: cllent s 1mprovement (or lack thereof) by the end of treatment .
*:;1n select areas. of da11y funct10n1ng theorlzed to. be. related to abu51ve L
~'and neglectful behav1or were made.t Because the measures are not proven
to be related to child. maltreatment flndlngs must be regarded as ‘
-. . suggestive, not conc1u51ve A composlte score of 1mprovement in those
=‘areas noted to be a problem at. 1ntake was constructed for ‘use in the
.- outcome ana1y51s. ‘Client characterist1cs and servxce provision varlables
~.are studled 1n relatlon to both improvement 1n dlscrete areas of functioning.
“and the compos1te score to better understand the relatlve effects of

" service strategles.

Summary of Findin g

Clients who both phsylcally abuse and neglect the1r chlldren,
v ~ emotional maltreaters and clients with severe household situations -
o Co (includlng a history of abuse and neglect) are’generally less likely
. : ~ to. improve on the functioning indicators used in this study. A few
‘ : other client descriptors have small relationships to such improvement--
LI notably those reflecting a great deal of internal family stress. Clients.
who received lay services (lay therapy counseling or Parents Anonymous)
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are the clients most lxkely to show 1mprOVed functlonlng by the end of
treatment. Clients rece1v1ng Parents§ Anonymous, in: particular, were-
more likely to improve in select areas of function1ng ‘than clients
receiving any other service. ' While no one discrete service stands out

" as having a strong effect on this. outcome when' othéTs--are’ controlled .

for, the 1lay service model (recezpt of lay therapy and Parents Anonymous
along with ‘other services) does have the strongest effect of the service -
modeéls studied. The lay model also has the strongest effect on improvement
in each of the select areas of functionlng, followed’by the group model.
Client descriptors, including the presence of" reinc1dence during-. &
treatment, contribute somewhat’ to 1nterpreting ‘thi's' ‘outicone:

1, Relat1onsh1ps Between C11ent Characterfst1cs and.. Improvement :

in Select Areas of Functioning.«

Before explorlng the relat10nsh1ps between serv1ces recelved and,

improved functioning, it is 1mportant to" determlne'wh1ch if any, of aﬂﬁ*'

var1ety of salient c11ent character1st1cs are related‘to thls outcome,
e.g., do some kinds of people improve in select areas of functlonlng
1rrespect1ve of the ‘nature and quallty of servxces offered’ s 1t S
" possible to pred1ct 1mproved functioning on “the bas1s of c11ent

characteristics alone’ And whlch c11ent character1st1cs mxght be most

' useful in explainlng or: 1nterpret1ng”improved functronlng?

" To aadress these questlons the relat1onsh1ps between cllent
character1st1cs, identified earlier’ to be the most- salrent and least
redundant, and 1mproved functioning were studied. The ‘overall f1nd1ng is-
that there are some ‘small, generally~1ns1gn1ficantw*but”interesting'h N
“associations between c11ent characterlstlcs 4nd thi's’ proxy measure of o
‘outcome. Most notably, the type of maltreatment the serlousness of:
the assault on the child, “and the’ severlty “of the 51tuat10n partlally
;explaln family functlonlng outcomes *others do® ‘ot .

The client characterist1cs examined: includé:” age of ch11dren; B
“age of parents, race,'employment 51ze of" famlly, amount of famlly
conflict, substance abuse, xsolatlon hrstory of" abuse as ‘a child,
special child respons1b111t1es legal intervéntion- and total income,
as well as the ‘type of maltreatment ser1ousness of the- assault and the

severlty of the fam11y 51tuat1on




As shown in Table III.6, when‘considering the entire study population;
clients who have both phys1ca11y abused and neglected their children and
.emot10na1 maltreaters are least llkely to have 1mproved a lot (1n two-
thirds or more of the ‘areas in which they had problems at intake) than
other types of maltreaters. While the differences in. the proport1on of
clients who 1mproved a lot across client types is not great (15% at
'most), these two typées of maltreaters were undoubtedly somewhat more

4;cha11eng1ng for the proJects to work w1th,w1th respect to. da11y functioning.
.Clients who had serlously abused or neglected their children, however,

h*demonstrated essent1ally the same. amount of zmprovement in functxon1ng
.. as non-serious maltreaters Thus, even though ‘the serious. cases appear .
“”'much more 11kely to. reabuse or neglect wh11e ‘in treatment they 1n1t1a11y :T
, ppear just as likely to xmprove by the end of treatment However, the
__severlty of the situatxon (a. combined score of ser;ousness of assault
J'prev1ous record of abuse/neglect, whether or not the alleged maltreatment ‘7
. was substantiated and the number of_problems wh1ch the famxly confronts) s
'“?has a small d1rect relationship to'dmproved fUnctlon1ng ‘and a sign1f1cant;-
3 - one;:’ ‘the- more "severe" the case, the less l;kely there 1s 1mproved S

‘| .”;functlonlng LT : . , e Ve
'ivg“ﬁlogfﬁijdj‘iﬁw - Of the many c11ent characterlstlcs those that appeared to be
j;:f51gn1f1cant1y related to 1mproved functlonlng are' hav1ng at least
iione adult in the household employed an absence of famaly conf11ct,
.’Fabsence of soc1a1 1solat10n and an absence of- heavy, contxnuous ch1ld
"care respons1b111t1es.~ In other words fam111es burdened with these
_problems appear somewhat less 11ke1y to 1mprove in- treatment. .
As shown 1n Table III 7 ‘a study of the relat1onsh1ps between :
' 'select client descr1ptors and 1mprovement in. spec1f1c aspects of cl1ent
R %'functlon1ng reveals very. few assoczat1ons of szgnlflcance. Some of the
‘ ",*:‘ S '-fexceptlons 1nclude : : ' -

o C11ents with substance abuse problems are- somewhat more lxkely
to have improved health, although they are somewhat less: 11ke1y .
to have reduced stress from their living situation, 1ncreased

SR o . awareness of child development or 1mproved ab111ty to talk

e o . about the1r problems, S
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PERCEN‘I‘ DISTRIBUTION OF CLIENTS NITH ITMPROVED FUNCTIONING BY TYPE OF MAI.TREA'NEN‘I‘

lll .6

SERTOUSNE A§_SAUL'I‘ ssvsnm AND cu""‘fimnlanca
TYPE OF mnmmm 'sauousngss SEVERITY ™ . .
mpnuvm-:m on POTENTIAL EMOTIONAL e PHYSICAL | - moN- | wor D »
FUNCTIONING - [ ABUSE OR  MALTREAT- SEXUAL - msxcm. Pmsxcu. ABUSE § SERIOUS - SERIOUS | SEVERE L e SEVERE |
ANDICATORS NEGLECT ~ ~MENT . ABUSE  ABUSE ' NEGLECT ~ NEGLECT |[ASSAULT:' ASSAULT [ - 0 1 2: 3 U B
S |32y (me207) (ne69) (neS72)  (m292) - (n=65)  |.(n=582) " (n=1012)| - (n=480) (ne462) (n=403) ° (n-174) (n=75) |
faumme™ [ an o Cess . et sev "
628y - oo 0 L e T
SOME . s o200 ¢ 19 .
foase o o o ST
fAawr 4 . o2 o192
R R R

CwEp little indicates improvenent on one third or less of the measu ves reported

> ‘to:ibe a problem at intake; some mdicates inprovement on oné thi
re than two thirds. Lo

& lot sindlcates improvement on.

to. two- third




Table I11.6 Continued.

‘IMPROVEMENT ON

" CLIENT CHARACTERISTICS

FUNCTIONING
INDICATORS

PRESCHOOL -
CHILDREN
YES-© .NO.

. PARENT
- YES = NO -

- TEENAGE " MINORITIES
- IN FAMILY
“YES. 'NO -1 ' YES

NO ADULT -
EMPLOYED

" FOUR OR MORE -
CHILDREN - .
N0 YES  NO

" FAMILY
CONFLICT
YES NO

(n=1079) (n=384) -(n=672) (n=922) (n=650) (n=944) (N=461) (n=1133) - (n=358).(n=1236) (n=426)(n=1168)

A LITTLE
SOME

ALOT -

618 - 638

18 18

22 19

FERNITY

60% 631 674

0 atia 2w -

BT WY S 1)
1w 20 0 17

2 16 n

68%  59%
7. 18

15 23

TMPROVEMENT ON

FUNCTIONING
INDICATORS -

SUBSTANCE .

YES .. - NO

(n=318) (n=1276)

" CLUENT CHARACTERTSTICS

" SOCIALLY." :".  PARENT ABUSED
" _CISOLATED.": ' -AS GHILD
YES :° NO - YES i -NO

* (neas8) (a=1136) ~(a=317) (n=1277)

HEAVY CHILD CARE

* RESPONSIBILITIES

YES . NO -

. LEGAL .

INTERVENTIOR -
"YES NO

(n=976) (n=606)

A uTne
Lsoe

A LOT

70% - 6044

12 19

‘19 a

68 U Ussve ey toels

R UREEES T IS T R 1)
16 23 17 ,f:?""zz,-,l'

T esy . e1ge
LAy
422

eIy 633

18 .18

22 19

* Chi-square signifiéaht at less than or equx_:i to .05.




Table 111.7

PERCENT OF CLIENTS WO IMPROVE ON THE FUNCTIONING INDICATORS
BY SERIOUSNESS OF ASSAULT, AND OTHER CLIENT CHARACTERISTICS

CLIENT CHARACTERISTICS'

ASSAULT » : - J ,
FUNCTIONING . - , NON- - ' PRESCHOOL TEENAGE :NO- ADULT FAMILY SUBSTANCE SOCIALLY
INDICATORS - | SERIOUS SERIOUS  CHILDREN  PARENT EMPLOYED CONFLICT . ABUSE - ISOLATED
YES NO YES NO ' YES NO YES NO YES NO - YES NO
(n=588) (n=1026) (n=1090) (n=394) (n=676) (n=937) (n=468) (n=1147) (n=426) (n=1174) (n=319) (n=1296) (n=456) (n=1157)

GENERAL HEALTH 48 128 -1 1y 158 s U140 12 1 - 1 v aant 1 an
STRESS FROM ‘26 30 - 28 30 - 29 - ‘28 2 29 20 6 29" 2 2
LIVING STTuATION | ..~ T . - 2 2 - 2

SENSE OF CHILD | 21 23 25. . 20 . 21 - 25 .18 _ 24 .20 235 - 18 23 21 2
AS PERSON R R LT ST i ,

 BEHAVIOR ) 27 28 .29 .2 2 .29 .25 20 .26 29 ‘"2 29 21 28
 TOWARD, CHILD : e S8 o ®

18 o2 o w3

4

. AWARENESS OF cHIw|. 24 22 . 24 . 22
- DEVELOPMENT . - - R L
: ) S o ‘_'v: : - o : . .,: ) T o
- ABILITY TO TALK .| . 28 o280 .21 o2 2T .21 27" 26 25
OUT PROBLEMS .. - [ 3« oo e E

; REACTION b2 . w o nm

a2 o 2
: 'm cnlsxs o _- AT : SN - .

" WAY. ANGER 1s - 19 - 20 20 20 .19 8 21 20 20
'EEXPRESSED' B T SES oy LA o0

kb SENSE ‘OF e e

; R AR A L BT I T 19
INDEPENDENCE ) AR T - ST

UNDERSTANDING - 190 19 20 T 17 20 18- 18 o218 19 1 200 19 19 .
T T S I A W AT

-

. SELF ESTEEM | 18 19‘_'." 2(_) LIS .20 18 17 B - I 17 197 - 18 19 17 19

S - — —
‘Chi-square significant at less than or equal to .05.




K Clients with older children are less likelv to improve their
.Vab111ty to talk about their problems, or have an improved o
sense of 1ndependence or sense of self.

@ Clients with problematic family confllcts are much less likely
 to have reduced stress from their liv1ng situations. .

o Clients in households where no adult is employed are less likely -
to have an improved sense of the1r chxld(ren) Aas a person. S

o —

~ As a more complete check on the relatxonshxps between select. c11ent
characterrstxcs and. amount of xmprovement in those areas of functioning
o 1dent1f1ed as a problem at 1ntake multrvarxate technxques were used (notably,

“ﬁimultrple regressxon) It is 1mportant to check whether or ‘not- relatronsths

A",betweeen clxent character1st1cs and 1mproved funct1on1ng are d1m1nlshed
“or strengthened or remain the same .when- controlling for other variables.

‘ ‘?Z(See Append1x J.: for the multlple regressron results ) The effect
'Amiof the degree of fam1ly confllct on. improved functxonxng was found to i_x el
'ffﬁbe s1gn1ficant negatlve and substantlvely 1mportant Substance '

'”fabuse appears to 1nh1b1t improvement.‘ Physxcal abuse and potent1a1

. maltreatment have comparable s1gn1f1cant but posxtlve effects, that

uh’ls, such cases have a h1gher probab111ty of 1mproved famlly functxonlng

'at the end of treatment . ‘ _ .
Multlvarzate relatzonshlps between 1mprovement on each of the

'*usfunctionrng indlcators separately and’ the. select cllent character1st1cs Were o
nace/ethnxczty and degree “of -

also studxed w1th the uge . of multxple regresaxon

”ft:sltuatlon, employment status and age of ch11dren had sl1ght, s1gn1f1cant
f’;effects on 1mprovement in_sense of ch11d But, in general the multivariate
. analyses supported earlier conclus1ons that c11ent character1st1cs -do

not have strong stable or 51gn1f1cant relatlonshlps w1th 1mprovement in

: 'select areas of funct1on1ng

v2 Relat1onshrp§ Between Serv1ce Rece1pt and Improvement 1n

Select Areas of Funct1on ng .

. Hav1ng concluded that there are few s1gn1f1cant d1rect
relatlonshlps between cllent characterlstlcs and 1mproved funct10n1ng
in select areas for the whole data,set, ‘the bivariate relationships

| family conflxct appeared to have slxght, sxgnxfxcant effeets on 1mprovement foo



between service recezpt and thzs aspect of outcome are stud1ed both for .

_ the whole data set and W1th1n prOJects. The f1ndings of this’ analys1s

.-lare presented in’ Tables III 8 through III 11 Wthh 1splay comp051te

discrete service rece1pt and service’ model recexpt.‘,lzw””
score reflects the; percentage of 1nd1cators ‘on wh1ch a c11ent had a
problem at intake and 1mproved durrng the course of treatment.

" Twenty-one percent of all: c11entsﬂ1mproved in at’ least two-th1rds

of those areas in whrch they had. problems -at; intake Thlrty -two. percent

of those receiving Parents Anonymous*had th1s much>’mprovement and -

5% of those rece1v1ng lay therapy?;a smallenvbut st1ll‘slgn1f1cant

flgure--showed such 1mprovement.' No other serv1ces“ppeared to have
_51gn1f1cant positive relat10nsh1ps_w1t'”t~t- - S

counsellng,and spec1alized counselzng d1d hev'“e‘ ni cant but negatrve

s1gn1f1cant but negat1ve relat1onships{ ;Iients rece1v1ng these ;VV““"“”

serv1ces -were least lrkely to 1mprove N1thin most pro;ects, no

sxgn1f1cant relationshlps aré-seen bet enpservxce recelpt and'; oo

improvement on thismcbmposite'SCOre;" In AdamS»County, rece1pt of lay

therapy has a- negatxve relatzonshx

', of couples/ramlly counselxng as d1d

1ntervent1on in Union’ County In Bayamonf}both group therapy and parent

educatlon classes: appear to have had.';posit1ve impact‘ as did- parent

“education classes (and welfare) At Thus: wivhin—project experiences S

. varied somewhat from the overall demonstration.experi nce,g

s'might be: expected -
The relat10nsh1ps between . serv1ces and-, 1mprovement are ‘more ‘%ﬁ '

‘eas1ly understood and 1nterpreted wheanerv1ce&package eare con51dered

The.differences between service model receipt - for’ the whole study

_'.pOpulat1on are . s1gn1f1cant, c11ents receiv1ng the lay serv1ce model
- (lay therapy or Parents Anonymous supplementlng other serv1ces) are
'the most 11kely group ‘to have: 1mproved 1n select areas of functlonlng,

followed by those receiving the group model and f1nally those rece1v1ng
the social work model In most pro;ects no 51gn1f1cant d1fferences are
seen between service' model recelpt and. this- outcome (sometlmes because

of the small number of cases: rece1v1ng one;orttw0aof,the .service model
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Table I1I.8

PEIICENT olmmmm Of CLIEN‘I‘S RECEIVING SELECT SERVICES BY cmosrre SCORE FOR
MPROVEMENT IN

OF -

ONING WMIICH WERE A PROBLEM AY INTAKE 8Y PROJECT*® -

PARENTS -

. l
" SOORE - ONE-. LAY -~ - COUPLES/ . - cmisis PARENT BABY- ;
f&ﬁ},’;m o Ol v | sor - TooME  TERAY  GROWP .- ANONY- - FAMILY . . SPECIAL  INTER- EDUCA- HOME- i e - svrvesar | !
FUNCTIGNING 1sDI- | CASES| REVIEW - COWNS. * COWNS, . THERAPY ~ 'MOUS 'CONS. | COINS.. . VENTION  TION MAKING  SERVICES WELFARE  TRANSP.
CATORS BY PROJECT YES NO YES NO  YES-HO YES NO YES NO YES NO . YES MO YES NO VES MO VLS NO - YES WO ~VES-NO VES MO !
ADAS CONTY : DA . —— - . : = . s : !
TALGUE 69\ 64% B0V B2V OIS SOA 67% C SI 674 6OV GSAeISSA G674 6S% 674 ISV 65y Bev 6SV 678 66 70V &5y Sov 69,
';o:é“u: :ﬁs‘- :i‘ 16 14 20 -- 18 20 1S .18 15 2 9 .- 16 20 13 8 16 -- 16 10 17 13 46 20 W ‘s
A Lot 19 | 22 15 2 - 18 19 30 ‘18 2 18 12 26 46 47 15 °20 A7 49 14 19 2 37 1719 30 A7 .
’ - (1sa){ (93) (61) (135) (19)  (28) (326) (10) (l“) (l") {137) (70) (76) (A1) (143) (‘6) (108) (24) (130) (7) (147) (49) (105) (46)-(108) (20) (134)
ARLINGTON : N oo . . .
=i ; 2.69 71 S8 61 10. 68 10 - -- 70 ~68 n 100 »-69 70 7 35 0 83 ¥ 6 I I 6 69 70
‘;ofi' L :‘.’ 13 M4 13 .27 -~ IS 12 M-S0 4 17 a2y 14 19 13 .- M 17 14 35 B4 11 18 M 4
A LoT 36.1 16 17 1715 S3:16 (20 16 .50 16 S8 LI § X M o172 16 -- 17 717 36 15 17 17 16
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BATON POUGE _ s walEa - : ' _
Jo0 s4¢ 60 -so. 100 S8 29 et 33 60 .13 $9 70 SISO S9 56 60 67 57 359 59 6 7
;‘:5“1' _:: 1S 20 .18 17 .- 48 a4 1833 8 - 9. zz T 18- 13 22 SO 18 20 18 18 8 2% 16 . 46 19
AT 23| 1s 26 22 33 - 23 57 2+ .33 23 18--25 23 17 27 - 23 4 23 IS 15 1625 36 2
(1s4) | 47) (107) (248) (6) (1) (153) (7) (147) . (3) (A51) (“) (il0) (1) (152) (64‘) (90) (2) (152) (25) (129) (3%) (121) (32) (122) (ON-(12D) -
BAYAMON o o e : , : .
—xiF Yas 72 66 80 - -- &7 40 68 33 . 67 6 64 .69 -65 64 68 31 T0° 100 66 IS 66 . 60 67 SO 6
;O:Emu g: 19 28 21 20. 100 20 2o 21 61 "20 19728 <19 22 19 22 e 22 -- 21 25 2. .40 20 SO A8
A LOT 1s |16 - 13- e 13 A - 13 3SR 42 13 17 10 62 8 -- 13 - 13 .- 13 .- M -
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ARKANSAS : . . - - : . ]
AL 7 s2 st St S1 40 73 .50. 43 s4 3 S2 67 S) $8 45 33 s2 100 SISO T49 62 46 48 .53
;o!'g e ii ;9 19 19 4 22 20 -- 23 1 2 s A . 17 n B 2a - 21 23 .1 7 213 1
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A LOT 13 w0 27 15 ] 19 U 135 13,29 1 15 1 31 I 15 1 e .13 ” u 17 160 2
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: Table III. 9 . L
PERCENT DISTRIBUTION OF CLIENTS RECEIVING SELECT SERVICE MODEL BY

"% COMPOSITE SCORE FOR IMPROVEMENT‘IN;AREAS OF Funcnoumc BY PROJECT**

COMPOSITE SCORE _ SERVICE MODELS .
OF IMPROVEMENT | LAY SERVICES GROUP SERVICES SOCIAL NDRK SERV!CES OTHER SERVICES.
BY PROJECT
ADAMS COUNTY - o
A LITTLE 76% 53% 62t 79%
. SOME 7 18. .ow 21
A LOT 17 Lol 29 oA .-
(n=41) . (n=17): . (n=82).. (n'14)
ARLINGTON - oo B ,
A LITTLE 62 n - 67
SOME 8 14 24
A LOT 31 L 16 10
(13). T (234) (21)
BATON ROUGE 1 T
A LITTLE : 50 3 50
SOME 25 . 17
A LOT 25’ 44 - 33
| ), o © .
BAYAMON - - ' ' .
A LITTLE . 33 40 - 80
SOME 67 10 20
~.. A LOT | e 'S0 N A Gee
o (3 o). - sy O
ARKANSAS o - poetT e T
"~ - A LITTLE 51 67 -
SOME 22 33 (-
A LOT 27 -~ - 100
: (192) (3) (1)
. ST. LOUisS ‘
A LITTLE 64 69. 89 . 100
SOME . 18 19. o= -
A LOT 18 1 o
: (22) (62) (3)
TACOMA ; oo o
A LITTLE 59 .. 50 50
SOME . 22 32. .-
A LOT 19 18 80
(32) (60) 13) . @
UNION COUNTY T T o,
A LITTLE 52 86" 56 - 81
SOME 19 10 19 - 3.
A LOT 30 5 25 Lo 16
(81 . .(21) (295) 32
TOTAL o ' -
A LITTLE 56 - 60 63 - 12 T
SOME 19 20 " 17 3 0
A LOT 25 20 19 . - 13
(398) (219) (893) (84)
*Chi- square significant at. less. than or ‘equal.to 0.5..

o%

Individual statistics for Los- Angeles-and :St.
because of the small number of cases, 13 and>7,
cases has been included in calc¢ulations for the

68"

Potersburg hdve'not been included
rcspectively. 1nformat10n on tnese
"Total” TOW. . ,
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PERCEN'I‘ DIS'I‘RIBU'I‘ION OF- CLIEM’S RECLIVING SELECT SERVICES BY: INPROVEMEN'I‘ ON EACII
: ~ OF THE. IND!VIDUAL FUNC'I'IONING INDICA’I‘ORS

ALL ©MDT . ONE TO ONE = LAY THERAPY. GROUP PARENTS COUPLES/FARILY
CASES . REVIEN .- COUNS., - - ‘COUNS. - THERAPY - . . " ANONYMOUS COUNS.
fooves . wo ves Mo YES KO . ¥ES MO YES N0 YES  NO

JGENERAL HEALTH - § 333§ 1%~ 118 - 138 108 © - 168 128" 1% 13% m 135 128 13%
- (n=1614) | (n=s71)(n-1o4s) (n=1342)(n=272) (n=376)(n-1238) (n=202)(n=1412) (n=90) (n=1524) (n=554) (n=1060)

prress Bro b0 o5 0 Gy Ui, st 2 w29 36 28 23 n"
JLIVING SITUATION 1 (1615) (568) (1047) (134_1)_(_274) (375) (1240)  (203) (1412) (90) (1525)  (555) (1060) -

JSENSE OF CcHILD 22 woom o n s tw owt iw oat wm oaf 2 2
| (1609) | (S68) (1041) T (1337) °- 272) ;(373) (1236)  [(201) (1408) ' (90) (1519) (552 (1057)

- 26 .28 ig3 1. 27 29 28

%‘3'“““0“ TOWARD 28’  3 %6t s
: 71] (1_240)" _?‘(201)‘(14i_o) L (88) (1523) (553) -(1058)

HILD

R Pl o a8
(611) | .(s68). (1043) * (1339) = (272) -

-Awm:msssoscmm P . e A ‘
peveLoment 23 24 22 22 24 » 2 21 23 3 22 2 2

a613) | (569) - (1044) - (13,4;)‘ s @ (}73)': (1240)'.. (02 (1)) :(0) (1523)  (553) -(1060) ':-'j

AB‘ILITYTO'I‘ALII(" s s o s R e .
DUT.PROBLEMS - . . 2 3 2 37 25 21 28

21 o _
" (1242) - -,%_(203) (1412) . (90) (1525) (555) (1060)

(1615) .| (571) (1044). . '(134z)j fj .(273)'."‘;.:_‘

pection o g g g o -24 o 2w 3 e L 24
CRISIS SITUATIONS : L2 21 R A 3 44 22 oz 24

(1600) :,(sn) (xozs):-'. (339) (261) :?("';96)‘"(1250)'; (203) .(1397)  (89) (1511)  (S55) (1045)

[PAY ANGER ‘IS - - 20 18 2 200 197 .28 18_' S 24'_'1 1§  30 19" 16 22
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Table I11.10 Continued.

“SPECIAL . CRISIS PARENT HOME- CHILD
COUNS. INTERVENTION EDUCATION © MAKING SERVICES.

WELFARE
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Table III 11

- PERCENT OF CLIENTS WHO IMPROVE ON FUNCTIONING INDICATORS BY

SERVICE MODELS

FUNCTIONING
-INDICATORS

'SERVICE MODELS
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types). However, in Union'County'the 1ay'sé£viee model ‘appears as the
most effective, followed by the SOClal work. model. And, in Bayamon
where only three casés rece1Ved lay serv1ces) the group nodel appears

significantly more effect1ve than the others."
In addition to being 1nterested generally 1n whether or not dlfferent
services contrlbute toward 1mproved funct1on1ng, 1t is useful to explore

the particular ways in which services are related to.

o

outcome,ll €., those
partlcular aspects of a parent's attltudes and behavzors that seem to
change as a result of receiv1ng part1cu1ar serv1ces.. In order to gain
some 1n51ght into, this, relat10nsh1ps between the.receipt of a A
particular serV1ce or service. models ‘and: 1mprovement during. treatment on
select functioning 1nd1°3t°r5;3FQ*GXP19T%4vaE;F§9thQQ?:§EEdY,POPulatlon-,
The following is seen: R ‘a' ?. . f“ s it
 General Health. Whereas 13% of all cases 1n the data set’ exh1b1ted

»1mproved general health- dur1ng treatment a sxgn1f1cantly greater percent

of those clients rece1v1ng speciallzed (alcohol drug) counsellng (26%)

were reported with 1mproved health as d1d between 156 and’17% of those e

receiving MDT review, lay therapy, cr151s 1ntervent1on and child -

servi ces

Stress from L1v1ng Sltuat1on.. fwenty‘eight.percent of ail ¢1£¢nts

were said to have reduced stress. from thelr 11v1ng 51tuat10ns No -
s1gn1f1cant p051t1ve relatlonshlps were seen w1th seryicerreceiptgﬁ'
.however those rece1v1ng famlly counsellng, cr1s1s 1ntervention or .
parent education classes were less 11ke1y to. 1mprove din’this area. ':The'
lay and soc1a1 work serv1ce models were however sxgn1f1cant1y related
to reduction in household stress R , _ ‘ }
Sense of Child as Person. Close to.-38% of the clients receiving

Parents Anonymous or parent educat1on classes changed their. attltudes
toward their ch11dren from extens1ons of :themselves. to separate persons,
as compared with 22% of all cases. . Cllents rece1v1ng lay therapy (27 )
and group-therapy (29%) also were more lxkely-to~1mprove on this measure
than other clients included‘in thefdata set. ..The lay and group models

have a significant, p051t1ve relatlonshlp w1th th1s 1mprovement
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: ;:apredicted the lay model, followed by the group model ~are 51gn1f1cant1y

"’“-and p051t1ve1y related to this 1mprovement.¢,:, :

Behavior Toward'Childr'hWith‘respect totbehavior,tOWard-child,

" Parents Anonymous again appears as an effective service: 28% of all
“cases improved their'behavior'toward'their children during treatment,
. .whereas 43% of those receiving Parents Anonymous dld Parent education ,
“and lay. therapy counseling also appear to be helpful services 1n this
~ area, whereas services most’ typically provxded by a protective serv1ce
'-department—-ind1v1dua1 counseling, crisis intervention, welfare--are

among those least likely to be helpful in this area. As would be

Awareness of Child Development.‘ Clients receiving parent education‘h

classes were more likely to have increased their awareness of child ) 7
‘ eling (29") *"
'-JrA significant, proportion of those receiving Parent Anonymous ‘were, .as_ -

' “;development (364), aa were those receiving lay therapy'c_v

o well. Once again, the lay model folloved by the group model are signifi--’p.

cantly. and positively related to: increased awareness of child development.:
Ability to Talk out Problems# \
_most useful of- the services. in improving a parent s ability to talk: about

Parent Anonymous appears to be the' ‘

his or her problema. Thirty—seven percent of those receiving this

”'feervice showed improvement (compared with 25% of all cases) Clientsr"i

;freceiving lay therapy counaeling, group therapy, parent education classes,.
. and babysitting or. transportation also did better than other cases.
Those receiving couplea or family counaelins did lesa well Lay and
group treatment. packages are more highly related ‘to this improvement
" than the social work: model.v‘ o ’
Reactiona to Crisis Situations.» By a eubstantial proportion '

'-.(442 as compared with 232) clients receiving Parent -‘Anonymous: were

' . reported with improved abilities to handle crisis- situations. A ‘
‘significantly higher proportion of - those receiving lay therapy, group
therapy and specialized counseling also improved.« Here the lay model ‘
is: clearly the most useful strategy.” ' Trello e

Way Anger is Expressed Once again, Parents Anonymous appears
to be the treatment of choxce for helping clients 1mprove the- ways in
which they channel their anger. Thirty percent of clients rece1v1ng

this serv1ce showed 1mprovement 1n ‘the: way anger 1s expressed as compared :
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with 20% of all clients. Clients rece1v1ng 1ay therapy counseling alsov
were more-likely to ‘improve than’ other cases*'whereas couples or family
counseling had a significant but negative relationship with 1mprovement L
in this behav1or._ Again of the service packages, the lay model appears

to be the most helpful in improv1ng expression of anger. o el ‘ B

Sense of Independence. Parent education clas es’ and Parents

Anonymous were services mostly highly and significantly associated with'
increased sense of. independence as well Thirty-two percent of ‘clients

receiving either- of these services improved 'as compared with 18% of all
'cases.“ Twenty-eight percent of those: receiving specialized counseling
4improved in this area.- as did '25% of those with lay therapy and: comparable
percents of those receiving babysitting or transportation and welfare )

assistance.' Both the lay and group’models hav.

si nificant, positive,

relationships her

Understanding:o ‘Self. Paren £] Anonymous so the service o

associated with the most frequent improvement i one's 'self understanding

-We see that. 381 of the clients receiving this- service improved ‘as. P;‘
compared with- 192 of all clients

Alsov significant“are lay’ therapy,

.group therapy and parent educatio classes as well as'the lay and group ' .fd;g;fa

service packages.f“‘fi- LT T [ T L _
Self-Esteem. Finally, 197 of all clients exhibited improved self—’
.esteem from the clinicians perspective, as did those receiving more DR

.typical protective services,’ whereasﬁ36% ‘of clients receiving Parents
Anonymous exhibited improved self-esteem, ‘ag afd significant but smaller IR
percents of those’receiving lay therapy, specialized counseling,
_transportation or’ babysitting and- parent educatio‘fr The - lay model is
the service model most highly associated with this outcome.‘“ :

It is clear that clients rece1v1ng Parents Anonymous, lay therapy, '

group’ therapy and parent education do quite well“w1th r spect to
improvement on most select aspects of functioning, -as’do-clients ‘
s rece1v1ng the lay, and in some’ 1nstances the’ group, treatment model

~ This may be explained in -part by the'type: of client who" receives “this
service and by the characteristics of those pro;ects which more frequently
offered these services. Certainly the Arkansas pro;ect which empha51zed '

lay therapy as well as Parents' Anonymousp~accounts_for,much.of&the N
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’f?=analyses were undertaken notably multiple resression-

-improvement in these areas, as does Tacoma These'projects, which had
'”smaller caseloads per worker- and/or smaller overall caseload srzes,

very likely were able, through the above-mentioned serv1ces or service’
' ,models -to prov1de clients w1th the kinds of support necessary for

improvement -in these select areas of daily- functioning Reincidence

‘while in treatment was somewhat higher for clients receiv1ng these

services, possibly suggesting a trade- off between emph35121ng services
that help defray’ 1mmed1ate crises versus those that 1n the: longer T

‘Jmay reduce reactions to daily- stresses.r¢

In conclusion Parents Anonymous, lay therapy, group therapy,
and parent education classes appear as services assoc1ated w1th ;_,.

1mprovements in- select aspects of client functioning as do the lay

ihl‘iand group treatment models - 0f" all these serv1ces and servzce models. ;ff‘-h
“"Parents Anonymous appears: almost consistently to- have a StTOHSGT effect.

Because it is useful to understand the relative effectiveness of

]a_each discrete servrce when controlling for other serv1ces, multivariate

7“fresults) It was confirmed that receipt of Parents Anonymous does have a.

, _“ﬁaaignificant probability that improvement would occur,_and a’ higher probabilityiﬁf‘HA
' f};than any. of the other services.’ And, multivariate analyses confirmed that. the '

Hmflay model has a greater effect than other models for this particular outcome.

‘:The group.model was tound to be more effective than the social work model.

Multivar1ate analyses were also performed for 1mprovement on the

' elect functioning indicators 1nd1v1dua11y and serv1ce model receipt.
‘ The lay model was again found to. have a greater effect than other
_ " service delivery models on all. aspects of functioning except for "sense o
",»of Chlld as person" (for which the group model had the greater effect)
. and "stress in 11v1ng 51tuat10n" (for which no model had a 51gn1f1cant )
:1relat10nsh1p) In ‘all cases, the group model had a greater effect '

.(and a s1gn1ficant one) than the social work model .
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In conclusion, the lay model of service delivery éppears to have -
a greater effect on 1mprovements in select areas of c11ent functlon1ng'
than other service delxvery models followed by the-, group model

3. Combined Relat1onsh1ps of C11ent Characterist1cs and Serv1ce

Provision: Variables with Improvement in Se’_ct Areas of Funct1on1ng'“

f Finally, in order to begin tO'understand~thewcomb1ned>effects of"

‘client chardcteristics and service: provis1on on: 1mprovemen¢ .of the
functioning indicators, a series of multlvarlate -analyses were performed

The findings are only suggestive of the more complex relat1onsh1ps between }:
variables, and 11m1ted to the extent . that they. do- notxtake accounu of
individual project dlfferences. (The results appear an Append1x J. ) Flrst

seriousness of assault was - controlled for andwche relatlonshlps between
- service model receipt .and 1mprovement of the functlonzng indlcators ‘were
considered. While ser1ousness of assault was: found 20, be negatlvely
related with this outcome _the relatlve effect of the serv1ce models,ﬁ_

" remained ba51ca11y Mnchanged , Whenzmost of thewselect serv1ce prov151on
| and client: descrlptors ‘are con51dered as a group, 1n terms of" thelr A»
relative effect on 1mproved funct;onlng, 51gn;frcant pos1t1ve effects
for the follow1ng varlables are seen'“ recelpt of: the . lay service. model
the group service model, 1nd1v1dua1 counsellng, length +of ‘time in -
treatment; as well as absence of fam1ly confllct absence .of SOClal

‘isolation, and employment . of at’ least one; household member, ‘Other

1A number of additional multivariate.analyses.were-used-to assess
- the relationships of different combinations of: service-delivery variables
- and client outcome, given that the-analyses.performed with.the discrete

- set- of services and the set of service:-models-accounted :for relatlvely
little variance in the dependent- variable. Certa;n service variables
were consistently found to have-significant, although-often:small,
positive effects on, outcome. These variables.include:- the lay service
‘model; frequency of receipt of individual counseling; receipt of lay:
therapy; receipt of Parents Anonymous; and" length.of ‘time -in.treatment.
The group service model showed up as having a.large and relatively
stable effect. It would appear-that these-service delivery variables

are cons1stent1y pos1t1ve1y assoc1ated w1th 1mproved famlly functxonlng..
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services which approached statxstical sxgn1ficance and had 51zeab1e .
p051tive effects are* Parents’ Anonymous and specialized counse11ng
When severe reincidence and severity of the case are taken into. account . ,
along with the subset of the service and client descrlptors found to have
51gn1f1cant effects on this outcome, it was seen that clients not
| experiencing severe reincidence are more l1ke1y to exhibit 1mproved
Afunctlonlng This begxns to suggest that clients prone to rexncidence,
e. g., the more serious cases, are simply less likely to improve: 1n _
- treatment irrespective of ‘the servxces they recelve The relatxve effects

"of different service strateg1es remained: unchanged houever, when ~uz '7”ﬁ-'"

'a,rezncldence is taken 1nto account.

‘j,c{- Summary Outcome Measure° Reduced Propens1ty for Future Abuse and

eglect by the End of Treatment

As a summary measure of outcome, clinrcxans were asked to assess
: fwahether or not. a c11ent w1th a propensity for-future abuse or neglect at o
"~ intake’ had experlenced a. reductlon in. such propensity during the course ﬁ@"'ﬂh

‘of treatment lﬂ While a 51mple, in- fact most rudxmentary measure, it
dh“does serve as a. barometer of cl1n1c1ans' v1ews about treatment effect.
MV'L1m1tatlons of the flndlngs must,(of course, be kept in- mind because of :
fl:the nature. of thls outcome measuret Relat1onsh1ps between cl1ent
'l%characterlstlcs and serV1ce prov;sxon varlables and reduced propen51ty
-'are studled to further def1ne the relat1ve effectlveness of different

tre atment ‘st rat e gles

Summary of Findi ings

While phy51ca1 abusers ' and potentlal maltreaters ‘are’ generally
more 11ke1y to have reduced propensity for future. abuse and. neglect than
. other types of maltreaters, there do not appear. to be. any: cllent
*~,descr1ptors that have a strong effect on this outcome. Clients rece1v1nga.
- R lay services: (Parents Anonymous. and/or lay therapy to supplement other:
", . services) were found to be those more likely to have improved by the end
oo of treatment than cllents recelving other servzces.. Length of time in.

, 1C11ents who weTe not: reported at 1ntake with a propens1ty for -
- future abuse or neglect were excluded from the’ analyses descr1bed 1n 'hls
. section. _ .



treatment appeared to have astrOng effect on outcome, frequency of contact
had a small but substantively interesting effect._ The only client -
descriptors- which helped to explain outcome when considered along with
. service provision were the absence of severe reincxdence dur1ng treatment
and the absence of substance abuse as. a problem.f When cases are studied
. by type of maltreatment, the.lay model’ continues to. appear as having a-
stronger effect than other services’ for. all ‘groups e pt physrcal abusers,
for whom the group servrce model has a stronger effe

As a further. check on the relat1onsh1ps between select c11ent
characteristics and: the summary outcome measure—~reduced propen51ty '
for future abuse or neglect--multzvarxate analyses were used- (see -
Appendix J for results) " It'is 1mportant to know 1f any 1nd1v1dua1
. client characterlstics have an effect on reduced- pro en51ty when control-
'llng for other c11ent variables. No "ubstantial*o parflcularly
It can.be concluded. that . - |
for hyithese c11ent characterlst1cs

_ srgn1f1cant relatxonsh1ps were foun

variance in propensity is not accounted

for the whole data set nor that any: pa”‘1cu1ar clle' ’haracterlstlc

.:;has a. meanxngful probab111ty that propensrt woul b

educed, e..xcst*’t.

in a few proj ect-spec1f1c s1tuat1ons

R -'Rélatifonsn%ﬁ""s‘Jaefiaeénf**ciiént Characteristics.

_ Before explorrng the relatlonshaps betweenise: es recerved and
freduced propen51ty, it 1s 1mportant to determ1ne uh1ch,‘1f any, of | :
a var1ety of sa11ent c11ent characterlstrcs are related to.this outcome
Do some kinds of people do well in treatment programs 1rrespect1ve of
the, nature and qualrty of serv1ces offered? Is it p0551b1e to pred1ct f
the sucéess of treatment on’ the bas1s of c11ent character1st1cs alone? .
~And wh1ch client characterlstlcs mlght be. most useful 1n explalnlng}_rf;
or 1nterpret1ng effectlveness of dxfferentvmlxes of. serv1ces’ A

To address these questlons the relat10nsh1ps between c11ent _
'character1st1cs, 1dent1f1ed ear11er £0 be the most sal1ent and least :_; -
redundant, and thlS summary measuretwere studled ~The. overall , k 'f
finding is that c11ent characterlstxcs are not h1gh1y§assoc1ated w1th thef

summary outcome measure. .

ndfkeduced'Propensitv;fh;r:m:;Hgﬁ




" The cllent'characteristics examined‘include:-'age of children, age
of parents, race, employment, size of family,'amount’of family'conflict'
substance abuse, 1solat10n h1story of abuse as a ch1ld, special ch11d
respons1b111t1es, legal 1ntervent1on and total income, as well as
ilthe type of maltreatment, seriousness of the assault, and the severity
of the family situation. |

As shown on Table III.12, when cons1der1ng the whole study populatlon
~the type of maltreatment that brought a case to the pro;ects is not
significantly related to reduced propen51ty for maltreatment but a

‘Ilsubstantlvely 1nterest1ng pattern is- present._ A range of 16% dlfferenceﬂb

"in 1mprovement exists between the different types with the smallest

:f“proportlon of those who ‘both phys1cally abused and neglected and the
‘”'largest proportion of physxcal abusers 1mprov1ng, followed by the
potent1al maltreaters. “In the pro;ects where the- number of cases w1th1n'
a category is large enough to allow for compar1sons th1s pattern is
generally followed Arkansas and Union County had greater success with
"7emot10nal maltreaters relatlve to. their other cases than was ‘the" overall
.demonstratlon experlence, however In Unlon County, thls 1s a.
statxstlcally 51gn1f1cant relatxonshlp ‘ _ ‘ ‘
. ) Serlousness of the assault does not appear to have strong pred1ct1ve
or explanatory power w1th respect to reduced propens1ty for the whole -
data set. Var1at10n on thls is seen w1th1n proJects Adans County,

- Bayamon - and Arkansas appeared to have greater success. with the ‘
serious cases. In Arkansas this d1fference-1s s1gn1f1cant " Given the -
differences across three pro;ects in terms of structure, stafflng and
locatlon there appear to be no obv1ous project characterlstlcs that

" explain this. Baton Rouge, on the other hand, had somewhat more _success
with less serious cases. " B : '

The severlty of the. famlly 51tuat1on . for all cases, does appear
to be related to reduced propensity, although not with statlstlcal
s1gn1f1cance The more serious the case, the less 11kely it is that _
improvement was reported Wh11e for some pro;ects (e g., Union County)
‘Aseverlty appears to have no relatlonshlp with reduced propensity, for

many, where. the number of cases in categor1es is large enough to make
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Table lII 12

PERCENT DISTRIBUTION OF CLIENTS WITH REDUCED PROPENSITY BY TYPE OF MALTREATMENT, SERIOUSNESS OF

ASSAULT AND SEVERITY BY PRQIECT"

* Individual statistics for Los An

- have data,

13 and 7, respectlvely.

geles and St. Petersburg have

TYPE OF MALTREATMENT . SERIOUSNESS OF ASSAULT SEVERITY
POTENTIAL EMOTIONAL - PHYSICAL| \o NOT :
ABUSE § MALTREAT- SEXUAL PHYSICAL PHYSICAL ABUSE § | . SEVERE - SEVERE
NEGLECT  MENT .. ABUSE  ABUSE.  NEGLECT. - NEGLECT ['SERIOUS .-  SERIOUS | o0 . 1 237 s
ADAMS COUNTY 4 608 508 - 45y e -5 b e o vss ] s smo o oses v Lt
(9%). | @300  (n=5) (n=d) - (a=78) = (0=3) - -l (nedD) O (n=74) | (a=22) (ne32) (n=41) (n-22)' o
ARLINGTON 0 36 25 s6 3.2 | 39 a2 42 a4 37 a0 g
S (50} 31 . . @ (2s) (62) (n"a) . (59) -(12n) 65) (57) @) (15) " (ne8)
| BATON ROUGE | 67 = se T s2 a7 - sz Cas |83 a7 36 15 1_06;-
- (48%): B ) (14) - (46) T (15) - - (36) - ©0) | (9) . -@@3) 1 (25) - - (1)
s | swon Mo s e .39 s % 0 Tso | ose . as ae v
= (43%) (23) @25) : () = (23) 33) - B G2 RS (62)“ @27 8y - (33)
| ARkaNsas 72 as 63 ss a1, 1o Cest | s sl
‘5“) (23) (20) @& ey . an - A 681 ¢s) . (54 . @s);
Fsrowuts | w0 o e I EE 28 22§ 23 1900l
3% aegy .. agy S S L 32> a9 | (22)> S W
| Tacom 67 . e . & sy s s 62 s 67
- (58%) 12) (13) - (3) (38) S BNl (56_) - (26) Q2K . B
H B “~ ) ,““ o P : ) %y :A ohde (‘:'E: . <
3 umou coum"v. 21 .36 ' L300 s i 29, | 25 33 v o 28 .30
T (29*) (70) - °(4%) : (112)-} =0 (209) (114) (86) Y (f‘f) o).
| roraL a4 39 .38 ., 46 Uspol 3o” C 43 -39 | a3 a3 a1 -390 36
(42’4) -(‘230)’: - (160) (50) _ (540) (230) (57) (743) " - (465) L (342) (_,337) (313)-. . (150) - : (éﬁ_)'“”
‘ Chi-iquhrer sxgnxfxcant at less than or equal to 05 B

not been included because of. the small number of cases on whxch we’
informatxon on these ‘cases has been included in calculat1ons for the "Totar' .TOW, _




an assessment this pattern in-apparent. This is particularly“truelin
Adams County where the relationship is a sxgnificant one. | _

p ‘0f the range of other client descriptors (see Table I1I. 13) none.
. appears to significantly differentiate 1mprovers ‘from non-improvers for '
the - whole data set. In general, within-project analyses reveal the
same thing --client characteristics are not strong predictors of re-
duction in propensity ‘Notable exceptions include: in Adams County
'families with at least one .minority member were much less likely to

e ,improve whereas in Arkansas Just ‘the opposite was true; in both Arlingtonp

“dnd Arkansas older parents were much more likely to 1mprove. in’ ‘Bayamon -

"wx;presence of family conflict appeared to impede 1mprovement as did

‘ilsubstance abuse 1n Tacoma. Thus,differences from the whole demonstration'

"eQeffort may reflect ind1v1dual prOJects' 1nability to successfully work

."'HHhW1th certain Kinds of clients.

Multivariate analysis techniques were used as a further check on-
4sthese findings. {See Appendix J. Y "No client: characteristics were found
;3to havea meaningfuleffect on whether or not propensity would be reduced

n'and Service Receipt ', &

f f2; Relati nships Between Reduced Propen51ty for Abuse and Neggect -:“"??TH

* To the extent that indiv1dua1 serv1ces on their own help to produce Co

. ;,or result in treatment effectiveness, one-. would expect to. see 51gn1f1cantpp jf
'relationships between servxce receipt -and’ reduced propenszty As dis-: v
cussed earlier, 42% of all cases were reported with reduced propen51ty,

"f‘comparable proportions were seen for serious and non -serious cases. As’

-+ shown in Table-I1II.14, looking across service receipt for the whole study

~ group, 51gnif1cant1y greater percents of clients receiving lay
- therapy (52%) were thought to have reduced propensity . And, a substant1a14
“'fproportion of cases receiving Parents Anonymous (59%) were reported with

.improvement. ‘A large proportion of all cases receiving lay therapy .-

or Parents Anonymous were served by the Arkansas project -— it is quite
likely that many .of the, unique characteristics of that project (notably
'f.small caseloads, heavy reliance on- 1ay persons, ‘the . rural setting)
account for the success. of these “services’ in terms of ‘the. overall
demonstration experience.- However. ‘in those few other projects
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Table IRt

PERCENT DISTRIBUTION OF CLIENTS WITH REDUCED PROPENSITY

BY CLIENT EHARACTERISTICS BY: PROJECT**

PRESCHOOL
CHILDREN
YES NO

=

m

ADAMS COUNTY

| BAYAMON

| Arkanisas

18T, Lours " -
o ey

| Tacoma s o
] eyt

ARLINGTON

| BATON ROUGE |

;

UNION COUNTY |

| sy

49%  44% .

43 35
(106) (63)

26 "‘52
(57) (29)

7ss
(19)i‘ )
B6- 69, 46
_(142) (16) ¢

25
SR

28 32
(213) (99)

'ﬁ 35 40"

- 49

(1)~

CLIENT CHARACTERISTICS

TEENAGE
PARENT
YES ~ NO -

- NO ADULT
. EMPLOYED
YES .. NO

MINORITIES
YES - NO -

FOUR OR

MORE

* CHILDREN

YES

NO

ONE ADULT
"IN HOUSEHOLD |
L YES MO

55% 47% 0 41%: 715" 50% . 49%

47 39

62 (o0 Ny

3): 35(73) (15)?;f1(39j'

30 29 24TT' *1‘-?
(141) (180) (136)(185)

4I535 (54)

- ,3112,'29
(18) (209,

(150).

~-45%

29
(24)

"f 45 -
- (20)

39

'(5‘1)-_
63~”.

(35)

_ z'_z)_i__-

2 i\
(101)

50% gﬁ
(n=88)(n-27) (n-31)(n=90) (n—90)(n=31) (n=24)(n=97) (n-20)(n-101) (n-l6)(n-105)i"

43

(162).

49

(76)

a6
(72)

55
(134)-

172)

61

(7;)A B
30
(220) -

'63% 47% |

38 42 |
(60)- ,(12§)7w,

a3

(24) (99) |
55 56
29) €

st
(104) (217)-

”‘TdrAL"

42 40

(843)'(267j

a0 a5 an

- 40 42

(531) (677) :(717)(419),?

7(377) (831)

38

(284)

S43
(924)

a2 A
j(315) (893) |-

~ *Chi- -square

51gn1f1cant at less than or equal to 05

: **Ind1v1dua1 stat1st1cs for Los Angeles and St Petersburg have not been 1ncluded beceuse_f'

of the small number of cases on which data were avallable, 13 and 7 respectively;.

v

1nformat1on on- these cases has been 1nc1uded 1n the calculat1ons of the "Total" TOW.
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~ Table II1.13 Continued,

————t

. FAMILY
1 CONFLICT
YES ' NO

* SUBSTANCE -
ABUSE. -

YES " NO

~§ISOLATED

'.""CLIENT GIARACTERISTI(‘S o

, : PARENT
SOCIALLY

‘fAs CHILD
"YES .-:NO° © YES . NO

" . ABUSED ,'

" HEAWY
CHILD CARE

LEGAL

RESPONSIBILITY.'INTERVENTION

YES NO

“YES

ADAMS COUNTY| 42%  s3%
| W) e78) (n=17) (n=104) (n-57)(n=64) (n-73)(n-48)

ARLINGTON  |. - 44 - 40

BATON ROUGE | 47 = 48
S L as on

BAYAMON | 33 54"

(66) (s7)

| Amkansas. | 48 58 -

15 @5) - (144)

. sr;_Louls'.~ 33 22

- (21) " (60)

TACOMA | 57 59

.(28) .(§5)

‘UnIon county| 23 31 -
S ] e6) (255)

(57 '(129)

35%°

37
(54)

20

a0y
E 33 é

(55) .

56
. (18)
38 -
S ®
92 ;-
. (12) J

(69)

518
42
Las

B
(86),7

52 -
(68
56
,:(151)
23
73
s3%
(81) .

30°

(252).

a1 Tas 2 .-
-an ;79)'1z(gs)i7(73) .
u';3§j  } RO .
- (18) Q1
::iidvlff,;‘
(63) (106)

i?:37 i |
';(73)a'(248)%>(28)

44% 3% . 47% - 525

a1l ar 390 41
(63) jtlzs)g-(zs) (19)

?48'1

2% 24 . 37 .. 24'

G @) ey 6y

75 sa i 65. s6

; (221“ (71)>'“1371;,(66].7:f

(293yg

"-'46% - 50%

~(n226)(n=95)

53 - 40

a9y -qen

e 46 48

an @s

88 .42

an- (12

58 - 56
(3) . (26)

.ISt;'ﬁ27v
«(13)  (68)
59 58

o290

(ZQny(64)‘

52%

35
(84)

55

(51

44
(18)

53

.(131)

21

- (47)

(63)

30

(250)

‘NO

—_—— 1

36%

=99) (n=22) |

46 |-
(101) -

39

(44) ~

43
(103)

68.
(38)_

27

(33)

63
27y

25
(68)

TOTAL = - | 38 43
o1 (334) (874)

36

43
(247) (961)

42. iﬂfﬂ".43'xT41
(361) (847)

C@smy sy

3(393,‘(282)

€194) (1014)

. i

(757)

42

(440) |

*Chirsquafev'significant'a; 1css“thnn_6t.c§Ua1"tb 050




PERCENT DISTRIBUTION OF CLIENTS WITH REDUCED PROPENSITY

1nb1e I111.14

| f @$)

any -

wih &

(1139)

YPE OF SERVICE RE
ALL T ONE T ONE LAY GROUP. PARENTS - COUPLES/ SPECIAL
CASES REVIEW . COUNS. - THERAPY THERAPY ANONYMOUS FAMILY COUNS..,  COUNSELING
o\ ves NO YES .. NO YES-©  NO YES  NO. YES NO ‘YES  :NO.S-° YES . NO
= ; - —
. . R : . N . . . b oy '
ADAMS COUNTY 49% | 428 - 58% 52% . 25% 62% 45% 50% 49% 50% 49% 36% 634 33% 508
. (=121)  [n=71)  (neS0)  (ne105) © (n=16) (a=26) (n=95)  (n=10) - (a=111)  (a=14) (n=107) (n=64) (n=57) (ne9) (ne112)
"|ARLINGTON - a a6 39 a2 - 29 30 @27 s a - . a B . a2 33 a4
‘ (186) @) Qas) - a) () (10).  (176) . (20) - (166)° L s 59 (32 3 a8
BATON ROUGE a8 S2 0 .46 - 48 - o 33 .. . a8 75 a7 . 1000 a7 46 49 T so as
b _ (96) (33) (63) 03 .- 3 (9%) . 4. 9D @ (33) - (63) (D). (99)
* |BaYaMON a3 43 . 42 a4 - -2 e a3 1 a0 100 42 a2 - a8 as o 43
o o I T R () (2) @) (@) 9 (8
ABKANSAS. 56“; ¢ 57’._‘i7.56" L 55 . 3 A Sbi- ’ . 40, ; 57- 61  §5 - 69 g : 40A f;. 57
- el (169) (44) . (125) - (53) - (ll6): (165) --_A,(m) (159) - (38) (131 _,(13).;_' (156).° -~ (5)- (168)
ST. LoulS -~ s |22 Crast o vy oasd T myt o Ta 0 a6 e 22 33 0 33 e1... 23
B DR (81). (69) :: ~(68) - T.m(3) . oo L0 an Lo e 08 ﬂ!) B (3 8
' TACOMA".»' coose bseccitse ool o a3 L 9in sl e g0 87 65 .. ‘{_,mo? 56
R e lan e a9 o oan. @ ;_(35) B I O R OB :(89).
UnIow coum, 290 | 28 v30l se @ N T TR S 290 1 18T 36 28
: . (321) | (52) - (269).. (291) _ . (30).. (62).° (259).F 0 Q1) (305)..‘ : e -1 AR ¢ U O RO ¢ - (300)
: ~'ii.‘_&"' -‘12"' A T ag B Rt s e s

snd 7 respectively, 1nformation on these cases has been included in the calculatxons of the "total" rou

' "lndnvxdual statistxcs for Los Angeles and St Petetsburg cllents "have. not been 1nc1uded because of the swall number of cases on uhich we have data 3




© . Table II1.14 Continued

COFAMILY U CCRISIS . - PARENT - - . . WOME-. - QLD - . WELFARE
- PLANNING - . ‘INTERVENTION EDUCATION - MAKING _services < - - - WELFARE -

YES . NO . YES' - NO . .YES - NO. - YES N0 ' YES- ~ MO ' YES. . MNO. ° YES

‘BABYSITTING/
. PORT. . _‘.' - .
© N0 YES . WNO.

ADAMS COUNTY | . 27% - 51% . S3% . 47% 41% - SO% - :'S0% . .49% - S6% . 45% - S8% - 44% 44 S08 . s3% . S2%
L ) (0=110)  (n=38) . (n=83) -(n=17) " (n=104) ' (n=6) . (n=115) (a=43)'. (n=78)  (n=40) (n=81) (n=16) - (n=105) (n=42) _(n=79)
Taruingron. | 100 . <40 45t 40 . 67 7 40 - 80 40 - s8 - . 37 40 a1 a e FYRE L

j _ | @ asy. @e: s - ()L .083) () (sl (33 (sl (25) . (61) (46) . (140). (28) (158)
BATON ROUGE - Bood a9 47 so v a8 - 44 a3 s1 sz 41 39 s1 4650

, - 3) 3. (39 6D (@ () .8 sy T4 . (72) 1) (15) @6 . (70) (44) (52) }.
" T " B2 39 ' s 43

| Bavamon - s6 41 . 42 44 - B2. 50 43 - .75 U . 42 S0 45 50 a3 4
o foas)y .aony @3 T80 () (12) @) a2 0 (@ 9y (@) (9 a0 (1) (4a1) . - (82)

mawsas | am - s e est o oselimc Cse arn s 54 s7 . 52 s9 - 57 s6
” @ qen’. (53 -..(16) - (B) Q.. . (2) Q67 . (1) () Gn () (62 .0 (¢ a2y
- ST?.-.'Louisv_" | “ g ’ - B _ v

s8.

T2 T 1s 32 T 16 . 29t w28 i 40" 24 ‘3. 23 24 31 33 a4
@) (0) @D (@8 (56) T e o (5)-(76) . (16) . (65)  (68) as) . o €78)

TACOMA . 56 60 - - 67 50 64 :
A “n e WS . (@8 4 (s

s 69 - §3. T 62- §2 0.0
BRI BN I CO TR e

27

UNION COUNTY . . .32 28 26 30 - 37
o : Q). - (?96) (73) - (248) - (76) (245)

“q2 - 28 . 28 so . .-m. 29
C(4) (297) T (134) L (187)° @3 (308) .

T

43 Too44- 4L 39 43 . 48 v
~(333) - (875) - (357)  (851)  (322) -(886)

TOTAL. © 41 AL 39 T B I I
o (62) -(1146) . (423) | - (785) ~ (147) < (1061) -

N 4 oo N : s
Chi-square sig‘nifi‘cant at less than or equal ‘to L0500




~ “However, in-all“projects: provzding ‘the' Tay.mode

where the number of cases is large enough to make an assessment (Adams
County, St. Louis, Tacoma and Un1on County'forﬁlay therapy and Adams

County for. Parents Anonymous),vthese serviceSvappear to have _been
effective. In Union County, most’ notably*uthere ‘is a statlstlcally
significant dxfference in 1mprovement between those receiving lay
therapy and’ those not. (This is an urban pro)ect. w1th large case-

- loads and heavy re11ance on professzonals S LThe one.. other service

that showed up in the thhxn—project analyszs to-have. 51gn1f1cant
relationships with reduced propens1ty 1s parent- educatlon in Bayamon --
-perhaps reflectlng some speC1a1 needs of ‘Puerto;:Rican Clients. (Cllents
receiving couples or. family counselxng 1mproved less ‘than those not S

rece1v1ng it. )

As seen 1n Table III 15 the lay serV1cewmode1~—once aga1n a :

talnly 1nc1ud1ng

.serv1ce package conszstlng‘of many 5erv;ceswbut

_ : galn, it is clear
._that the’ Arkansas ‘cases’ account for a good deal of the 1mprovement here."
0_°nough cases ‘to make - -,

~a judgment, the’ lay model contlnues to appear t ~he the most effect1ve

‘And, in Union County, that relatxonsh1p 1s a; statlstzcally 51gn1f1cant

one, : AR

It is cr1t1ca1 to look atqcertaln serv1ce deﬁxvery varlables to
psee if they help exp1a1n reduced propens1ty.. As shown in Table III 16
the number of different. serv1ces a c11ent recexves does not- appear to
‘be related to this outcome for the whole. data set. Even in those
pro;ects with the number of cases. large enough for. analyszs purposes o
there appears to be no consistent or: clear relatlonshlp between number of
services and effect. -However, it. is: apparent that, clients, who are in .
treatment a longer perxod of .time'.do somewhat: better in treatment.
Only in Arlington Arkansas and Union County.. are the dlfferences o
statxstlcally szgnif1cant but.. for. the whole data-set 14% ‘more of those
clients in treatment 6 months or. moTe . 1mproved compared to those in -
treatment a shorter perxod of time; ~ing most pro;ects thls same patter"

is seen. Although a strong, p051t1ve relatlonshlp m1ght be hypothe51zed




Table 111.15

. PERCENT-DISTRIBUTION OF CLIENTS’WITH REDUCED PROPENSITY BY SERVICE

" MODEL BY PROJECT =

LAY

 GROUP

‘”gf:SOCIAL";”

WORK

ARLINGTON

| ARKANSAS .+

ADAMS COUNTY

':’QATONiRﬁUGEK";‘W 3

. IST. LOUIS -
‘;ETiTACbMA.ﬁf“f}*ﬁ”

@)
56

-

56%
(n=36)

30 -
o aoy.

e

(20) o

)

. ,';44 ,;gs“
ey

41

gy

)
g
. (85)
':'”:f. .18

29%

Coele) - eSSy

" (2?5’f 'f;1' :i(143) L

. :L;‘67lﬂt:g
e

as

anl

.. 54%

43

":f,746ffiu
L84

Hgg et
m'iff(§1;wi’
Ctag

- TOTAL

- (334)

N 53._, A

o 59 L
(185)

- (635)

. . Chi-Square significant at less than oT eq

uaijto 05 -

S LI A C o o o
Individual statistics for Los Angeles'and-St:_Petersburg
because of the small number of cases on which we have data,

information on these cases has_been.included'in calculations of the.

a7

have not been included

"Total" row. -



" Table IIi.16

PERCENT DISTRIBUTION OF CLXENTS WITH REDUCED PROPENSITY BY NUMBER OF DIFFERENT SERVICES LENGTH - OF TIME
IN TREATMENT AND FREQUENCY OF CDNTACT BY PRQJECT

, ' N . LENGTH OF TIME o - : o _
NUMBER OF DIFFERENT SERVICES _IN TREATMENT | - AVERAGE FREGUENCY OF CONTACT

_ - - "UNDER 6 MD. TONCE A MONTH .TWICE A THREE OR FOUR - WEEKLY OR MORE
12 .3 s s 6MO. .ORMORE | ORLESS : MONTH TIMES A-MONTH -  OFTEN

aps couNTY | 708 so& 36y 4sh Cs3v | G 3ev. - sa% [T 0% G 6% - 39N . . saAv
: (n=10) (n=12) (n=23) (ne31)" (n=45)" ‘(n=29) (n~92); £ (nelS)  C(ns1S) | (na28) 7 (n=63)"

ARLINGTON R J::—"ie" s | awis L0 a7 a. o a0 - ompe
: (9 e (D @ 6D L @) os), | e T e un . @

S s6-°¢ a6 | .44 . S0 s, am
RCC RS DT I () R € R A 2

e ]
- (33)

BATON ROUGE ~ | ss_~ s7 .38 Y

-(11)','-‘ (21) (16)
AMON R S0y @4 '_',:(2_2_

43'

29 4 so - ss
(34 @) CFI N E

. ‘gef

e oS
My, T - un i (24)2-
R SRS - S
- an, . an

N R R ¢
S® L ay o asy

Tasc %o om
(88) - (s6) - (58) u ¢

SR AN RN ) €O

stowms.. | . S0 . 2 se
I K B O T (10)
S e e (14) Laa)y n ] en )
uNioN cotNTY | . 27 f':i R SRR Ot BT
A 60) (7)) @) @8y ooy i ¢ |
R R U I T A L T (R
EUDBNCOINUDENUDERUDER B s osn fc D amn o gse)

TOTAL

Chi-Square sxgnifxcant at less than or equal to 05 .

Individual statisncs for Los Angeles and St Pctersburg have not been 1ncluded because of the small nunber of cases in which we have
data, 13'and 7, respectively; information on these cases has been included in calculatlons_of the "Total" row. ' B




',;;the others. While the serV1ce variables'“

between the frequency of contact between service providers and clients

and reduced propensity, only a small relationship is seen for the whole
data set. Thirty-four . ‘percent of those clients seen once a month or

- "less had reduced propensity as compared to 457 of those seen weekly or:

more often. Only in Arkansas is a statistically significant relationship

’seen,,and a rather peculiar one.' In Arkansas, it appears that of the

hi-clients seen ‘most® frequently, 497 had reduced propensity.3 The finding
o suggests that, perhaps. in Arkansas clients were seen’ more. frequently

when less improvement was: perceived by clinicians, with the hope that
more contact would have a positive effect.r*q,frﬁ

In order to further substantiate the relationship between serv1ce

ﬁg,multivariate analyses were conducted (See Appendix J for”results o

ﬂpSuch ana1y51s allows one to both assess the combined effects‘ofiserV1ce f””"
vb;receipt and the relative effect of each servrce when controlling for

'group were not found

.- to account for much varlance 1n propen51ty, certain serv1ces—-lay

*iitherapy and parent education classes--dld have sxgnificant'ehfects vith

ljiregard to reduced propen51ty When analyzing the ‘service. model variables
"as a group and the summary outcome measure the lay’ model was found to .'”
3,have the single greatest effect Group,servrces_were found to have_a

comparable effect to the. social work model . Service models were”also'.'

: analyzed taking 1nto account- the different pro;ects. While rece1v1ng:
‘services from some projects . appeared to account more successfully for,
'.reduced propen51ty than any of the serv1ce models, the relative o
'_effectiveness of the serv1ce models (lay, followed by group and SOClal
- work) remains unchanged I "

Hav1ng determined the relative effects of each of the discrete e .
services .and service models, 1t ‘becomes 1nteresting to- begin to determine

“whether any service increases in effectiveness when offered in combination

with other services, Thus, a service may be a necessary aux111ary servrce

.,receipt and the summary outcome measure, reduced propen51ty for maltreatment,dgw



before some other serv1ce can become effect1ve.~ Or a service may
requlre some other servica as al precond1tion or complement for be1ng

effective. lt might- be true that indiV1dualpc unselxng ‘and ‘the soc1a1 ,
; t:is also providlng the

work model can only be effect1ve when the prOJ
parent with day care to alleviate some” of the pressures An, the household

- or w1th~transportation help and babysitting so that the parent can

attend sessions with counselors (or groups) To test the exxstence of
. mix effects we drew upon theory to’ specify the ost ‘likely mix effects
'and then created 1nteract10n var1ab1es des1gnating when clients recelved
both of two or more types of servxces. A range of‘m1x éffects were tested

e . the soc1al work model, complemented’by serv1ces*to chlldren “miv‘
. le.g., day care play therapy, etc ),.' . : o

¢ ‘thé social’ work ‘model complemented by, 4
. reviews of the case.’ This'interaction'té measures whether
- téam reviews improve ‘the spec1f1cat10nwof_ erv1ces and the
understanding of the case-and: the’ appropr1ate treatment
strategy. wh1ch the clrniczan brxngs to’ counsellng,:_ o

" e the number. of‘dxfferent serv1ces recexved ‘as’ a: general
*~;ﬂcatch all var1ab1e for- mult1p1e services.: - ~The logic-of this -
variable is ‘that the more services a: .¢lient- Téceéives, the more
_ comprehenszve the treatmeiit process, -and" thé more . likely that
. any: particular serv1ce w1ll be 1ncreased 1n-”ffect1veness "

. When thesé mix effects are’ 1ncluded w:.thvfother service predlctors

in-a multlvarlate analy51s, they’ emerge e1ther as non S1gn1f1cant and Lo

m,s

with small effects;. or worse, with® negative signs suggestlng that o

jrece1pt of the serv1ce mix 1s assoc1ated w1th an“1ncreased propen51ty ,
for future abuse/neglect. Many . différent forms ot interactlon var1ables O

“and of the overallxspec1f1cation of the‘set“of*serv1ce“varlables were

tested, but no strong 1nteract10n or mix- effects EmeT ged “Much’ moreA
1mportant are the’ ba51c service strategles employed--lay, group and
-v1nd1v1dual counse11ng . ‘ _ ,

We also explored at lengthswhether e was?necessary to get a
certa1n amount of a service ‘or to réceive it at regular frequency, befort
the serv1ce would become effectlve Most ‘of ‘the" serV1ce variables used
in the regre551ons presented. thus far in’ th1s report have taken dummy
form and measured the fact of- serv1ce rece1pt--d1d:the‘c11ent ‘receive

this service or not?  In other analysés; e lookedfat ‘the’ amount of the .




»_,serv1ce the c11ent rece1ved when she/he d1d recelve the serv1ce and at ‘
the frequency over time wzth which’ the service was recelved In analyses
rthh "amount" and "frequency" forms of variables, we: found that the forms
> had. 51mzlar effects to each other and the deczslon was made to use only
‘the "frequency" form, 51nce it was conceptually more complete in. comb1n1ng
‘the amount of service with time in treatment For most serv1ces hav1ng
suff1c1ent observations for’ analysxs, the 1nclusxon of a frequency term in

multlvarlate analyses did not change the conclusxons of the analys1s

W-concernlng serv1ce effectlveness Cons1derat10n of frequency and amount S

of serv1ce only appears to strengthen the general conclus1cns reached in
;j,our ear11er analyses with less complex forms of _service varlables,, o
-”concernlng the relatlve effectlveness of dlfferent serv1ces._.“'”

B 3# Combined Relat10nsh1ps of C11ent Character1st1cs and SerV1ce

.....

Provision Varlables wzth Reductron‘1n Propensrty for Future

Abuse and Neglect

o

F1na11y, 1n order to begln to understand the combxned effects of

"T,iclzent characterlstlcs and serv1ce prov151on var1ables on’ ‘the-reduced

"5f3propensity for abuse and neglect a series of mult1var1ate analyses were '

4’performed for the whole data set.“ As was 1nd1cated 1n the d1scu551on of -
'ithese same - analyses for 1mprovement 1n da11y funct10n1ng, the f1nd1ngs ‘:
are merely suggestlve of the complex relatxonsh1ps between varxables |
:‘and by no means conc1u51ve ‘They represent ‘the overall demonstration.
[;experiences and not necessar1ly those of any one proJect - To begin,
~ser10usness of ‘assault was controlled for An mult1var1ate analyses w1th v
the servxce ‘models. The relatlve effect of the: serv1ce models rema1ned
unchanged ~When. many of the select service provxslon and c11ent '

B descrlptor variables are con51dered as a group, absence of substance ‘_
abuse is the only -client - descrlptor whlch appears to be 51gn1f1cant and
1ts effect is small. ‘In addition to length” of time in treatment and
frequency of contact recexpt of the follow1ng have a. s1gn1f1cant
_p051t1ve effect: the lay serv1ce model, specxallzed counsellng and

y1nd1v1dua1 counsellng 1

1When d15cr1m1nant lunctlonal analys1s technlques are used w1th this.
set of independent variables, 62% of the. cases (a small but significant.
.. proportion) are correctly classified with respect to what their predlcted
- and actual scores. on the dependent varlables are.
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_ whlch appear to have signxflcant effects on . the.

As- an additional check on’ the relative effect of‘select 1ndependent
'varalbles,_multxvariate analyses were: performed 051ng all those xndependent
- variables already found to have a 51gn1f1cant effect on propen51ty

. a group, these varlables account for 6% ‘of the varfan e in: propen51ty

and all have s1gn1ficant effects on propensity Rece1pt of the lay service’
model has the strongest effect fOllOWlng by hav1ng been 1n treatment for

six months or longer.

-

4, Relat10nsh1ps Between Cllent Descriptors Serv1ce Descr1ptors '

and Reduced Propen51ty for leferent Types of Maltreaters

Hav1ng looked at those cl1ent and serv1ce descrxptor var1ab1es
ct'on of. propen51ty,

1nd1v1dua1 groups of cllents are studle S€par:
. type of maltreatment comm1tted t°:§¢¢“1-d; 3 "
«groups of c11ents

remain 1mportant m explammg outcome for particula_‘,,
Th1s is a partlcularly neCessary step,gzven the h1gher proportlon of L

in protect1ve servzce agenc1es

3

Potentxal Aousers and Neglectors{f

Using, ;gﬁof.the.select'~"l

serv1ce prov1s1on and c11ent character1st1c variable:

hav1ng preschool chlldren--appear;” 'gnlflcant (stable)

‘s statxstlcall
in terms of their effect 1. o

Emotional Maltreaters. When most of the select serv1ce prOV151on

‘ and client characterlst1c variables are 1nc1uded~1n an ana1y51s of Just [
those clients who emotlonally maltreated their chlldren, the. only var1ab1e
- which is found to have a s1gnif1cant effect 1s the day serv1ce model '

- 1Dlscnmlnant functlonal analys1s w1th these var1ab1es shows that 70 of
‘the cases can be correctly classified with the, lay service model and age of
children the most significant variables in discriminating between whether a given
case would correctly be predlcted as.one with (or w1thout) reduced propen51ty '

2Desp1te th1s fact, almost 709 of the cases are correctly, and 51gn1f1—
_ cantly, classified when dlscrxmlnant functional analv51s is used (with both
the lay service model and length of time .in: treatment .serving:.as significant
variables in discriminating between whether OoT not a case .has reduced propensity).




Phy51ca1 Abusers Only cases .in which physical abuse occurred

are stud1ed to determ1ne the effects of select cllent and service

' descriptors on reduced. propen51ty for this. populatlon. In this analysis,
the followxng have signlflcant but. small, effects-v length of time in
treatment frequency of contact,. lack of receipt of couples or famlly
‘counsellng, and absence of famlly conflxct.f The lay, and part1cu1ar1y .
the group, models show stronger but not stable effects Telative to the
soc1a1 work model These remain sxgn1f1cant varzables when controlllng
‘fbr the severlty of the famxly 51tuat10n For this partlcular group of

' ,maltreaters, it . appears that var1ab1es descr1b1ng the nature of servzce

. {H'prov1sion (e.g., length of t1me 1n treatment) are more important in. terms_fj

'llﬂwyof outcome than the actual types of serv1ces provided

mfji;receipt of the soc1a1 work serv1ce model'w1th children 's serv1ces,'and

ghy51cal Neg;ectors When u51ng most of the select serv1ce

1'_prov151on and c11ent descr1ptor varlables for Just those ‘Cases: c1a551f1ed o

~as. phys1cal neglectors the varzables w1th a sxgnxflcant effec :
”1ack 9

«1nc1ude#f“”

rece1pt of the lay serv1ce model length of tlmelxn treatment

'-:frequency of reCEIPt of \nd1v1dual counse11ng ?ﬂ~*

\ ‘ S1xty two percent of the cases 'are correctly c1a351f1ed w1th
. ‘Tespect to propen51ty “when- discr1minant functional analysis is..used w1th .
these independent variables. ' Variables whlch are more significant in- .

' diseriminating correctly between cases which do and do not have reduced

“'gpropen51ty are length of time in treatment, couples/family counsellng, _
‘ family . confllct, and the- group service model o : G

: 2Seventy-one percent of the cases are correctly classlf1ed in- terms
of propensity whether this same set of independent variables are used in
-a discriminant functional analysis. The same variables found to have a
. significant effect in the regress1on model were also significant in
discriminating. between. whether or not a case would have reduced propens1ty.
S In addltlon the group service model- appeared as. 51gn1f1cant.
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. SECTION 1V: DISCUSSION.AND IMPLICATIONS

‘ o " The purpose of thlS report has been to present, 1n deta11 the analys1s _
_f[;f; SRR '53:_ ‘of ‘client and service ‘data which leads to increased’ knowledge -about! treat-_ S
7 ' l-.f,ment effectlveness. ‘A br1ef d1scuss1on of- the f1nd1ngs and the1r cost and

‘program 1mp11cat1ons follows These f1nd1ngs are combxned w1th those from '

;iother aspects of the study (notably 1nformat1on gathered on" case and pro;ect
management practices) in, the Final Evaluation Report, in which the full implica-}

»f-tions for the future funding, planning and operation of child abuse and
tneglect service programs are discussed in detail i ‘

'7.ffA{ D15cuss1on of Outcome F1nd1n§s and Implicatlons'

o In this study, 1t was found that 30% of the c11ents served by the demon-s-i
"“stration pro;ects exhlblted severe re1nc1dence of abuse or neglect wh11e they' :

fg;were in treatment and that only 42% who were reported at the beglnn1ng of

_ treatment. to be 11ke1y repeaters (many of whom were reported w1th severe
%;relncidence) were reported wlth reduced propensxty by the end of treatment .
’i}Success was- slightly h1gher w1th physical abuse (46%) and ser1ous cases (43%)-m1

than w1th other cases (e. g phy31ca1 neglect 37%, sexual abuse 38% emo-}"--
J,j‘tronal abuse/neglect 399) but the success rate w1th d1fferent klnds of
: ;cllents based on other descrzptors is basically the same 1n terms of propen- .
"‘v151ty for future problems W1th respect to specrfrc aspects of da11y function-"

K’l;lng, success rates of less than 30% were seen on 1nd1v1dua1 measures, w1th
( "less than 40ﬁ of ‘the clients 1mprov1ng 1n at least one th1rd of those areas
”1dent1f1ed as ‘problems: at 1ntake N
_ ' On the other hand, there are 1mportant var1at10ns in. success across .
i apchects Several proJects -- Arkansas and Tacoma -- had hlgher overall _
. success. rates (56% to. 58% of cllents w1th reduced propen51ty) than other »
._pro;ects (256 to’ 49%) Arkansas addltlonally had the hlghest severe re1nc1- _'

ST f"s‘fdence in treatment rate (51% compared to 13-36%at. other prOJects) The' ‘
' ~ more successful prOJects were un1que1y characterlzed w1th1n the overal]

It is’ theorlzed that thls h1gh re1nc1dence rate in. Arkansas is dae to -
the fact that the project accepted more serious cases ‘for treatment than
:.or1g1na11y planned or anticipated but did not provide these cases’ ‘with any .
-more intensive intervention at the beglnnlng of treatment than they gave R
to the less ser1ous cases. . , '

- Precédihg'.p'égejb:ank
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- for future abuse or neglect are 1ndeed

.chlldren -in’ the future (indlcatlng that

demonstration program by the1r emphas1s o ‘the use of lay and group servxce'ltpg3
strategies to supplement ex1st1ng soc1al work serv1ces These lay and group
services .allow for more c11ent contact and lzkely more 1n-depth contact,

which may account for thezr effect1veness.g In contrast “those projects which o
. overall had the least success were characterized by an empha51s .on ‘the more -
- traditional kinds of service 'strategies’ (albe1t 1nten51vely and comprehen-

sively dellvered) normally associated with - Protectlve'SerV1ces agenlces

:the ‘amount of time
a worker can devote to any one cllent. o B

It is difficult to pass Judgment .on. theﬂdemonstrat1on program s overall

fsuccess w1th these statlstlcs in m1nd Certalnly,gthe Tecurrence of severe

abuse or. neglect, particularly wh11e a cllent is. 1nﬂtreatment, suggests that
the child was not be1ng suff1c1entlyaprotected wqhat 30% of the c11ents'
children experienced such maltreatment 0 flack ‘of "tect1on does not’ Speak

highly of the pro;ect s in1t1al 1ntervent1on,strategres"whlch is add1tlonally

a4 reflection of the lack of sophlstlcatlon -of 1ntervent1on strategles in
general. And, even 1f the 429 of the cases reported Wlth reduced . propen31ty

l1ents who w1 l}not maltreat their .

"t‘ have made a valuable
serV1ce contr1but1on toward allev1at1ng &ome‘chlld ahuse aud neglect prob—‘l
lems) “.this is not the kind of success rate smany: mlght like to see. It would
be useful, given this seemlngly d1sapp01nt1ng flndlng, to compare the pro-
jects' success rates w1th those of'other programs*to see- ‘how predlctable |

- this outcome was. Comparlson data are not ea51ly found however

Evaluation of treatment services- for abu51ve and neglectful parents

~ constitutes a major gap in.the child abuse”and neglect 11terature The o

literature in the field pr1mar11y con51sts of - stud1es concerned w1th

,'med1ca11y 1dent1fy1ng abuse and. neglect dist1ngu1sh1ng ch11d abuse from

neglect dlfferentlatlng both actual and potent1a1 abusers and neglectors

from non-abusers ‘and non- neglectors determ1n1ng the causes of abuse and

. neglect; assess1ng the incidence’ and prevalence -of, abuse ‘and’ neglect in

the population. 1 As such; the ex1st1ng 11terature prov1des very few

o 1A sampling of these works:include -Helfer rand. K'mpe 1968 and 1972;
Light, 1973; Newberger, 1973; Gil, 1970 Cohen 19743 p1netta and R1gler,

19725 Silver, 1968; Polansky, et. al 1972 Pavenstedt 1967 Kadushln,.’

1974; Zalba, 1967.




benchmarks or comparatlve po1nts for the current study s f1nd1ngs. ‘A few nften»

o L c1ted studies in which the results of treatment programs are. discussed do : ’

S T exist. .0f these, only a few g1ve any quantitat1ve results 1. | A

. ‘ . First, a.series of studies were “conducted over several years by the
faculty and students at: the University of Pennsylvanxa School of Soc1a1 Wel-
fare assess1ng the experlence of fam111es receiving social work counse11ng

. services by the Phlladelphxa Soc1ety to Protect Ch11dren (PSPC) 2 The fo-

. cus of the study was the neglectful parent.‘ Impact was. measured by whether |
or not: a fam11y returned for servzces after termxnatlon. ~This measure of
impact 1s of quest1onab1e utllxty, some c11ents may have contlnued to neglect

' *helr chrldren, but ‘simply may not have returned to the PSPC __However, the
recidivxsm rate found was close to 60% and 1t was add1t1ona11y fbund
that the famzlles' problems had changed 11tt1e since thelr flrst contact

;hfh with the agency.‘ This does suggest the program may have had a’ 40%'v
success rate, comparable to that found‘1 the current stud" CL

;and neglectors (1nc1ud1ng a range of advocac' and counselxng serv1ces) S
"oczal workers, 1n this: study,'were asked t escrzbe what k1nds of p051t1ve :
chhanges the parents had gone through durlng treatment Impacts were

’ expressed 1n terms of spec1f1c behavxors_or{problems 22e of the famrlxes,

: '.-1 None of these stud1es has used a rlgorous exper1menta1 de51gn, c11n1-
cal tr1als,'cost-benef1t or cost-effectiveness analysis or any other tech-
"niques which meet the criteria of rigorous -evaluative research,. although
-some of the newer research activities approach this. 'In addltlon ~these . ‘
studies ‘are characterized by a number’ of -other problems which- 11m1t comparl-v,.ﬁ
S . sons, notably:'. data collection procedures are relaxed, ‘with. reliance on . o
s o7 " clinical judgments. rather than ‘'standardized measures; sample. sizes are = '
. .7 .small; samples are drawn from specialized pOpulat1ons, clients exhibiting a
.= . .. wide range of behaviors are included without .specification of the nature or .
severity of abuse/neglect committed; and impact is not differentiated on- 2
. the basis of kind or amount of service received Jbut rather: length of t1me
1n treatment and a generic descr1ption of the servtce package prov1ded

Lew1s, 1969

Johnson and Morse, 1968
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were reported as hav1ng improved in home care, 39% of the familles 1m--’
‘proved in child care, 80% of the chzldren were no longer in danger ofsub--
sequent abuse; this 80% may be contrasted with the 41% figure w1th reduced
propensrty in the currént study. The’ amount and type of services and the '
- differentiations between abusive and neglectful fam111es ‘were not spec1f1ed
in this Colorado effort. o . L ' . o

_Among a number of descrlptzve case studies of small treatment efforts
wh1ch begrn to con51der treatment in an evaluatrve but, Jqon- quantztatlve way .
- are analyses' -of programs in Boston, Denver New York: and Ch1cago.' Bean1 .

and Gladston2 both descr1be the impacts of the Parents Center ProJect aj

¢1mpress1ve program achrevements based on clinlcv ,”‘ vati n“of cases The R

B reincrdence rate was. less than 20% Parents were sald: o be more controlled

*wf?*pariSons”with,ourxowﬁgfindiﬁgs:ategho;;pégsrbye

-:h:rn add1t10n the program provided a round the~clock«support1ve servrc

less isolated and better able to cope; 1th the stresses of da11y 11V1ng

There is, however, no quantitat1ve support for thes Aflndrngs and.thus.com-

Davoren3 and Steele and Pollock4 describe the, results of a multldlscl—.:f }

. p11nary team study of a group of’ 60 parents an the Denver area Supportlve

:servrces such as soc1a1 worker home vr51ts were offered to the parents,_but

n‘the54

- fofm of a friend to talk to Members of the«team became ntegral parts of -
. the c11ents' 11ves.k On the ba51s of c11n1ca1 Judgments (developed through

‘ 1nformal 1nterv1ews home v151ts and psychlatrlc d1agnoses), the researchersf'

determlned that the prOgram's maJor 1mpacts on- clients came in reducrng

' the1r 1solat1on provrd1ng a supportlve system in wh1chsto funct10n,f55

Bean, 1971.
Galdston, 197?bw}.
3' Davoren, 1968.

4 - Steele and Pollock, 1968..
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‘ encouraglng them to 1earn how to reach out for help, and a1d1ng them to car"";“
5 o ' better for their chlldren.: The study f1nd1ngs, by the researcher s own ad-
v L_‘~m:il~;- miss1on, have quest1onab1e applicability '

“ Our’ study group of parents is not to be thought of as ‘,-
. 'useful for statistical proof of any concepts. It was .
- not -picked by a valid sampling technlque nor is it a
"total population.” It is representative only. of a -
group. of parents who had attacked children and who
came by rather "accidental" means under our care. ...’;I
. The duration of our contact (w1th cases) varied.
o .. few parents were seen for only brief exploratory, d1- -
.. 7 “agnostic.interviews':.Most parents were seen over a.
T -period of many months, several for as long as. three ,Q
;“to flve years., IR ; : o

R .'St¢¢¥?”ﬂﬂd;?§11°¢k¥ﬂ?963;'Ppll1@4+$-ff'?s

_ ' Fontana and hls colleagues at the New York Foundllng HOSpltal'S Tem-l '_
'mﬁporary Shelter Home Program descrlbe thelr program, which prov1des re51den-=u»”
fftlal care for 15 abu51ve mothers and thelr children for six months durlng
'"jwhlch t1me 1ntenszve therapy, ch11d management and homemaklng classes and

fbther supportive serv1ces are’ provided 1 Following thls 11ve 1n per1od

vuu;ﬁserv1ces are prov1ded on an outpatlent b351s for six add1t10nal months.;-

| :p';After two - years of operatlon the program was assessed as successful with ‘
_.Aa near zero re1nc1dence and recidivism rate. Thls 1s a marked contrast w1thp '

-ithe current. study s severe. re1ncidence rate of 30% Wwhile in treatment., a

- The Juvenlle Protectlve Associatlon in. Chicago reports the results of

’fa million dollar, six year, federally funded program, the Bowen Center Pro-'
n‘~gram whlch demonstrated the use of 1nnovat1ve child protectlve serv1ces for.”
c ;35 abu51ve or neglectful fam111es 2 Prlor to descr1b1ng the pro;ect out-.

",Hcomes, the authors state

In the maJor ‘human serv1ces--mental health corrections,i o
child welfare—-there are not accepted measurement technlques

1 'Fontana;yet_al;, unpublished reports.

2 Juvenile ProtectivevAssociation, 1975.
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for any of the three factors (wh1ch must be studled
to determine impact).... The. question of "results'
must of necessity be answered in terms of’ clin1ca1
'judgment and,’ aga1n, case: descriptzon;* eae, L

| Following th1s, case—by-case v1gnettes are provrded descr1b1ng
clinicians'’ assessments of how famllles 1mproved in- parent funct1on1ng
'and children's progress. Overall, the flndings suggest that some. ,
fam111es "1mproved" a lot and others . a little,.and, thatﬁthese 1mprovements ’
'seem to be correlated with length of t1me An-treatment. -and- iftensity- of
service (variables .also found to be. signiflcant 1n"the current study)

Improvements occurred mainly in, ch11d care and*hous"'ld management 'AAJ"

follow-up,. four years ‘after treatment was conducte ﬁon'13 of the: cases._" o

,Numbers here are clearly too- small for‘generalxzat1on

~The Child Abuse Pro;ect .at. the Presbyter1an Unxver51ty of Pennsylvanla

Med1ca1 Center, u51ng behavior modiflcation treatment technlques,'studles 41

families in- wh1ch abuse had occurred or was consrdered likely,. one year after""

' treatment ‘services began. E1ghty-fbur percent of the fam111es were rated

by some observable 1nd1cator as hav1ng 1mproved b In the current study,-

a comparable percent 1mproved 1n at; le: 1“one€arei'determined t0“be‘;

problematlc at” intake ~-‘however, 1t ”;,hether the’ percents of

c11ents 1mprov1ng in spec1f1c areas were the same, nor - what the overall
1mprovement rate. among the Pennsylvanla»clients,was

. The work of Dr E11 Newberger and his‘cohleaguesiln Boston contrlbutes
to knowledge in this .area. More than 200+ chrldh‘buse/neglect cases that

have come to the attention of the Boston Ch11dren“s Hospltal have been in-- .

',‘cluded in a- matched- sample study, in: order ‘Lo clarlfy the pr1nc1pa1 problems i#-
- of the abuser or neglector and their 1mplicat10ns for treatment * The ré=

search staff 1nc1uded a team of advocatess:who: prov1ded mu1t1 advocacy ser—

v1ces to clients over time. Significant: changes in-cli ent functlonlng,v’_~‘h .

largely from env1ronmenta1 and soc1olog1cal perspectdves were measured
‘ Interv1ews w1th c11ents were held. at: the- time-ithe case was 1dent1f1ed in’

the hospltal and at some period thereafter Early research reports indicate L

Tracy,. Ballard and Clark,. 19750




"‘than was reported for clients receiving Parents Anonymous (or any other

: that approximately 60% of the clients improved in select aspects of family
functioning.li. Once again, it is not: known what the "overall success" rate
of this program'is. v . N AT '

~ Parents Anonymous Redondo Beach California, has completed a parent
-evaluation of Parents Anonymous chapters across the country - Parents re-h
'ported improved self-esteem, reduced isolation and’ improved ability to cope-'
A with stress as a result of participation in Parents Anonymous. The longer

wa parent participated the greater the reported improvement While greaterﬁﬁ,A' -

proportions of parents’ reported improvement in these areas of functioning

_ -treatment) in the current study, the findings do nicely parallel each other,_'.<
 Jand. support the current study s finding of the importance of Parent:fAnony-“”-f o

ffmous -gnd’ length of time in’ treatment.;,”njg
Finally, Berkeley Planning Associates completed an evaluation in 1975

E jof the Extended Family Center (EFC)‘in-San Francisco,la federally funded

}?treatment 55% of c ients served byq_an _ranci

supportivevservices to ‘both abuSive E

1demonstration prov;”ing therapeuticganwu .
-nine“percent‘of the clients served by o

fparents and their children.m

“the Extended Familh‘Center were repo}' d»wi:h_low ;

openSity for future mal-.

: '_:rotectiveQSerVices who
;h were included as a comparison group in the study were reported With low
"gnpropensity. While the measures used in this evaluation were not identical

" -.to those used in’ the current evaluation, thefiare similar enough for compar-.P‘ R
~<;”ative-purposes leading to the concluSion that'the success rates for the EFC
';program are the ‘same as those “for the proJects ‘in the current study

. ConcluSions cannot- be drawn about the overall success ‘of ‘the demonstra-"
';-tion pro;ects relative to most other programs that have been evaluated to f'j;

"““tdate, given the pauc1ty of comparable data. The findings from this current :

'f’study can, however be used as benchmarks for future studies The findings
'1do suggest that child protection programs working with abuSive and neglect-
‘ful parents ‘cannot’ ‘expect to have 100% success: rates (indeed success '

'fwith close ‘to half of. one s’ clients may ‘be- all that a program'can look fbrward
xto), ‘and that programs must seek ways to- more effectively intervene at the s

1Daniel and Hyde 1975
2Lieber and. Baker, 1976 :
3Armstrong, Cohn and Collignon 1975
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. lay'or group serv1ces -

g

outset of‘treetment to protect the child in order to: aviod'severe reincidence :
7during treatment.. The. study also suggests’ that‘the field may find it . ?
__beneficial to explore in greater depth preventivevstrategies that might B {V;:.pi%w:%f
diminiah the initial occurrence of . maltreatment. P R ”{

Discussion of Treatment Outcome Findings and . Cost Implications

, Keeping in mind that the findings from,this study are suggestive not
conc1u51ve, and not necessarily generalizable ‘to./the. field, it was - .learned

that relative to any other discrete serv1ces or'combinations of serv1ces,‘ U
the receipt of lay serv1ces - lay therapy counSeling and Parents Anonymous --
appear to beumore 11}

as part of a treatment package,_ fly to result. 1n p051a .

-'I””all”cases whereathes“

tive treatment outcome’ eérvices: were found to‘v
be . effective 1ay persons were provrded with;1nten51ve on the-Job training L
and were prov1ded with profe551ona1 back—up and superv1sion Group serv1ces :p'

- (group therapy, parent education classes) aSﬁsupplemental serv1ces also

iappear to have a. notable positive effect, particularly for the phy51ca

abuser: Moreover, these serv1ces arerrelatively equally effective with ser- .
fectiv Mw1th‘serious cases than

V_1ous and non-serious cases, and as or ‘more

other ‘more traditionally oriented serv vesvwhere pro e551onals ‘have- intensxve
one-on-one 1nteractions with clients or seek to prov1de a w1de array of - auxilAff
iary services directed toward various client needs w1thout the supplement of o

'

Auxxliary,'erV1ces do seem\ﬁov'elp increase the - -

effectiveness of lay and group services however. At he same time, severe

reincidence while 1n treatment is more common w1th lay serv1ces, 1nd1cat1ng
-that there may- ‘be a tradeoff betweenﬁshort run protection of the ch11d and
‘ultimate treatment. outcome Perhaps there are techniques (e g., carefal

'fsuperv151on and review of cases by profe551onals working w1th lay workers)

'which could reduce such reincidence but this study dld not’ analyze this pos?: ,
E sibility directly Also, regardless of the type of - serV1ce strategy being S
pursued, this study. suggests that the prov151on of a serv1ce for at least B o
six months helps to ensure a p051t1ve outcome These various findings appearr' _
" to hold irrespective of many client descriptors theorized to 1nf1uence treat- _-f--~
ment impact. ; ' ' _ B
The treatment outcome findings br1ng 1nto question the relevance aT.

appropriateness of the traditional protective serv1ces treatment model (based




on prov151on of services by profess1onals and the 1nd1v1dual counse11ng
,‘approach without the added use of group servxces or nonprofe551ona11y
.de11vered serv1ces) and ‘thus challenge many of the’ pr1nc1p1es used to date

Tdin the formulatzon of our child protect1on systems, however, they are really

. ‘not unexpected Proponents of self~he1p treatment groups. (AICOhOIICS Anony- -
" mous, ‘Families. Un1ted the centers for’ 1ndependent living be1ng created by
the severely d1sab1ed and most notably, Parents Anonymous) and of volunteer-

'.based groups in general have long advocated these approaches. They have argued_ 3

fthat 1nd1v1duals who act1vely part1c1pate in- reducing or at least understand-
11ng the stresses 1n the1r lives thrive from such partrclpatlon. Hav1ng people
'do’ for you" s1mp1y does not help as much as "do1ng for yourself " Worklng

,;f'through problems w1th others struggllng with the same d11emmas helps 1mmeas-_ fh*"
"furably;‘ In addltlon, they have argued that lay persons (wrth, of" course, suf-’ SRS

ficient’ profess1ona1 backup and superv1sion) need not be. as burdened in their
work as are our protectlve serv1ce workers today The1r caseloads can cons1st
of one or two fam111es -- compared to the 15 to 25 that must for cost: reasons,<

' f'be carr1ed by the profe331onal Not only does th1s imply that the lay person
f~'(e g., the person w1th a. small caseload) has more. trme avallable for each

3 B cllent but- very 11ke1y more energy wIn many ways the argument for lay

.fi_serv1ces has thus ‘to.do with ava;lablllty and not with the fact that one .’v“°’

'gllacks a degree or certain credentzals : However, some have argued that the lay

v'person is. not as tlghtly bound to part1cular theoret1cal approaches as a pro- :“
’, fe551onal 1n de11vering serv1ces and that th1s allows for more flex1b111ty in

' helplng c11ents work through their problems._ , R e

" Desplte the fact that the self- -help and lay concepts are w1de1y supported
none of the studles extant ‘in the. 11terature compare the relat1ve effect1ve-

- ness. of lay versus other treatment strateg:es in a ‘systematic,. quantitat1ve .
manner. Indeed ‘except for the relatlvely small scale evaluatlon of the

" Extended Famlly Center prev1ously d1scussed none of the studles in. the 11t-

erature compare the relative effects of different 1ntervent10ns RE - This cur- _
vrent study, then represents a p1oneer1ng effort 1n contrastlng d1fferent ‘
__approaches to treating parents with abu51ve and neglectful behav1or. There
are no comparlsons that can easily be,made to»determlne the~genera1vvalidity

. The EFC evaluation sought to compare the relat1vedeffect1Veness of a
public protective services treatment approach and that of .a. small fam11y-
or1ented therapeutlc program w1th a strong day care component :

w3
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of the treatment outcome findings. The ‘findings from this study can serve
as useful benchmarks for future studies, provxded that a11 limitations w1th :

the findings, cited earlier, are kept 1n mind.

1. The Cost‘Effectiveness offAlternative‘Service'Strat;gjes

A separate Cost Analysis Report .analyzes in depth the costs of de- S
- livering various kinds of services in -each of: the'prOJects, and develops i
generic cost _estimates for types of servxces and; service packages (or _" S i
models) which communities could use 1n plann1ng their . ch11d .abuse/neglect - |
1ntervent1on programs. "In a cost-effectxveness analysis, .one. takes cost.

- data and compares it w1th the outcomes: ach1eved by different services..

Conceivably, more expen51ve serV1ces may justify ‘their cost by be1ng more

effective per dollar! Of cost. in producing des1rab1e outcomes ‘than less.'.
r . .
expensive serv1ces._. L

In this study, cost- effectxveness ana1y51s simply re1nforces the recom-
mendations which would follow from the analysxs of treatment outcomes. The
" services which seem to be more effective also tend: to be those services
which are the least expensive. Thls holds true both for" part1cu1ar seT- -
~ vices and for more: general serv1ce models._ Thus, the study's cost ana1y51s
‘found low average annual costs’ per client- for lay- ser vices (lay- therapv '
counseling $377 Parents Anonymous - $299) and. for. group services (group -

' therapy $546, parent education classes $190), as: compared -with- more tradl-
tlonal profe551ona1 services (e.g.," ind1V1dual counsellng $767, 1nd1v1dual '
A therapy $1105, couples counseling.. $884 famhly counseblng $1560) .

‘annual cost for running a community program serv1ng 100 clients and empha-

- sizing the lay therapy model was est1mated -at: §138, 035, in contrast to

$158 335 for the group treatment model and: $169"S60 for the individual -
counselor/soc1al work model. These compar1sons assume comparable ba51c
serv1ces (e g2, 1ntake, case management cr151s 1ntervent1on court case’
follow-through and mult1disc1p11nary team reviews): and;comparable anclllary
‘services (e.g., child care, transportatlon help, psycholog1ca1 and other .
test1ng) for all three models. At the same: t1me, the cost estimates for the -
lay therapy model assumed a heavy degree of’ professzonal superv151on and
'coordlnatlon of the lay workers. - o ' »
Tables IV.1 and IV.2 depict: the" relatlve cost- effectlveness of select P

services and, most 1mportant1y,.the»overa11_serv1ce»models. The first

1‘0'4;1
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TABLE lV 1 . :
Cest-Effectiveness of Select Services fer the "Averag;ﬁfbemenstretion Client
4 : | Marginal Increase in Probs- . . .- - ' Costs of Securing a 1%
L e .. | bility of Reduced Propensity ' Annual Cest Per' . .. Increase in Probability | .
AT _ . o o for Child Abuse/Neglect, if - Client of . 2 - of Reduced Propensity by |
i - Service o Client Receives Servicel . Delivering Service* - Providing Service -
Individual counseling = | . .0387 . S T 7 e T Y]
- Parent aide/iay therapy ' . Lo _— ”‘.~ 4 » . ‘ '
counseling --156 . S 377 S o
Couples counseling . Co-0s3® L g R
|Family counseling. - | —oss®. . . . 1,5600 - - noo
Alcohol, weight and : O eme '
drug-counseling - o83 o585 .o 98
Cregp therapy“._ . e .;Obe S jf:jﬂ TV 546
Parents Anonymous . | . -,085 '&‘.,“;“L”.iﬁ~;y,j;99 e

Parent- education S
~ciasses e :

‘Cri;js 1nggwent1°n R oo . S e 5 me A
after intake - - . =040 o e 7384

AU T3 AT

#ayicarepf””

Resi&entiaIEcare“'l'

Crisis Nurseryu"'v ‘ .
| Homemaking - _ o ’ :
’ﬁaeysitting/chilc’care}: B D ;,067§;:' y '135‘:J4 I T
TranEpottatien/waiting s - 06751 Coe Ap 910" - . - R T

‘”f; 8, b ¢ = indicate services grouped together in analysis because of cenceptuai similarity
i - and small numbers of clients recsiving separate services. : .

. ns service provisicn was not associated with a 1% increase in probability of reduced pro- ”f*'
pensity, according to results of muitivariate analysis. ) . . L

: »lRGSTBSSIOn coefficients from Table J. 13 “where reduced propensity was regressed upon
" . dummy variables indicating receipt of. service. Ne_controlsvused for type of client.-;

2-raken from Table 3 in Cost Report ‘ _
‘ NOTE_. Effectiveness. and thus cost-effectiveness vxll vary for servxces

with different kinds.of clients .and perhaps when given in varyxng
combinatiens with other services, . o R
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| OTABLE V.2 .

" Cost-Efféctiveness-of Service:Models & . =~

Service .
Model

‘Probability of .Reduced - Average .Costs’
| Propensity for Child = . ‘of Serving
‘Abuse/Neglect if a™ . .100.Clients
Client Receives Services:.with;ModelZ

Average.Cost

~-..Per Success- | ..
--ful Family. .
- .Outcome -

Lay model

‘Group model

"Social work
model

o o

533 # 813870355
388 o MISEBES

.-i. . 380 ':”:v" r s .

169,560 .

< $2,590
04,081

. calculated from Table’ J19.

-}»“4.:'2

from Table S;iﬂ'Co$t-Rebo§t.




»ftable meshes the f1nd1ngs from multivariate ana1y51s of 1nd1v1dua1 serv1ce
f11mpact with our separate cost ana1y31s Parent aide and- lay therapy coun-v
.,seling ($24), Parents Anonymous ($54) and parent educat1on classes ($18)
::.clearly emerge as more cost-effective in securing a small but 51gn1f1cant »
‘.'1ncrease in the probabllity of a successful family outcome from treatment . |
than does the prinC1pa1 servzce of the social work model, 1nd1v1dua1 coun-'

‘.1‘se11ng ($207)." Table IV.2 provides perhaps a 31mp1er, more 1ntu1t1vely .

- clear picture by examining the costs per. successful outcome using varlous;J-f

‘aamodels or combinatlons of serv1ces The’ costs per successful outcome inca o

‘sirt'prOJect serv1ng 100 clients is- -$2590 w1th the Lay Model as. contrasted w1th

L'if?$4081 with the Group Model and $4462 with the Social Work Model ‘
' '“: Remembering that these estimates are suggestive only, the lay therapy

”Hﬂ;fmodel appears as the most cost-effectlve of the three models ' t“offers

_the. highest rate of success wh11e also requiring the least resources.- Thefffﬁf':":H

j‘group treatment model is more effective than the soc131 work or 1nd1vidual .{f‘”

e counseling model and 15 also marginally lessaexpensxve and thus on the

'ﬁp'social work model

{whole, appears to be more cost effectiv"

the 1nd1vidual counseling orffg{lf:;

" Another 1mp11catzon for costs is’ the f1nd1ng that effectiveness 1n-p;?f7"

f?creases the. longer the case is’ 1n treatment While we have not tried to-
jfdetermlne the most optlmal durat1on of treatment in terms of cost-

'Zeffectiveness, it is clear: that strategies which. seek fast c11ent ex1ts .
'from caseloads and generally maximum client throughputs are . not likely to o
-‘be the most cost-effectlve strategies in’ terms of ach1ev1ng pos1t1ve out~ ‘

N comes for fam111es with l1m1ted publlc resources. Effective treatment of

child abuse and neglect appears to require a lengthy 1nvolvement w1th
'ifamllies Pub11c policy and program management fares better in terms of
cost- effectlveness by Shlftlng the process of serv1ce delivery to lay ser-d

‘”l'v1ces than by exhortlng profe551onals to work harder, 1ncrease caseloads, S

'.or move cases faster through the ‘service process
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2. Final Conclusions on’ Treatment Strat g és ‘,f

Our analy51s does not y1e1d defin1tive gu1de11ne5*for how ‘to- treat
-part1cu1ar abuse or neglect cases. No service strategy worked for all
cases or worked with a high level of success (e g;;VBO% plus) for. partlcu-
lar k1nds of clients. No.service strategy clearly proved 1neffectua1
most services show some moderate degree ofﬂsuccess w1th fam111es

However, our analysis ‘has shown .some . sorv1ce strateg1es ‘to have y
consistently hlgher rates of success:&han other strateg1es withs most
'c11ents. In part1cu1ar, thisxstudy /Suggests that'ch1ld fabuse" programs may
well want to cons1der the benefits oﬁwthe laywmode
sett1ngs. It appears to be a useful solution to.reduc1ng~both caseworkers'
caseload burdens and case costs,mwh11exenhancxngfthexchances of treatment

‘for. “their partlcular

success. - At the same: time, lay serv1cestrequ1 vcareful plann1ng ‘and -

careful superv1sion, and take timetto 1mp1ement The exper1ences of the o
eleven demonstration pro;ects in: sett1ng up‘such serv1ces descr1bed and

analyzed at length in. our other evaluatron reports should prove useful

'to other programs ‘in fac111tat1ng thls process

C; Implxcat1ons for Future Research andaEvaluation

- This study both provides the f1e1d'w1th a2 data basetamenable to. many
additional and ‘important analyses: as<we11sas w1th d1rect1ons for future

data collectlon and analysis act1v1ties.: “,;}gﬁnj'ﬁ'

1. ‘Additional Study Quest1ons wrth ExistingﬁData Basel;fy

The data base conta1ns the followrng 1nformat10n whlch ‘has no__yet
been analyzed: nature and types -of -goals. of:: treatment for’ each clrent and
the extent to Whlch ‘they were accompl:shed by’ :the: end iof treatment " amount
and type of service rece1pt for each month in treatment amount and type of.

crises in- the c11ent s life for- :eachsmonth - in" treatment, 1mprovement (or

lack thereof) on each of‘the funct1oning 1ndicators at 1-3 ‘month- time 1nter-.‘

pvals dur1ng treatment“amount ‘and ‘type- of re1nc1dence for each month in

" treatment.. U51ng these data w1th ‘that.already- analyzed the following ques-

tions, wh1ch reflect serlous concerns of the f1eld%about service prescrlp-
. ‘tion and the dynamlcs of. the treatment process, could be addressed




"ﬁao In addition to a common set. of'areas'ln which‘clients may have ea-
B 'hibxted problems at 1ntake, what Special or unxque problems did‘d.?
ferent groups -of clients exhibit? What servrces were provrded to’
"allev1ate these problems? To what extent were these problems re-
, . ' ‘solved by the end of treatment’ . f
L L ' e What crises or problems confronted clrents durlng treatment that
‘ 'may have inhibited or altered treatment outcome? To what extent l
_are these problems or crises related to reincidence dur1ng treat-
:ment? To what extent are they related to regressxon or lack of
_ ‘_1mprovement in select aspects of funct1on1ng durlng treatment’
; When" re1nc1dence occurred dur1ng treatment, what services was the

9chlient receivrng? What S rvrces d1d the clxent rece1ve as a result

- :ﬂ“3of the relncldence’ s - T
e At what p01nt in the treatment process does improvement appear to'”
taper off’ That 1s, what appears'to_be an approprzate length of t1mofg“

‘:1n treatment’

Quest1ons Rquirlng Addxtional Data Collectron

- A number of issues, of great 1mporﬁance to the"fxeld can only be ad-j '“l

' .dressed w1th the collection of addrtlonal 1nformatxon.¢ In the current _{“”

ffstudy, 1ndepth 1nterv1ews w1th each’ cllnxcran concerning each cllent were .
1unégnot held. ltlSuch.rnterv1ewSawould have allowed for- the collect1on of 1nfor-

"mation: on worker attltudes toward/feelln 1"about the c11ent that may ‘have

p enhanced or hlndered treatment outcome.x No 1nterviews w1th clxents were.-

' conducted such 1nterv1ews could y1e1d rmportant 1ns1ghts 1nto the c11ent s
" sense’ of 1mprovement the cl1ent s att1tudes towards/feellngs about the B
_worker that may have enhanced or hindered. treatment outcome, and the. cllent'
view of - those aspects of serv1ce de11very wh1ch were the most useful

. ‘ ‘ lFlnally, follow-up data were not collected to determ1ne the longer term ef—
—hfﬁ‘f - ;:”"'",fects ‘of treatment, most. part1cu1ar1y to- determrne whether or not reinci-.

'.dence occurs after service de11very 1s completed Addltlonal,data

1 In-depth 1nterv1ews were’ conducted w1th d1fferent samples of c11n1-
‘cians for evaluating (a) the impact of management strategies-upon worker
burn-out and overall project success, and (b) the quality of case manage-
ment for a sample of cllents.. T :



collection in thc"oBoVQ'éroaSQﬁoolo‘o}lqw,rneffoiiowing_qqoseioes}iofoe~,

addressed:; ' ”"}"'”V',‘[ 

e To what extent do ‘worker attztudes toward a c11ent influence both: -
!'when and’ why a case is termznated and outcome? Do c11ent attitudesl
toward the.worker have a comparable effec’l ‘

~“01'To what extent do workers and clients ‘agreé on'treatment outcomeV

fluentlal factors in .

What does each group perceive as. the mos" o
-treatment outcome? R e .', ‘ ; .’*‘faui.;* O

.; e What are the longer term_effects of treatment? ‘Which c11ent and
- service descriptor varlao

;s'are associatediwith these longer term '
-effects?. ” S : ' ‘

We strongly recommend<xhato ”;
Health Educatzon“and Welfare tak
Etant quest1ons.v

A

'7';th'n,th'wfederal Department of

ddre551n‘ these 1mpor-;j“f{':
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' Methodology

‘dvdd;“ 3 -:p~:’ TIntroduct1on
~AS stated in the ma1n body of th1s report, an 1ntegra1 component
. . ‘, ‘of Berkeley Planning Assoc1ates' evaluat1on of the Nat10na1 Demonstra-f.
CL f'_ © tion Program in Child Abuse and Neglect was the Adult C11ent Impact.
| Ana1y51s.‘ In this component, we were - 1nterested in determ1n1ng what'
?klnds of adult cllents the pro;ects were servrng, what klnds of ser- }'

ev1ces are prov1ded to those cllents, what klnds of changes these c11ents

’undergo durmg the course of treatment and what the effect1veness

(iygw

1st1cs of the'clxents served

@) to determlne what kznds and what quantlty ofbservxces B
-v,;are provided to adult c11ents, s L :

b“?(S) :to determ1ne what k1nds of outcomes pro;ects had on
L the1r c11ents, ; Tl C o

”'?(4i7gto begln to assess the effectivenessﬁand cost effectlve-h.
. mess. of alternative service-strategies or mixes of ser-.
muv1ces for dlfferent types of abusers or neglectors.
, In thlS appendlx we descrlbe the methodology used for collectlng,
process1ng and analyzing’ 1nformat10n from the proJects on the1r adult _'-
:1c11ents in order to achieve the - above purposes.n In Part I we dlscuss
.fthe Data Base, 1nc1ud1ng the data collectron 1nstruments, tra1n1ng }
>”c11n1c1ans in their use, collectlon of data, methods for check1ng data e
: :re11ab111ty, ut111ty and- va11d1ty, data storage and proce551ng, and | ‘
“fopthe kinds of data - In Part I e present ‘the sequenc1ng of steps. 1n‘]:l
'.the analys1s the k1nds of technlques used andlthefrat1ona1e for dec1-,‘
:;51ons nade. Related to thls methodology, Appendlx C presents the data
"collectlon 1nstruments and 1nstruct10n manual Append1x D presents the
- 'v.i ‘ S results of our re11ab111ty tests and Appendlx E presents the .results.-of
o ' our efforts to assess the comparab111ty of same-named serv1ces across

pro;eets
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Part_I: “The.ﬁata.Basew;

et
Overv1ew

. All of the ob;ectlves:of the claent analys1s requlred the collect1on of
data on individual cases served by the pro;ects. ‘The data. were. collected on 4‘~;
‘every adult client who entered the pro;ects' caseloads from January 1975 '
through November 1976, and.to whom. treatment serV1ces were prov1ded d1rect1y
by the pro;ects The data were. recorded by those case managers in. the pro-

.ject who had d1rect contact w1th the: c11ent,~w1th a551stance ‘from others
~ providing treatment services to the! c11ent Thls mayﬂhave been one or more db

‘individuals. ‘In very few 1nstances was the person$f1111ng out - the form a
however, prov1de lnfor-m'i_pév

lay or volunteér’ worker' lay or volunteereworker

mation-to case managers wh1ch was usedﬁin comp

The Data Collectlon Instruments

A number of dlfferent forms were completed o_;the c11ents, at various':

' po1nts durlng the treatment process.. Thesewlncluded

INTAKE FORM:. This form wh' hils a modlf: d vers1on of the Amerlcan
Form was’ completed By the end -

- Humane - Assoc1at1on Nationa Reportlnol
of the’ 1ntake process, typ1ca11y withins onegmonth after the’ initial -

.'.report on d case was recelved and: reflects data on. the entlre fam11y;

Informatlon 1nc1udes. source of referral case status severlty of

. case,Aldentifzcat1on of perpetrator” lega ctlons taken, number,

age, and sex of- chlldren in, fam11y ‘size~of household ages, marl-

“tal status, education;. race or; ethnlclty and employment status ‘of
, parents, sources and amount;of famllyxlncome prlmary problems of -
parents which help expla1n actual or_potentlal,abuse/neglect 51tua- Leywi’h*;:ﬁ

'tlon, and’ serv1ces planned for,:parents; and chlldren

. GOALS OF TREATMENT.FORM::: By. the end;of the 1ntake process when- goals
of treatment have been: spec1f1ed these goals. were recorded on the

top portion of the form - If these goals. changed durlng the. course of
treatment, such changes were noted "At. the:time of termlnatlon, the .
extent to which. the treatment ‘goals. were. accompllshed was recorded

CLIENT IMPACT FORM: Cl1n1c1ansgrategxrnd;v1dqalwparents'on their

functioning in relation;to-13.proxy measures-which are. indicative .

T
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of a- parent's proc11v1ty towards abuse or neglect as well as rat1ng
the parent's potentlal for’ future abuse and neglect at the. time ‘
they enter the. pro;ect s caseload and at the t1me they are term1-'u
nated " The proxy measures 1nc1ude general health control over
' o o f‘personal hablts, stress created by. 11v1ng 51tuat10n, sense, of ch11d
-:.>,' L o " as person; behav1or toward ch1ld awareness of child development
N . »J',' - extent of isolatxon, ab111ty to talk out problems,‘reactlons to
‘ ‘1cr151s sxtuat1ons, way anger 1s expressed, sense of 1ndependence'*
'xunderstand1ng of self self esteem. m‘f I ,'AV ' 'f.
“-CLIENT FUNCTIONING FORM: At the end of. each month wh11e a parent

- was receiving treatment, c11n1c1ans 1nd1cated whether'or not abuse

-:;or neglect had occurred by severlty of the 1nc1dence, and whether g:f'“
"or not any maJor cr1ses 1n the parent s 11fe had occurred The
‘spec1f1c re1nc1dence measures are’ categorlzed as. death of ch11d
'.‘due to abuse, severe phy51ca1 abuse moderate.phys1ca1 abuse m11d>”
death of" chlld due
“h‘moderat_’phy51cal neglect

f_phy51cal abuse sexual abuse emot1onal bus

”:ﬂto neglect, severe phy51cal neglec
‘mild physical neglect fa11ure to thr1ve emot1ona1 neglect Thef SERIRIES

7*j:events 1nclude "1n employment .

’mov1ng, be1ng hospltallzed los1ng a closeifrlend:or relatlve,

r‘ch11d returnlng to ‘or be1ng removed from home ‘ In“add1t1on, very

‘y_gone ‘to three months the c11n1c1ans recorded whether the parent s
"'funct1on1ng had 1mproved, stayed ‘the: same. or regressed in relat1on

~to the ‘measures wh1ch appear on. the CLIENT IMPACT FORM

‘SERVICES FORM At the end of each month wh1le a parent was rece1v-'

1ng treatment c11n1c1ans recorded the frequency w1th wh1ch the
parent ‘was rece1v1ng d1fferent treatment serv1ces from the pro-

tJect d1rect1y, purchased by the pro;ect from other agenc1es, or

“from other agencles The serv1ces 1nc1ude f,psychologlcal or ‘
'h.other testlng, rev1ew by d1agnost1c team, soclal work counse11ng,
'fparent alde/lay therap1st counselrng, 1nd1v1dual ‘therapy; group

» _ o ftherapy, Parents Anonymous, couples counsellng, fam11y counsellng,/
T - o o ~‘alcohol, drug and welght counsellng, famlly plannlng counsellng,,.

' h . 74 hour hotllne crisis 1nterventlon ch1ld management classes

job:training; homemak1ng, medical care, welfare, baby51tt1ng or =
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transportat ion; Or“certain «elvice<”for'thelr'childre‘4' The units
of frequency of serv1ces dlffer from onec. serv1ce category to - '

'another ‘ . L
FOLLOW-UP. FORM After a case was term1nated, if. the pro;ect ‘had"

'any contact w1th the case a follow-up form was completed Wthh

>wfe11c1ted the nature of the: follow~up (was i ',llent of c11n1c1an

and the c11n1cian s perceptlon of the parent s potentlal for

- future abuse or': neglect

'Tra1nr457C11n1c1ans ‘in the Use of the - Forms

- The complete set of forms ‘were flrst introducedﬁto pro;ect staff members S

poses of the forms was conducted
 items and deflnltions of . spec1f1c varlables were"

- concemns’ were responded to.

Durlqg“"'”

traln-,'._;3' o

of

_re‘dlscussed as. were S

tralning inﬁthe-uséfoffthe'forme,*tl
sible’ for f1111ng out the forms

Collectlon of Data

As 1nd1cated pro;ects began f1111ng out th BPA forms on all cases -

=«1}975 L Case managers

accepted into the project's caseload as of January;l
filled out the- forms as part of the1r record keeplng act1v1t1es malntalnlng
', the forms in thelr own case flles Spec1a1 1nterv1ews w1th clients were not
'requ1red in. order to fill out the forms, although conversatlons with other
-workers familiar with the case were often necessary:and encouraged A_'
_:1n1t1ated collectlon of the forms An June collectingwthe INTAKE SERVICES
and FUNCTIONING FORMS on. all cases, and all formsJon termlnated cases Dur1ng

1A few pro;ects opted to f1ll out forms on cases openpd_prior to‘ _ S

January 1975




Zall future visits to pro;ects, BPA retrleved all forms on termxnated cases
Names were removed from these forms and ID numbers assxgned at the pro;ect
R '*;151tes ProJects, not BPA, ma1nta1ned the Master L1st to ensure conf1den-1_k
e . : 7"ﬂg'ft1a11ty "In January 1977 pro;ects completed forms on: all cases. whether they
' B . had been term1nated or not. By February, all completed forms had been re- :

v,tr1eved by BPA.

Data Check1ng »
_ k A cr1t1cal aspect of the adult c11ent component was the actual checklng
“,Qof the data to reduce the number of errors. and m1551ng data and to assess’
3and max1m1ze the rellablllty and validlty of the data The follow1ng d1s- B
‘?cuss1on explalns the steps for checklng for errors ‘and m1551ng data, other

":Qrellab111ty checks, ‘and. generally the process for asse551ng the comparabllltyfd

g {of data across workers and projects..

. (lj' Check1Ag for erTOTS and m1551n§7datal~:' 4 , _
F1rst durlng each"lteflislt all fo‘ms to be collected and a’ ﬁh°»<

_ "sample of other forms were'scanne ,by the BP‘ ite llalson person for mlssrng.-sls’”
"+ data and’ obv1ous errors. Cllnlclans were requested to complete or. correct RPN
'x‘fﬁforms w1th ea51l' ‘dentlfled problems before they were brought back to the o

fﬁBPA offlces.n 0nce forms were retrxeved from the pro;ects, a serles of error?g;,ﬂ L

v-k checks were 1mplemented N ,
’ wa(a)v retr1eved forms were recorded on a. log by pro;ect and by _
”fcllent ID number, checklng to, make sure: ‘that all forms neces-~
. sary.on a g1ven case had been collected and were filled. out
‘,(b),-Forms were then sorted 1nto types (e g . SERVICES FUNCTION-
o ING FORMS) and hand edlted for missing data unusual data,‘ -
~ ‘poorly. formed 1etters and numbers, and’ stray marks :lf't*

. L . , ?”:necessary, elther the BPA or demonstrat1on proJect staff
“iffA? Tf”.f',d ;i‘” J_v-t _fi_lf were contacted to. clarlfy amb1gu1t1es or to supply m1551ng L
| R N - data. If the demonstrat1on pro;ects ‘were contacted, small
o 'problems were handled by phone maJor problems were’ handled
, . o by mail. ‘_ S el 1 _ :
f»“»"d: S i(c)““Forms were keypunched and ver1f1ed random checklng was done

' - .‘ . of form/card congruency. - . '_ _
',(d).“Prellmlnary unlvar1ates were run, us1ng SPSS, g1v1ng all

values for each variable. Out of-range values (e. g B questlonf



‘coded 2 when only Blank or 1 1s allowable) and unusual values

(e g.,.$65 000 ‘appears. as a cllent s, publrc:ass1stance 1ncome)”

. were spotted and corrected

(e) Regular un1var1ates were run 1nclud1ng the constructlon of

new varlables, ‘and were also scanned for ata problems. These»

un1var1ates were returned to the pro;ects any problems they
‘noted were corrected

(f) In other level analyses,;1nclud1ng b1var1ate and mult1var1ate

tables and regre551ons, data erro were watched for and cor-

-‘rected when p0551b1e

(2) Other rellablllty checks

' Durxng three site’ v1s1ts, forma {re11ab111ty tests were employed
' £ic a11~ed,ch11

cases. - The cases 1ncluded descr1p ons of t

All c11n1c1ans were pro* & use or Chlld neglect

atment of the Chlld

and the parent s 51tuat10n attitudes and behav1or;from the parent s per-~ e

spectlve the hospltal staff's perspectlve and the perspectlves of others -

1nvolved w1th the case. C11n1c1ans were asked to read the case(s) 1n a

_meetlng run by a BPA staff member and then to: comple' certaln questlons -

on BPA cllent forms 1nclud1ng the sever1ty of thevcase and'the parent

ay
T

functioning.: Once completed forms were collected c11n1c1ans dlscussed why

they rated the case as they d1d DlS epanc1es 1n ratlng were dlscussed to

lelp . icia jerstand How' BPA “h pec them to complete the
forms for the glven case, these se551ons served as powerful tra1n1ng tools
Comparlsons were made across workers and pro;ects to determlne wh1ch if

-any, of these key meaSures were e11c1t1ng unrellable data ' Measures con~1"3

_ 51stent1y found to be unrellable were, dropped

3) . Check1ng on comparablllty of serv1ce modes across pro;ects

One asPeCt °f the 3“31Y515 p‘an called for the poollng of adult. c11ent ~""‘ R

data from across progects (to 1ncrease the sample s1ze) ‘and explorlng what
kinds of impacts different mixes of serv1ces produced for d1fferent kinds of
‘clients. Wh1le the projects d1ffered in many reSpQrts -- e g., organ12atlona1
base, amount of empha$1s placed on treatment versus commun1ty educatlon, com- J'

_ munlty context -- there were many common elements of the ‘treatment programs

‘themselves. In addltlon to analyz1ng 1nd1v1dua1 pro;ect data s it was ‘desir-

able to look at the entlre data set,. clusterlng those serV1ces or c11ents

B.6.




,that were 51m11ar across progects and conductlng analyses. In order to do
thlS, one. must have-confidence that data and the data items collected from
different prOJects are comparable.. Thrs means not only. checklng to make.
‘sure that project staff members are 1nterpret1ng the mean1ng of var1ab1es
in the same way (as descrlbed 1n the prev1ous sectzon) but also check1ng

. to 1nsure that there is comparablllty in what serv1ces pro;ects are prov1d-'
ing to their cllents (e.g. s group therapy at PrOJect A 1s akin- to. group ’
itherapy at Progect B). o ' ‘ :

' ~In addltlon to prOV1d1ng pro;ects w1th defin1t1ons of the d1fferent

'serv1ce categor1es, self-adm1n1stered quest1onna1res were, used to. determlne

' *,rthe comparab111ty of . same-named serv1ce categor1es across. pro;ects C11n1-f e

‘tfc1ans were asked to descr1be the serv1ces they offered 1n terms of certa1n

‘x_.separate decks representrng each of the seven forms As monthly servrce

: Qand other datawerecollapsed 1nto aggregate fzgures for a g1ven case

»;key serv1ce dlmen51ons (such as length of‘servzce, settlng, focus or or1en-»,‘

ntat1on degree of formalxty, trarn1ng/exper1ence of prov1der) The 1nforma-"“'”

tion gathered coupled w1th 1nformal observatlons by BPA staff of pro;ect
{f‘serv1ce offerlngs was analyzed to determlne s1m11ar1ty of same named ser- .

"7v1ces across treatment workers: thhiv"'glven project’ and across proJect 3

"Where sufflclent 51m11ar1ty wa ¥ __ata on'those serv1ces was pooled

af"Data Storage and Proce551;g

The data were 1n1t1ally stored on cards organlzed by pro;ect wlth

‘the

)_dataweretransferred onto tapes The tapes are stored at the Unlver31ty

'd'-; of. Callfornla Computer Center. and ‘Tun. on a CDC 6400 computer FORTRAN' has B

been the language used for some ‘of the merglng of data,‘data proce551ng '

"'ihand data management most analyses were done us1ng SPSS

" Kinds of.Data e »
(1)‘ Impact data A A L
Rec1d1v1sm has tradltlonally been the pr1nc1pal 1nd1cator of out-‘

come of serv1ce 1ntervcntxons in the ch1ld Jbuse/neglect field. As p01nted

out in. earller lltcrature rcv1cws, rec1d1V1sm by ltsclf is not a. suff1C1entv

measure ‘of program 1mpact, purt1cular1) ‘in- a study suuh as this’ 1n whlch

_we h e onlv collected data on. clxents whlle they were in treatment Some

BT



clients may not reabuse or: cont1nue to neglect the1r chxldren wh11e in
treatment because of the supportlve or perhaps watch dog nature of the
treatment environment Re1nc1dence perpetrated by other c11ents may .go
undetected by the- treatment prov1ders.; Some’ cllentsmwxll have had thelr
chlld(ren) ‘removed from the home whlle'ln treatment ,

nd relncrdence w111 o

thus be an 1rre1evant questlon of 1mpact durlng treatment And as, manv
stud1es ‘have shown, rec1d1V1sm has often not been. obServed for many cllents
unt11 two to three years after cases are termlnated even when the short-
close cases as "successfully treated "x*Researchers such as ourselves and

child abuse/neglect programs thus have a need for 1nd1cators wh1ch suggest

ng at 1mpact.- (One,
cllents Was used on y for ausubset _ e
ity assessment) We 1nc1uded rec1d1v1sm or relnC1dence_as one measure

believing that desprte thwf

cept of 1mpact Addltlonally;‘

.proxy measures or o

indicators of’thefclient's potentia ifor“abﬁseeor neglect“ The range of

o"dld any abuse or: neglect occur at all’i

o d1d any severe- abuse“orwneglect occur at‘all”

. @ . was ‘there’ any reoccurrence of the prec1p1tat1ng problem,
i. e., if the parent*came 1n as a phy51ca1 abuser d1d
any phy51cal abuse reoccur7 . :

. ® . Was. there serlous reoccurrence of the prec1p1tat1ng
problem7 . , ' , '

) Clxnlcran's assessments of potent1a1 for abusc/neglect asr
determined in- four wayS'i' " ] K '
_o?~changcs in propensrty for abusc or neglect in general
L B propen51ty at termlnatlon for abuse or-neglect in general

e changes in propens;ty for the: prec1patat1ng ‘problem;




@ propen51ty at term1nat1on for prec1p1tat1ng problem.
(C)"Changes on the - 13 cllent functlon1ng lndlcators (drawn from

the theoret1ca1 llterature pretested in the 0CD evaluation c.
the Extended Fam11y Center demonstratlon in San Franclsco and
4ref1ned for this national study), as determ1ned by
0 pos1t1ve change vs. no change or negatlve change on. each
‘<1nd1v1dua1 measure; for whlch cllent had a problem at 1n- o
,ftake, T ' e ’
’ o:fp051t1ve change vs. no change or negat1ve change on all
- measures as a group for wh1ch c11ent had a. problem at. 1n-d‘-’

Jtake

{2 Serv1ce data e S . . . .
' The serv1ces analyzed whlch were provxded to cllents in. many d1f--.f»ﬂw

Uferent m1xes, 1ncluded
‘fteam rev1ew, parent a1de counseling, couples or family counsellng, other

speclallzed 1nd1v1dua1 counsellng, group therapy, parent educatlon classes,.
_.'iﬂday care, homemak1ng,‘other advocacy and su"'ortﬂve serv1ces, lVarlables forhrif-“
:":ﬂfthese serv'ces were’ constructed on, the. bayls"of'whether or»notﬁthe service: .
.(b1nary datum) and the amount:ofnserv1ce rece1ved§(e,"

,was re ce1ve

inumber of un1ts recelved)

'd7(3) Interven1ngﬁyar1ab1e data b , ,
LK, number of dlfferent kxnds of 1nterven1ng varlables were used
i"d1n the analyses, some descrlbe the prOJect s. caseload, some descr1be the
pro;ect characterlstlcs.v Demographlc characterlstlcs of the cases 1nc1uoed
'J.number and ages of chlldren in the fam11y,'51ze of household age of adults,
,‘marltal status, educat1on race/ethn1c1ty, employment, 1ncome.-" : “
.A Other relevant characterlstlcs of the: case 1nc1uded nature and
_severlty of ‘the abuse/neglect commltted prlmary problems in houSehold
_ileadlng to 1nc1dent prev1ous record of abuse/neglect, 1dent1f1cat1on of f
‘perpetrator 'and source of reterral o f T [
o Pro;ect or service characterlstlcs 1ncluded type of agency, s1ze of
caseload tralnlng of'staft quality. of case management (der1ved from the
7‘studv s Quallty Component), frequency of contact w1th cllent -and length -

of treatment

. B.9



(4) Cost data :
For each of the d1fferent klnds of serv1ces, he average cost per
unit of 'service, based on the exper1ences of’ all éleven. pro;ects, was .used

(derived from the Cost’ Component of the study)

Development'of'Functioning»lndicators::?roxy:MeasuresfforiParents‘ Potential
for Abuse and Ne glect ' ' s . '

, In the summer of 1973 when BPA began efforts to evaluate the effectlve-
ness .of alternative serv1ce strateg1es for abu51ve and” neglectful parents, '
no rellable measures: or scales for. assessing an abuser st or: neglector s.
ASfpart of BPA' _
evaluation of the Extended Fam11y Center,van AOCD: demonstrat1on abuse/neglect

potential for future maltreatment of a ch11d existed'f

. R
'treatment ‘program.in. San Franc1sco,_ setvof‘suchrmeasures were developed

‘Ref1ned versions of these measures const1tute an 1mportant aspect of BPA's pro-'f
posed de51gn for determining the success of d1fferent Serv1ce strategles _"'
The development of the measures began w1th a search for p0551b1e 1nd1-

'cators of parent functlonlng wh1ch are'ln icatlve of the potent1a1 for abuse

or neglect A 115t1ng of over 50 such 1nd1cators wasmdeveloped from a care-

ful- study of the 11terature whlch conta1:“ﬁmany dlfferent but not- emplrl-ﬂf'

cally tested perspectzves on abuse and neglect and from 1nterv1ews w1th
abusive and neglectful parents, and- select professxonals worklng in the
fleld The listing was cr1t1qued by other profesS1onals worklng 1n the field
and was. reduced to 28 1nd1cators reflectzng parental 51tuat10ns,‘att1tudes
and .behaviors. ' S e S N

: Slmultaneous w1th thlS effort sthe study samplexwas 1dent1f1ed fhe
‘sample con51sted in part of .all” parents receiving’ treatment services from
the Extended Famlly Center. Slnce the-Center’ had-a: caseload 11m1t of 25 S
families at any ttme, and’ cases are treated for a year on average the study
sample was expanded to 1nc1ude abuse and- neglect cases from San Francisco's
'Department of Protect1ve Serv1ces with 51mllar characterlst1cs. Over 50 ﬂ,
parents were included in the -final sample ’ )

Clinicians. workxng most- closely w1th these parents were the prlmary

source of data. After being tralned 1n the useof" data. collectlon instru-

ments, the c11n1c1ans recorded Judgments about the functnon1ng of the sample
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parents on the 28 1nd1cators retrospect1ve1y to the t1me the parent entered o
» : 'the treatment program and prospectlvely ‘for March and June of 1974 ;In'
e _.”' SR ddrtlon,p1nformatlon on the demographic characterrstrcs of the parents,,
B ' ;the case history and the type and amount of serv1ces the parents recelved
was collected ' _ '
In order to- assess the rellab111ty of the 1nformat10n collected data
4 on parent functlonlng was also recorded by a c11n1C1an who knew the parent
. but worked outsrde the treatment program as well as bexng collected by the '
' researcher through d1rect 1nterv1ews w1th the parents L
Analys1s of data collected focused on sortlng out those 1nd1cators o
out of the orrgrnal set’ of 28 wh1ch were rellable, val1d and non redundant N

'7.Tand as such, would have ut111ty 1n future stud1es of ch11d abuse"'eatment

‘rfeprograms Rellablllty was determlned by comparlng the response ftﬁé*

'ttwo c11n1C1ans and the responses of the prlmary cl1n1c1an and the“paren .

;:The Tau C Stat1st1c was used for thls purpose' ‘Va11d1ty was explored b

,:ccurately respond to; Redundancy'was

fdetermlned by looklng at wh1ch 1nd1cators_varzed_together over t1me sug-ﬁ

_gestlng that they were all 1nd1cat1ve otfth ' ame'phenomena of change in el

the parents' funct1on1ng Factor analy51 waswused here :aﬁresult of:v;f

'7‘~these rellab111ty, valldlty and redundancy tests, the or1g1na1 115t1ng ofﬁiflnu”
o 28 1nd1cators was reduced tw la This llstxng 1ncludes.. GENERAL HEALTH '.f*lrf'
-””CONTROL OVER PERSONAL HABITS ~STRESS CREATED BY LIVING SITUATION SENSE a

_ OF CHILD AS PERSON, BEHAVIOR TOWARD CHILD, ASSESSMENT' OF .CHILD- DEVELOPMENT N
" EXTENT OF ISOLATION 'ABILITY TO TALK OUT. PROBLEMS, - REACTIONS TO CRISIS "

SITUATIONS WAY ANGER 1s- EXPRESSED SENSE OF INDEPENDENCE UNDERSTANDING
) _OF SELE, ‘and. SELF . ESTEEM ' SRS SR SRR ,
In- order ‘to galn some understand1ng of the pred1ct1ve power of the 13

"Aselect 1nd1cators, the correlatlons between each of the 1nd1cators and s
f';whether abuse or’ neglect reoccurred and". c11n1c1ans"3udgments of the par-u”":
ents" potcnt1a1 for- future abuse were explored ddltlonally, the predlc-"”'
_ tive. power of the 1nd1cators as a group was explored through the use of T
Nﬁvc1a551f1cat10n The 1nd1cators were shown to be very powerful as a. group

in predlctlng re1nc1dence and propen51ty

Bl



L _child abuse and neglect.

'5w~J»Focus of the - Impact Analysxs

L

Part_I1i  Data Analysis.

Trn VTS

Pre11m1nary Statement }Vw”

In thls sectlon we present the hypotheses tested 1n the Adult Cllent

Impact’ Component ‘and . the klnds of _analyses done w1th the c11ent data durlng Jf',fv_;an'
‘the course of the three-year -evaluation. ‘h>_~k! :' T R -
- We collected information on'many var1ables. The'information included

a variety of ways of looklng at 1mpact‘“fMany different types of serv1ces

are offered to c11ents and 1nformat10n was codlected on each The cllents‘“v?;ﬁ‘”

' themselves: varled on_ a number of dlfferent dlmen51ons and data were-collected

‘on a range of c11ent character15t1cs to capture these dlfferent dlmen51ons.~“1‘

" It was not. poss1b1e at- the‘outset to speclfy whlchwof the host of varlables

,would prove most useful 7'Ahcentra1 theme 1n the‘analy51s has been the need

to determine:which of the impact serv1 e,and in,"rvenr,g'var1ables were

" the most eff1cac1ous for 1earn1ng about the effectlveness of treatments in

iWeﬁrelredvon theory and onvour hypotheses whlle'

fworklng through theisteps speC1f1ed;belo Lo.make selectlons once the ana1y=1s_ ¢-~*’

was underway

of serv1ceAst ategles was the prln

L

The evaluatlon of the effectlvene,p

'c1pal concern of our study What is: the effect1veness:of d1fferent serv1ce

”strategles¢ To what extent 1s the rccelpt of serv1ces assoc1ated w1th p051-

tive 1mpacts on cllent behav1or’ Ideally, the 1nformatlon prov1ded by thxs

analy51s should 1mprove “the ablllty of treatment prov1‘ers 16" prescr1be
effectlve serv1ces to clients. and ‘to allocate, 11m1ted;funds to’ the most
" cost- effectlve services. Clearly, the effectlveness of serV1ces varles
with the way in which services. are prov1ded the. needs of famllles, and‘:
the nature and. severity of the behav1or toward chlldren. Thus, we analy*ed
the relatlonshlp of diffeérent famlly characterlstlcs and 51tuatlons to the:

naturc ot servite provision and to thc effcctxveness of d1fferent kinds of

service St ratcgles .
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' *St_ps in the Ana4y51s

(1) Hypotheses about serv1ce effectlveness

"We first 1dent1f1ed a number of hypotheses about service effectlve- fA~7“h

ness whlch we 1ntended to test. The hypotheses were drawn from the limited
available 11terature on service effectlveness,»from carefhl study of the‘
phllosophles or approaches used by profedsronals in the f1eld and from our .

’Aown f1rst-hand observatlons., Inherent in all of them was the notlon that

'thservxces ¢an- reduce most clients' potent1a1 for abuse or. neglect The nature,‘niir'”

' frequency, 1ntensrty and duratlon of treatment serv1ces or the mere de11very
. of any service may 1nf1uence outcomes as. may characterrstlcs of the c11ent
'land the program. The hypotheses were not necessarlly mutually exc1u51ve'“;n
nor compatlble, rather ‘some of the- hypotheses represented conf110t1ng v1ews,

Cac reflectlon of the current lack of emp1r1cal 1nformat10n and theoretlcal

The hypotheses*V

dlsagreements 1n4the f1e1d on,the'effect of var1ous serv1ces
"’Tlncluded the follow1ng notlons. R S "
o t”e~jsuccess of. treatment 1s related to characteristlcshof the:'_

‘ ff;;cllent 1nclud1ng hlstor"and natur
'“ifj’age and ages and number‘of chlldren household?stabllrcy,

B 'soc10 economlc factors' a i
‘re:jsuccess of treatment 1s related to the m1x of servzces c‘1ent
.:recelves, T ', E M' ' '\ I S ‘
-(é@ success’ of treatment is related to the manner 1n whlch serv1ces

‘are provlded, 1nc1ud1ng length of t1me 1n treatment experlence/

f_maltreatment cllent g;vff o

'“tra1n1ng of the serv1ce prov1der and the quallty of case manage-ﬁf_:.‘

1ment ‘ : .
e certain serV1ces are more effect1ve than others g1ven select
‘1nterven1ng factors, 1nc1ud1ng c11ent characterlst1cs and the -

'wfnature of serv1ce prov1szon.,

:(2) Analytlcal stepsbv S LT AR . i »
N In conductlng the analysrs,,we systemat1ca11y addressed each of

the categorles of hypotheses Just d1scussed In so dorng, we. moved from
trlower order to h1gher order analyses, startlng w1th frequency d1str1but10ns ;
on all 1mpact serv1ce and- 1nterven1ng varlables, mov1ng ‘to contlngency

tables and srmple correlatlons, and f1na11y to multlvarlate ana1y51s for -
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select variables. Th1s strategy had several advantages
' "(a)"It allowed us to better. understand .and: appralse the quallty
A and ‘nature of the data collected and t0 thus e11m1nate many
variables beforesthe hlgher order multlvarlate analy51s.;¢
(b) In the absence offwell-def1ned theorles for rather glven

the plurallty of poorly deflned theor es) 1n the ch11d abuse fﬁ-"

‘and. neglect f1e1d “the | s1mp1er«ana1yses%were 111um1nat1ng

in 1dent1fy1ng hypothe51zed relat1onsh psxunworthy of further»c

exploratlon .and::thus: ine reduc1ng theoretlcal models for
multivariate- test1ng »vAti the:same- t1me the 51mp1er analy-
'ses that did prove 1nterest1ng*fac111tated the understandlng

of conclu51ons ultlmately based -on; the‘mu1t1var1ate analyses.

*itéjifFlnally, the 51mp1e
"“Hzﬁand distr1but10ns n,eded torprov1de4

to the pro;ects:and therr monltors and’to develop ba51c pro-- ..
ject descr1pt1ons . , .
The basic. steps in the analysxs, lxsted here, are discussed brlefly
It is important to note ‘that certain: basxc data checklng steps preceded .

even the prellmlnary analyses dlscussed here.,%. 93 portant among these

data checklng steps were. the reliabrlxty and utv'fht; esting. of varlables
+chec 5assure that pool1.g

of data across prOJects was feasrble These:data*checklng procedures were

.d1scussed 1n Part I

Anaiy51s Steps

A Pre11m1nary Analys1s Unlvarlate_and Bivarlate B
1. Frequency CountSﬂonpData :

2. Slmple Cross Tabulatlonswand Correlatlon Matrlces

..B.h'Reductnon of:! therNumber of Varlables Creatlon of Ser-
© vice M1xes P T _

”_C{ Assessment of Impact Multlvarlate“Analyses

L Impact’ and C11ent Character15t1cs (1nterven1ng
.varlables) :

[ 3]
¢

Impact -and. SerV1ce Mixes: or Types

3. 'Impact and- Nature of Serv1ce Prov131on (1nterven-'
' .v1ng var1ab1es) : :

analyses provxded the descrlptlve tablesw3u-:9°p" )

“_gement 1nformat10n L



4. - Impact and Combxned Servxce and Intcrvenlng Var1ab1es
Cost Effect1veness Analysxqvj S a

.. - o Prellmlnary;Ana1y51s ' The ma1n purposes of the pre11m1nary or lower-"'

| 1Lorder analyses were to prov1de the descr1pt1ve data on the prOJect's case- '
loads and service activities, to 1dent1fy simple relat1onsh1ps between varlables,
and to provide 1nformation necessary for the reduct1on of the. number of" var-

'A_1ab1es for later analy51s

In1t1ally, frequency counts. were ‘Tun on all 1nterven1ng, serv1ce, and
’1mpact var1ab1es for each pro;ect and for the whole program These frequency
‘Qcounts ‘were used ‘to describe what c11ents are seen by the: pro;ects, and to '

: compare the pro;ects' caseloads ;1th what 1s known about abusers and neglect-

“ors around the country As a benchmark we made use of the data from the

EvAmerlcan Humane AS$001at10n s Natlonal Repor ng Formh;j7

r"At th1s p01nt 1n the analyszs as part>of the data check1ng, all var-

<“1ables were looked at’ to determln_fwhether or'not for speclflc varlables

'_there is’ var1ation across cases (fo ' xample, d1d we

see only 1mprovement
" on the functlonlng 1nd1cators) and whether there was too much m1551ng data

for,too many out of range scores. In addltlon questlons of partlcular 1nter- ;?7”
'what 1s the d15tr1but1on between_seveta-w“'“'

‘ ‘ast . were h1gh11ghted,l1nc1ud1ngL_
'aﬂfand less severe and abuse and neglect cases handled by the pro;ects’ Are

L the prOJects serV1ng the klnds of cases typlcally detected and reported

' ”i(e 8., low 1ncome famllles, mlnorlty fam111es) or, 1s 1t apparent that they
”‘fihave been successful in 1dent1fying and servzng the range of cases thought .

to ‘exist? Do the pro;ects typlcally serve only the adult female 1n the *

) :household or are adult males served as well’ What kinds of serv1ces do
"h"pro1ects offer w1th more frequency than others’ B . ‘]'

: _ Second,<51mp1e cross tabulatlons of the frequency relatlonshlps and ‘
':‘ffcorrelatlon matr1ces were run to uncover 51mp1e relatlonshlps between var1—

" ables, 1nc1ud1ng T '\ . . :f" SRR
L "f-ff't ' .(a) nature and’ sever1ty of abuse/neglect comm1tted and cllent E
RS o ”’characterlstxcs ‘ _ : o '
'(b)f{cllent characterlstlcs and referral source,,“. ) _

(¢} nature and severlty of" abuse/neglect commltted and the nim--

ber and type of serv1ces recelved .
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~(d) dlscretc serv1ccs reeeivcd and 1mpagt mcasures,f EEE
' (e]yinature and scverrty of abuse/negleet comm1tted and 1mpact

"'measures*"“

(f)_fclient Lharacter1st1c5f Rt D Pty
_{gj_"changes in, family 51t°3t1°n and 1mpacti

_ (h) .
Reduction of ‘the Number of ¥V iables :Cre'ﬂi
actual number of variables on wh1ch data Weve ColTEE

The need to narrow the number of variables‘tb bé’ used 1n He ngher order

s ati§ A8 T

ana1y51s was clear, as was: the need at the outset to e11m1nate sxmply use-, _} IR
less .variables. At many d1fferent Steps 1n the ata proce ng and analy31s T . '

.

1m1nate varxabl

I} rvice Mixes-: The 

e

The crlter1a

“process, search strategles were used to e1

‘,1y51s 1nc1uded
h(a)
M.
(°)_‘ |

) c
(e
Hh:(fiﬂ.the amount of mxss1ng t

The- steps in the. data proceSS1ng'atse1f
variables are described” in Part I of thlS Appendxx
for m1551ng data or out of range $COTEéS; Iack of el 'b111ty ‘on- ratlngs,_

and lack of va11d1ty or clarlty of the var1abPes t 'Tves. Durlng the
_data analysis 1tself as prev1ously mentloﬁed we f1rst studled basic fre-A

oA FY

'd1rected ird eliminating ..

Thésgwincluded Searches

quency d1str1but10ns on all var1ables to‘detect m1551ng or erroneous data

and variables for wh1ch there was not varlat1on across cases. Second e

explored the frequency relatlonshlps between var1ab1es 'to hxghllght varla-'

bles that were conceptually un1nterest1ng. And, We stud1ed'the s1mple
correlatlons between var1ab1es to deterﬁfne 1n tances 1n whlch two varlables

which conceptually.were~51m11ar were_so hxghry correlated that only one of S




'the two var1ables needed to.be 1nc1uded in the h1gher~order analyses While
”the 51mple correlat1ons served as a powerful tool in 1dent1fy1ng the concep
' tual d1st1nct10ns between palrs -of . var1ab1es factor or cluster analys1s
also’ was used to further 1dent1fy redundancy wlthln groups of var1ab1es ‘
(e. 8> the service var1ables, the lntervenlng var1ables) For many factors
'h'of conceptual interest - (for example, family economlc and social pressures)
we had numerous 1nd1cators (e g, employment marltal status, 1ncome) and -
- "the best 1nd1cators for the factor were selected S1m1larly, since: some
"f;gserv1ces always occurred together, they were more mean1ngfully analyzed .,,i
A‘_collectlvely - ’ L _ o : 3 .
~The- 1dent1f1cat1on of these serV1ce mixes was a most 1mportant step
“in the analy51s. Worklng from our hypotheses about serv1ce m1xes, based
'Ih;lon our observatlons of how - staff prescrlbe serv1ces for c11ents and _
'fut111z1ng cluster analys1s, we determlned how - serV1ces clustered After 3
,;studylng the frequency relat1onsh1ps and correlatlons of these serV1ce

'*mlxes to the dlfferent 1mpact measures, we ‘used these serv1ce mlxes 1n the
fmultlvarlate analy51s._;5*‘g N ,' g S o
“Multivariate Analysls The multlvar1ate analyses sought to determlne

}the relat10nsh1ps among serv1ces rece1ved the nature of serv1ces,.c11ent ‘
.ncharacterlstlcs, and 1mpact., The f1nd1ngs of the analys1s permlt assess-ff"'
‘ﬂ:ment of the. effectlveness ofvvarlous serv1ce strategles and potentlally
~",.-v:jconstltute gu1dellnes for better prescrlptlon of serv1ces to families.
V“"Because of the concerns some researchers ralse about the apprOpr1ateness of
-.u51ng mu1t1var1ate analy51s techn1ques on this data set we re11ed on lower
.order analyses for determlnlng the primary study f1nd1ngs and used the mu1t1- i
“ ‘varlate analyses to further confxrm these- f1nd1ngs.» S ‘ A I
' Flrst we performed regre551on analyses of the relatlonshlp of select pro-f
'3g:gram 1mpact measures as dependent varlables w1th the serv1ce var1ab1es and/or
‘fulntervenlng varlables as 1ndependent var1ables based on our hypotheses about
'f-serv1ce effectlveness. As part. of these analyses we used var1ance part1t10n-'
ing to. sort out the relative effects of ‘the 1ndependent var1ab1es Slnce, as’
we expected the percentage of clxents "successful" was closer to 50% than to
% or 100 ‘the bias estlmatxon problems of least squares regre551on w1th
blnary dependent varlables was not partlcularly problematlc v S
The f1rst set of multlvarlate analyses con51sted of looklng at 1mpact :
-and select c11ent characterlstlcs. Could we account for 1mprovements on

'our 1mpact measures by client. characterlstlcs such as age marltal status,

. B.17



o _ offer services and. in developlng serv1ce packages for pal

or employment st'at‘n'.lr‘u:y'P Understanding this’ helps programs 1n predlctlng
outcomes of treatment for dlfferent c11ents., :

The second set of mu1t1var1ate analyses con51sted of ‘an ekamination';
of the relatlonshlps between re1nc1dence, changes 1n propens1ty and’ changes
‘on the functioning 1nd1cators and types or mxxes of Serv1ces recelved d'l
certain types or mixes of services account for p051t1ve’:mpact more - than ‘

others? We wetre concerned W1th understandlng which" serv1ces, in general

'seemed to be associated w1th 1mprovements 1n the pare

"'neglectful behavior more than others:. - Such“flndings’ ssist: programs 1n:
selecting the packages of serv1ces they W1‘1 offéT to" thexr:cllents.

Wé were rconcerned’ w1th

In the third set of mu1t1var1ate analyses

understanding whéther or not variation in thé’ nature of'serv1ce prov151on~

explains'improVement 1n relncldence propens1ty, ;and™ 1mprovement on the"

functioning indicators" Could 1mprovement be predlctedﬁby examinlng the
frequency or.quality. of servxce prov1sxon9'7Answers to° these questlons are
helpful to ‘programs -in’ mapping out ;how ¢ ey will prov e‘serv1ces. L
The fourth set of mult1var1ate analyses was concern d;w1th the rela-
utlonshlps between measures of 1mpact and types ‘or mlxes of serv1ces, the .
D1d’

nature of serv1ce de11very and c11ent cha acterlstlcs the appl1cat10n g”

of some serv1ces, 'in partlcular ways ordpartlcula account for.
impacts better than othersV Whlle the most: dlfflculr eF tne multlvarlﬂte
analyses, g1ven the problems of dec1d1ng wh1ch var1ables to 1nc1ude or ex-

clude, the flndlngs here ‘have 51gn1f1cant ut1lity‘for'program planners and .

‘service providers both - 1n select1ng =er_1ce offe ing fand dec1d1ng how to

;cular cllents
Next, since the coefficient of " determ1nat1on (R-square) prov1des

weak measure of the power of overall models for”pred1¢t10n when the depen—

dent variable is b1nary, we converted’ select regre551ons into cla551f1ca-

L $e s

tion functions to test how many of the clients' outcome “could have been

correctly predlcted uslng the varlous regre551on models ‘estimated. . . This
test of predlctlon is far more strlct and” powerful’than R= Square and con-’
veys ‘the kind of 1ntu1t1ve understandlng*of the analy51s ‘to outs1de audlences

whlch has made R-square popular in research

The above analyses were" undertaken for data on th] :ﬁerall population

ofc11ents, as well-as for 1nd1v1dua1 prOJects.;-

T




As a flnal step, the’ ana1y51s of serv1ce strategles were converted

.into rough cost- effect1veness comparisons. We compared service impacts with

".‘the unit costs of services, avallable from the Cost - Analy51s component of

' the study Wh11e the f1nd1ngs of the final step in the analysls must remain
suggestlve rather than' conc1u51ve, they are helpful to program planners in

mak1ng ch01ces between services with s1m113r 1mpact potent1al but different

~ .costs.-
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. . ._ .o..L Seversly tnjured 38| ) Severely segloceed L L TR n‘-i of parsat (a)/parent lv-:s-u- . ”—L Diractly by the 03?2 ’ .
. r_L Moderstely injured 37| | Modersiely n...s.& : AR . T LT et Thewew i . L] Purchase of service by the ua_z- .
s sy .:-s_- Injured : S| Wildly meglected : 3 co | substiwte sbsiitee T T . 0 L) Referrsl to other -nnn.-. ia conmbity
e Eaotlonst sbuse 1) Eaoilomal e 0§ Eaptored tull-time P (T N H
IR R PSS Y . i - ‘ . .
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3 Porestiel abuse” S roteatiar ao-_.n. Total nusbes of nv.:-u- 1n feally | _ _oqA e : .» - u.—IL ;s -r— _Inne—n!-s o Lo & S AL} by Care B wsnu”n. mnﬂ-u”. . m .
Lo uuﬁﬁ.rﬂﬂ-"u&hﬂ Tospsbatble. 6. Speclel charactarisilcs of childirm) Imvolved W S e Uy Blnces - e By ) Therepeutic doy eare . CPeIRPE ad
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GOALS OF TREATMENT FORM (B)
BERKELEY PLANNING ASSOCIATES -

’ Cliont's Name

{ Please Date Each Entryl

. GOALS OF TREATMENT WHEN ENTERED CASELOAD

. Worker s Name-‘

the goal“of treatment for' lieht-(i.e;&;:héipé

A' to. be accomplxshed) 43;
. N
)

| CHANGES. IN GOALS
CHANGES IN GOALS

Specify changes in. goals (by speczfy1ng number from abavc) of :reatment and untermediate achxevement of goals whlle
clxent is in caseload.ww_ o S - - . . . .

‘fACCOMPLISHMEVTS OF TREATMENT

Please summar1ze how goals were . (and were not) accomplisbed:durlng the course of treatment (1 e., the behavzoral,
attl;ud1nal_and/q;,situational changes accomplxshed) . . . . . .

e

2)
(3
4)

(5)

REASONS FOR CLOSING.CASE




P
oo .' | CLIGNT IMPACT FORM- (NS2-528)
’  BERKELEY PLANNING ASSOCIATES -
|
!

. QMB 68574008 Exp. 6-77
1.00 No. |_{ ;

ClMent'sMame - - e e gl Report Received / , / , /', /

— — .f, s >".v“'2-t'o,?onti'\nto-d-[ TN,
o L % day yr

s Please circle the pM:;: lqn the scales RN R : .Pleau circle the P°int on the sca

-7 ' which indicates client's functioning * - ol R . . which indicates client's functioni:
at time client cntered caseload. CLIENT FUNCTIONING INDICATORS - at time c;ient is terminated.

poor T i Tgood | GEMEMI. m"m L, U .- peer N s OO

-';iofkot's"_"b!ain_o‘ ' —

L 2. 3 - 4. s - - CONTROL OVER PERSONAL HABITS: 2 3 s
ao control - control -} - - {drugs, alcchol, overeating) . - | . a0 contril - - . .. contro,

F IR SELUE LAY NENAE ST P osresschmateD BY . o [h ¢ g g gy
" ostresstul T Cunstressful . T LIVING SITUATION: . i T stresseulT unstressfu]

A

R 3 g T 5

: Cogh i CERE ST ERRT R
extension of self . separate person.. .

'd:tcpuon of selt .jupnnu persc

riate :-appropriate

g
n3pprop

a4 s

. mot isolated

' pot isalated |-l

| Tselaved i

- EXTENT. OF 1SOLATI

| ABtLTy o TaLk our prones

.. REACTIONS T0 GRISIS' SITUATIONS "

| bttt L e o | L2 3 e s
inappropridtely .appropriately. | - "Mvmf‘ I_S;_EXPRESSE'@ = " . Inappropriately appropriately

T S RN SRS S L iner s tmmeenest e 1T s . g s
dependent ... .indepeadent - [ S;NSE OF _!NPEPE!\DQ,‘CE SV .. dependent . - independent

S Y S 45
poor. T S eeedl

s at 2t s s
UNDERSTANDING, OF SgLF. D I T

. S
high

s S:
reo hagh

. SELF ESTEEM A T

-Using your own-definitions, please . .~ '

~ T : . . circle the point on the scales which .
e : ' Indicates your view of cliéne’s proa. e R

pensity st time client entered cascload, | & - ___PROPENSITY:

Using your own definitions, please
. circle the point. on the scales whic’
. --indicates you: view of client's pro-
. pensity at time client is terminated

B O U B s s L . Tl S PP R | 2y 4 s
very ‘likely. . Tunlikely R mwrw. m“ FUTURE A_BFJSE o very Inkely -uniikely

Lvery. l-l§¢l)': -+ unlikely - o7 | X . very likely untikely

T2
A 4

i R ]




CLIENT FUNCTIONING FORM (N154-165B) -  3, U o ioono | ] L] || | |
BERKELEY PLANNING ASSOCIATES - 7?3 L ; R TR (B.P.A. Use Only)

Place an (X) in the box mdicating 1f" any of ‘the = | '~Cl;i.e_ﬁf"s, Name
following occurred m a given month: : :

J]:WofﬁgtﬂglName

S S, 1976

, . ; Jan “Feb | Mar 'Api.”?Mgianuﬁe r{uly Aug Sgpt Oct qu Dec
Death of child, due toabuse . (ul b {7 ) tp T I
Severe physical abuse ) (12) i ; . .
Moderate physical abuse ‘  ant ' i .
Mild physical abuse - (14) ‘ ! . :
Sexual abuse - (15)'  . IS HESNNS SOEY SN N .
" Emotional abuse , o (16)] . S R ]

Death of child, due to neglect

Severe physical neglect

Moderate physical neglect

Mild physical neglect

Failure to thrive

Emotional neglect

Client gained a spouse/mate -

Client lost a spouse/mate

Client/mate became employed .~ - .-

Client/mate became unemployed -

' Client/mate changed jobs

Client moved

Client hospitalized

Client lost close relative/friend.
Child out of home
Child returned home:

‘New family member-

"Client/mate 1mprisoned‘ AR

.- Specify elther monthly or quarterly ‘parent’s functionin } each of -the ) 'cbelow in relation to

‘previous recording u51ng the follouxng codes: n - jf_ ; stayed the same % (o),~ regressed = (-)..
O I R R N R 2 PR B T

Jan | F < Apr | -May - 1 Ju Aug ‘Sept |- Oct | Nov . Dec

: . General Health . i (355 )
"~ Control over personal habits: . .

drugs, alcohol, overeating) ~__(36)
Stress created by living situation kﬁ?l
Sense of child as person . . (33)
Behavior toward child : . (39)
Awareness of.child developﬁent' . (40).1- L
Extent of isolation =~ . . . ..(41)
Ability to talk out. problems N -‘}(42),,;ﬂii‘ :1}? _:‘f.' ot N P e
Reactions to crisis situations (43) HEan T -

Way anger is expressed (44).
Sense of independence - ; : (4Si
Understanding of self. : ‘(46j
Self esteem .




'SERVICES PROVIDED.TO PARENT - (N116-133B)

.. BERKELEY PLANNING ASSOCIATES. : ' S o  ": .1 " 1.0. No. [; l | ! | | l l;J
‘ D ) . : : ; o B.P.A. Use Only) .

NOTE:" Be sure to record émount of service provided, using Cxignt'sbNape
- units specified under specific service (e.g., no. contacts, . - -~ -
no. sessions, etc.). “Project" = services provided to . ° - :Worker's Name .

parent by the project; "Purchased” = services purchased
by the project; ‘and "Other'. s serv1ces received by the :

.
g parent from another agency
) . . bl = | - -] ]
" ; " -§ - a - a - b - - w | a3
82w o1 2| w 8|2 = 82| w| | 8812w S| 2 | =
AR AR E: slel&l)oleld TIE|2 R
El1E2!8 {2 & &1&|8 188 =28 = |&18
: SERVICE CATEGORIES 1976 July August September |. October: _ * November December -
. No services provided this month ‘ ‘
’ - Psychological or other
testing "(no. tests) - C(11-12)
Case Review by Aultxdxscxplinary ]
. . Team' (no. reviews) (13-13)
.. Individual Lounseling . s
. {no. c¢ontacts) .~ : (15 'b)
.. . Parent Aide/lay Therapxst
. " Counseling (nc. contacts) (}7 18)
~ " Individual Therapy . = - ° -
(no. contacts) - *(19 ’0)
~ Group Therapy (no... = ..
© .+ -séssions attended) - (21- 22)
. Parents Anonymous (no. RIS SR o R N T
. sessions attended) . '.(23 24) e E ' 1
. Touples Counseling- : § CUF e
_ (no. contacts) - : Lo (ZS ’6)' b :
. . Family Counseling R .
ot (no. contacts)y Lt (’7 2§)~ S
.. -Alcohol. Counseiing: (no A -
"sessions attended) * 5;9-30)
‘Drug Counseling (no. RN
sessions attended) . = - - (31-32) | -~
 Weight Counseling (no.. - -
" sessions "attended) ' . ~ (33-34)
Family Planning Counseling .< . . bt S : 3 R B A
(no. sessions) - . {35-36) | ' ' . S T ' -
24 Hour Hotline . R : B e -l . :
- (no. of calls) Lo (37-38)
Crisis intervention: - RE
(no. contacts) - - (39-40)
Parent Education Classes RS
_(no. sessions attended) ' (41-42)
Job Training- (no. R i
sessions ‘attended) - - (43-44)
- Homemaking (no. contac;s).,.(45;46
: Medical Care’ (no. visitsl; (47_4§)g :
Residential Care for - ] :
Child (no. days) : (49-50) | -~
-~ : . - N
K . Day Care’ (no. scssuons) © (51-52)
:.Crxsis Nursery (no. days) (53-54)
: S Welfare Assistance T
. © YT Af Yes) - (55)
. © . - Auxiliary Services: E :
: .~ -babysitting (no. times) (56-57) | ‘
. _~ Auxiliary Services: - : : °
K ‘; transportation (no.’ rldes) (58-59) .
" Emergency Funds ] . B :
{ (no..dollars) = B (60-62) . , . . .
B o . _— . (134-136)5 . (137-139)" (140-142) - " (143-145) '(146-148) - (149-151)
. ) _ . 'C.S
TS AR "T.‘_:R'T.‘“ SN e vt - '-.~--*P~..--r —— e -— . — e i - i ——— e

R R e S TR P SN D




CLIENT FOLLOW-UP FORM (N66-66) A S N L L e
BERKELEY PLANNING ASSOCIATES -~ = -« ' E S ST (B.P.A. Use 0n1y)

- ,-7'. Has abuse or neglect reoccured"

1. :/Clienit!s Name .. .
N Ves ‘Death due

I lYes, Death due
to Negl ect

to Abuse:

.+ Worket"s ‘Name:-

rat Ph)'Sical  Yes, Moderate
' phys1cn1 neglect.

! Yes; Mild physmal

B e e e

3.. Date oé follow-up A '.‘/‘

) e L . © neglect
4, ' Initiator of Follow-up . R o
e ! |Yes, sexual abuse‘ : lYes.vFail'uz‘e to-_
| _."beject. e thrive

emot:.onal abuse R

L ves _
N Y mot o 1
L_J No L o L I l_—ln:;ie;to tons

L_J Unknown

If answer to above 1s YES or UNKNOWN, w111 clzent
' ‘return to; pr yect caseload"

L__j Yés . L__] ‘Io if VO. ,why not"

L__J Client . IA _

e L_; Other, (specxfy)

s Nature of follow-up :

[ ,Phone conversation, w1th cliemt

1

l Home vlsu with client

I lClxent v:.s1tediproject

“What" changes,n £ any, do you see Ain the client

Other duect' contact euth el _e" e et . since he/she left your pro;ect's caseload”

(specify)

Phone conversazion with' other agency
working with ciient
(specxfy agency)

Personal visit wzth other agency workmg
‘with. client e
(speczfy agency)

|0tner \specn.fy) .o

10. What #is jyout : current perceptzon of pa"ent s’ '
tential fot“ future abuse’ '

o Bnefly descnbe what took place durxng thls
. fallow-up contact .

"-h’hat is your current perceptzon of parent'
potentzal for Euture neglect" ) .

l o |Very lxke-ly
‘ ISomewhat nkely

_J Unl:.Ler
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INTRODUCTION

As part of the. evaluation of the Natlonal Demonstrat1on Program in Child
Abuse and'‘Neglect, Berkeley Planning Associates is askzng each of the Demon~
stration Projects to maintain complete records on the adult clients in their.
‘caseloads. This Instruction Manual provides information on the types of forms
to be used for clients and explanations as to ‘their use. The data collected
on these client forms will have many important uses in BPA's evaluation. We
therefore request that project staff carefully study. th1s Instruction Manual

and conscientiously complete all the client forms" as . spec1f1ed in this Manual.

OVERALL INSTRUCTIONS

What forms are there for adult clients?

There are four different sets of data’ 1tems to be collected on. the adult
clients in each family handled by your. prOJect b351c fam11y characteristics
- and case history; client's funct1on1ng, services” prov1ded ‘to the client; and ,
follow-up information on the client. D1fferent forms are to be used for, each e
of these data sets as specxfled below , o

(1) Basic Fam11y Characterlstlcs-andwééeemﬂietofy1‘

The INTAKE FORM, adapted from the Amerlcan Humane Assoc1at10n National
Reporting Form, has been developed byﬁBPA for recording basic information:
about client families.- The INTAKE form is to be-.completed for each
lamllz not eliminated from the project's caseload after initial inves-
tigation by the time the project's ‘intake and;d'a nosis. process is com-
Eleted (in most cases .this :wills belw1th1n the rst,month after the case
is reported to your. pro;ect) -

(2) Cllent s Functlonlng

There are three forms related to. cllent functlonlng (a) the CLIENT
IMPACT FORM, (b)- the CLIBNT«FUNCTIONING FGRM and (c) the GOALS OF
TREATMENT FORM, ‘

(a). The CLIENT IMPACT FORM, has been developed by BPA for recoralng
adult clients' funct1on1ng at. the time they enter the project
caseload and at the time they. are. termlnated (or, in the case
of prOJects which do not- termlnate cldents, when they are
"stabilized"). One form is. to be. used .for each adult client.
Thus, if the- proJect ‘is, serv1ng more .than one adult in a
family, one form would: be - used- for each ‘adult. The left
column of the form is to:be completed by the time the project's
intake and d1agnos1s process is- completed -(in-most cases this

~will be within the ;first month.aftér the case is reported to
your project). "The right column:o?f the form is to be completed
at the time ‘the c11ent 1s termlnated ' :

-

: cg.‘1_.0



. {(b). The CLIENT FUNCTIONING FORM has been developed for recordlng;
-~ adult clients' functioning while they are:-in- the-project's.
caseload. Client functioning is to be .recorded on this: form
" at the end of each calendar month  (or in ‘the case of the -
bottom third of the form, once every three months) while the_
c11ent is 1n ‘the caseload e :

(c) " The GOALS OF TREATMENT FORM has been developed for record1ng
. the goals of treatment for a given client.  The top of the
- form should be completed by the end of the 1ntake -and diag-
" nosis process, and as soon as the goals of treatment have ;
been identified. If, during the course.of treatment “the:
. goals change, such changes should be . recorded ‘in the . m1dd1e
- of the form. 'When.the client is. ‘terminated;- goals: achleved
_4'are to be speclfled at’ the bottom of the form. -

',;(3) Serv1ces Prov1ded to Parents

» The SERVICES PROVIDED TO PARENT form was developed so that pro- L
"g,Jects can maintain complete. records.on serv1ces provided to’ adult o
‘.. -clients either directly by the, prOJects, purchased by ‘the. pro;ect from
.- other agencies, or provided by other agencies. " Services. prov1ded to -
“adult clients are to be recorded in’the approprlate column on the form .
. at the end of. each calendar month after the.intak jand d1agn051s process .
=;xls comple*ed - . , e o :

‘flf;(4) Follow-Up Informatlon on Cllent‘

The CLIENT FOLLOW-UP FORM has been developed by BPA for record1ng |
'wfollow-up contacts with clients after they have been. ‘terminated from -

V"v”ex-cllent", a CLIENT FOLLOW- UP FORM is to be completed Follow-up
" contacts include’ direct contact with the client, as well as. dxscuss1on
;,about cllent's status w1th other agencies worklng w1th c11ent ‘

' Who Should Complete the Forms7 |

The forms should be completed by the person or’ persons on the pro;ect'
staff who have direct contact with the client. :For some projects, the per- .=
"son ‘or persons completing the CLIENT INTAKE FORM may be different from the

'“”person or persons completing the rest of the forms.  However, whenever p0551ble,f L

iyﬁ-;tthe same person Or persons should complete -the’ CLIENT IMPACT, CLIENT FUNCTIONING

GOALS OF TREATMENT,. and.SERVICED. PROVIDED forms throughout the time the case .
is part of. the project's caseload. - If. only one person is completing the forms - o
for a given client, this should be the person who has "the most direct. contact

. with ‘the client. If two or more persons are completing. the- forms together,

they should be  those persons who have . d1rect contact with the parent in. dif-

ferent. settlngs (ex: the social’ worker, the, group- theraplst .and the lay thera-

‘ p1st) “The CLIENT. FOLLOW UP FORM- should be completed by the: person conduct1ng
the follow -up. : o

Coc.11

" the’ project's caseload.. Each time a follow-up. contact is made with an’ T e



How Should the Forms'be-Piieav

BPA recommends that two sets of alphabetlcal central f11es be main-
tained: an Active Cases file and a. Term1nated Cases flle.- Add1t10nally,
BPA recommends that forms on each am1lz in the caseload be stored 1n a
famlly folder. . . : T ;

" How" Will Pro;ects Get ‘the Forms?:

~ BPA will supply prOJects w1th suff1c1ent‘numbers of BPA developed forms-
for the project's use. - Projects will note-that many. £ the forms cover calen-
dar months January, - 1976 through December, 1976.4 pa' blefforms starting -
with January, 1977 w1l1 be prov1ded to the pro;ect viDecember, 1976.

How W111 Data Be Processed° R

c esuw111 be’ collected
. BPA staff will code

R Carbon coples of completed forms for term1'

by BPA staff from the projects during, eachr' 3P
 the forms and store the data-on computer..tapes BPA will prov1de ‘projects
with data output ‘displaying frequency ounts on g vfrom £orms -collected.
Additionally, BPA will undertake a. cross-prOJect ana1~s1s of the data collected.
Summaries of these analyses w111 be dlstrlbuted to a11 pro;ects.<-” ‘

S

A Cautlon

‘paper. Please ‘be care-=
it out, Or eise your
i Also,. please B
. If you have

.The’ forms are prlnted on.a; spec1a1 klnd f*carb
ful not to have one form on top. of another ‘whe {114
writing on the top form will come- through on’ the_bo
use black ball point pen cz dark. penc11\when c.wpli
any questions about the use of the. formsrwh1ch are
Instruction Manual, please do not-hesitate.to.8
liaison for youf site or to- the BPA- Study -Projec
or, 2320 Chann1ng Way, Berkeley, Callfornla 9470‘.

ctor)at.,(415) s49- 3492

c.12




~ INSTRUCTIONS FOR USE OF CLIENT INTAKE FORM"

_ - This form is to be- used for all famllles who are: accepted for contlnulng.-
.serv1ces by your prOJect after 1n1t131 screenlng

_ The form is to be completed by the end of your pro;ect's 1ntake and
: d1agnosxs process : ,

_ In answer1ng questlons, con51der the adult or adults in the family who
- will be receiving services from your project (or from an agency in the com-
'munlty to which you w111 refer them) to be the "parent/parent subst1tutes."

TALL questlons on. the form are to be ‘answered. Please f1rst review. the’

,'llf“Explanatlon of the Severlty Index" and the "Explanatlon of Serv1ce Cate-v--‘

.”gorles" 1n thls manual before complet1ng the form.;’ﬁ_:-

?INSTRUCTIONS FOR USE OF THE CLIENT IMPACT FORM

u.g'“-ﬁ This: form is to be completed for each adult client in: your caseload.‘
' The left column of the form is to be filled:out. by the' time: the intake 'and

'dlagnosz.c process- for the client is’ completed . Prior to answering' the ques-'irx‘

“‘tions on the front, page, review. the. "Explanatlon of. Parent- ‘Functioning Indi- Jfﬁ_v,

- cators" in thlS manual Then, ‘circle:the: -point on: ‘the: scale next; to the -

"”‘Z‘Cllent Functlonlng Indlcators which best represents the: c11ent's functloningi;i;

"-Lon the 1nd1cator at the time - the c11ent entered your pro;ect s caseload

The r1ght column of the form is’ to be completed at the t1me *he case’ iifg_z

"vtermlnated or otherwise. dropped from the project's caseload. Circle the..

f,ip01nt on the scale next. to the client: functioning- 1nd1cators which best*-
represents the client's functioning at the time the client was. term1nated

"Sfﬁfrom your caseload.  You may wish to review.the ""Explanation. of C11ent Func-}”'

- tlonlng Indlcators" before f1111ng out thls part of the form.ff" L




e

. INSTRUCTIONS FOR USE OF THE CLIENT FUNCTIONING FORM

This form is to be completed monthly ‘For each adult cllent 1n your ‘case-
load, starting with the month durlng wh1ch the 1ntake -and dlagnos1s process
was completed ‘ . L

On the .top two- thlrds of the form, 1nd1cate w1th an (X) in the appropr1ate

space if any of the listed events occurred dur1ng a g1ven month ‘These events )

include the reoccurance of abuse or neglect as wéll as the life stress situa-
tions. (You may want to.periodicdlly rev1ew’the“"Exp

Index" in this manual while filling out_the £6 s.Pleas

form is being completed for a single adult and not " for the‘famlly Therefore,

1f a mother has reabused her child’ and theﬁ_ olved in this

,,.

'e_(O), or, egveésed (—9, .on each
here he "(She) was ‘the previous - =
: Functlonlng Indlca-
on ‘this - bottom '

the client has 1mproved (+), stayed ‘the
of the client functioning" 1nd1cators fro
month. - (You may wish to review the_"Explanatlon of Cli
-tors" in this manual perlodlcally ) [ If you w1sh ‘rec rd
_third of the form may be done quarterly rather than monthly

INSTRUCTIONS FOR . USE OF THE GOALS OF TREATMENT FORM

our ‘¢aselcad.

This’ form is.to be completed for*ea'\' ,
.-the-goals.of ‘a treat-

First, by the énd of the intake and- diag
~‘ment identified for the client should’ be; 'upper .part of the -
form. Prior to doing this, review' the "Explanatlon of Goals of Treatment"

in this manual During the:course of treatment, if the, goals should change
or if you wish to record any s1gn1ficant- cti 1t1es'or events w1th regard =
to the goals, enter relevant.comments in th' mi 'flthe ‘form.. When the
case is terminated -(or, in the ‘case of 3 fe ’ﬁ(_ xwhen the’ Ease has ‘
'stabilized) describe at -the bottom of t forr ich goals were accomp11shed )
and wh1ch were not, as well as, the reasons for clos1ng the case : :
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. INSTRUCTIONS FOR USE OF SERVICES PROVIDED TO CLIENTS FORM

This form is for recording the services adult clients receive either
~directly from your project, through. purchase of serv1ce, or from other agen-
cies in the communlty

. All services. provxded to adult c11ents are to be recorded on this form
each month, starting with the end of the first calendar month after the
client has entered your prOJect's caseload and until the cl1ent is termina-
ted from your caseload. : R

.. In the- column whzch represents the current calendar month record the’
frequency with which each service was received by the client., If a client
did not receive a certain service, leave. that space blank. If the client
did not receive any serv1ces at all durlng the month check the space whxch .

A'lpso ind1cates..

Please note that- the "amount" of a gzven serv1ce to be recorded var1es

‘ﬁqf;from one service 'to :another. . The unit of frequency for which'a given service -

Vit

. is to be recorded appears in parentheses ‘next. to the-name of the. service. -
ml,Thus, if-a-client received group therapy, “specify the numbér of se551ons

-attended; and so on. Before filling out th1s form,. rev1ew the "Explanatlon
vof Serv1ce Categorles" in th1s Instructxon Manual

_ Althoagh BPA is. ask1ng proJects to record sarv1ces provzded to the c11ent
°a.h month, you may wish to record sérvices. prov1ded to the. client at more Pl
frequent 11 1ntervals. ‘Your project may: already ‘be using. some kind .of contact

- form, -attendance records, or d1ctatlon for keeplng track of contacts’ w1th

‘clients. .These could be tallxed at: the, end of the month, or you could
:simply keep. a running count. of serv1ces prov1ded ‘daily or’weekly in the

| " 2ppropriate calendar months in pencil; ‘at the end:of:the moénth, . -tally . all .

... services received during the month, erase notes made durlng the month and
“r.wr1te the sum - in, the approprxate place ST



INSTRUCTIONS FOR USE OF FOLLOW- up: FORM

This form is to be completed each time your prOJect makes a follow-up
contact with a client after they have been terminated from your project's
caseload. A follow-up contact may consist-of a phone call ‘conversation or
personal visit with the "ex-client" or -a phone conversation or personal -

- visit with someone from another agency working with the' client. - Answer all
questlons on the.form. (1f abuse or neglect has reoccurred, you may wish
to review the "Explanation of Severity Index".xn this Instruct1on Manual
.before answerlng quest1on 8. ) : :

If on the basis of the follow- -up . contact “the' dec1saon is made- that
the client will return to the project's caseload;” you should- contlnue with
the use of the CLIENT IMPACT, CLIENT FUNCTIONING; GOALS OF TREATMENT, and
SERVICES FORMS. At the end of the first calendar monith ‘aftetr re-entry, and
~ then each subsequent month;" record dn the" appropr:ate colutins, of those forms
the data requested. In .addition, on the’ front of each of these four forms,
make a note of the date of re entry.fh_h,tus S : "

.......

c._16“




EXPLANATION OF SEVERITY INDEX

 The CLIENT INTAKE FORM the CLIENT FUNCTIONING FORM and the CLIENT 4
- FOLLOW-UP FORM ask for information regarding the severity of the case. Below.
are definitions. of the categories to be used.in indicating severity. Please
' note that for the purposes of. recordlng severity on the INTAKE FORM, you will
be considering both the incident bringing the family to your caseload as well
as prev1ous 1nc1dents of abuse or neglect :

"ABUSE*

‘Death due to abuse: Child's death due to non-accidentally
1nf11cted 1nJur1es PR . _—

d 'Severely 1n3ured . Child" found to have multxple fractures,
"~ head injuries; massive brulses, burns and/or severe hema- o
Jtomas 1nc1ud1ng both" old and new 1nJur1es " :

*1jModerately 1nJured Ch11d found to have a 31ng1e fracture,_jjf,;nf>*

.---numerous. bruises, a few severe brulses, burns covering o

" small areas.of the body, and/or laceratzons with no historyfj¢u
~of prev1ous 1nJur1es . . R

- 'M11d1y (sllghtgy) 1n3ured Ch11d showlng superf1cxal, :
- light brulses, few in number SR Co e

Emotlonal abuse: It is obv1ous to out51ders that ch11d is

. severely scapegoated by.family, - outwardly ‘rejected, subJec-‘ .
ted to severe chronic verbal abuse, or overly protected, i
smothered w1th no prlvacy and- no space to grow emot1ona11y.”

-.Sexual abuse: Ch11d sexually molested in some way by a" _
family member or someone functioning. as'.a family member, or-. -
. 'parent pass1vely 1nvolved in molestat1on of Chlld

Potential abuse: Determined by study1ng the famlly and
-finding a constellation of the particular factors found in. -

" abusive families including: loneliness and isolation; in-
appropriate expectations. of ch11d anxiety with exaggerated

" response toward child; problem with own mother and/or '

. father;. abuse provoklng attributes of child resulting from

~either his- behavior or. quallt1es which have-negative asso- _
~ciational effects for parent; and the potent1a1 for preci-. }J-
pitating a crisis. In addltlon, there is a- h1gh probablllty :
that ch11d would ‘be abused : :

* Def1n1t10ns mod1f1ed from Adams County, Colorado, Department of Soc1a1
Services.’ . . ,
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NEGLECT

" Death due, to ﬁéglect' Ch11d's death due to omission: of proper care.

Severely neglected Child found severely malnourlshed excess1vely
ill-clad, provided with grossly inadequate hyglenlc care, 'without. .

proper shelter or sleeping arrangements and/or ‘left. unattended, un- .

supervised for long periods of time to thé point: of extreme danger-
to child's life.

Moderately q;glected Ch11d moderately. malnour1shedﬂ ‘illsclad,
dirty, without proper shelter or.sleeping:.arrangements; :1eft.; for
short periods of time without supervision.and/or;exposed.to-un-
wholesome or demoralizing circumstances :with- danger to: phy51ca1
and mental health. o

Mildly (slightly) neglected Ch11d ills clad,,dlrty, poorly super-
vised and/or exposed to unwholesome‘c1rcumstances wlth -no immediate
danger to physical and mental health R AP S

Emotional ngglect" It 1s”obvious to ‘outsiders hat ch11d As
receiving little or no. -emotional; support, attent1on, .love. or. carlng
from the family. This absence or: omlssion of ~affection;- or the
random or 1nappropr1ate expression’ of it;.may take.-many- forms.

including lack of any physlcal touchlng of child or: lack of any ; '__J

words of praise. ... oo -“J;_h”.:h»- e

Failure to thrlve "Child is malnourlsned for psychologlcal reasons, L

i.e., fails to thrive w1th1n the household

Potential neglect: Parent is unaware of ch11d Determined. by
studying the family and flndlng a constellationiof. the:particular
factors usually found in neglectful :families ing¢luding: parent un-
aware of child's needs; parent not. 1nvolved with-child;. parent
directs no energy toward:child; parent:does. not: 'expect child to-

meet his/her needs and is withdrawn:. from: «€hild;/ orv ‘genierally. pas-f“'"”

sive toward child.

C.187"
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EXPLANATION OF SERVICE CATEGORIES

The CLIENT INTAKE FORM: and the SERVICES PROVIDED TO- PARENT FORM ask for -
. ‘ information regarding services provided to parents and children. Below are.
' o def1n1t1ons of the service categor1es listed on those forms.' S

Psycholog;cal or other test;ig. Psychologlcal and persona11ty
} : .. testing administered to client by a person trained in the
A ... administration of the test as a diagnostic instrument 1n order
- R © to be better able to specify c11ent's problems

v».Case review by mu1t1d15c1p11nary team Review of a case durxng
- intake and/or treatment by a. multldxscipllnary review team,’
""typically composed: of individuals representing ‘many d1fferent IR
" 'disciplines, for diagnosis and case: plannxng purposes. “Not o
. .included here-are the more 1nfrequent more. 1nfbrma1 ongoxng o
. . case rev1ews by staff : G

11nd1v1dua1 counsel g One to. one: counselxng typlcally at the
-[‘worker s office or in cllent s. home: -provided by 3 ‘worker, (usually
. . but'not necessarily tralned in soc1al work) in which ‘the worker -
“and client discuss client's situation.and problems and possible .
changes in them, and other issues. This'is to be: distinguzshed
. ;from individual: therapy wh1ch:is-usua11y'on a more- formal basxs,,
~wu4“iiand is. deflned below ‘ ST e

-ij_Parent a1de/1ay therap1st counse11qg ‘One . to one counse11ng
"' ‘typically-at client's home in which-a. .person:designated 'as a
' parent aide or lay therap1st ‘befriends cllent and dlscusses

varlous issues of beneflt to the c11ent. : ; :

Ind1v1dual therapy - One to one therapy prov1ded to’ c11ent by a
" trained psychologist, psychiatrist, or:the- equlvalent typxcally.;
- in the therapist's office "and typically: for one_ hour. sessions.
. This dlffers from 1nd1v1dua1 (soc1a1 work) counsellng, whlch is
usually on a less formal basxs o : . ;

,Group therapz, A therapeut1c group se551on, typlcally two hours
in duration, run by one or two persons qualified as group thera-

- pists and skilled in a variety of group techniques. If your
project is providing several ‘therapy’ groups, and. each is using

ffa dxfferent therapeutic technique, or is for a ‘different type of
group - (e.g., mothers, fathers, couples) write. ‘in space” prov1ded
the nature of the therapy 1n the group 1n wh1ch the c11ent 1s
part1c1pat1ng . i
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‘Parents Anonymous: A therapeutlc group sesszon for abu51ve and
neglectful parents typically organized. and run by parents w1th
support from one or two resource.persons who attend the group -
meetings. If a group'is called Parents Anonymous ‘but-the resource
persons or sponsors do in fact therapeutically lead. .the .group,
under BPA deflnltlons, the servzce would ‘be called group therapy

Couples counselln& Counseling prov1ded by a. profess1onally

trained counselor typically in the.counselor's office, -for

.. married couples or two adults 11v1ng together,.;at.-planned times
~to help ‘them resolve whatever d1ff1cu1t1es they»may be.exper-

“_iencing together.

Family counseling: Counsellng prov1ded byfa profe551ona11y :

. trained counselor, typically- in the.counselor"' s*offlce,,for

_ families (parents and“children) at planned times to:help :them -
resolve whatever difficulties they .are haV1ng together. At
times ‘counseling. may be-provided:: to"n idual.; fami 1y members
and at times counse11ng 1ssprov1ded -

Alcohol, drug and welght ,oumsel;gg
on a one-to-one basis or in-a-group; ‘d: : I
‘viduals overcome personal: problems ofualcoholr n, drug
and overweight. Includes.services;: -offered-at’ a‘drug abuse
. clinic, Alcohollcs Anonymous,rWelght Watchers,s

jPamlly plannlng counselln& Parent is: provzded Wlth‘ ounse11ng
by a qualified family. plannlngrcounselorﬁ :
planning center, .on contracept1on techniq“

24 hour hotline: A telephone number a parent can call anytlme.ﬂ_yg#; .
day or night, to reach out “for help and receive the '” '
A a551stance or at. least ‘be.’ assured:of  seaching

Crlsls 1ntervent10n Staff memberu
situation by means other than. 24 -hout s ye.g ‘
home visit, emergency meeting at. pro;ect petc -aThe 1nterventlon e
may occur during worklng hours as well as- after«hours.

- Parent education classes: . A number of se551ons by one or more‘ L
persons qualified in child-development.to.discuss.issues of’ child

development, parenting. and-the.like. - Typ1cally prov1ded 1n a
classroom setting.

Job training: ‘A number of se551ons'provided by Qualified persons
directed at developing job skills.of.participants. Tralnlng may
be prov1ded in a classroom settlng or on-the- Job e
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Homemaking:' A'quaiified homemaker or equivalent visits client's

home and provides instruction on such topics as nutrition and -
" hygiene, and assists-client in alleviating household stress by

- helping with cleanlng, cooklng, -child care, and whatever else. "'

w111 benef1t parent

- Medical care: Provision of medical services by a physician or

other Eealt h professional. Includes dental and optometric care..

Residential care for child: . A home-or other facility where a =

“child can live on a temporary basis either during or after some

prec1p1tat1ng crisis in order to escape the. stresses of 11fe at .
' ﬁhome. _ . S S

"Day care:- Ch11d is left at a 11censed or. otherw1se de51gnated

- center for a. certain number of hours- during the day. Typically’ o

day care’ serv1ces are nrov1ded for a certa1n number of hours 5

':{'days a week

,.Cr151s nursery A nursery to which a ch11d may be brought any

ﬂfil time -of day or nlght and' left’ for - short perlods of time- wh11e
'i.parent is going through t1me of crlsls._r_{; e e

Welfare a551stance C11ent is rece1v1ng some form of f1nanc1al'

or . othér assistance: from e1ther the local pub11c or a: local pr1- .

‘vate welfare agency

Aux111ary services: baby51ttrﬁ& Parent is"provided'with'baby—

sitting services either in home or at: the pro;ect wh11e he/she
- attends to h1s/her own affalrs.,:* S PO .

"Aux111ary services: transportat1on. Cllent is prov1ded with

- ' transportation-to: and from serv1ce app01ntments, to go shopplng,:{..

and the like. = R S

Emergency fJndS Client is prov1ded with small amount of emer-

gency money . from project, e1ther as a loan or as a glFt

c.21
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EXPLANATION OF GOALS OF TREATMENT

The GOALS OF TREATMENT "FORM.asks. the clinician to specify. the goals of
treatment for the client, first, when the intake and diagnosis is completed.
In specifying the goals of .treatment, one’should consider: =
Are there any behavioral:changes or behavioral modifications.
which it is.hoped the client.will undergo during: the-treat-
‘ment? (ex:. learning new ways to express-anger; abandoning - ...
drug habit; going to work on time eachiday; servingiregular .
meals; keeping the house clean.) R .

Are there any attitudinal changes: which+itvis:hoped:therclient
‘will undergo during treatment? (ex:- havingimore-realistic.
expectations of child; having a.better. sénse ofi.self;. feeling.
more positive about self.) | DR : ST

" Are there any situational changes whithfit isghoﬁediwillnoccurﬂ

while client is in treatment?  (ex: ‘an-improve relationship..

with spouse/mate;.a more ‘stable-househo 0o
- cial situation; a;new;apértmgpt;ﬁmpreﬁfriendg_;b t

alkéto.)

The goals of treatment may be determined by:the,individual:completing the form, .-

or by that individual with any other persons involved in:the'intake and diag-

. nosis proceSs,‘including,dutreéchlandAiqtake,Wprkets;ﬁmémbérsﬂof?a'diagnoStic .
‘review team and the clients themselves. - S S S T

. The premise behind the Goals . of Treatment:form-is-that:'goals of treatment
" are important for providing directionvfor:treatmentfandvforsproviding.a stan-. .
dard against which one.can;ascertain;if‘élients:havewimproved;j,Thére-can be
different levels of goals, depending on the.-time. frame. selected.. However;
BPA's purpose is to measure change at termination:and;j therefore; we.are .

interested in a listing.of ‘major goals for:the éndiof . provision.of treatment -
by the project.. The revised Goals ofTreatment: formzallows:room for as many -
. as five such major goals: . Projects mayywishgto;set@upﬁint”rmédiatéfgoals e
as steps toward avhievement of the . final;" major:goals;. suchisteps:could be -
noted for the social worker's own use.on a:separateisheet:ofipaper. =

Criteria for détermining,goaIS'of treatment. for:the:BPA:form

"-Because the projects deal with childzabusesandneglect}. it’can be assumed -
that preventing and/or halting.abusivewandtneg;eetfulkbéhaviorAis an over-

riding goal of treatment for all adult'clients;. it issnot-necessary to repeat
this as a goal of treatment for individualiclients:. ' ‘

The goails selected should meet the*fdilbwing%standé¢ds;rﬁ(l);they‘should
be outcomes of treatment, i.e., the ‘result-or. effect of providing-services,
not the methods or means to that outcome; (2).they-should¥besrealistically.
attainable by the end of treatment; ' (3) -they. should-be stated in clear, spe-
cific terms so that one can knowgexactly;whathis«hopedﬂforﬂandeOuthat goal
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<ach1evement can be. assessed ‘and (4) they should cover 'mportant elements
or parts of a c11ent's life.

‘Examples of goals that do not meet the criteria'

"Have therapy at the Mental Health Center" --.a means toward the outcome what
-is the desirable outcome of th1s therapy’ ‘

""Resolutlon of problems" -- too broad not measurable as stated what problems?
" "Get in touch thh feellngs"'-- Jargon, needs more spec1f1c1ty

"May need watchlng" -= cannot determlne 1f goal is be1ng met, not an outcome o

- Istatement.

i,(for a child) "Change father S behav1or so that ch11d is less frlghtened" --‘f
_goal is stated for father rather than for the ch11d, should be. rephrased '

' ."Same goals as for mother" - what is that goal’ Need more 1nformat10n

'Examples of approprlateggoals of treatment

1,'3'Regard1ng behaV1ora1 changes

. ‘ abandon drug hab1t s '
i’b, ~keep house cleaner than at present
e serve regular ‘meals. to famlly R

2., Regard1ng att1tud1na1 changes o

a.” have more reallstlc expectatlons of ch11d ff7'
'b. ~accept role as a single parent:. .. .~ L )
~¢. increase understand1ng of husband and his problems

-3, Regardlng 51tuat10na1 changes '

a.. improve relationship with Spouse '
b. improve stability in household '
c. develop. more friendships )

Cc.23
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EXPLANATION OF CLIENT FUNCTIONING INDIéATORS :

The CLIENT IMPACT and ‘the CLIENT FUNCTIONING FORMS are de51gned s0 that '
clinicians working most closely with a- given adult élient? may ‘record- ‘how
client functioning changes during the course-of treatment The 1nd1cators _
for client functioning used on the form*are*der1ved from* exten51ve work BPA
has done on child abusers .and neglectors in"'San Francisco. “The -indicators, -
which were initially drawn from'the’ child“abuse/neglect- 11terature, ‘have shown
to be reliable measures and valid predlctors of a client's propen51ty ‘to ‘abuse
or neglect his/her child(ren) as well ‘:as- the actual recnrrence ‘of+“abuse or
neglect In addition, .the indicators have®been- shown “to"be’ conceptually dls-
tinct. The . definitions ‘of ‘the¥ indicators® “BeTowShon Pd be%1°refur1y studied
by all clini¢ians using the”CLIENT’ *IMPACT “&id* k3 ]
definitions attempt to 111ustrate what h1gh andﬂlow‘ratings
would 1mp1y - : - ,

(i) 'GENERAL PHYSICAL HEALTH: *Genisrdrs
. _physical (not, mental) well-béing.
would 1mp1y that a cllent' h

is good and stable and doe
Questlons to th1nk about pr or to*rating'

‘Does parent need the care! vof 8 phy51c1an ‘0 9”“ ]
"medical” spec1a11$t very. often?, Doés parent's phy51ca1
health get in the way" of “ertdin act1v1t1es9r7
'parent.have. any: :chronic® health cond1trons°
parent S health 1n general compare with-ot rs
know? Does patent's; health}go“upfand i i
“generally the same7

(2 CONTROL OF PERSONAL HABITS
‘that are destructive, primaril;
~ and "alcoholism: " Very ‘excessiv
sonal habit which- negatlvely?*
should reflect the degree ‘to’ whlch day t
impaired by the personal habit.
the client has no controlover

or alcoholism; i.e., a client ndulges “in ab1t in such a“way that:

et

" he/she is unable to effect1ve1y-'arry ou"d
‘ties such as child care, hoiiseho¥d" “mafritenal
A medium rating would imply ‘that: although he ‘parent has a. self-
abuse personal habit, he/she'only occasion y fails 'to carry out
~day to day respon51b111t1es ‘hxgh rg 1ng iould:indicate that
client doés have control “over personal javior such that he/she
does not actively indulge im ‘personal habi't’s' 1ikKe "alcohol or drug
abuse, or if he/she has the hidbi'ts they ‘do not interfere with any
daily reqpons1b111t1es Que<t1on to th1nk‘about prlor to’ ratlng
client 1nc1ude = o I AU .

ce,‘holdlng down a job.

c.24
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‘Does the client (in fact) have a drug, alcohol,
overeating or comparable personal habit? - Does

- this habit get in the way of other activities?

_-Has the client tried to-stop? - How successful .
‘has the client been in controlling or stopping
‘the problem? ' L S

(3). STRESS CAUSED BY LIVING SITUATION: A client's living situation
' Tefers to the household in which the client-is living and more
- specifically the relationships between the different members of
the household. Stress refers to the degree of tension or compat-
ibility between household members. - This may be caused as much by
the physical set-up of the living situation as by the actual
responses family members have to each other. - A low.rating would
imply that the client experiences a great deal of stress or tension’
from his/her living situation. A high rating implies that the
" elient experiences little or no tension or stress from his/her -
~living situation.:,Questions“tovthink_aboutvp:ior-tojrating'client_"

" Who is living in the household? ' Are there prob-
"".1ems within the household which make life diffi- L
cult or pressured for the client? Is life rela-
_ tively pleasant?.. If the client has a mate, is-
‘the relationship filled with constant argument, .. ...
conflict, or tension? " If the client is single, - . - .
‘how much stress is caused either by being.the. ' . = .~ -
only adult in the household or by the many tem- . Lo
-~ porary relationships the client might:have with
other adults? = TR RT. R

{4y SENSE OF CHILD AS FERSON: The client's sense of his/her child as .
' 2 person refers to the way in which the client thinks about and '
. reacts to his/her child.. A low rating would indicate that the client
" "thinks.of the child as an extension of himself/herself and not as ‘
- a separate person; the client seeks ‘much of his/her-gratification
from the child and ‘is unwilling or unable to perceive that the child
has his/her own thoughts, own needs, own way of doing things. A
~ high rating would indicate that the client is able to perceive of
. - the child as a separate person and that the client:does. not seek
gratification solely through his/her child. Questions to think
about before rating client include: . . v

Does client seek all -of his/her gratification-
from the child?: Is the client. pleased with .. =~
the child only when the child behaves exactly .
- as the parent wants the child to behave? Does

_the parent see child merely as an extension of
himself or herself, or as a person, who is
independent, who has his or her own thoughts

and ways. of doing ‘things? o

C.25 .
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BEHAVIOR TOWARD CHILD: . Behavior toward.child refers to the extent
to which a clinician believes that client. behaves'approprlately

or inappropriately toward the child.. Ratjings reflect the extent

to which outside observers perceive noticably 1nappropr1ate ‘behavior
such as verbally lashing out-at child, totally ignoring child's pre-
sence or overly responsing to .child, (e g., hever. letting the child
get dirty, etc.). A low rating would indicate that the client is
generally unresponsive, negative ‘toward child or overly responsive,
smothering. A high rating would: indicate that cllent is generally
responsive in his/her. .observabile 1nteractlons with child  (positive

-, and cherishing) but not. smother1ng wmedlum rating. would indi- .

(6)

cate that parent exhibits.. negative.. behavmors but. not-in the extreme.
Questions to consider prior to ratlng cl;ent 1nc1ude' S

What 51tuatlons can you - thlnk of :when you have '
seen the parent with own-child? . How has .the
parent behaved?. How does this compare. with the
way other parents you know .would,, behave An,; 51m1— '
‘lar situations? What,was the parent's ‘tone’ or
voice? What overt. actions.:or expre551onsﬂof -
affection did you observe’ +How did the parent
react when the child startea to cry 0T+ other-n '
wise "misbehave?" :

- AWARENESS OF CHILD DEVELOPMENT.: - Awareness of, ch11d development }
‘refers to the extent to.which c11ent understands “how ch1ldren develop Do

and what kinds of th1ngs .one .can expect a ch11d of a. given age to
be able to do and not to do A low,rat'ng would LAmply ‘that client
has unrealistic expectat1ons of :child san

,does not understand ch11d'

‘needs (e.g., toilet. tralnlng at.a. far too'early age; expects pre-
schooler to take on major. household responslbllltles, assumes that :

child's crying is misbehavior. and ‘not a. normal ‘expression of a- .
young child's needs).. A high! ratlng would 1mp1y that client under-
stands and therefore expects age-related child, .behavior and anti--
cipates child's needs Questaons to. con51der before ratlng client .
include: ' ‘

" How well would you, say parent understands what
a child of a given .age normally :can. and can't
do’ How well is parent aware of own child's
needs and how to ‘care for.child (regardless of
- "whether or not parent actually carries -out
‘appropriate behavior)?. Does the parent. have a°
reasonable understandlng of..what-. theﬁrange of
‘normal children's behavior. 1ncludes’ "

C.26
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(7) - EXTENT OF ISOLATION: Extent of isolation refers to the extent to
which a client is isolated from others. Ratings reflect whether
(or not) client has any friends or relatives to turn to for. frienc -

- ship, help, or support and/or tends to spend time alone rather than
‘with others. A low rating indicates that the client has no signi- .
ficant or positive contacts with others and tends to spend time
‘alone. A high rating indicates that client does have significant
contacts with others (i.e., has other people to turn to for help)

'and tends to spend time with others. ‘A medium rating would imply
that even if client has people to socialize with, he/she does not

- have relatives or friends to lean on in times of need.. Questionms
to consider prior to rating client include: ' S

Does the parent have any relatives/friends in the
vicinity? Are these friends or relatives people .
.the parent can count on for friendship, help,
‘support? ‘Would you say that the parent is generally
'“igplated?:“Does~paréhtvtend'td;be3a'loner?.~Doesy’ﬁ~*’
~ the parent socialize with other people?: Are these _
' -people that the client can turn to in times of need? - -~

"(8) ABILITY TO TALK OUT PROBLEMS: Ability to talk out problems refers
- . to the extent to which a client is able or unable to talk in a con-
. .:structive way about the various problems or situations he/she is
.-~ confronting. A low rating.may-indicate that.client is closed, with-
" drawn, or_otherwisq'cannozktalk'abdut\hiSIher:probiems;‘or,‘a.low'
. rating may indicate that while client is able to verbalize about
" his/her problem, he/she does so. in-a non-constructive way and is -
- not open to working through the problem with: someone else. A high
rating implies that client is able and does talk about his/her N .
problems and to work through them in a productive manner. Questions . °
" to consider before rating client.include: . - - L

"%~ Given’that'you or someone else is available to '
listen, to what extent is the parent able and - -~
willing to talk-about his or her problems? . Is

' -the parent open or closed? Does the parent
only tell part of the story or only.talk about
_selected problems?: Does the parent talk a lot
about problems without being receptive to work-
_ ing with the problems? T .

“(9) REACTIONS TO CRISIS SITUATIONS: Reactions to crises (i.e., job loss,
.. -new baby, moving, problems with spouse, income problems, death) S
- refers to the ways in which a client responds to crisis situations --
with anxiety and difficulty or with some amount of -composure (''cool™).
A low rating would indicate that client consistently experiences
- great anxiety or tension when crisis situations or problems arise.
A high rating would imply that problems or crisis situations are
not excessively anxiety-producing nor immobilizing, but rather the .
client strives to handle and achieve some control over the situa-

Cc.27
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(1),

~volved persons,zresorts toldamaging phy51ca1 dlspl
'totally suppresses: anger)‘ K high;ratlng b

Lcator.:

‘dency on the part of the parent tow (
a. pos1t1ve and 1mportant aspect of tre: tment .

LAl

I P L

tlon. A medium rating would 1nd1cate that e1ther the c11ent can:
handle some crises but hot. others, or the cllent has some but
limited control over hls/her reactlons "to. most crlses. Questlons

to consider pr1or to rating c11ent 1nc1ude.-

;"How does parent behave when confronted th cr151s o
situations or problems’ Would you’ say’ that_the , »
‘parent exper1ences excessive ‘tension or anxiety. = = - S
when crisis situations ar1se° Does. parent tend to . _ Sk

_.view all new situations as "crlses?" Does,parent" o '
‘react’ d1fferent1y to dlfferent types of.crlses’

xpressed refers to the ex-.:-
he_c11ent approprlately

WAY ANGER IS EXPRESSED: Way anger 1
tent to which the clinician perce1v s that't
or 1napproprlate1y expresses or’ controls hle/he' feellngs of anger.
A low rating indicates that the c11ent e presses an ger 1nappropr1ate1y
without any control, (i. e., parent lashes oufE t innocent or.. unin- .

ays . of anger, or
's_that the client
can express: .and channel: angry emotion: ‘ IC ;ve ways (i e.,
this may include. physxcal but not: damaglng” ons-of ‘anger). = S
Consider the follow1ng questlons before ratlng cl1ent on this indi-"- -~ - .

d1c

Do you thlnk that the parent has any control over 'fp
““his/her anger’ . Have 'you" ‘ever, seen’; the pa R
- angry? How has he/sh , - o

yendence: refers touthe extent
To which the client is able ‘to 'do ‘things on /héT own. “Alow
rating implies that thé parent feels .dependent” on- others and cannot
get things done or make. dec1s1ons on hls/her own'n A hlgh rating '
implies that although the cl1é nt mlght pe able ‘to ask others for
' aﬁéut do1ng}th1ngs on his/heér -
¢ s/her'qwn‘decisions;ijAwg“
f treatment, depen- . .. .
| or others is e
‘ n, the ‘long-run, -
however, independence is seen; as 1 e‘poe; tve forn ‘of behavior.
Thus, early indications.of dependence on the art of the client

do not necessarily indicate’ negatlve assessmente._ Quest1ons to

' con51der before ratlng client 1nc1ude

To what extent does parent need o) rs to get B

' things done; can parent 1ndependent1y take ‘steps

_to find a job, a new apartment etc? Is parent
w1111ng to go off and do. new thlngs on h1s/her
own, i.e., take 1n1t1atav ? Is. parent*lndepen-

. .dent enough or. does parent trust self
be able to ask for help when it is needed‘7 Is’
parent . able to 1n1t1ate new relaf1onsh1ps w1th
people? :




an

to which you perceive that the client has a realistic sense of his

20

UNDERSTANDING OF SELF: Understanding of self refers to the extent

!

her needs, likes, dislikes, behaviors and situation. A low rating

‘indicates that client has a poor understanding of himself/herself

- (i.e., does not recognize any of . the sources of his/her emotional
_ reactions or the reasons why he/she behaves in certain ways). A
~ high rating indicates that client understands himself/herself well

Cam

enough to have a sense of his/her reactions to situations, people,
behaviors (i.e, what makes him/her angry). Questions to consider
prior to rating client on this indicator include: '

How well does parent understand his or her
feelings and life situations? Is parent aware
" of his or her needs, likes and dislikes? ..
Could parent describe his/her own patterns .of
behavior, likely reactions to a situation? - -
Does parent understand self well enough to be '
able to initiate control over what is going
on? I o ST
SELF ESTEEM: Self esteem refers to the extent to which the client '
has a positive or_negative“imagéfbehimself/herselff - This self
image that the client has may not be at all related to your assess-
mentqofutheﬁclientYguundgrgpgpq;pg~of:self;fadditionglly,_:he client's
self image may differ  from your image of the cliemt.: A low rating -
would indicate that client does not feel good about himself/herself
and has a negative se1£~image‘(i;e,}:parentiassUmes:his/her“0wn

Aincompetence,_inability’to please bthers,.general~worth1essness).-

(14)l

A high rating wouldnindicateTthat:theAcliént-has‘a.pdsitive.self

sider prior to rating client include::

image and .does feel good about himseif/herself,fAQuestionS'tp“coné N

How good would you say the parent feels about -
self? What. situations can you think of in -
which the parent demonstratés feelings of .
worthlessness or insecurity? Does parent
feel inferior? Does parent feel socially -
- valued, accepted by others? . . - -

PCTENTIAL FOR FUTURE ABUSE:_ Thi§ indicator'refersfto your judgmeht
of how likely it is that The client will abuse his/her child. Use

_your own definitipn-of_potential’or,propensity. Consider all aspects:

of child abuse, both physicalrandtemotionalvas well as sexual.

" When making this rating, assume that-the client will be receiving
" no services. Ask the question: how likely is it that this client

" ‘would indicate that. it is very unlikely. - Thi

will abuse his/her child if no (additional) services are offered?
A.low rating would indicate.that it is very likely. A high rating
ink about other clients
you. have worked with or situations you've seen in which abuse re-
occurred. before rating client on this scale. o :

€29
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t
(15) POTENTIAL FOR FUTURE NEGLECT: This indiéator refers to your. judg- .

- ment of how likely it is that .the client. will neglect or continue :

to neglect his/her child(ren). .Use your own definition of poten- . : o

. tial or propensity. Consider all. aspects of child neglect, both" ‘ S h
. physical and emotional. When making this ratipg~assume_that.the_~; S
client-will-be'receiving¢no.serwice§h.AASkg;hegquestionf'howulikéryf‘_ RS
. is it that this client will neglect his/her chxldgiffndj(additional)” o
" services: are offered? A low.rating would -indicate that it is very. . .~ ¢
likely. A high rating would- indicate-that it is.very.unlikely. T

Think about other clientstyqp'haveﬁwogkgdwyixhqgn‘sﬁﬁﬁ@gionsAYOu ~ [
have seen in which negLec;,rerocgu;reda(qrﬁgid;ﬁoxgstop&“before;ffy" R
rating client on. this scale:: I T ' £°

v
b

©C.30
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Results of the Reliability Tests







. Results of the Rellab1llty Tests: Assessment of the Cemnarability

“of Select Adult Cllent Data Across Projects and Workers‘

. Introduct1on h

" In order to utilize- the adult client data, we had to feel confldent
‘about the1r rellab111ty and va11d1ty.. Of partlcular concern was the relia-.
‘ bility and va11d1ty of certa1n 1ntake and 1mpact data,"z e., measures of |
‘the problem the cl1ent had at 1ntake with respect to maltreatment c11ents'
_11mprovement dur1ng treatment ‘on. select funct1on1ng 1nd1cators of the poten--'
_-t1al for abuse or neglect and re1nc1dence l In thls Appendlx, we present

the results of three rellablllty tests of these measures. :

Methodologz
As an ong01ng act1v1ty in asse551ng and ensur1ng the re11ab111ty of
‘Tesponses on ‘the 1mpact measures, BPA staff members met: w1th workers com-»
;_pletlng the BPA adult cllent forms durlng each quarterly 51te v1s1t go1ng
over the definitions of the measures, how ‘the: forms were. to be used, -and
any problems project: staff. were hav1ng w1th the forms. Generlc problems
identified.at a glven progect .were wrltten up 1n memos and returned to all
projects to ensure con51stency in- 1nput across pro;ects. The numbers of
such problems decreased dramatically over the three years. In add1t1on to -
these. forms of - 1nformal rellablllty assessment and ongoing tralnlng, which .
we regarded as critical, we conducted’ three formal reliability tests of
select data items at the pro;ects, dur1ng the Sth, 6th and 7th. 51te visits.
The three formal rellablllty tests: conslsted of present1ng a written,

flct1onallzed Chlld abuse or neglect case h1story to all workers complet1ng

. Yother concerns included: the comparab111ty of same-named services across
projects, as discussed in Appendix E, Assessment of the Comparab111ty of
Adult ‘Client Services ACTross Pro;ects.
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BPA adult client forms 1n all pro;ects (see end of Appendlx for coples of .

| these case h1stor1es) After studying the case, each worker completed those
relevant BPA forms which contain the select measures as they would for the1r
. own cases. . Following this- 1nd1v1duallzed act1v1ty, d15cuss1ons were held

on how workers rated the case. The. d15cuss1ons themselves served to h1gh-
light problem areas while prov1d1ng workers w1th rigorous. tra1n1ng in the )
use. of the forms. The forms completed by workers were collected -and, tabulated
Tables D-1 through D-4 present these results. . The; results must be con51dered
in light of the cases used, as they did not. always present suff1c1ent 1nfor—

" mation to allow workers to make reasonable rat1ngs on certa1n measures

Find1ngs ’
Table D-1 presents the results of the three rellablllty“

tests for clini-

”able:D 1 suggestsr"

.cians' ratings on the severlty or nature:ofbthe case 1
that (a) workers do not con51stent1y dlfferentrate'moderate from m11d phys1-
cal abuse, but that if these two categorles are comblned workers‘ responses

‘dxfferentlate

‘appear very rellable -and (b) workers do not con51stent
.emotional abuse from emot1onal neglect»and ery frequently 1nd1cate ‘both

for the same cases, and (c) workers may;

edd1ff1cu1ty conslstently dlf- .

ferentiating severe from moderate negleetu

lNumbers represent the percentage¢o£.workersﬁwhovgeye,the’Same score,

D.2
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TABLE D-1

Results from the Three Reliability Tests:

Severity or Nature of Case*

Case I  Case II  Case III
| severe- 1.5% 6.05 - 12.0%
Physical | Moderate 43.0% . 64.0% 64.0%
| ———D93% —— 94%. 92%
= Mild . . 49.0% - 30.0%7 0%
Abuse - — s — .
| Emotional 17.0% _  95.0% 56.0%
: ‘Other n_ Sexual ‘ o
Lob ‘otential | | 7.0% 0 Slow. U 2.0%
. AT%j t_Severe<7'~ ; . .
| Physical | Moderate 3.0% L 52, -10.0%
- A i 713.0%
Neglect . e — T e
S | Emotional 1400% - 97.0% 52.0%
Other  '|Failure to Thrive .| 3.0%°
| Potential - ff§;p%f' 6.0%

Note that each case represented a dlfferent set of abuse/
Percents add‘ to more than- 100% since L
more than one category may have been checked. =

neglect problems.

_ Our conclusions from these three tests are that regardless of the levelju.

of spec1f1c1ty of our def1n1t10ns, the current understandlng of abuse and

neglect in the field is ‘such that mergings of categorles such as ours are

'necessary for workers to be able to agree on the cla551f1cat10ns of c11ents

as to type or sever1ty

For our own analyscs, we dec1ded to comb1ne this measure,'severlty or

type of case, with. others to gct a more comprehens1ve definition of "Problem

whether or not the alleged

~at Intake." These other measures include:

D.3



" overall is excellent All measures show,at leastx0°

L

maltreatment was in fact substantiated; 'whether‘there is a oreuious history
, of abuse or neglect; and the degree to wh1ch ‘other problems (for example, .
- financial d1ff1cu1t1es, heavy, cont inuous ch11d care reSponsib111t1es, spouse o o
_abuse) were present in the household at’ the time, of the alleged abuse.A‘ -

Tables D-2 ‘and D-3 dlsplay clin1c1ans' scores on the: 13 funct1on1ng

PR

fomee LTI R

indicators and the propen51ty measures for the re11ab111ty tests..
‘ in tlme --.at :,“'

The reliability of cl1n1c1ans'~scores at a- glven poin'
intake ‘as shown on Table D-2 -- varles somewhat from caset

oécase Om - an 1nd1-
v1dua1 measure, although the average re11ab111ty ‘on: a11 but threeameasures
'(GENERAL HEALTH, EXTENT OF ISOLAIION and ABILITY’TO TALKxOUT PROBLEMS) 1s
quite h1gh at over 80%. We ‘thus’ accepted 1ntake scores ont all: but these
. three as rellable. GENERAL HEALTH, :at. 76% rellab111ty, 15 lower than our }}
gpredetermlned cut-off: polnt of- 80%' but;- because we con51der: hy51ca1 health
an attribute wh1ch is easier for c11n1c1ans to rellably assess when seelng AR i
‘an 1nd1v1dual in person rather than readlng aboug them, ‘we' “decided to con-f g '._ o §~
sider this measure reliable as well Thus two measures’ EXTENT OF ISOLA-' ﬁffﬁa_ '“é}d-"
TION and ABILITY TO TALK ouT PROBLEMS were dropped from any ana1y51s Of . e ..V‘" .
‘the intake data alone. 1 » ‘ o R
The, domlnant analy51s of the functlonln:ulw; ‘
was ‘in terms of d1rect1on of change betweenAintake andetermlnatlon. ‘Did

nd propen51ty data::fﬁ“

the client improve, stay the same,- .or regress° ‘As. Table D-,_’
,reliability,of clinician ratings,orfchang i
200
- least one of the two tests., Average relzab111ty fromeboth tests is greater
“than 80% on all but two measures - CONTROL OVER PERSONAL PROBLEMS»and_ : :
EXTENT OF ISOLATION. ‘These two measures are. thereforetdropped from‘ ny R

analyses that concern themselves. w1th change scores

1For certain analyses on the funct1on1ng indicatorsi,. weelooked at change- - .
scores on those indicators for: whxch 3 client received a.low or medium rating g g
at intake. Since ABILITY TO TALK OUT PROBLEMS :wasireliableon the. change . e
scores, and since the intake scores are also’ acceptably xeliable when low.and . ‘
medium ratings are merged, this measurezwas»1ncluded An., such analyses. T B Ly

Change scores were not sought in the f1rst rellab111ty test

- I.).'l:{';'.« e



TABLL n-2

rungtionxng lndxeators and Propensity at Intake

Results From the Threc Reliability Tests:

Unlikely

: . o Average .
Variable Case [ Case I1 Case III Reliability
. Poor 7% ' 94%. ..62%;
.General Health- Somewhat Poor 22 6 .8 76%
R Good 71 -- 10
' No control 16 100 94
Control Over Personal thits Some control 28 . 6 83
" | contro1 $6 - -
. Stressful 61 100 94
' .Stress From Living Situation |Some stress ‘ 34. -- -6 85:
‘ ' o Unstressful -5 .- -
. - Extension of self- 62 92 " 92 L
Sense of Child as Person Mixed ’ S22 . 8 8 82
] . Separate person’ 16 - - '
N Inapproprxate ’ 58 97 100
" | Behavior Toward Child ‘ Scmcwha: inapproprzate‘. - 330 -3 : -- - .88
- - Approprxate ‘ 9 - .-
Sl T Unnwate ' 60 97 94 o
g::;:g;;:nzflChild Somewhat unaware .(fié ‘:3~‘ 2 83
: : N Aware 11 .-
o ) Isolated - 66 60 36 .
Extent of Isolation Somewhat isolsted” 200 28 52 59
) | Not isolated S 14 1L 12
- - . |Unable. ¢ 9t a7, 52 N
Ability to Talk Out Problems |Somewhat' unable 6 42 24. 63
' 8 Able. B 3 11 14 ‘
o . Poor : B 96 - 97 94’ . v
gigﬁ;igg:st? Ceisis Somewhat noer”. s 3 6 - 96
o Good -- - -
L e ﬁflnappropriate 84 | 97 98 .
Way Anger is Eipressedi *| Somewhat 1napproprzatef - 13 3 2 93
B ) 'Appropriate o 3 .- -a '
) . Dependent ‘ 91 89 84 ‘
Sense.of Independence-‘ SOmewhat dependent 4,5 1 4 88
Independent 4.5 -- 2
- poor 95 91 86
1Understanding of Self . Semewhet.poor ‘ -5 6 14 ) 9l
} ' Good - 3 --
v Low - v 91 100 .92
Self Esteen Somewhat -low 9d -- 8 94
High .s -- --
: _ ‘ Very likely 100 98"
Potential for Future Abusci Somewhat likely - -- 2 99
' ' ' Unlikely .- --
- _ very likely, 100 80 _
Potential for Future'Nchec: Somewhat likc;y -~ 12 .90
b . - 8
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TARLL,

-3

Results from the Second and Third Reliability ‘h:stsn
and Propensxtv trom Intake.. to Temmntxon

Changes in- !-um.tlmnn; indicators

. . E IR . Average
Variable Cae Change . Case. I1 ~Case IIT | Reliability -
i e Regressed o ) :—w . T
General Health -’ Sr,ayed the same . 30% 84%
' Progressed: - ' 70 L
Regi‘essed,- h .- o
Control Over Personal Habits: _Stayed the same.. 50 75'
Prbgres"sed 50
Regressedﬂ." o _W - . - o
Stress From Living Sit‘uaticn‘ Stayed-.;th‘ei,-.s_amef:,‘, N , =- '.»"14',7 K 93
) Progressed : - 100, 86 .
‘ Reg»res:se:l;: - R --A - -
Sense of Child as Person Stayed:the-same; " .. 26 86 ‘
Progfeésed- ) 74
' Regressed“~ ' o -
Behavior Toward Child - Stayed the samey. . 14 93
Progfessed . 86
| Regressed: -
Awareness of Child Development Staxed‘.tﬁef‘sgm'e_;-,_, 32 83
' ‘ Progressedr 68
) 4Regressed o . e
Extent of Isoclation Stayed the: same :':-,":A, S A46A : 68
o ' Progressed "~ 52 '
) o . ) Regressed - o
Abiiity to Talk Out Problems o Stayed. the\same 16 .1
o Progressed»- g4 s
) Regressed 2 .
Reactions to Crisis. Situations | Stayed-the.same. 28 Tlgst T
‘Progressed L 70 L
‘Regressed ‘

Way Anger ‘is Expr:s’sedt-

’ Stayedﬁ the:same. :‘.'\7 '

" Progressed
] : ; ) 7 ‘ Regressed_, ) -t /
Sense of Independeﬁce Staye_d.(th,ei same-- id S92 0 W
) ' Progressed |78 .
Regres‘sec—l‘., T . - -- c
Understanding of Self , Stayed. the.same.. L2 16 o1
i Progressed. Y9 84 '
Regressed . - [ -- -
Self Esteem Stayed. the same. . § .- 16 92
-Progressed ' : 84 '
. ) _ chrcsscd R - ‘ _. Tt
Potential for Futurc Abuse - Stayed _th,e‘.;‘sipt_ft;‘,: - 12 93
‘ ) ‘ ' Prog;ésscdt.._" e »: - 98 - 88
: 'Regrc_s:;e_d‘_ L m» -+ = G R —
Potential for Future Neglect Stayed;the .same. . 2, - 20 89
Progressed;_ » i . 98 80

D.6
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Reincidence While in Treatment'

It was 1mportant to understand how rellably c11n1c1ans would report
reincidence and thus a question pertaining to this was added on the third
reliability test, As Table D- -4 shows, 80% of the elln1c1ans agreed that -"mild
‘abuse" occurred while the client was in’treathent,’suggesting that we can ’

‘have confidence in the reincidence data. 1 Smaller pereents perceived that
emotional abuse (36%) or emotional neglect (42%) had occurred. Thls strengthens
our case that because of the difficulty in differentiating these- two forms

of emotional maltreatment, they should be combined for analy51s

"New Measures

Analy51s of cllent measures to date'prompted us to collect some addl-l

; tzonal ‘data about termlnated cases ;ncl dLng the nes
and’ success of the case whlch m1ght be useful 1n.future studles (see Table

;ffxculty,

. (1) D1ff1cu1tx of case
_ Cllnrc1ans were - asked to rate the dlfflculty of the case in terms cf
",more difficuit. than" ave*age average dlfflculty, less d1ff1cult than average
When ' analyzlng outcome data thlS var1ab1e would be useful in 1nterpret1ng
'idlrferences 1n outcome across cases ' Elghty elght percent of the- c11n1c1ans
"’agreed that . th1s test case was average dlfflculty, 1nd1cat1ng hlgh re11a-

b111ty on this varlable

(2) Serlousness of case.

C11n1c1ans were asked to determmne the ser1ousness of the case in terms
of whether it was ''a more or less serlous case in terms of the chlld's well-
'belng " C11n1c1ans' responses were split:- 48% said it was more- 'serious;
‘_526 sa1d it~ was 1ess serious. The lack of rel1ab111ty on thlS varlable not .

only implies its non-utility in data analy51s, but .also suggests thag in the

1C1earlykour confidence cannot be complete, given only one reliability

. testing of the reincidence data.

D.7



field in general there is little consensus on what const1tutes a threatenlng
situation to'a child's well belng :

.':/l-.‘

(3) Success of case .

. Finally, clinicians were asked to rate.the success. of'thercase‘ "G1ven.
the client's situation at termination,.how; would you. rate. the overall program i
intervention -- a success”luncertaln .success - ‘some progress. clearly not a

success?" Nlnety -four percent of theacllnlcrans agreed?that,thw‘

¥

"uncertain success, some progress. This: varlable now

would be useful as an additional source of program 1mpact.

[y

Conclusions I

(1) SeverlAy or type of case

~ Certain categorles on our measure of severity or type of'abuse or- neglect
committed should be merged -- notably "mlld" ‘and - "moderate" phy51ca1 abuse -

and "emotional abuse'. and "emot10na1 neglect " Add1t1onall ~data. from th1s

measure should be comblned with ohhers--Qewhether thekall :
_establlshed prev1ous hlstory of: abuse 0T neglect and.number of other prob-"»
' se‘ul defl'it*on of "nroblem'at .

intake."

(2) All 1ntake data on the functlonlng anderopens1ty measures is use—v'”

“ful except that on’”extent of 1solat10n" andi"ab111ty to talk out problems "1

(3) A11 change score. data on the functlonlng and propens1ty measures:

is useful except that on "control over- personaléproblems;
lation."? R o

- v e e

(4) Reincidence data is useful ifrcategorieSxare:mexged‘as described

in (1) above.

1As footnoted earlier, "ablllty to talk out problems“ remalned in those
'anaiyses for which low and medium 1ntake “5coTes: were merged and change scores .
were the focus of the analysis. : e W e

2leen the theoretical- 1mpor*ance of the: conceptﬂof 1solat10n ‘to ch11d
abuse and. neglect, it is with much~regret that we:. drop thls measure..

'D.8
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o | TABLE D-4
Results from the Third ReliabilityfTest: Additional Measures

Reincidence While.in Treatment

-- - Severe Abuse B : - Séveie Negléét
. Moderate Abuse o " 4% Moderate Neglect -
80% — — —— . .
Mild Abuse =~ |~ 8% Mild Neglect
- 36% Emotional Abuse - ’;;,. . 42% Emotional Neglect
== :>$e£ua1’Abuse: B ' -~ Failure to Thrivé_:

Difficulty of Case

“Overall, how would you rate the difficulty of this case?

6% MoreVdiffiéult‘ﬁhAn‘aVéfégé I

88% Average difficulty

6% Less difficult thanjévérage

~ _seriousness of Case -

“ Was this a more or less serious case in terms of child's well-being?

N

48% More serious

52% Less serious

. Success of*Caseﬁ

Given the client's situation at termination, how would you rate the
overall program intervention? : : :

-- A success.

94% Uncertain success, some progress
6% Clearly not a success
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'CASE HISTORY FOR FIRST RELIABILITY TESTY

"Initial Report = - . » N _
Tommy J is a three year, four month-old ‘caucasian«male: reportedito . :

the policy as.a suspected abused. child:by.Ms. Edwards;, HeadcTeacher of the .~

Wind 'n Willows-Nursery School. : L v : _— : .
On 11/14/75, Ms. Phillips, Tommy's:teacher, notified Ms. Edwards that

she had found bruises and recent belt -marks on:Tommy#:s -buttocks: = She

noticed them because Tommy-becameﬂvery*upsexﬁwhenupulling;hiérpants down

.to go to the bathroom. Tommy . said;"I. gotvhit:causerIipeedi'™ Hewould- -

not say -who hit him and was. unwilling: to:talkabout:theybruisesianymore.

_ Police were called according to ‘school procedures-and:Officer Tom.. .

Harrington of the Mission ‘Station.took:.the-initial:report .from:Ms: Edwards

~ and transported the child to General Hospital:for:furtherrinvestigation.” .-

‘Neither the school nor Officer Harrington-were«ablé-to- reach~the parents

by telephone to inform them of.the school:reporti: = - L

}

Investigative Reports B

Ms. Edwards -- Wind 'ﬂ WilloWémNurseiYHSGhdeﬁ‘

Tommy has attended our school for-six months. He is-a very:attrac-
tive, well-kept child who rarely creates-a problem at school.” If anything,
he is perhaps over-obedient, anxious to"please:andvalways~willing.to '
accommodate the other children or.‘the: teachers. -He had.difficulty 5
_'separating from his mother: and had -just.recentlysadjustedsto her leaving o
* without. tedrs. He appears quiteybright}khistdéygibpmehéﬁis1normabgif‘ R

Our nursery is a private school which students-attend.:four hours:per -
day. We have had no contact with Mf: J. Mrsi: Jv hasinormal.contact with =

" staff when she leaves or picks’up Tommy: During:our-onexscheduled parent

’ conference she was intergsted-and;concerhed?about@TommylSrprogress‘and
wantedfto'knowthowgsoon“We“wou1dfteach%himgto%coumtwand earn-‘his letters.

Dr. Kramers, Pediatric Reéidént}lCbﬁnfxmﬂospﬂﬁak%"ILV‘

Tommy J was seen in pédiatric‘cIininaonuthe@:equesﬁjofﬁthe police
department to evaluate for suSpectedbchiId:thSer.,Hedisiaiwell-nourished'
child who appeared in good overall health. His. overall physical exam was
within normal limits. On his Tight and:left buttocks: were:red welts of a

" linear nature resolving intc discolorationi: Thesermarks:arerconsistent

with those left by inflicted injuries -from:an:.object-such:as a belt, tele-
phone cord, or ruler. A long bone- X-ray: survey-revealed:an- old -spiral
fracture of the right ulna. This- fracture+is-approximately three months
old. All other findings were negative. Onthé basis.of the two injuries,

*This case was developed by Urbanaaﬂdwkunal'SystemsxAsso;iates,fSanv‘
Francisco, October 1975. — o -
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the child was hospitalized as a. suspected battered ch11d for further
social investigation. Officer Harrington gave us a 48-hour police hold

- and authority to admit the. ch11d because the parents could not be
contacted

: Soc1a1 Work - Report

Ms. Wallace of the Hospltal Social Service Department was 3551gned ‘
the case when the child was admitted. She contacted Ms. Edwards who re-
ported that Mrs. J had come to.the school to pick up Tommy and had been
informed of the report.- Mrs. Phillips was bringing her to the hospital
now and she was very upset. Ms. Wallace obtained the following informa- -
tion from Mrs. J. The family is intact -- Mrs. J is.24, Mr. J is 40.
They have been married five years and are. Tommy S natural parents. They
. have lived in the city six years and are buying the1r home. Tommy was a
- wanted child who has been a joy for both parents. They are.a happy couple

“ who have "none but the usual problems," which Mrs. J. would not elaborate.

T’upon. Mrs J. is 4-1/2 months pregnant, another planned child. -Mrs. J.
‘denied knowing about the bruises. = She stated that the arm was. broken

' g_three months .ago while Tommy was. playing with his father.. . She. referred

'Ms. Wallace to their pr1vate pediatrician, ‘Dr. Holloway,. who ‘treated the
arm. Mrs. J  was anxious to. ''settle all this now" and not get her husband
involved.” When told they would both have to talk to the Juvenile Author--

.-ities. she became more upset' and- insisted .on leaving..:.An appointment for

- both parents ‘with Inspector Kelly of. the Juvenile Div1s1on of the Police .
- Department was set.up for 4:00.p. m. at the hosp1tal.. Mrs. J left w1thout ‘

'-vseelng or ae<1ng about Tommy .

. Inspector Kelly s Report

Interviewed Mr. and Mrs. J. "at the hosp1tal.‘ They had Just v151ted S
Tommy and were very upset. Tommy cried a great deal and wanted' to go home.
“Mr. J. did all ‘the talking. Mrs. J- cried throughout the interview. . He
"stated he had d15c1211ned Tommy with:a belt for. wetting the bed. He had.
“hit him four times -- had used this- ‘discipline before and o nly hit: Tommy -on
~ the buttccks. He stated he was not angry with Tommy, just teach1ng h1m
'+ proper toilet habits and respect. for authority C .

. .- Mr. J -stated that in August 1975, he and Tommy were in the park He
" was pushing Tommy in the swing and the boy began to fall.” He grabbed
Tommy by the arm to prevent the fall and Tommy's arm twisted. He was
.taken immediately to Dr. Hollaway who set the arm. Dr. Hollaway is the

"t child's. pediatrician and sees him regularly for well-child care. Tommy

has no medical problems. The rest of the interview consisted of Mr. J
berating the police, the school and the hospital, and threatening suit.
After he was informed that the case would be presented to the Hospital
Review Board for disposition he left saying his attormey would handle the .
whole thing. Neither parent saw Tommy before they left. -Inspector Kelly
confirmed Mr. J's story with Dr. Hollaway. -She also stated that this was

. an upstanding family who took excellent care of Tommy She knows the

" family socially and has observed Tommy's care at home. The doctor sug-
gested the police stop harrassing parents who were doing. thelr job raising
their kids and go out and catch cr1m1nals
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~..-tudinal-problems. Mrs. J- is. often hysterical-or inc

R

.~ﬁr-’

Family Background. , o _ S , ,

This information was obtained from an-aurit, Mrs. Perry; who came to -’
visit Tommy on 11/16/75Tahdjasked'to'speak'with Ms. Wallace; she is Mrs. J's
sister. Mrs. J called her incoherent last night and 'she wanted to-know
what was going on. She gave Ms.-Wallaéé‘the%fdlloWipgﬁfamily?infqrmétionL
Mrs. J is the youngestVof“three”girlsr;fSHe*was'a‘hipﬁyf?adjusted child - S
who was very attached to her father. ~She-was a tomboy until adolescence C
and then became a very bright, intense‘ydﬁng,lady;-”Shé?aﬁtendedvcollege- S B

where she met Mr. J , a teacher's'assiétéﬁf;;an¢;tﬁéf}WEf$?mérriéd'withiniﬂ.ﬂu;

a year. The J's met soon after thé sudden’deith: (a car~ defit) ‘of - BN
/iwdys'reéplaced their - -~ e

‘Mrs. J's father. Mrs. Perry feels that M¥y J  in many:iwdys're

father for Mrs. J. She has also been concernédvabout “how Mrsi~J’ has

always denied her feelings Of'losswarOUhd}tﬁéif}féth_,‘s*dgéth*and wonders

if Mrs. J's current hysteria is a delayed’ grief ‘rédction“because she keeps =~ ...

talking about how her father'would%héndré*eﬁbrYfﬁiqégiffbefwéré“here; T
Mrs. Perry states that Mr. J ‘wis an'only. child‘rdised by his mother. '

She knows very little abog;vhisvfathef}eiéepgﬁthéi}hé'lefffghe:faﬁily when

Mr. J was very young. :Mr. J +is. véry devoted“té h y and-“treats .

Mrs. J .like a princess.. He is-attachéd”to:Tommy a’great deal

with him alone. Mrs . Perry, mother of -$ix children \ ‘bGth parentsare - i

a little unrealistic about how-much they ‘expéct of"Tomny 'in terms-of
learning and behavior,'but”fe61s;thaf*tﬁinéé“aré%bé3i¢éifxfOKﬁat.home.l..,_ .
~Mr. J 1is enjoying the opportunitygtpfbe?%ﬁéffitﬁéf*he?alwé§siwished»he had ...
‘had himself. ST T e e e S o

" While she describes Mr. -and Mrs. J’'as. a-"healthy,
says that they have their fair share of ‘probléms.  Mr:
~job last year;-she,wasn't’Sureswhyfbut“méybeiii, N

happy couple," she -
J " was-fired froma .~
dé:with some atti- . .~ .
erent which usually” .. = ..

5 ‘of -hef, knowledge .t U
e ’has coffee with' s
“too bften. If.

tive féelings:
ays”sure that he

‘Perry ‘gained ‘some
y friend w

means something is going ‘wrong. . (Mrs.
about the family problems from Mrs. -J's ‘only

.-once a_ week.) ShevcouldnT;~imag1neszi

" "he ever does1it'Swprobably?becauséjOf”MrE,iJé?gnb"
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' CASE HISTORY ‘FOR THE'SECOND’RELIABILITY TEST .

Mother: Lu-Ann.Johnson,vage‘ZG, white'

' Fathef;'_ "Buddy Johnson, age 27, white

Children: Roxanne (daughter), age.5
' " Walker (son), age 2-1/2

‘June 14, 1975. Landlady, Mrs. Purcell, complains to Welfare Department
that Lu-Ann Johnson leaves her two children unattended for long periods
of time while she has card parties with her girlfriends in the afternoon..
Walker, the two-year-old, is left in the care of his sister, five-year-
‘old Roxanne, who pays little attention to him. He cries. all the time,

|  'gets-intd fights with his sister, and apparently.has recently fallen out

 of his crib while he was supposed ‘to be taking a nap. Hearing the screams,

. Mrs, Purcellhwgntlupstairs,;-Roxanne*explained_thatrher‘mdther_was'out -

. playing cards and that she was Walker's' Mommy for ‘the afterndon. She was

wearing a short dress with.no underwear.and bare feet and was busy scrib-

‘bling with crayons on the kitchen table. Walker seemed feverish and to -

be suffering from a cold. He stopped screaming when-he saw Mrs. Purcell

. and was extremely uncommunicative.  Mrs.-Purcell stayed with: the kids’

_ " until Mrs. Johnson returned home at 7:30:: She was obviously intoxicated.

. Mrs. Purcell reported that the house was'a mess and that there were un-
“washed diapers in a pail in the bathtub. ' The refrigerator contained only
.a few cans of beer and some moldy salad. -Roxanne told Mrs. Purcell that. .

- she and Walker usually had crackers for lunch. . =

“June 16, 1975. A worker from Child Protective Services, to whom the:case
was referred, visited the Johnson household at 10:00 a.m. - They live in
an upstairs flat in.a rundown multi-family dwelling in East Oakland. The
"neighborhoodﬂis;raciallywmi;qd@;but.predominantlxﬁbléhk,‘[Many buildings
have been boarded up, and there is a liquor store downstairs.  Unemployed
men appear to congregate in front of this store drinking from brown paper
bags. The hallway to the Johnson flat smells of stale beer and urine.
.Lu-Ann~Johnson-waS‘home.qfSheﬂansweredwthe door wearing ‘a sloppy bath-
robe which was half unbuttoned. She had not combed her hair and her lip-
 stick was smeared. She .looked older than her 26 years. She apologized for
the state of the house, but explained that she suffered from a chronic
cough which often devéloped into-bronchitis.-and that she feels run-down all
the time. 3he said it was hard keeping track of two kids with only an
occasional check from their father. She- asked if she could make the social"
worker some instant coffee and if it would be okay if she had a beer, which.
she ‘said she needed for her nerves. The social worker observed Lu-Ann
_chain smoked and at one point popped several pills. - The social worker
asked if they were aspirin, but Lu-Ann' laughed and said that aspirin
couldn't touch her, the state she was in. She needed "reds,' she said,
just to keep from going bananas with all the: pressure.. The television was
turned on to a morning soap opera. L :
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The social worker asked about Lu-Ann's family situation. ' Lu-Ann
replied that her husband was a truck driver-and.often gone for long -
periods of time., He made good'moneyzbutihe.spent-a-lotlof;itwon'the
~ road; in any case she didn't see much of it. She -often had' to ask her
" ‘'mother for money. .-Bud came back'intq}town;abdut~onceweve;yvtwo weeks"
from his runs. They had been married:two. years. Walker:was<Bud's son,
but he didn't show much interest in{the“kid:v-Roxanneﬂwaséthe‘child of
a previous relationship. .When Bud was home, it was mayhem.: He wanted -
* his beer and television and tended.tqvknctk*the‘kidséarcuﬂd%when~they'
got noisy. - He was grudging'aboutwgivingihér?monEyFfOrﬁréntfandéfood,

although he would shell out. SheJthoughtihe%mightﬁhavehanOtherﬁwoman.’5 "

in another part of the state to-whom he .give ‘money; -but :she-wasinot -
sure. ‘ : S . S ,
During this visit Roxanne watched:televisiontand “Walker cried and
. fussed. Mrs. Johnson excused herseIthogfeédﬁhimﬁsome*Riﬁz?craékefs-w‘f*
which he refused by gritting his ‘teeth togeéther-so'she “‘could not put- =
the cracker in his mouth. She swatted him, ‘but -thén apclogized to the
social worker. She repeatedly called him, ''youilittle<creep." L
While the social worker was present; Mrs. Johnson answered:the

telephone. She laughed.,a lot andwhséd“bb$¢eﬁéflaﬁgﬁageﬁand"said“nmce,~,'”

"The S.0.B. better have dough.' She”apolpgizedﬁagain&whenﬁShe”hung up
and said that she usually met her girYfriénds in ‘the:afternoon to play
cards. It was the only chance:she got’to-get -out-of -theshouse. She

. added that Roxanne was perfectly able to-take:care of Walker, and she

- expressed resentment of Mrs: Purcell, who she 'said was '''an uptight .
bitch who couldn't keep her nose - out 'of ‘other "people s ‘business." Then
" she said she had to get ready to go .out.. The -case:worker ‘set‘up a . .
second appointment. e ' ST SR :

June 17, 1975. Child Proteétiﬁe~5§iﬁicés»ﬁéé réféfféd{aﬁdtﬁer phone
- call from Mrs. Purcell. "She complaingd“that?tﬁéfchildﬁénﬂhédtbeen

locked out of the house for several houts’and that :she-believed -Mrs.

Johnson was entertaining men-and drinking:during :this ‘time. ‘When “the - :

children cried and knocked on”fhé3d¢br§§a?méﬁ$$tﬁck}his“heéd?6utfthe
window *and told the kids .to cool it; or he'd comeidown:ithére and smash
their two heads together. She said/that ‘the:smin.was definitely not .

Mr. JoHnson, whom'she.rarely'saw;.andwfhétdshéfsﬁspectéd%Mrs.thhnson1- o

of entertaining men for’moneyﬁatfthesefcatdégamesév.

"~ June 18, 1975. The case worker Séfkupéa.méihiﬁgﬁappéintmentfkith ﬁh;Anﬂ:f

She giggled and Iaughed'at"the»case¥worker!sﬁcoﬂCérn“thétﬁthe'children
were not supervised and that Roxanne-should be-erirolled “in-kindergarten. -
Lu-Arn seemed not to take these -things:seriously; butsdid:that if Child

Protective Services would pay for'a-‘babysitter, it woiild'help her a great'
deal. She said that she had not heardifrom:Bud for ‘over two weeks and if

he was 'going to leave her on her ‘own, -slié ‘knew whdt to-do-with her free
time. She said she had once been crazy -about “the ‘guy ‘but..that- 'was over -
now. During the interview Lu-Ann’ told ‘Roxieto "make ‘some+lunch for her
brother. When Roxie spilled the ‘soup, pouring it <iritd -bowls, Lu-Ann
cursed her and slapped her in. the presence of .the social worker. She
apologized, saying that her nerves ‘were vshot ‘and-‘that ‘she+was -worried
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about money, and when she's worried she just can't seem to control her
temper. The social worker also commented that Walker was covered with
scratches and bruises. Lu-Ann said a big dog in the neighborhood had
chased him.. Both children appeared to have runny noses. Lu-Ann often
referred to her son as "the little ‘creep" and said he: took after his _
father who was a moron. She said she wished she had never met the guy -
and the whole situation was a pain in the neck. She asked whether Child
Protective Services could farm the kids out for adoption . The. case
worker set up another interview. :

_June 20, 1975. Mrs. Purcell again phoned Child Protective Services..
‘She said that she was going to evict Mrs.. Johnson whom she knew was
seeing men for money during’ her husband's absence, but that she was
.. worried about the children. 'She said the night before there had been
_an enormous’ thump on the floor overhead followed by screaming. When
she went upstairs to see what was happening, a man's voice told her to-
- keep her nose out of it. Mrs. Johnson refused to open the door. She
~ appeared .to be crying hysterically. Mrs. Purcell -could- hear a record
" player . and several men' s.voices in’ the room. - 'The next day she saw. Walker
in the back yard with a'big cut across his forehead. He said a man had .
hit him. -Mrs. Purcell asked if his daddy. had hit ‘him “and-he.. said no.,
Mrs. Purcell was. very upset about what was going on- in her upstairs flat.
A caseworker from Child Protective Services phoned Mrs. Johnson and
. said that Walker must be taken to the hospital ' She asked if Mrs, Johnson
was. willing to.accompany the'child:’ ‘Mrs’’ Johnson' said that if Child -
Protective Services could arrange a ride ‘she.would ‘go. ~The child was
seen by a.doctor, who said the cut required stitches.  Formal reports
. were made to Child Protective Serv1ces and the-Johnson Case became an
... open case on.their case role. o
. The.caseworker suggested ‘to’ Mrs. Johnson that she attend some of
; the group therapy meetings at the’ Center, expla1n1ng that these are- .
- ... designed to help parents who find they have: more’ respon51b111t1es than "
+. they can handle. . Lu-Ann. seemed distraight. and upset. She said she '
- 'didn't like hav1ng so many guys around and ‘that Bud was the only man
. 'she ever loved, ‘but that he didn't treat her right. She needed money
for medical bills for her bronchitis and chronic cough, and for the ,
kids; but- instead, when he came back from his runs, he always asked her .
how much money she had gotten from her mother.’ She 'said she would con-
sider going to group therapy meetings but she wanted to talk to Bud
“about it, who would be back’ from a trip in a couple of days. In re-
.~ sponse to-questions about Roxanne's scanty dress, she sa1d that the
. weather was warm and the kid didn't need a lot of " clothes. : A
. The caseworker raised the question of Lu-Ann's absences from the
. house. - She said that Bud played- around while he was on the road, so.
. -she played around while he was gone. ~'She laughed ‘off many of* the ques-
" tions.in an hysterical manner, but. she became more sertous -when the -
. 'social worker said that she didn't perceive ‘Lu-Ann ‘as particularly
S © happy. Mrs. Johnson admitted that she was a nervous wreck and didn't
=T ‘know where to turn.. She said she needed reds and booze to keep going,
S and she hated ‘her house and her family and kids and didn't know how to
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. have a bad cold. She coughed a lot” arid

AR

get out. She added that she had another kid, Thomas whom she had had
when she was 16, She had had to drop out ‘of hlgh school and ‘the ch11d
had been raised- by the mother of Thomas™ father.’ She” said ‘Her whole
life had been one bad man after another and- she was sick of it, but what
could she do. She'd never doné" anyth1ng rlght. She had‘w’rked at '_
Woolworth's once but they had fired her*because shé was"tco. 510w at the
register. She said her two glrlfrlends ‘had ‘turned -het’ o the after-
‘noon card games. Sometimes guys they . knew showed-up,‘. met :
would buy the beer or g1ve Lu-Ann and het’ frlends'a ittie money‘toward

_ the groceries. 'They also kept. them' supplled it i
They were all a bunch of creeps but*what’ ‘cou
own mostly, except when Buddy was’in town’' Th
with her girlfriends, because Buddy “would: 'stan for : .
did nothing to help her. ' She said she’ votild "ask * Buddy about “the” group‘
therapy meetings, but she didn't thrnk he would go for it He’ dldn't
trust anyone with a college educatlon ,

k June 25, ‘1975 .-

" dressed and Walker ‘had a big soab“ i hi -
had fallen out of his h1ghcha1r ‘and’ hlS o@e‘had bled for
which was why he had the scar. The soc “_ d why she “had not™~
considered taking Walker to a-doctor. “Lu=Anin “saidy‘ "I ge% so upset when
these things happen that I.just can't- thi”k e 8 Just ‘can't. do” anythlng "
She 'said that Buddy was back and watched teleV1s1on'and .drank beer all of
the time. ¥ on’
she paid any a»tention to the k1ds. . 1ow L
" her and hit the k1ds 1f they crred o‘sﬁade=no1s .'“

‘ television. x o —_—

. While the caseworker ‘was" there,.
- gruff, surly man with a beer. belly: ‘and
the caseworker and went stralght ‘to the
volume. When Lu-Ann complalned that" thm he
.~ your mouth -If you've got someth1ngst “talk about “ta
~:kitchen.M..: L o
o The caseworker observed that Lu An “100kec ruiﬂ’

T

to her. She chain-smoked. dur1ng “the* 1nterv ew andVdomp
ache and took four "downers" wh11e ‘the easeworker was presen .

L

she apologized for taking them in front®of the ‘casewo ke bu said she -
needed them to deal with the ten510n wh ’dd i '

help her out this month. She’ said-s
again that her whole life was a faliure :

thing right. She said if she asked’ Budd for mohey
when she demanded to know where it had” gone he hrt ‘her &

a longfilme,,* DU

and resented it if :w.;fﬂ'"“




June 30, 1975. Lu-Ann Johnson attended her first group‘therapy meeting.
- At first she seemed uncommunicative and withdrawn. "Howard, who was

' leading the session, asked her about her childhood. She opened up a.

" bit and said that her Dad had ‘left her mother when she was 12 and she.
had been pretty much on her own since. She had had a ""bad" reputation

- in junior high school.. -School had bored her. When Howard commented

‘that she showed a high degree of trust in the group to be willing to
speak so freely, she appeared to relax a bit more, and ‘volunteered that
_her relationship with Buddy was lousy. Although he made money, she - '
‘never saw any of it. However, she said he was the only guy who had

* ever loved her. He wasn't a jerk, like the guys who came to the card
parties. He was a real man. Howard asked her further about this. . She
said he didn't take gaff from anyone. When the kids hollered, he - =
slapped them down. If the phone rang while ‘he was home, and it was a.
.man, he would slap her around later and call her a whore She said’
'that Buddy didn't take any sh1t from anyone..ppf"

»_'July 29, 1975. Fourth therapy ‘'session. ‘Howard, the group leader, has,éyp
[‘questloned Lu-Ann further about what constitutes 'a "real man." ::He .7

& “‘raised the question if caring for his family.was not a mark:of'a realyyi“»ffV

man. Lu-Ann said-her own father hadn't paid any ‘attention. to-his: v
family, so she said she wasn't sure.. Howard ‘asked if Lu-Ann h-afever o
considered developlng a job skill, . He pointed out that ‘there were

~ various community agencies whlch would help in occupatlonal retraining. .

. Lu-Ann seemed interested ‘but said she.doubted'anyone would want to tra1n
her. - Howard said.that she.seemed to like people and that she might be
falrly good. worklng with other people -He: suggested. several occupatlons .
. that she might train for. Lu-Ann. rep11ed that Buddy would. never . go for~
it. He wanted his wife at home; he didn' t want.a work1ng wife, Howard =
asked about how much time BuddE spent at home. - Wasn't he on the road
most of the time? " Lu-Ann" laug ed. and said he mlghx have a po1nt

_”ngust 28, 1975, Lu-Ann Johnson has been to four more group therapy
meetings. She reports that Bud has left to haul a rig up to Edmonton,
Canada and that he will be gone for six weeks. Howard observes that '
.she seems relieved. Her reply is: "Yes, it's a damn good th1ng that
jerk is gone.'" She added that on her own volitlon she -had gone to the
"Vocational Training Department and found out that they offered the -
" courses she wanted. They were willing to pay her tuition and she was .
considering going. Other members of the group supported her rnterest. B

November 20, 1975. .Another phone call from ‘the’ landlady, Mrs.. ' Purcell.
She says the house has been in -an uproar. - There had been some sort of
fight the night before and a lamp had been knocked over and a window
 broken. At three in the morning, a couple of men had staggered out of.. o
the Johnson flat, cursing and growllng - She assumed. that there had-
" been some sort of drunken brawl. Mrs. Purcell reported thatLu-Ann

. ... Johnson seemed dazed and distraught-and acted as. if she didn't know

* ‘what.was happen1ng -"On drugs," had- been Mrs. Purcell's observation.
Apparently Buddy was back for Thanksg1v1ng and the whole house was a
shambles
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-+ away her . toys. before the caseworker:came’
-~ good girl and was trying to help her ‘mother

i

November 21, 1975. Another visit to the Johnson household. Lu-Ann
Johnson was in tears. She said two of her friends had stopped by un-
expectedly and Buddy had gotten out of control and threatened them.
‘He had tried to punch out one guy, but had missed and set the lamp
through the living room window. She 'said she had been on reds, anyway, .-
becausé having ‘Buddy home was such a strain on her, and sh€é just =
couldn't deal with the whole thing. Bud had said he would smash her

~ if she called any of the neighbors. She had been frightened because .
she'd never seen him so bad before and she didn't dare do-anything.

She said she was sick of the whole damn-thing and .wished 'she.could.. " -

leave Buddy, but if she left him, he threatened-to follow her and kill - Aj 55‘

“her. The social worker suggested a meeting with a couriselor for the - .
next day and promised that‘Child'Protective=ServiCQs§would%ddfwhat”:K“_Nﬁ
they could, : o g e ‘ : o

'1November'22;'1975. Couﬁséibf‘§'répbﬁfﬁﬁ'Ské?féédﬁhéﬁéé*i;§épérafiqﬁfg;A.'M.

from Buddy, thinking it would be the best thing for Lu-Ann and the -
children, and strongly advises that ‘Lu-Afin-be given emotional“and -
financial support, if need.be, to continue-her job-training -program..

She suggests that the next ‘time Buddy}leaves;for'a»Ieﬁgthy~truqk~toqr;«'3‘.

that Child Protective Services, in conjunction with the Welfare Depart--

ment, assist Lu-Ann in finding a new place. to:live in-'a-more secure
building. She also recommends’ that Lu-Ann be ‘given:support if she - .
shows any signs of wishing to divorce Buddy. She-believes that Buddy -
~is often drunk and violent, but probably will-not follow ‘Lu-Ann to a. .
new location. : . : S ' LT

~ August 20, 1976 (nine months latera,‘qugfhét‘wiSitftd“thbﬁJghnson

household. The caseworker noted that.L !
care of the house and had made slipcove h s} s
‘quite proud. For the first'timeRoxie"w: "-adequately’ dressed. - At one
' point, the caseworker noted that Lu-Ann praised:Roxie for-havingput

although she.couldn't do -

fAnﬁfsééﬁédﬁfp“bé&tékihg“bétﬁetv**; .
‘for. the sofa-ofwhich she was. .. .

Lu-Ann:said ‘that Roxie was a .-

. everything ‘that her mother‘éould‘doabéchusé#shéHWas%oﬁwy%&?Liftib}girlQi:ff'

_Lu-Ann also sat with Walker on her lap some-of- the time. She-said that

he still reminded her of Bud, but that with:Bud:gone; it was .easier for .

her. It wasn't his fault he had'a jerk for-a ‘father. ~-Walker seemed to
- respond to his mother's affection. .. = S B

'September 20, 1976. Group therapy session. . Lu-Anh-seems lively and T

Vivacious. She says that she has an important:anncuncement 'tc make:
she has finished her job training coursé’and: found a-job-at Associates’
Ink. The owners are ex-drug abusers and’ex=-convicts:who have gone ‘
straight and who have an interest in personality rehabilitation. A
condition of employment, however, is.no-drinking, no'smoking, and no
drugs. They will be paying her $650 a month and she ‘will be working
‘full-time.  She seems very proud of ‘her new job -.afid-encovrages every-
one to drop by Associates Ink and meet her new friends. and.co-workers..
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Also, with the help of the Welfare Department and CPS, she has found
~a flat in a better part of town and filed for a divorce from Buddy. . She
reports that Roxie is now in kindergarten--a year behind her age group---
but accepted by her classmates. Her mother is taking care of Walker
 while she works. She is in a position now to pay her mother for this =
' service, out of her earnings. Lu-Ann seems spunky and out-going. _
. A group member asks her about her card-playing friends. 'She re-
plies that she doesn't have time for them now, although they still drop
. by once in a while. She adds that she still takes downers, but not very
-often. Another group member asks how Buddy will respond to the idea of
divorce. Lu-Ann says she doesn't give a hoot. . Someone brings up the
idea of physical danger from Buddy, but Lu-Ann seem .confident that her
1ife has changed and that she is no longer psychologically dependent on
~him, Coe ' o SR o
November 15, 1976.. Case temporarily closed. A caseworker who has -

_Visited the now Flat reports that Lu-Ann:seems to have things Well in
hand. Walker looks cared for and the house is relatively neat, . Llu-Ann.

. has'a new steady boyfriend whom she met at Associates Ink, a man in his -

M“"‘5',.’.’,".‘505*5'who_w’o’i-k‘s::--s,f_o’r“ta‘”'pi“pye‘J‘Ei.r;‘c}_:t,g1,1_5“:,.!..:-.-.a_tm:i.on.‘.-».,l-l,e,,‘”h,a,sl;-.;s:aago'nd:j.vobj;,;;_;'r‘ni-,_h’la's.-.,a.tal_c-e.u'j.;,_,‘:'-“5f

“* Lu-Ann's kids on’ a picnic and to the zoo. ‘There will be.a follow-up-of"

this case, but -the prognosis is. that'Lu-Ann has-managed to overcome ~
e of drugs and

feelings of inadequacy which she acted out’ through the us

alcohol. Buddy has apparently visited -the house once; but.Lu-Ann-has.... . - ..

. told him. that it is over, and that she is.filing for divorce;:he has’
~ not been-back and does not.appear to.want to contest.it... . -~ .. .
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CASE HISTORY FOR,THIRD RELIABILITY TEST = . .

CHILD: Laufe L, 2 years
©  PARENT: Mrs. L, 22 years .

Intake Interview

Mrs. L a 22-year- -old’ mother of: one;chlld
~ with the’ agency 2-1/2 weeks ago. *The’ report; i s mother
.indicated a concern over’ the:lack:of: adequate&f] sgiven: to her .. ¢
grand-daughter. At that time, Mrs. L's‘presentation ”herself was as ;‘*
a concerned mother interested in the: -development;:.and welfare*of her
child. -She appeared to d1sassoc1ate\herse1f from theg urrent state of

_girSt "amellnto contact "

~ about her ch11dhood :
"hood as. relatively "normal " Heraparents becamer

;separated early:in

- their marrlage,.shortly after Mrs. ‘Liwas born. s The,principle .T€ason

" for their separation was her father's-. Iackgof ‘interest. in both- mother. Lk
.and daughter. This became obvious: in early*1nfancyuwhen Mrs. L devel-. I

‘”tj,oped allergic reactions to milk"andicheese.™ AsiMrs.:.L's: father. was. the

 sole support of the family, he resented’ the extrafcost of taking Mrs. L. - Ul
to a skin specialist. When- the spec1a115 tolduMrsy L'simother that the . .. P
allergies could either dlsappear or: become’chronlc' S" Mrs'jL got - older el B
.her father became incensed,’ desertangwth £al ;S 00N: r o Mrs

not had any contact with’ her father fo -most‘ofehe"

. daughter, because of her interest in SSPOT
‘gaged unsuccessfully in- competitive sports‘whi
"letting her mother down." . It/ wanalso?durxng'

. met Mr L. She was reluctant to discuss‘

their separation and has not qu1tearesolved any-iof 'er fee11ngs, but
has resorted to mild episodes. of: dr1nk1ngecoup1edxw1th a'substant1a1
weight gain.

Recently, Mrs. L's mother has: remarried moving to another nearby
_ state. The close relationship between:ithe :two:.continues;to-exist, as o 3
her mother visits once ‘a month. .-For ithe first week after Jher-mo her S Lo
moved, Mrs., L '"missed her a lot" :féeling ;depressed:;andiexpressing fear - e
‘that their relationship might not be . the same when‘she {lived so far away.
Apparently, the grand-daughter:Laura ialso. mlsse5£her grandmother -and has o ,
’ ~verballzed this repeatedly to her; mother o R _ B
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- This has caused some ambivalence in Mrs. L's mind regarding the

- relationship of grandmother, mother (Mrs. L) and daughter (Laura). This
- most obvious reaction has been to deny any feelings about the triadic
“relationship, focusing rather on her daughter Laura. Mrs. L has recently
felt the need to leave her job as an evening coctail hostess, thinking
that she maybe should spend some more time with Laura. At the same time,
her current job has been a major source of meeting male friends. She
currently leaves Laura with her upstairs neighbor during the evenings
while at work, bringing her downstairs each evening when she returns
“from work. This is a new arrangement, as Mrs. L's mother assumed most
child care responsibilities for Laura. Mrs. L felt that taking Laura

‘to her grandmother's during the late afternoon and picking her up at

" ‘midnight worked out very well. She is apparently unhappy with her

7 Laura..

‘added' child care responsibilities, and tends to have difficulty in ex- .-
_pressing her anger directly when. talking about Laura. Mrs. L covers _
- her resentment by laughing immediately after she talks about digciplining'

,;_,-'.,‘USually,aMrsgfﬁ;spanksﬁLauraiforwwaking‘up"toqxearlyxan@ﬁdemanding ,
"“.'to be fed., ‘At times, Mrs. L will ignore Laura, letting her cry for an ..
~“hour’ or-so,. in.the morning before disciplining her. Mrs. L perceives .
- discipline to be an integral part of bringing up Laurain the "right .
way,".although her own mother rarely hit her. When Laura becomes sulky
and passive after her spanking session, Mrs. L becomes mor2 -frustrated. .
_She sees.'Laura as "no fun to be with!. and having little enthusiasm for - -
playing with toys. R , P R o

‘Pour Month Progress .

~ 'During our weekly meétingé,tMrs; L*hé$’begun fo'gxploreiseve:al"
familial relationships of the past. -She maintains .close contact with

her mother;.caIliﬁgfherFseveral?timesﬂa;mohthi'"just-to-keep_in~touch;" R
We have.started to talk in more.detail about Mr.' L and consequently. '~ '~

‘Mrs. L's feelings:about their separation. This is extremely anxiety-

- fproducing"for;Mrs.-L,~as.she'reports.the;;gpa;ation,as;beiﬁg part of -a
confused episode in her life. She speaks of Mr. L in a less ambivalent
- manner now, citing his lack of responsibility to the family as a major .
flaw in their marriage. She partially blames her mother for some of

the problems, citing her lack of “involvement in the way of support as a

critical deficit. . She sees her own lack of involvement in the marriage

‘“.as secondary to her husgand's and mother's dominant roles. She has had .

difficulties in merging her roles of daughter and wife when-she thinks
“about her life. The two seem mutually. exclusive to Mrs. L at this time. -
Consequently, she becomes dépressed when attempting to assess her own:
“role; at times she feels that she should have been more dominant ‘in ,
relationships with both her mother and husband.: She has expressed some
concern over her role as a mother and a wife, and has been unable to
fully resolve a way in which to deal with the two roles. ' -
. Laura now spends some time in a day care facility which is close
to the house. Mrs. L is pleased about this development in some ways,
and displeased in other ways. She finds it irritating that she needs .
~ to wake up at 7:30 in the morning, so Laura can be ready by 8:C0 to be
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picked up by a nelghbor. ‘Mrs. L perceives Laura as especially "'naughty"
in the morning and-accuses her.of -purposely-antagonizing her. Laura's
favorite "trlck"'ls to improperly button her blouse, and: forget to zip
her trousers. ' Mrs. L suspects that Laura likes to be."whacked" by- her
and made to behave She fears-that.laura:is intentionally trying to. o e
make her look negligent in front of her neighbor.- Hergconcern has . - T S
‘mushroomed to-an extent where she felt 234 ‘essential toy set early gulde-g Cel :
lines for Laura's-behavior.” - o 5
. Mrs. L.appears to constantly test mywpereept1onseof hen ‘behavior
and interactions with Laura, as well ias:reachingsouts: ,to.mefoT. . SuUpport.
 When she feels that I am not. resolv1ngnconf11ct1ngw_ssuesufor her., .she
resorts to a seemingly nonchalant:attitude;'but:later:reports.of; hav1ng3‘,
a depre551on. During her depressed.episodes; Mrs:.L.exhibits:a.need.to’
meet men in order to bolster her morale,ybut«_s;uncomfortable inh commit- -
ting her self to a long- “term relat1onsh1pf “She-has: usuallyﬂresolved her"
depressions by engaging in-a heavy: drlnklngy"blngeu.forwtwo‘orfthree
days, calling in sick to her job. During: ‘her-binges; :Mps+- L' character-
izes Laura as becoming particularly-difficult andﬁunfee11ng” ‘She..finds
this very frustratlng and easily breakSzlnto tearshmhen relatzng thls to
me. y R

Termlnatlon

: Mrs. L has decided to change JObS mov1ng to.a nearby town in another
. county.’ She feels that she will ‘be: :able:to:meet ;some .new.people and = =
perhaps become more involved with' someone;f She' recognizes herself as
having confllctlng feelings about her mother-and:: ex-husband, yet ha>~A
great. dlfflculty in verbalizing. th1s..',,A‘ _ : :
Her drinking has become more:;:commonplace ;. st
depressed much more than she admits-tosbeing. = Shi
lately to talk about her’ feellngs -about;Laur:
in her day care placement, ‘making newﬂfrxend,h; i
to bring a friend and her friend's motheriover thi ~week ‘Lris
“wary of this, as she feels Laura will: onlyv"m1sbehave,r‘causing her .
" ‘embarrassment. She apparently doesznot;feel:comfortable:and- adequate
around the other mothers at-the.day-care:facilityy. . Sheuc itesiLaura's:
bad behavior as'a principle reason,: compar1nngauraesepoorebehav1or ro -
other’ "happy, well-behaved" children.. I’sense:that,Lalra. mayapurposely

_ antagonize her mother, partxcularly inxfrontxofiother peopr ,relnforclng _A I SR
her mother's perceptions. :During:these:: eplsodeshMr, .L!reports to- e
slapping Laura and' telling her-"to:wait<until ‘we: et“home~" When they

get home, Mrs. L often will. leaverLauramaloneethat;nlght 1thout feeding

her. Usually the next day, Mrs.. L, féeels:;remorseful and.tries to make up
' to Laura by fixing breakfast -for her andaspendlng“some time.playing with ..
her. Mrs. L says that at.times.she.feelsrLaura;:understands~her frustra- . .
tion at being a single parent and /triessto.behave-better.. , T T
Mrs. L is particularly resistants toacontznueginvtherapy at this C o
time, feeling that she will 'be able.to:go:it-alones!": Sincesshe is , o )
- moving to another county, I have dec1ded¢10uclose«the«casem‘ P

'r
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‘Assessment of the Comparability of

Adult Client Services Across Projects

Section'Ii iMethodolggy‘and'Findings‘
Introductlon s3'r

The adult c11ent analy51s called for the. poollng of data on clients.

A rece1v1ng 51m11ar1y named services across ‘all of the demonstratlon projects

- to prov1de a suff1c1ent sample size to conduct analyses of ‘the’ effectlveness

fof dlfferent m1xes of serv1ces .This requlred an exam1nat10n of. the extent
1‘to which serv1ces that are glven ‘the same name by dlfferent pro;ects are in”
vfact 51mllar serv1ces 1n terms of the. way they are- prov1ded Thls Appendlx

- dlscusses our analysxs of the comparablllty of same-named servxces across

7:pr03ects*”*1n general the approach was to. identlfy a range of. cr1t1cal 1tems
.wh1ch would serve to d1scr1m1nate between ' various;aspects of serv1ce provz-
hfsron. Pro€11es of such 1tems were developed from questlonnaxre responses

" from' each worker de11ver1ng a partlcular type of serv1ce. These data were .

.:, complemented by observatlon of the serv1ces by BPA staff members In this.

way, a comprehen51ve plcture of the structure, content and process of such
services were derlved The resultlng prof11es were" aggregated for all work- :
ers in pro;ects de11verlng certain: types of serv1ces to 1dent1fy normative
‘:d1str1but10ns of items. Ind1v1dual proflles wh1ch were 51gn1f1cant1y out-
»‘51de of the norm on several items were identified and ‘examined to determine 4
the extent to which such departures gave reason to belleve that ‘the service
should be dlstlngulshed from others in the Adult Client Impact. Analy51s

' Overall the approach provides a way to understand the 1mportant dimensions
of service: provzslon in maklng Judgments about serv1ce 51m1lar1ty both w1th1n .
‘and between pro;ects -- one ba51s for pool1ng data across pro;ects for the p‘

,'-Adult Cllent Impact Ana1y51s 1

Of equal 1mportance is the assessment of the re11ab111ty and va11d1ty
of the clinician-recorded data itself, as discussed in Appendix D: Assess-
ment of the Comparability of Adult Client Data Across Projects. »
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The -scope of the review 1nc1uded the maln adult orlented serv1ces pro—.
vided by the projects: Ind1v1dua1 Counsellng, Ind1v1dual TherapY, Group .
Therapy, Couples/Famlly Counseling; Parent Educatlon Classes, ‘and Parent A1de

or Lay Therapist Counseling.

Methodolo ogy and Procedures

The development of the list of cr1t1cal contentsareas wh1ch dlstlngulsh
between various aspects of, serv1ces entailed; an extenslve process of review,
consultation and critical dlSCUSSlOH,» First, a rev1ew of the process analy—
sis llterature in the areas of psychotherapy, soc1a1 work and small group

research was undertaken.: Second, experts-in. the fmeld rev1ewed and commented

on the list and recommended addltlons or deletlons.~ Flnally, an 1n house

staff review was conducted to synthe51ze he- f'nal 1lSt of

dimensions. The list prov1des a- common“formal for analyzing "eyprocess?"'Aﬁ"h
of service prov151on by 1nd1v1dua1 prov1ders across all. serv1ces with the

use of a single questlonnalre wh11e allow1ng for empha51s on: those content
areas which were determlned to be cr1t1ca1 1n descr1b1ng any one . type of
service. The range of content areas 1nc1uded - aspects of schedullng (length

of se551on), worker " con51derat10ns (number educatlon experlence), cllent

con51derat10ns (number of cllents), focu,

orlented), techniques’ (supportlve:nbeh'

eclectic), use of other services 51mu1taneou'1y‘(w1th1n the prOJect or from-

other agencies), term1nat10n cons1derat10ns (formaflty'”f crlterla), rules;f

'jn (frequencyvo ﬁcontact between,L}‘

ol

(degree of speC1f1C1ty), service- coordlna,m

-providers), and therapeutlc goals. Each of these areas SWas. operat1onallzed

into one or more 1tems in actually: constructlng the serv1ce prov1der questlon-*“

naire. Extensive 1n house rev1ew was underta to ref1ne'the questlonnalre.u

The questionnaire was pretested to determine: understandab111ty and rev1sed.

where appropriate.”

1The resulting quest1onna1re is ava1lab1e on, request . A slightly re-
vised version, more suitable for use in, future 51m11ar efforts -appears’ as
Section II of this Appendix. o
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» This- questlonnalre was adm1n1stered ‘to prOJects dur1ng the round of .
BPA s1te visiting that occurred in January and February of 1976. BPA site
lra;sons held briefings with prOJect staff to explain the questionnaire.
Each worker completed a separate questionnaire for each'different service
regularly prov1ded with workers who prov1ded a service together filling out
s < a 51ng1e questionnaire. jointly. Site liaisons were available to answer staff
| 'questlons and individually check’ each. quest1onna1re for completeness and
logical cons1stency At the end. of the site visit all questlonna1res were
collected and checked to assure that all approprlate serv1ces and workers
bgihad been covered. o e - .
S Questionna1res were’ then coded by content area’ 1tems. Inasmuch as- theﬁf;,,

' *;:questlonnalre prov1ded for open-ended responses, the construct1on of rat1ng’f'“

'~55ca1es or categor1cal codes 1nvolved a process(of content analys;s pre11m1<,=p'
nary. formulatlon of codes rev1ew and comment 'revzs1on pretest1ng thehy -

" reliability of codlng schemes by use of several 1ndependent raters and -
final revision. . The resu1t1ng code formats demonstrated good 1nter rater -
":"agreement w1th the exception’ of the 1tem related to goals, whlch was subse-:z*"d
N ‘quently dropped from further 1nc1u51on 1n the analy31s.¥. Asxde from low:
-rater re11ab111ty, the 1nspect1on of servrce goals revealed that they almost?‘“
4"~exclu31ve1y derived: from overall pro;ect goals such that the goal 1tem in
' :general prov1dea 11tt1e add1t10na1 1nformat1on beyond that prov1ded by the

:dPro;ect Goals Component.u Ind1v1dual quest1onnalres were then coded by use -

.ﬁof the common cod1ng 1nstrument i T . -
Upon completlon of the prelxmlnary codlng process, the analy51s pro- ..l

. ceeded: by first tabulatlng frequency d1str1but1ons for each content area
jmw1th1n a same-named -service. Each type of service was then reviewed to
';1dent1fy normat1ve proflles composed of the modal scores’. 1n the content areas
At.approprlate to that type of serv1ce.u Scores that s1gn1f1cantly differed -

-+ from the modal score within each content area were 1dent1f1ed as "dev1at1ons "

v:h Both the 1dent1f1cat1on of content areas. and the determlnatlon of. devzat1ons

‘.re11ed upon the experlence of BPA - 51te 11alson observat1ons and dlscu551ons

lThe coding formats are available upon. request.
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‘with 1nd1v1dua1 prov1ders. Ind1v1dua1 prov1ders' scores were then rev1ewed
to determine the number of dev1at1ons ‘for each prov1der., Prov1ders ‘with" at -

‘least two deviations were 1dent1f1ed as. const1tut1ng poss1b1e cases of d1s—'

‘similarity for the Adult C11ent Impact Ana1y51s.f“”"“ $ ,nt area dev1at10ns
"were considered a conservat1ve estimate’ of’the lower bounds for determlnlng
at what polnt a service was belng prov1ded in a way thatadeparted ‘from aver-i
wage practice.. These provmders were then 1nd1v1dua11y contacted by phone to

determlne whether there were sufflcient ground ﬂfor»Judglng thelr prov151on

of service dissimilar from others. . - Care was taken not to”blas the 1nforma—-

tion prOV1ded over the phone by 51mp1y restatlng ‘the” orlglnal ‘qliestion - w1th-'u”“”

out 1nt1mat1ng what other prov1ders had® answeré Foll6wing” thlS telephone

!‘ .

survey, the final coding’ process was complet ‘i rbflles were’ ‘Te-

tabulated and s;gnlflcant dev1ations 1dent1f1ed

Resu1ts’

The_resultsqof the anaIySiSlden”ﬁstrates that 51m11ar1y ‘named ‘services

are in general comparably pr vided{ln -maJorﬁcrltlcal;dlmen51ons of

~care.

W1th few exceptlons; the pool ngro

a prov1der of 1nd1v1dua1 therapy_”

- .of therapy se551on no other dev1at10n fr "he norm“would be*found among

" other serv1ce dlmen51ons “for that prov1der.. The: presentat1ons of detalled
- results for each service category" follow.n The frequency d1str1but10n of

scores for the content areas are presented with#arnd¥fe tives explanatlon of

the modal reSponses as a way to proflle the ‘mést - comm ay‘of‘dellverlng
a particular service.’ Those scores  which: constltute ‘a 51gn1f1cant deviation

1
from the norm are noted and 1mp11cat10ns‘for data poolxng ‘areés dlscussed

1Detalled discussion of the deV1atlons noted 4in e thevprerlmlnary coding-
process and the results of the telephone follow up Survey are available upon
request.
_—_




: Ind1v1dua1 Counse11ng. Table E-1 presents the frequency dlstrlbutlons

of- content area scores for 42 provxders of Ind1v1dual Counsellng at the demon-

‘”=strat10n projects. In general, 1nd1v1dual counsel1ng is a means for prov1d1ng.

“’:;to chlld abuse or neglect problems.; ‘Each sessron generally lasts -one - to 14«,

. that generally provided. at- intake . into the prOJect. The focus of thlS se

. on- call support. to c11ents for emergent problems, ~ Goals are usually less
*formallzed s1nce the service is not usually consxdered a long -term venture,
‘but rather as.a precursor or as anc1llary to other services such as group
therapy Overall the pattern is for 1nd1v1dual counsellng to be prov1ded

‘On a one- to-one ba51s 1n a varlety ‘of locations’ (home offlce phone) to adult
'cllents -~ The serv1ce is- generally prov1ded by workers w1th graduate traln-f&y'
Z,1ng or a graduate degree and previous c11n1ca1 experlence dlrectly related e

_"one and one- half hours, although it should be noted that often ses51ons by
flphone w111 be’ br1ef 1ast1ng as 11tt1e as five mlnutes. The c11ent usuallyy

"recelves m1n1ma1 or1entat1on or introductlon for 1ndiv1dua1 c0unse11ng beyond

"v1ce is strlctly on: verbal 1nteract10n of an 1nd1v1dualxzed nature dwe111ng
‘on 1nd1v1dua1 problems spec1f1c to the c11ent.4 The technxque used may be
-icharacterlzed as eclectlc relylng on a m1x of supportlve d1rect1ve behav-‘dh"

" joral and psychoanalytlc modes of counse11ng as approprlate to the c11ent'

‘“'needs 1n a. g1ven 51tuat1on. Cllents generally receive’ one or more- otherv'

serv1ces at the same. time from the pro;ect and from other agenC1es (such :

‘ as AFDC or parent educat1on classes) There is. a fa1r degree of coordxna-

.tion between the prov1der of th1s serv1ce and other serv1ces the client may

be rece1v1ng s1mu1taneously, w1th regular contact between prov1ders at least
'once per month.p Usually no formal or exp11c1t cr1ter1a for. termination are '
established ‘by the prov1der ~however,’ implicit criteria, mutually agreed upon;u”ﬂ
~ gemerally operate ‘The provider and cllent usually establlsh loose and 1mp11— .
it rules or agreements in this serv1ce, such as when the c11ent may call or - o
»then se551ons w111 be scheduled "‘, S A B

" The: outcome of the ana1y51s of dev1at10ns revealed that only one pro—i

v1der was. 51gn1f1cantly d1ss1m11ar from other serV1ce prov1ders. _The prov1derti:
.d1ffered in four content areas Beyond thls, the review of content areas ! .
coupled with on51te observatlons by BPA staff 1nd1cates suff1c1ent compara-
oility in the prov1s1on of 1nd1v1dual counsellng to allow the pool1ng of data
"1n ‘the Adult Cllent Impact Analy51s. The one prov1der that was’ found to.be.
’dlfferent has been excluded from the analys1s ' '

E.S



Number of clients:

S

TABLE E-1
'_1 Ind1v1dual Counseling

W
@

Worker education:

4 ,.i '
1 16
| . 23

-1

1)

@y
(3)

high school Z—. S o ,:”,aqa (2) Some 10

college 10 .. (3)“banyf'f31

graduate 227

Worker experlence

8y
(2)-
(3)

Orientation:

(1)
2)
(3)

_l;Focus:
(1
(2)

3).

(4)
(5)

Technique:

(1)
(2)
3)
(4)
(5)
©)

none

unrelated experlenceﬁh_”

direct experlence '

none .28

sometimes. 11
always '3 '

individualizedvv¢¥ﬂ“

other verbal ' |
1nd1v1dua112ed act1v1ty ”:mgmwxﬁ

other act;v1ty Pe

other

supportive | S
behavioral 0 NOTE‘”Underllned scores

‘ °1nd1cate 51gn1f1cant
educational - 0 dev1at10n from norm.
psychoanalytic - 1 -
eclectic ' 34
other o :0



>Individual Therapy' In contrast to lnd1v1dua1 Counsellng, Ind1v1dual"

Therapy is usually considered to be a more intensive and structured thera-
'_peutlc,experlence with regular, goal-oriented prov1der contact. ~Table E-2
presents the frequency distribution of scores for the content areas withind'
individual therapy. The distribution of scores for the eleven providers of -
this’ service indicates a pattern srmzlar to that of 1nd1v1dual counselrng
,Agaln one-to-one contact between prov1der and client, usually of an hour' s
duratlon, is the norm, although sess1ons take place more often in the pro-
-,)ect's offlce. Workers almost- all have advanced graduate degrees and’ d1rect1y.
-relevant clinican experlence. L1ttle orlentatlon beyond intake is’ g1ven

.ispeclflcally to this service, whose focus 1s always on 1nd1v1dual1zed verbal

'-I;Lnteract1on. Technxques used are'character1zed as eclectlc thh usually

. more. formalxzed agreements rules -and even contract-orxentedutherapy occur-

':.‘r1ng Cr1ter1a for termlnation rshgenerally loose and imp11c1t" based upon

mutually agreed-upon therapeutxc goals.' Cllents are usually 51mu1taneously
rnvolved in one or ‘more servtces, both w1th1n and outslde of the prOJect
~.and there is. exten51ve coordrnat1on between providers of}thzs servrce and

. other serv1ces the client. may be recexving., ;f

Compar1ng the prof1les for 1nd1V1dua1 counsellng and 1nd1v1dual therapy,f;;h

'.one observes 3 51gn1f1cant degree of. concurrence across content area scores.

"*Whlle certaln features dlstxngulsh the serv1ces, the central d1fference be-

- tween these serv1ces to client characterlstlcs such as motlvatron to engage

' v:;;in”therapy “Although ‘this 1nformation is not. specxfxcally tabulated here

‘nany‘of the comments made by prov1ders in the questxonna1re and observatlons
by BPA site 11alsons substantiate thls ‘Given the fact that the Adult C11ent

““3Impact Ana1y51s takes c11ent character1st1cs and. problems ‘into. accoumt, it

is not ‘inconsistent with this analys1s of comparab111ty to combine individual

counseling. and individual therapy together as one serv1ce for the analytlc

'ijquestlons the Adult Client Impact Analysrs addresses.

: The analy51s of dev1at10ns 1nd1cated that no- prov1der dlffered in more
“_than one content area. Thus, the varlance 1n the prov151on of 1nd1v1dual
.therapy -acToss prOJects is w1th1n acceptable bounds - This allows the Adult
Cllent Impact Ana1y51s to proceed 1n a. stralghtforward manner. with respect

- . 'to the poolrng of. c11ent data. ‘

E.7.



TABLE E 2
_Indiv1dua1 Therapx

Number of clients: ~.u;;f;ﬁ 15 ';__ Techn1 uer=f‘.x

V'§1(1) supportiié“f ff'
G :;(2) behav1ora1
* Worker education: _  ;(3) educablonal
- (1) high school_:.o o N -4 psychoanalytlcf“
@) collgge‘ o 1”“”fiﬁkl : (5) ‘eélectitc: U0

(3) g?adua;e | 10 e  (eyothers . :. v“bf-uJ'

o o o=

Worker experience: T e
| (1) none - . - H»';“;ao s
- (2). unrelated exper1ence i

(3) dlrect experlence

internal:’ (1) ‘none-

 Length ofvséssion inuhbursf

R JT- JUL T

o Criterid 5 |
) rones 00 L
, A?L(Z) informal Lo

2 Lf(3);forma1~

. Orientation:

(1) nome’  G7
. (2) .sometimes . 3. . ..
(3) always - . 1 "

-‘Focus: = . S
(1) individualized verbal' - 1l. - . R
(2) other verbal. | @) informal” DA

3

't“:(s)”fOImalﬁb’“

oo

(3) individualized'activity . ™

(4) other activity -~ 0
(5) other ' '

 Servicescoordination:

ax notier 1
(2);1rregurar ,l:
(3) regular 9

NOTE: Underlined scores indicate”
51gn1f1cant dev1at10n from norm
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Group Therapy: Table E-3 shows the frequency distribution of content

area scores for“eleven.cases of group]therapy,'hGroup Therapy is generally
- a more,time.linited, socialization-oriented experience which has a;_its_focus
the verbalization of individualized problemstasvoppOSed to generic or group
-level problems. The clients work on their own problems. using'the forum of
the group to share problems and reduce feelings of 1solatlon " In general
group therapy involves two prov1ders work1ng with at least four or more
clients for a series of two hour sessions. Providers typ1ca11y have advanced'
graduate”degrees and directly relevant'ciinlcal experlence . There usually
. is more of a spec1f1c orlentatlon or. 1ntroductzon t0<thxs serv1ce, in contrast -
Ldto Ind1v1dua1 Counse11ng or Therapy, although the’ technique employed by pro-_
-5,v1ders can once agaln be characterized as eclectlc.; Usually, there 1s greater

;talnlng to behav1or in the group
. process’ of termlnatlon from. the group As reported there 15 a’l

1gh degree:

of coord1nat10n between provxders of th;eqse

vices the c11ents ‘may-be rece1v1ng . EIR -

. The: prov151on of group therapy does not vary w1th1n or between prOJects”_av
'suff1c1ent1y to proh1b1t the poolxng of cllent data The analys1s of devia- .
Xions 1nd1cates that no. prov1der devxatesvfron the norm in more than one con-”'t

. tent area.

B9
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TABLE E-3 © .
Group- Therapy

“'Number of clients: = . ’ﬂ;; ;. #L:Téiﬁﬂi ve: - o
wo . suppostiver
@31 %(2)-behavioralr '

(3). 1 R . : ”;':(S)yeducatlonalﬁ*
4 4 : S f-_._ 'mlfﬁwgyﬂ
(5) 5 B S (8)
: | o '(6T*otherr,li,?‘

eclectlc

Worker education: »
(1) high school 0 .

(2) college” 1%
(3) graduate 10

Worker experience: _ e T
@) unrelated experlence 1o :
10

(3) d1rect exper1ence

i;Léhgth ofgseSSibn?iﬁfhﬁﬁrs
(1%) 4
(2) 5.
(@)1

' Orientation{
(1) none 2
(2) sometimes 2
(3) always 7
Focus: - R NOTE: ‘Underlitied ‘scores indicate signifi-
ey individualized verbal 1 ‘ cant’devidtion from norm.
(2) other verbal ‘ | E
(3) individualized act1v1ty:‘
(4) -other activity
(5) other

00 0 O =

CEL0




Couples/Famlly Counselrﬁg ' The prov1sxon of counselxng to couples -and
families has been comb1ned 1n thls analy51s because many providers did not
dlstlngulsh between these two servxces 1n completlng the quest10nna1re.A Thus,
as Table E- 4 shows, the numbeér of clxents served while generally clustering

‘around two, may range up to five. Likewise, the number of workers providing

" the service may be either one or two. Educatlon and experience of workers
is gemerally at an advanced level.” The length of a sessxon is typlcally be-
. tween one and two hours ;. with the focus of interaction exclusxvely on indi-
"v1dua11zed verbal act1v1ty There is usually a regular or1entat1on to this
‘ S?TVICG,IQ wh;ch workers typ1ca11y utllxze eclect1c techn1ques geared to ther;

._elients"needs., Cllents typzcally use other serv;ces whlle 1n Couples or
"iFamlly Counsellng Serv1ce coord1nation 15 reported to 1nvolve more than

';ﬂa once a. month. contact ‘between service. providers the client may be seeing.

‘Rules, agreements and even exp11c1t contracts are established in this ser-.1'~‘:

vice, with cr1ter1a for. terminatlon usually related to the ach1evement of L

.Q'counsellng goals.- Lﬁf . . . o _
The analys1s of prov1der deviatlons from the norm 1ndicates no s1tua-v o

'flon where more than one dev1at10n 1n‘__content area exlsts Thus, serv1cef

f'comparablllty 1s su‘f1c1ent to allow poollng'of data for’c11ents rece1v1ng R

“,f”Couples/Famlly Counsellng

CE.11



) TABLE E-4
Couples/Famlly Counse11ng

Number of clients:' cus ;-
) 0w Sy
(2) 14 o ff:’ii  '; A"; '”fif :ft2j other verba !
(3 3 A ; _”M L ;QSJqlnd1v1duallzed act1v1ty
“ 2 B oL IUB TR (4j@othertact1v1tyx?’ Ty
) 1 L 3(5).other '

1nd1v1dua112ed”verbal '~#20_.;,__Mi_,,a

Worker edu‘cation _ R | ‘I_e—cln&e_: “
(1) high school 0 ST SLLEL U AR
- {2) college  3_”
() graduate 15

‘Worker,experiéncé:‘ e
(1) none L0

(2) unrelated experlence.hl i ,
g

(3) dlrect experlence

'Nﬁmberuof'workers{“Gﬁi53
1) 14 .
) e

' Length. of sessién in hours:
My 1w

) 5 - ;.,:4;«¢Cr1terla for termlnatlon
@ 1 | (1) nene lfgf
(2) 1nforma1 15

Orientation:
(1) none 2
(2)‘§ometimes, 0

, Spécificfpygofxrules:‘  '
(3) always . 18 T ‘ o

@ymemer 0TIt

Service Coordination:

(2) irregular 3 o AR .
(3) regular 17 . NOTE Underllnedﬂscores 1nd1cate 51gn1f1cant
‘ dev1at10n from normm’” , ;




Parent Aide or Lay Therap1st Counselr_g The use of Parent Aldes or

iLay Theraplsts is an auxiliary means. of prov1ding loosely structured support

. to 1solated cllents Often the Parent Alde takes the role of a fr1end or

.fcompanlon, sometlmes acting as a role model for theic11ent. Parent ‘Aides
_Eare not . expected to. provxde a- r1gorous systematxc schedule of . psychotherapy,
:because of the 11m1ted training or experience: they are requ1red to have.
The Parent Aide- C11ent relationship involves a voluntary one-to-one 1nter- ,
’actlon ‘with the Parent Aide employlng supportlve techn1ques exc1u51ve1y

-As: Table E-5 shows, clients receive many other services: 1n the pro;ect wh11e S

: 1nvolved in a Parent Aide relatlonship, with the act1v1t1es of the Parent
_'Alde be1ng well coordlnated with those of other prov1ders.’ Parent ‘Aides are
,generally superv1sed by a professional staff member as well Rules or agree-

- rments between the c11ent and the. Parent Aide ﬂare typicallyq oose and 1nfor-.

et

- ma 1, as are the cr1ter1a for termination._‘Most Parent Aides have 11tt1e or..

~.mo c11nica1 exper1ence and/or education beyond hzgh school 2‘ T

4» . The analy31s of. devzatxons from thls normat1ve profxle reveal fxve |

, "fParent A1des ‘who had more educat1on'or experrence than the norm., G1ven that
'3:fthe nature of the tasks that they perform w1thhrespect to their cllents do

' ‘ ‘ ' ecessary to separate the data

see“'

,_gon c11ents.rece1v1ng serv1ce from these Parent Aldes from that data for the
"'{rest of the prov1ders of Parent Alde or Lay Theraplst Counsellng. :.13‘

"E.13



, TABLE E-5
. Parent Aidé[L§y¢TherapistrCounselingﬁ

_ Number of clients:
(115

- R ’ (2).some 107
Worker education: - S L .;{'v‘”f.‘_, E ;_-»'(Sj?hanyg~.5»*"
- (1) high school - 10.... a

(2) college -

(3) graduate

v%'Crdmé&&émforutermlnatlon .....

C.(@)inoner:, 2 -

AN we

Worker experience:

S

1 none |

(2) unrelated experlence

(3) dlrect exper1ence

Is>|ov SR

(2) 1nforma

Number of workers? (3) fonmal

(1) 15

‘ vv(l)-lnd1v1duallzed verbal '
() other verbal - <0 ':T.(SééiééﬁiéfifLIIZQQ-
(3) 1nd1v1dua11zed activity .+ 0 ST e
(4).other act1v1ty]“:f‘fﬂ";y Ofi‘f?' .

. Technique: " L ) derllned scores 1nd1cate;.
(1) supportive 13
(2) behavioral

(3) educationél

norm

(4) psychoanalytié
(S8) eclectic-
(6) other

o o o o

RN T

igﬂifiban;ﬁdeViaEion from ' .



, - Parent Educatlon Classes . In the 1n1t1al tabulat1on of data on Parent
vv-Education Classes, it became that ‘the St Lou1s and 1n part _the Tacoma pro '
' 7Jects concelve of thlS service in terms of a 51gn1f1cant1y dlfferent model |
than other projects. In th1s model usually one worker will make a visit to
‘ a client to prov1de in-home parent educatton, rather than providing parent
S ©  education in group sessions. Given the differences, our’ tabulat1on has ex«
E; }5 " “cluded those cases ‘from the St. Louis and Tacoma pro;ects, the1r scores would
H :szgnlflcantly skew the d15tr1but1on of scores across all proJects for-th1s o
' lserv1ce. For the Adult Cllent Impact Ana1y51s we w111 not poolﬁ ata on edu
ucatzon from St.. Louis- and the one case. in’ Tacoma thh data from the other

”'a_udemonstratlon projects. e o _ L
, Table E-6 shows the.tabulatlon of content: area scores in f1ve 1nstances’
‘}‘T_.of parent education for: the Test of the projects.. In general sesslons of -
l:}between 1- 1/2 to 2 hours are held with groups of greater than flve c11ents,_:;h
"dand one or two workers. WOrkers usually w1th advanced educatlon and clini- "

cal experlence, employ a range of techn;ques in_addit1on to educat10na1

'V:methodS‘ they focus °.,
by cllents§1n the ‘group. : s : n:
ftatlons are. often made w1th exp11c1t cr1ter a‘establxshed hat attempt to T

~:fre1ate such contracts wzth serv1ce term1nat on.qusually,vregular contact
i‘occurs between prov1ders of thls service and any other serv1ce prov1ders

‘Tffc11ents may be seeing.: ,¢¥§“5;'" .w;,ak; “j~ : :
The analysxs of devxatlons for the. five cases of parent educat1on

.fclasses 1nd1cate substant1a1 comparabxlxty and thus the data: for these cases

may ‘be pooled

E.15




TABLE E 6"

Parent Educatlon Classes*'”

"Number of cllents : ;*‘f f1°”in: S echn1gue i
W0 e U ar supportlvehvﬁf-»
(2) 0 - L o : .  ‘;{2) behavioral-.

| 3y 1. 'T'ff"f i' . qi f5“¥(3) educatlonar *'
- (4) 0 5  “f_ : _a";"iﬁgi"‘wzn f..‘-5‘(4)‘@sychoanalyt1c
(5) 4 . | . RIS fe | R (5),‘ecll,ect‘1c 3
i l(ediothety

o n b oo

Worker educatlon ."J;U“ f
- hlgh school Ty

) (2) college :
s (3 graduate

TWOrker:experiencéLbHQ,

(1) none

(2) unrelated experlence’ﬁ
(3) dlrect experlence o
B Number of W6rkers:‘ﬂ(
SR ¢ O I e
C@)a

~;£é§géhyof;séssiéﬁ;iﬁfhbun
(1%) 1 .. :
() 4 .

.(3) regular

Focus:
(1) individualized verbal ~

(2) other verbal. in. ;Tacoma..

(3) individualized activity ”"NOTE Under11ned -SCOTEeS 1nd1cate signi- -
(4) other acii#ity~ S f1cant dev1at10n from norm.

(5) other ..

s oo tno

E.¥67%

7 *ExCIUdbs“St LouisFéhd one Provideffmh""Fﬁﬁ

3 e,

’
!

A
".

]
1.




Conclus1on

o In general the analysls has . demonstrated that 1f Ind1v1dual Counsellng
;and Ind1v1dua1 Therapy are merged and if one accepts a minor degree of varia-
_tion in 1nd1v1dua1 provxder practxce most similarly named serv1ces are pro-
:v1ded in a comparable manner. The’ degree of comparablllty must be recognized
'as a relative Judgment. Th1s means that there may not be an identifiable;

".mabsolute standard by which one can Judge whether a part1cular form of pro-

"v1d1ng a service is 51gn1f1cantly dlfferent from other ways of de11ver1ng
) that service, ‘The Judgment must be reached by establlshlng ‘some level of

-dev1at10n from average practlce., In this regard the methods employed in

. thlS analys1s of serv1ce comparabllity prov1de a reasonable means. for maklng

] \,:;[3such Judgments and thereby serve a useful purpose in understand1ng the extent<'ﬁ;'
"’f‘ato wh1ch the poolxng of c11ent data'across prOJectva111 y1e1d val1d results.-- e
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_ CIRCLE THE RESPONSE WHICH IS MOST APPROP

Section II: Provider Questionnaire -(revised) '+ -

" Project S '&{:qﬁf'i'T.‘ - Date

'vwa¥kéf‘§?hame(s) ?f e ’{~ Worker s t1t1e(s)

~.on the BPA Serv1ces Form

individual cqunsellng;?;  B -;w“”homemakingz

individual thefaﬁy;f«fﬁ ' lrecreat1ona1 therapy

parent aide/lay e@;g;@iﬁj
couples/fanily comseling
grouﬁ thérapy R ‘
parent educatlon classes"

spec1a1 chlld therapy

crisis nursery‘w .

2. Whét is youf‘pfoject‘s'namg fof]th1“

B q,;""’

."T»Th. usual num.er of ¢

4, The usual number of workers present.is one-session .of this service is:

1 2 '3 . more than 4

5. One session of this service usually lasts abouggﬁ"'

5 hr. 1 hr. 1% hrs.” ;27 hrs i:{n“ﬁ9§§ﬁthan_2% hrs.




' This service involves regularly scheduled sessions:

12 3 4 S
always ~ sometimes never

My educetionalfbackground is: (check highest)
‘ hlgh school degree
some college

undergraduate degreev(speeify)

graduate training; degree? specify
wbrkshops, seminars; eté;ﬂ

, I have the fbllowxng cl1n1cal exper1ence (check all that apply)

”f months)

pr1or exper1ence' nd1rectlx related to present posxtion ( yrs)v

pr1or experlence i ctlz related to present posxtron ( yrs)

a formal presentat1on
an 1nforma1 orlentatlon

11tt1e oT no. d1scuss1on beyond 1ntake 1nto the prOJect :

other (descrlbe) N

E.19 . .



(answer- each)

10. . During a session of thlS serv1ce I tend to focus on_.

T s s
‘always . sometimes . never

a) discussing clients: ,;nd1v1dual problemsj;
w1th 1nterpersonal relationsh1ps R

- b)'dlqcuss1ng c11ents' 1nd1v1dua1aproblems ;pf_i-‘f 3l e s
w1th obta1n1ng resources "ﬂfﬁlﬁéy$ﬁfflsometimes" ' never

¢) discussing c11ents' fee11ngs about hlm/ [\g‘l*“f'n'ZFH '3 4 s
herself . : - : o oialways . .sometimes - never .

d) activities or discussion related tojthé -1 - -2° 3 g 5 .

client performing a task (e.g.,-homemaking),/ always ™' sometimes '~ 'never

e) activities or discussion centered.on. a
client sharing problems w1th others T

f) spec1f1c behav1or the c11ent has prob&ems-fil';y,“ﬁZy, w,é_. .4 .,‘Sﬂ
with Ce N e dwalways | som - )

'g)<c11ents' attltudes or- perceptlons
their problems ‘ .

(deécribelwf

other problems:

11.

' _d)4d1scuss w1th the c11ent therapeuﬁ
' and ‘goals : ‘ R

e) épeciff‘fhé'iength °f'°Ufnc6ntact5?q'h'”

£f) use- educat10na1 methods (e g R readlng ,
assignments & : Ce vl 2.0 3 4

o

g) give negative reinfor;emeht (eQQ.,; ‘, . _ : v :
+ scholding, shock) L S fipi _ _-;2 3 4. 8

h) let the client do the talking -; - :'Jfﬁlﬂ ;:LZH A,j3v. 4 .5

" i) relabel or rewotrd thé: c11ents‘ prob ’ms f;:;l_;jwﬁ~2; o3 4 ‘S" ’ ?L

j) use behav1ora1 mod1f1cat10n 45




11, (cont1nued)

o k) role play w1th the cl;ent .~ ' v,' . 1 23 4

Vvl)‘use relaxatlon technlques s R N 2 3 4

-vn) d1rect1y confront cllents w1th the1r

S problems N o R S 4 3 4

T - -n) prefer to conduct 1ntensxve rather than

" . goal 11m1ted therapy S - p 1 2 3 4

"0) interpret the c11ents' thoughts and

feelings.. . S r 2 3 4

- p)'glve clients my personal oplnlon about

thelr problems . - R D U ST 4

-:; q) am sparlng and conc1se 1n my verbal S e , o
"-Hflnterventlons T A';j,'<f“" 1.2 o3 4

) con51der 1t most 1mportant to have a warm,

‘j,g1v1ng attitude toward the c11ent 3;N3;f1 'f“flzﬁ e":S”ZJg 4

~S)~vary my technlques from c11ent to c11enta*'

wt"gt) follow a plan of treatment ",

;,n}luse problem solv1ng technlques

:LV);1nterrupt a c11ent wh11e he/she is talklngn‘t;u_

'ﬁ)westabllsh formal rules in conductlng a_ __

’ 7;-se551on

B va)euse v1sual a1ds, toys and other-equlpment f;lvwff 2. 3. 4

'-'y)fdo whatever the cllent wants to do ;‘u“.QQl.-'b" 2 3 4.

12,\'Wh11e 1nvolved in this servrce, c11ents typlcally receive
‘ (0 1 23 more than 3) other servzces s1mu1taneously from other

’._,workers in . the pro;ect

Ny o R ;13.'3Wh11e 1nvolved in th1s serv1ce,'c11ents typlcally recelve ‘
' (0 1 2.3 more than 3). other serv1ces sxmultaneously from workers

outside the project.

_E.21




14. 1 usually have contact with other:providers‘therclient~is,$eeing:_
once a week

twice a month

once a month

less than once a month

15. -The decision for the client terminating ‘this.service:involves:
court decision
formal criteria ..

informal eriteria

'no prior agreements

'16. This service c6u1d=be:§éb' ded“;ep?fétv ervices the project

offers:

1.2 3 4.5
always sometimes -mnever .
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APPENDIX F







Individual Project Caseload Descriptions;

The Fam11y Center, Adams County, Colorado

The character15t1cs of the cases descr1bed in thlS section are’ from .
~data on all the substantlated reports that came through the pro;ect s 1ntake.
;«process and were opened as ongo1ng cases exther at the proJect or at protec-,

| _tive serv1ces “The hlghest percentage (21%) of the reports were from various

u'serv1ce agencies were also conspicuous pub11c or 1nst1tut10nal referral
: sources (15%, 14% and 12%, reSpectlvely) Acqualntances or ne1ghbors '
d*referred 119 of all cases, and self-referrals made up another 11% of the .
”.;:1ncom1ng reports B B R '”, "
‘_ The proJect s mandate was to reSpond to and treat ch11d abuse cases
S o ,;%ffrather than ch11d neglect Therefore, only 4% of the proJect's 1ntakes »‘:”:z :
-35 12 (fi*: _Am r‘1nvolved actual phy31ca1 neglect Whereas 37% of the intakes were phy51ca1
| | 'L ,abuse cases .a full 46% were potential abuse.“'Less than one- f1fth of - the
{"1cases Opened (18%) 1nvolved assault (that 1s e1therfsevere or moderate :
f_abuse and neglect or sexual abuse) : £ .ﬂ']“" CaT T
' For 47% of the progect's 1ntakes the mother was’respon51ble for the R

_"7maltreatment, 1n contrast to. the father be1ng respons1ble 31% of the- t1me, ;h
4hior both mother and father be1ng respon51ble in- 16% of ‘the cases No legal ?ﬂ
v:°:act10n was: taken 1n 40 of the cases opened but 1n 11% of the cases a . '
'U'court hearlng was held Foster care was' dec1ded upon ‘in 6% of the cases, o
”ifwhereas 1n only 2% of the cases was ‘the ch11d under court superv151on in.
"tthe home: Cr1m1na1 charges were pressed in’ 3% of the cases. Over three-.
"quarters of the cases (77%) had no record of prev1ous abuse or neglect before'
' belng reported C , ' .f" o
.:h 5 The follow1ng household character1st1cs were represented In 24% of f5g5v'
“the cases only one adult was. present Addltlonally, the proJect's 1ntakes:3{~§:¢
_ had an- average of 2 3 chlldren in the. famlly, Wlth 12% of the: families =
hﬁ hav1ng four or more ch11dren Families with. no minorities present made up
5% of ‘the cases Neither parent. had a hlgh school degree in 48% of the ,
fam111es, and in 23% of the fam111es no one in the household was employed.
51Whereas 42% of the fam111es made only $5500 or less per year, only 15% were

F.l

“»schools Hosprtals, agenc1es other than SOC1a1 serv1ce agenc1es, and soc1a1 L



~ receiving public assistance. . The average age<of;thefmother,ofmthe household:
was 27 years.-and the.father was- ons; average 31 years In<36%jof the families
at least one%parent was a ‘teenager. . o o
Among the pro;ect s intakes,. mar1ta1 problems were the most often occur-
ring factor leading to child. maltreatment,*w1th th1sﬂan 1ssue in. 44% of the
cases. Financial problems .and a parent: hav1ng been. abused as. a -child were

also critical presenting problems,: each: show1ng up in;41%: ofi. the cases.-

Social isolation and heavy, cont1nuous~ch11d care: respon51b111t1es were. seen L

to be critical -problems in about.one- thlrd*of thd :cases (356 and 32%, respec-
tively), and mental health problems were a: contrlbutlng factor in 29% of the

cases. . ) : ' _ s ,
It is of 1nterest to note that: over the course: of~the prOJect s hlstory

.some 110 reports were rece1vedxwh1ch d1d not‘complete theflntake process “and

were not' opened as: cases.‘ Slxty-oneqpercen ints. were found
to be unconfirmed reports'and 226awere d1scovered tOrhave been already open '
in another relevant agency. _For: 9% of theseareports not .subsequently opened
‘as cases, it was not. p0551b1e to,locate the fam11y 1n questlon, and 7% of the&:h

complaints were out51de the prOJect s gulde11nes.é,mA

Pro-Child, Arllngton V1rginia o

.,".

For the Pro-Child pro;ect,>the largest S1ng1e~sourcesof referrals (220)

is school personnel including- teachers-»p‘1ncipals and gu1dance counselors

Acqualntances/nelghbors and the: Departmenw
~'Child is a part) referred 17% and.’13% of ald clxents,urespectlvely Parents,
court personnel and self-referrals each accounted for 7% of .all- other reports.
The remainder of the cases- were pr1mar11yvreportedxfromarelatlves, law
enforcement agencies, hospltals, physicians:and: other agenc1es Seventy-one
.percent of those cases reportedxhad notprev1ous ;Tecord: or- ev1dence of abuse
or neglect. .

Physical neglect accounted;for 31%: of ; all., cases" while phy51ca1 or
sexual abuse accounted for 16% of. the:cases.  In:contrast, 216 of the cases -
were ones of emotlonal maltreatment,,wh11e So%wwere potentlal or high risk

cases only. The rema1n1ng 4% ofythe: reports were cases ofucomb1ned physical

£4HumanaResources (of whlch Pro- .



':abuse and neglect Almost one- quarter (24%) of all categories of . cases were.
severe or moderate cases of abuse or neglect or were cases of sexual abuse
Seven percent of the cases required a court hearing for a legal disposition

to be made. This breakdown both between the types of cases accepted (e.g.,
abuse or" neglect, emotional or physical actual or potential) and the severity
of those cases, is indicative of the proJect's overall approach to case
acceptance. In general, a11 cases of child abuse/neglect, whether actual or

';_ potential and irrespective of severity,_ are accepted for at 1east minimal

N fserv1ce prov151on by the staff. Because resources for these families are

scarce 1n Arlington, ‘there is definitely a philosophy among the staff that if - -
'llthe prOJect does not- extend services ‘to referred.clients, they Wlll receive S

T f_no help from other sources This phzlosophy 1s also reflected in ‘the reasons ;:fﬂ»-f:

'“Lﬁi}not prov1ded serv1ces, 114" (48%) were unsubstantiated cases,_:
'u;}cases which could. not. be located ‘oT- the clients refused services .and 44

vj.}for not acceptlng certain cases.‘ Of the 238 cases referred to Pro-Child but ‘ufl“
h(SZ%) were )

wf'(19%) were cases that were already open in another agency or were referred p'
- to- an»ther, mor”'appropriate, agency Only 11 (5%) of the cases were not
opened because-staff believed the case 1nappropr1ate for Pro Child

',‘ fgln 54% of theﬁcases mothers were;respon51b1e for the maltreatment of -
5;the.ch11d 1n ZOT"of“the cases fathers‘were so respon51b1e, and 1n 23% of

ifthe cases both parents were involved o _
;’: Family composation and socioeconomic characteristics of - the Pro-Child

hicases ‘reflect the. general Arlingt 'populat*on' 'Ihese families 32% of which Qj'f<'

””“fwere 51ng1e parent households had an- averag_ of two children, but almost
.. half (45%) were s1ng1e ch11d familles Pre-school children were present 1n '

p;f57 of the households Half of the families were comprised of adults with-
.ﬁout a high school degree although in. only 17% of the households were none

bf'fof the adults employed a11 of these families were on oublic a551stance
_'.;fThe average family 1ncome was $10 000 reflective of the middle nature or
'*3fAr11ngton but’ 46% of the fam111es had 1ncomes below’ 35501 per. year. Even

h\ﬁthough the average age of the mothers was: 32 'years and that of fathers was
"36 years, fully 55% of the familles had adolescent parents. o .

_ The . primary problems of the families, which may have 1ed to, and
-”Hcertainly were at least a factor in. the maltreatment of the ch11d included
Ty'marital dlfflcultleS, f1nanc1a1 worries, mental health problems and social -
1solation o : ' S '



'/ and they were: poor (7395 had: 55500 or. Jess as: a“’ annua;

. The most’ frequently: clted problems§1nﬂlh‘”household

“*'ln general, these WweTe

FEEE

Ch11d Abuse and Neglect Unit, Bayamon, PuertOxRico

In Puerto R1co, the pro;ect caseload 15 farrly evenly d1v1ded 1nto

potent1a1 cases - (25%), emotlonal abuse or neglect cases (22%) phy51ca1
_Of these cases,;ngﬁ

‘abuse cases (20%),- -and" phys1cal neglect cases | (28%)’
almost all of’ whom were referred by -the:: soc1al servxce host ‘agencys, .-
somewhat under half (426) were ‘those- in wh1ch serlous maltreatment occurred:m d

and close to two thirds of- the cases. (639) had ‘a prev1ous~record or: eV1dence!'w”n$Tﬂ'
of maltreatment. Desplte ‘the. seemlngoseverltyéof’the :cases,: only 19 had "a .;ig.ffid;,,ki.wﬁlv
court hearlng, in only 3% were the.: ch1ldren removed,from«xhe ‘home... ‘The R
' xchlldren, ‘most faml-

famiiies were relatrvely large w1th an average of .3
lies had preschool "children . (83%) and two adultS\lnlthe houSehold (779)
The fam111es, wh1ch were a" mlxture of native :Puerto Ricans and a few other
(63%):had no ‘high school degree),
1n_ome) However,

n‘ethn1c groups, were not h1gh1y educatedﬁ

. these were older parents (fathers? average,age was'39 -and. mothers' ‘Was -

' 31) and typlcally employed (in énly.. “35%.0f the" familleshwas no on employed)'fh

n add1t10n to flnan-:

cial ones 1nc1ude marltal problems man1fested_1n arguments"and flghtlng,

ﬁaalcohollsm, poor he“'th““and”heavy, contlnuousllhlld cave respons1b111t1es

1cases close to handplcked by the staf

".pro;ect chose to serve,‘

Loulslana

Chlld Protect1on Center Baton'Roug

- The description that follows of -the: pro;ect'srcaseload is hased on -
data from cases that were ‘both substantlated afnd-iaccepted- for ong01ng ser-
vices. This means that the picture presented ‘here 1 does%not;1nclude those
cases that, after 1nvest1gat10n, were.: found to‘be unsubstantlated those
~ for which 1ntake was not completed and‘those that were open a. month or:
less. , ‘ S R S :

- The largest source of reports :to“the " pro;ect’by farewere from schools'

(27%). Law enforcement agenc1es-hosp1tals‘dandwrelat1ves -were: 'he next

P4




SRR i 15% of the: cases, “and- foster;care}'

\f'rirfwas 1n1t1ated 4 of the t1me

‘.af;but in 19% of the cases “there were three :
,v:household “The" average c11ent famlly had 2 6 chzldren and 66% of the fam1-,
L 11es had preschool ch11dren (slx years or younger) The prOJect fam111es o

;ﬂ”most common reportrng sources; 18% 17% and 16% respectxvely Only Z%Vof

'-the cases were self-referrals

Almost. half. (49%) of the Chxld Protectlon Center cases 1nvolved phy51-

“'cal abuse alone, with another 14% sexual abuse cases Comparatlvely, the
 relatively small percentage of phys1cal neglect "emotional maltreatment and
-hpotentlal abuse or neglect reflect the pro;ect s evolv1ng acceptance cri-
_‘terla, from taking all abuse and neglect cases 1n1t1a11y to 11m1t1ng their

1ntakes to phys1cal or sexual abuse only In lookxng at the project cases

- in another way, 27% 1nc1uded assault (that 15, severe or moderate abuse

7and/or neglect 1ncluding sexual abuse)

The mother or mother subst1tute was responsible for the maltreatment

NSO% of the t1me, w1th the father responsible 35% ‘of . the t1me, and both

father and mother 11ab1e in 13% of the cases.3 No legal actzon was ‘taken in

3?525% of the cases; however, formal court hearings were held 10% of the -time’: -
'*fuand,the court 1nterceded 1n other ways, often in informal meetangs 1n ‘the ,
‘,Judges chambersf-ln-home supervision in 15% of the cases temporary removalff*\#?

““6%fof the cases) Crzminal act1on

For 28% of the pro;ect's cases onl ne'adult, as 1n the household

p:more adults 11v1ng in the same

had a low: level olpeducat1on, 73% d1d not have even hlgh school degrees -

',“ffrepresented In 59% of the cases there were no ethn1c m1nor1t1es in the
"famllles, wh11e 1n 31% of the cases there were no employed adults in the

_ ”Vhousehold Whereas 57% of the famllles had incomes - under $5500 per year,

A'l'only 28% of the fam111es were ‘on publ1c ass1stance . The: average age of the =

‘mothers in caseload famllles was. 30 years and the fathers 33 years ln 456;

- of the cases there was. at. least one teenage parent

The most prevalent problems in the household leadlng to maltreatment

of the chlldren were f1nanc1al mar1ta1 ‘and- cont1nuous ch11d care respon-

Avif s1b111t1es Job related and mental health problems also appeared relat1ve1y,

_1mportant as contrlbutors to maltreatment

CE5



. SCAN, Arkansas

For’ the chient” analysis, the cases from Jefferson County ‘and Washlngton
County were pooled, for a total - sample of 180 cllents from ‘the.- Arkansas o
project. Cases were referred to these progects from a. varlety of- sources,

most notably the medlcal communlty (256) Cumulatlvely, other agenc1es.
nlaw,enforcement

in the community, with the exception of the courts - - and;
supplied the bulk of the referrals, howeverg acqua1ntances”and ne1ghbors
as'a single referral’ source . prov1ded a8 51gn1f1cant proportlon (17%) of -
the cases.. In 70% of the cases, the SCAN:unlt,reported the case.to the o

“mandated agency, i.e., the D1v151on of So“‘ ‘“Serv1ces.r Nearwyttwo th1rds

of the cases had record ev1dence of prev1ous maltreatment

In half the cases phy51 al abiis ‘den;1f1ed as the present1ng prob-'_g
' lem, with an add1tiona1 8% be1ng ases“of-co,

" About” ll% of the cases ‘were. physleal neglect and a; s1m11ar proportlon were-

emotlonal maltreatment cases. ‘Fifteen- percent of the .cases revealed poten-

tial only, for abuse. or neglect and a very small proportlon were cases’ of

sexual abuse " In over 40 -of the cases

}the assault*was Judged to be ser-

ious. And in nearly three quarters of th' 1nvolved 1n

half of .the families had’ teenage parents tve’average age'of mothers was 25. .
years; of fathers, 29 years. The largest problem cited in. the household as o
leading to maltreatment was f1nanc131 (57%), followedA y;mar1ta1 (40%),
heavy continuous child care (59%), and:social 1solatlon (38%) -

The problems whlch typlfy the pro;ect's cl1ents closely reflect those
identified as the target populatronnln:the;r;goalstr Itxrszrnterestlng to
look at the disposition,: however, of*those-cases-referred»to3the project but

_ low»lncome ($5400) households with: two ch1ldren mostly pre- schoolers _While

not accepted for treatment. of the.estimated: 130:repo rtsvreceived during

,,,,,

1975 and 1976 in Washington County alone; and not«accepted .over 80% of them
were neglect reports and. consequently,rout51de the.prOJect s gu1de11nes 1n

g

most instances (88 of the 130 referrals) :Only: one case’ W33 referred to a

more appropriate agency, other- than the.Division.of Social- Serv1ces to wh1ch

F.6

2 ne_wpvy51calrabuse and neglect;um

The majority of the cases were whlte, twoz adu 't uneducated unemployed"wui o



the neglect cases were'referred-7 A significant1number (24) of the referrals
‘were unconfirmed and occasronally ‘the family could not be located (12 case. ]
oT the case was already open 1n another agency (11 cases) Onlyptwo

c11ents refused serV1ces ' . ’ R

- o * The Famlly Resource Center, St Lou:s, Missouri o

’ Most of the c11ents served by the Fam11y Resource Center were referred,
"bf exther by the cl1ent hzm/herself or from a pub11c, socral serv1ce agency._
.;erty percent of the cases were 1dent1f1ed as’ physxcal abuse,_the proJect
;aalso served same number of potentral cases (13%) and emot' nal abuse or B

":h'in which a ch11d had been serlously malt eated in 21% of the cases the '

',flchlld was placed 1n foster care.;_

o Close to 1006 of the families were those with preschool children, and
'Jrn%about halflof the famzlies-at.least one_of, th '

e adults was a teenage

;St Lou1, metropolztan area, w1th'close,t:fha1f having one or more m1nor1-¥p-

wf:t1es 1n the household ;rUnemployment rates‘were h1gh for these fam111es --f;pr
ﬁhf44% of the fam;lxes had o one employed and 73% had an: annual income of -
'v;$5500 or less In approxlmately 40% of the familxes nelther adult (and
>:two-th1rds of the fam111es had two adults in the home) had a high school

degree

Notable problems of theSe fam111es 1ncluded heavy cont1nuous child care -

'eifrespons1b111t1es (56%), soc1a1 1solat1on (50%) f1nanc1a1 problems (49%) and".
- _mar1ta1 problems (44%) '

-“h PACER St Petersburg, Florlda l?v :

”l -.;“' '.;;a,‘jp“.‘ N In St Petersburg, cases were referred to the pro;ect pr1mar1ly from
DT "pthree sources ; soc1a1 agenc1es, self-referral and the protect1ve serv1ces
ifagency About one quarter of the cases were potent1a1 abuse and neglect,-

4 bsllghtly over one-quarter were emot1onal maltreatment, and sllghtly more
"d than one quarter were phy51cal abuse In a maJorrty “of . the cases - serlous

CCFT

”f?neglect cases (17%) Somewhat over one thzrd of the cases.served were thosef”'wx‘m

‘epresented ‘& -broac Hspectrum of familles in the e



abuse or neglect had occurred but 1n one-thlrd of these cases .no. court hear-.
‘1ngs were held, and only one flfth had any court 1ntervent10n.- In a majorlty'
of the cases, both the’ fathers and mothers were abusers of the chlldren only S
in one—quarter of the cases 'was - the’ mother the only known abuser ‘Most. of B
the cases had had no prev1ous record oF, ev1dence -of. abns. or neglect. _
There was -an average of 3. 4 ch11dren per household over one th1rd of - o f e ;_;..-
the fam111es had four or more ch11dren 1n the family. In,two-thlrds of the LT
.'cases there were preschoolers accountlng for: the nearly 15. fam111es that
reported heavy, contlnuous ch11d care. as.a. serlous fam11 yprohlem.vuw“,~- S
Only a small number- of famllles had-oniy one, parent,present 1n the. home o

. The average mother was’ 32 years of : age and the average age 0 gfathers was 33

‘years Over one- thlrd of the fam11 ' Q' About four-

:Mflve could not be located two ‘were' cases already.openeJ

1thwanother agency,:’.":_ ,A¥ e

. ”'and in two cases. the fam111es refused serv1ces. Twenty e1ght of. these 57

- ¢lients rejected for serv1ces were‘referred to.more approprlate agenc1es.__‘.”‘

" Pane] for Family Livin g* Tacoma;‘washingﬁon

In Tacoma, cases were referred to the pro;ect from a varlety of sources,
most notably the med1cal communlty and’ se1f~re£errals. "Fewer' than one-
quarter of the cases had a prev1ous record or ev1dence of. abuse-or neglect
The greatest proportion of cases were phy51ca1 abuse;. itids: 1nterest1ng to

‘note that in 38% of the cases parents: were sa1dato»be abused as children.




~_Close to- one-th1rd of the cases could be categor:zed as those in whxeh »
_ ’1Ser10us maltreatment occurred appropr1ate1y, ‘the- same proport1on of cases
. were heard by the courts These are: qu1te reflective of the project's

1{4 IR ':' 1ntake criteria. . Mothers were most frequently 1dent1f1ed as responsible
N S _-for the maltreatment, although only 34% of the cases. had only one adult
T ‘ o (typxcally the mother) in the household Two th1rds of- the families had

ffpreschool age. chlldren, reflected in the most frequently c1ted problem in
.;A;”the household 1ead1ng to the maltreatment -- heavy, contlnuous child carei
f' respon51b111t1es -- and ‘the fact that one th1rd of these fam1l1es had ‘a new
:_baby Large proportlons of these cases had 11tt1e educat1on (1n 70% of.
ff“rthe fam1lles o -one. had a h1gh school degree), ‘and low 1ncomes (69% had ‘an_
'; -annual . 1ncome of under $5500), although in over half of the famllles at’’
;'jleast one: adult was. employed 'Th' 1ma v1n part. be explalned by the. rela-?ff?s
' the_famzlzes had at least one’ -

f»ftlvely young ages of ‘the. parents (60% ,
. f'teenage parent) o ‘terms’ of rac1al/ethnic”characterzstics the fam111esvnﬂf':
ffpwere reflect1ve;ff:the county in. general == in 80% of the famllies there ,_if
"@were no‘m1norit1es" In addztlon ‘to: the[ bove c1ted problems -40% of the }“"'”
-ﬁfffamilles‘experzenced mar1ta1 dlfficultiesu and 36% a recent location '

Unlon County Protectlve Serv1ces Demonstratzon, New Jersex

pro;ect from a varlety of =

i In New Jersey,vcases were~referred toi

' ,asources most notably h05p1tals (19%), soc1a1;service agenc1es (17%),. ‘
b"schools (15%), law enforcement (ll%), and other agencxes (14%) Private n
' 1physxc1an referrals accounted for only 1% of pro;ect 1ntakes Thirty-two

.ll percent of these referrals had a prev1ous record or evrdence of maltreat-.
"’?’ment.3 The characterlstlcs of these referrals seem. to conform to the
v_?'prOJect s cr1ter1a of serv1ng all phys1cal abuse referrals and extendlng :
. .'?3';serv1ces to potentlal abuse/neglect cases when p0551b1e The greatest ;.55-'
S f;ié,;ﬁ.proportlon of the pro;ect's caseload. was phy51ca1 abuse: (27%) and neglect
: h (28%) . About 23% were potentlal abuse or neglect Th1rty three percent .
of the cases were categor1zed as’ cases in whlch serious. maltreatment had o
'occurred but only 5% of the pro;ect 5 cases received court hear1ngs
",AThls seems cons1stent w1th the pro;ect's goal of worklng w1th the fam111es



~r .

and reducing court intervention to extreme cases . L
' In 52% of 'the cases the: mother was the reported abuser, in, 22% of: the
cases both mother and father were thought to be abusers. 'Only 9% of the
abusers reported be1ng abused as: chlldren.a . f
' In 37% of the cases there is. only one. adult in the famlly The
~average number of chlldren per family was 2.7, but in nearly 30%.of the cases
there were four or more’ 'children.. About two: thlrds of the. families had. '
_preschoolers in the -home. Interestlngly, only 27° or. less than. one- th1rd
 of the families reported heavy, contlnuous chxldxcare as -a problem.
Inadequate education and low. 1ncome wertﬁboth consistent. prOJect
caseload characteristics. -In almost .75%; of theefamrlres‘ﬂne;ther the

mother nor father had a hlgh school degreer The?average yearly income was
$7500, but 67% of the famllies had an: average 1ncome»of $5501 0T less. .In
38% of the cases no one. 1n the household was: employed and the famlly recelved'
public assistance. ) _ S

In addition to the above econom1c and’ employment problems,'SSf of the
families experienced mar1ta1 d1ff1cult1es, 129%" had mental health problems
24% experienced social 1solat1on, 15% had phy51cal health problems, 150
experlenced alcohol1sm and 12% of the fam"11esxhad¢overcrowded hou51ng

F:10:
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A;:J'Development of'a'Defihition'of Problem‘at.Intakejtgf_.v'fﬁ

Some theor1es about treatment effectlveness suggest that appro-

'-,:jprlateness of serv1ces prov1ded should ‘be- determ1ned by the present--ﬁ."‘““ N

,1ng problem._ In ‘medical care, examples are plentlful append1c1t1slf

’ requ1res an. operatlon' a bad cold requlres modest’ outpatlent care;

. severe. pneumonia. requlres 1npat1ent ‘care. In the social’ serv1ces area'f"‘

,hthe llnkages between presentlng problem and appropr1ate serv1ces are -
b 'much less clear -- both in terms of what serv1ces ought to be: prov1ded_
~*L'and what serv1ces ought not to be prov1ded Indeed in; the soc1al
f*hserv1ces,,even def1n1ng the presentlng problem 1s d1ff1cu1t. Does A
or one look at @ partlcular act- commltted (e g the ch11d was' physxcally,&h‘
ﬂof the act comm1tted (e.g.,"

“;;abused)7 ‘Does. one: look at’ the sever1tf

Tjthe child was: severely 1n3ured)'aor does one look at some constella-f

L it1on of famlly attrlbutes to def1ne the 51tuat10n rather than the act _
S (e g., thlS 1s a mu1t1-problem fam11y w1th a hlstory of phy51ca1 abuse)’ -

»"hn;tween the presentlng problems and the effect1veness of . alternat1ve
‘,“7?serv1ces (and thus service: plannlng) could be determlned by the pre-
- :ﬁsentlng p*oblem In order’ to do 'so, we. needed flrst to 1dentlfy a

ﬁh-.:workable def1n1t10n of the’ "presentlng problem " Because of exzst1ng ?:i.ﬂ
-.rdebates 1n the fzeld rather than rely on any 51ngu1ar deflnltlon we.
””;edeclded to develop several each of wh1ch reflected one of the current
' prevalllng schools of thought, and 1nclud1ng problem at 1ntake de- -
k f1ned by the nature of the maltreatment as deflned by the sever1ty
- of the assault on’ the ch1ld and as deflned by the. sever1ty .of the

;~fam11y 51tuatlon

Intak Deflned by Nature of Maltreatment

*ﬁifitl) Problem at’ ‘
_ Flrst we' deflned "problem at 1ntake" in terms of ‘the. gener1c form-'
_of maltreatment of the child. Although a: large proportlon of the
'»lfam111es in our data set commltted more ‘than® one gener1c form of mal-

' jtreatment, 1t was poss1b1e to 1dent1fy ‘the prlmary form and categorlze

fam111es accordlngly The categorles 1nc1ude

In our study we ‘were: 1nterested 1n determlnlng relat1onsh1ps be-ﬁ.f;i;,ﬂiﬁ"{fﬁﬁ



‘Potential abuse and/or“neglectl/' : % of the families
Emot10na1 abuse and/or neglect O 14%11

Sexual abuse (alone or comblned with
any other forms) - . ERARY- SRRV

Physical abuse (alone or combxned a
with any other forms of- maltreatment”
except physical neglect 0T sexual .
abuse) 33%

Physical neglect (alone 0T~ comblned B
with any other forms:of<maltreat~ - o
ment except physical or-sexual-:abuse). 19%

Physical abuse and neglect:(bgth :
occurred as well as any:’other: form ‘ o
of maltreatment except sexual abuse) 4%

As might be predicted, as: shown On Table G 1, potentlal abuse
and/or neglect only- fam111es deviate’ 51gn1f1cantlyafrom the entlre,
data set in only two areas: they -are 1ess”11ke1y to ‘have: m1nor1ty '
members and they are more likely to-have:a: lower income.  ‘Families
with emotional -abusers and neglectors: only,von the other hand, are
more likely to have a higher income, to have problems w1th alcohol,
and to have conf11ct within- the household 1nc1ud1ng f1ght1ng and -
marital problems. Families: in: wh1ch theére’s was sexual abuse -a- very '
small percent of the total data -set, appear .more lrkely than others
"to have two adults in the' household ‘totbe-clderiparents, to-be
Caucasian, to be employed -and“have: hlgherh'ncomes, andeto have marl-
tal problems ' This is- very much 1n keeplng w1th“the p1cture 6f

sexual abusers der1ved from ‘other.: studles'f:Pami 1es;an whlch ‘one finds

physical abuse.and phy51ca1 neglect .as weihad - expected dlffer from '
each other (and the overall data :set) ;in -a-numbeT: of*ways The phy51-
cal abuse family is less 1likely ' to’ have ~al prev1ou5zwecord ~or evidence
of maltreatment, and less likely toihave: ;only :one.- -adult. in ‘the house-
hold -- a younger parent, who has: notaachleved :avhigh: school -degree,
who is unemployed and who has-a:lowglncome-f- than,the;phys1cal
neglector} Minorityirepresentationyin~xheseftwo@groupsﬂiS'about the
same, although substance abuse‘(arcoholxaﬂ”LﬁruQS}\is:greater among
the neglectors, and ‘fighting, marltalaproblems, .spouse-: abuse and a .

history of abuse as -a child is- greater«am@ngJabusers
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(2) Problem at Intake Defined by Severity of" Assault on Chlldf

_ As a second cut at def1n1ng "problem at intake" we categorlzed o

' famllxes on the baSlS of the severity of the assault on the. ch11d
‘1nclud1ng in the category of serious assault on the child all- forms
of severe or moderate physical abuse and neglect and sexual abuse. .

Fam111es were ca.ezorlzed as follows:

Serlous assault 29.5% of the families

No ser1ous assault 70. 5%

The ratlo of ser1ous assault fam111es to non- serlous assault

'"*fam1l1es 1s about what we expected to see represented in the cases
served by the demonstratrons, giving us confidence in the- d1fferen-'»

“i'txat1on between the two categorles. Fam111es categorlzed as serlous
fassault cases, as shown in. Table G- 1 are more llkely to be : fam1lies

:;'WIth a prevrous record or evidence of abuse or neglect fam111es w1th

less educatlon less employment, lower income and- m1nor1ty status,a;'

’ ;aq well as famllles w1th alcohol or drug problems and 1nternal famlly

_ confllct 1nc1ud1ng spouse abuse.

b(S)» Problem at Intake Deflned by Severity of Sxtuatlon

‘As- a f1nal def1n1t10n of "problem at 1ntake" we 1dent1f1ed a’ con-‘Liﬁ;‘

.pstellatlon of factors wh1ch describe the famlly 51tuat1on 1n general

“TV“1nc1udrng presence or absence of previous record or ev1dence of abuse o

or ‘neglect; whether or not the maltreatment bringing the case to the
”‘»vtreatment program constltuted a serlous assault; whether or not . that
maltreatment had- actually been establlshed or was.merely suspected
. ”and whether or not.six or more identifiable problems (such as. heavy,. b:“'
fnicontlnous ch11d care respon51b111t1es Or a new. baby) exlsted 1n the v-\v _
household and were identified as contributing toward the maltreatment.-j o
:A five- p01nt scale resulted corresponding to the presence or. absence‘

+ . of each of the above situations. Families were -distributed asvfollows;

G.3



Number situationsfpresent~

1
20
4 ,{most-Severe}

This..index d1fferent1ates the most ser1ous cases more frnely than C '

the prev1ous one, with 129 of" the fam111es ‘here’ be1ng def1ned as'"
severe. The relatlonshlps between th1s index” and a ser1es of demo-
graphic characterlstlcs,_shown on Table G-1, are qulte strong, reveal-
. ing, the fOllOWlng the more severe the problem at 1ntake the more B
11ke1y the famlly is to ‘have' two adults 1n the household minority _’A
representatlon, older parents with less educationfand a lower 1ncome‘

Families at the hlghest po1nt on the scale are at ast tw1ce as ﬂ#-i.

likely as those at the low end of the scale to have alcohol or drug
problems, fam111al confllcts 1ncluding spouse ‘abuse and other marital ..

problems, a. hlstor fof abuse as 'chlld andﬂto“be soc1a11y 1solated

(4) Correlations Between Three ‘Versions

“As.shown on’ Table G- 2, ‘the” correlatzons betueen theséﬁthree;Ver; e

sions of "problem at 1ntake" are falrly hlgh w1th a A?TeorrEIation o
 between type of maltreatment ‘and’"the " everlty of’ the 51tuation1 a :53
'correlat1on between type of maltreatment and thelse 1ousness of the. .

:assault a .67 correlat1on between ser10u5ness ofuthe assault and the”'

severity of the situation (thls f1na1 correlatlon is not surprlslngly_:V“

high given that serlousness of the assault was one of ‘the four factors
used to define the 51tuat10n) " The nature of the correlatlon suggests
that there are conceptual similarities: between the. three irrespective
of the different perspect1ves or. views on how to. def1ne problem at
intake that they were to reflect.  This furtheér suggests that these

versions should not be used 51mu1taneously in later analyses

sy

(5) Summ arz

Each of the three ver51ons of "problem at 1ntake" appear to have

“conceptual 1ntegr1ty in that descr1ptors»of cases falllng inte the
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TABLE G-2
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different categories of each of the versions reflect findings of others,
- Thus, each of the three appear to be useful in later analysesvalthough
' the relatively high correlations between them suggest that they not be

' used simultaneously in certain multivariate analyses;

A Note on the Constructlon of Severlty Index -

A concern in constructlng the severity index is thCh of the four

e elements, e. g., number of problems, severlty of assault record of

'v;imaltreatment, substantiation of. maltreatment accounted for dlffer- .

}_tences in scores (e g., 0, 1, 2, 3or 4). Among the elements,,our
.greatest concern is whether our cutoff p01nt of hav1ng six- problems

ft;hor more is- the approprlate one or whether it would have been better

'f,to have used f1ve or fewer as' the cutoff. We studled carefully what |

'Iﬂflaccounted for dlfferences in. scores on the 1ndex ‘and found the follow-} L

* ing:

- Severity 0 inl JFM?2;'~"37;~diz4f; b f

, Score -
‘Serious Assault - No - -100% - 78% ~ 37%. 9% :
ST Yes o 22 63 91 100%_
Substantiation No 100 74 31 10
o :  Yes 26 69 . 90 100
Previous Record No 100 - 69 79 fusl'fff' fg
o | Yes 31 21 69 100
Problems. ~0-2 43 38 . 28 11 . |
.. 3.4 44 32 32 25
5 13 10 - 12 14 .
. o 6+ . - .20 28 50 100
N= : 581 498 392 157 - 'S8

>"The'table show53 those people who got a’l.rather than. a 0 were
.only sllghtly more likely to have a prev1ous record of maltreatment
;than any other factor; those who got a 2 rather than al were. more -

">11ke1y to have had serious assault or substant1at10n of" the case,'

fo‘those who got.a 3 rather than a 2 were also more llkely to; have Ser-ﬁﬁmm

;Llous assault and substantlatlon of the case and those who got al3 ..
rather than a 4 were most likely to have five or fewer problems (and
"-more spec1f1cally three or four problems), followed by a lack of
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prevmus record of maltreatment. Thls suggevsts that the severlty of '
the assault and whether or not 1t ‘was- substantlated play the dommant_A
role in determmmg the h1gher scores. Th1s conforms w1th our ex-

,PeCtatlons Lo
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. B. | SelectingﬁSalient Intake.Measures'l_'
There are many dlfferent descrlptors of c11ents that may 1nf1uence
or help exp1a1n the effect1veness of serv1ces, 1nc1ud1ng ‘

o the present1ng problem (type and Severlty of maltreatment
that occurred), .

o ‘demographic characteristics of the'client‘andhthe client'
family (age, race/ethnicity, level of income, employment
education, numbers and ages of chlldren), o

e the kinds of problems that exist in the household (flnan- :
‘3c1a1 marltal substance abuse, spouse abuse, ch11d care)

stng the standard questlons ak1n to those on the Amerlcan Humane s

_-Natlonal Report1ng Form and supplemental quest1ons of theoretlcal':”
;ftlnterest we collected a w1de varlety of: 1nformat1on concern1ng each
-Jof these" three areas on all c11ents served by the demonstratzon pro-
Jects. Because of the number of varlables on wh1ch data were collected
'(and because many. of these var1ab1es may vary: together for 1nd1v1duals
and thus present stat1st1cal problems of mu1t1c0111near1ty in multl- _ :_
var1ate ana1y51s), we needed to w1nnow the number of 1tems before pro-_' C
ceed1ng w1th our. analysis of service . effectlveness. h e o
In order to reduce the number of client descrlotor varlables for _
‘_.ana1y51s, a comb1nat1on of theory, factor ana1y51s and other stat15t1- |
 cal. technlques were used. Our desire was to reduce the number of re-

- . dundant variables while making sure not to e11m1nate those with

‘_‘conceptual interest. First, we looked at - frequency. d1str1but10ns on -
,. all client: descrlptors to e11m1nate those with 11tt1e varlatlon w1th
b_questlonable data and w1th little conceptual 1nterest for the effec-'
tlveness analys1s ' Contlngency tables for select varlables were also
‘rstudied - Then we ran factor- analyses of 35 descrlptor var1ab1es to ,
see how the’ descriptors clustered For the factor analyses, the entlre
‘fcllent populat1on was randomly allocated 1nto three non- overlapplng
subsets of c11ents.; Factor analys1s-was then conducted separately_
for ezch subset. o SR - . »

Table G-3 presents the results of the factor analyses Varlable

load1ngs are shown only. for- factors hav1ng elgen values: greater than
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.1.000 and for variables where the loading»wasugreater:than +.25. In
‘each of the factor analyses, five' factors emerged‘w1th eigen values.
‘greater than 1. 000 ‘and the varlable loadlngs on the factors were
basically the same for fourrof these factors 1n eachucllent subset

" and highly similar for the flfth factor. " The” fxveafactors -accounted
for 72-74% -of the total varlance in-the c11ent :descriptor:data for
each of the client’ subsets Thls"emergencerof ‘the:'same : ‘five factors
and only those- f1ve factors' 1nfeach 0f1 three;factor«analyses “with non-
overlapping client subsets isnaivery powerful: ‘test; of ‘thewvalidity of

the underlying d1mens1ons revealed by the -factor- analyses in: the cllent

descriptor -data.: R :
The 1nterpretat10n of the’ f1ve factors 0T dimen51ons underlylng

the client descriptor data appearsrstra1ghtforward LOne d1men51on v

ifamily ‘at” intake .-~ the" nature

is that of the. problem presented by th

and severlty of the abuse/neglect problem vAnother d1men51on or cluster”

of variables focuses on child- related: d1ff1cult1es part1cu1ar1y the

- presence of new or small chlldren w1th,eoncom1tant needs for ch11d
A thlrd

the parents,, o

dlmen51on focuses on the demographlc.c'araot

i whether both:
** the home. A fourth d1men51on 51ng1es -out «the: parents',race/ethn1c1ty
with the concomitant problems of” poverty, umemploymenteand family sta-w:”
bility. Finally, there is ‘a- clusterdof wariableés:that: h1gh11ghts par-7

part1cularly upon. thel_ age” ﬁparem siare; present in

ticular personal problems.of ‘the. famlly such aSAhousehold*conf11cts,
substance abuse, 1solatlon and ‘the. parent S Oown: exper1ence of" abuse_:5~
as a child. o o
* Given these general clusterlngs of the descr1ptor data, we selec-f
ted variables from'each. cluster to. represent the- whole cluster or.
dimension. Variables were selectedawhlchuwererthe,mostﬁhlghly corre-
lated with the factor,’ while not:beingthighly.correlated with other
-factors. This basic "hard core" set .of; descrlptor :variables included:
the severity of the maltreatment that.brought: the‘famlly into treat-’
ment -- a dummy var1ab1e, a: dummy varlable,de51gnat1ng whether there B
was a preschool age .child-in. the household a dummy uarlable de51g- -

nat1ng whether one of the: parents W8S under 20 .years:0ld; ra- dummy




.'.-var1ab1e indrcatrng whether or not the fam11y 1nc1uded any minorrtres-

'rnand a dummy var1able 1nd1cat1ng whether the- fam11y was reported as

:f?hav1ng problems w1th e1ther arguments and f1ght1ng among the parents
ihor physrcal spouse abuse A nominal- var1ab1e descrlbrng the mal-

) treatment was 1nc1uded for use in certain. analyses..‘f' -

To these "hard . core" var1ab1es; we added several add1t10nal var-

frlables, either (1) because they were correlated hlghly with a factor

',r1n one. .of the- three analyses, yet ‘were not. correlated hzghly with one'

“-’rvfof the "hard core" varlables, and were conceptually d15t1nct from the"

dabove selected varlables or (2) because they ‘were of h1gh theoretrca1~

or p011cy 1nterest even though correlated in part with- varlables e

”'already selected “In’ no case d1d we select a var1ab1e where the
‘;correlation w1th another var1ab1e belng selected was so. h1gh (e g.,' L

';-'over .40)’ that. obv1ous problems of mult1coll1nearity would ar1se in -~

NEjthe statlstlcal ana1y51s. The varlables added by thzs expanded selec-'

 tion- process 1nc1uded a_dummy varlable de51gnat1ng whether the

5fam11y at -intake - was reported as hav1ng problems of alcohol or drug

}abuse a dummy . varlable 1nd1cat1ng whether the parent was reported

A' as hav1ng a hlstory of abuse as a ch11d -3 dummy varlable 1nd1cat1ng d"'

whether the famlly was rated at 1ntake as belng soc1ally 1solated
a dummy var1ab1e 1ndlcat1ng that no one 1n the. household was employed .
'at 1ntake, a dummy variable 1nd1cat1ng whether the famlly had a new.
baby ‘in’ the household, the mother was currently pregnant or the famrlyr
:otherw1se had heavy, continuous chlld care respon51b111t1es,_a dummy '
‘varlable 1nd1cat1ng whether the. number of. ch11dren in the. household

- . was. greater than three; a dummy varlable 1nd1cat1ng whether the prob- |
lem wh1ch brought the famlly 1nto the demonstratlon prOJect had ‘
,Hprompted legal 1nterventron by the courts, and a contlnuous varxable -

e 1nd1cat1ng the total famlly 1ncome.” ‘These varlables, along w1th the
. "hard ‘core' ‘set, thus comprlsed a total set of th1rteen descrrptor

'vvarlables reduc1ng by 22 varlables the: or1g1na1 set of 35.
As a f1na1 test of th1s set of 13 descrrptor varlables, we ran
1another factor ana1y51s, thlS tlme on the . entlre client _population.

-_Only one factor emerged w1th an . elgen value greater than 1 000 The
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factor accounted for 38% of the total var1anceﬁin@the:dutn. A1l hut

two of the variables had load1ngs on the factor greater :than + .15,

 Th1s factor analysis result 1nd1cates ‘that" the“f1na1 set of: descrlptor
variables consists of generally unrelaxed or 1ndependent varlables,

, cept for perhaps a 51ng1e weak ‘but- common d1men510n for almost all
~the varlables. Such a common d1mens1on is not surpr1s1ng 51nce the

E var11b1es do relate to the overall well be1ng of fam111es._ In some

~ sense, we would expect there to:be: 'z weak: commona11ty across a:set

" of descrlptors intended. 6 1nd1cate potentlal sources of famlly stralnvh
and problems. The hlgh degree of 1ndependence»nevertheless existing

among - the set of varlables suggests th t:we are measurlng d1fferent

"lyz1ng service effectlveness and't’ : _ , »
by the demonstrat1on pro; cts: “This’ 15 furthe ;shown y7Table ‘H-1.in B

Appendix H, which shows-the correlat1ov‘;oeff;eieptswbetweenza11

Codve [

descriptor values.. .’

ez
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Elgcuvaluc (E) for factor shoun at bottom of cell.
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_ TABLE G-3
Results of Factor Analysis on Client Descriptor Variables .
) kactor 1 Factox 2 ractor 3 ; Factﬁr 4 Factor S
Client Abuse/Neg'l Estdblxshed( 59) One Adult in Home( 69) No Manrl[leS in Faﬁily(.?Q) High School Education(-.37) Pre School Chlld;en - (.26)
Suhset"Severnty of Situation- (.80) Young Parents (.68) "Blacks in Family --. (-.80)-" Alcohol Problems .  (.24) Mother Pregnant (.43)
Hl Scriousness of Assault (.82) Unemployed (.38) .- . . Crowded llousing” - (.27) History of Abuse as Child (.46)
" Type of Maltreatment- (.61) "legally Married (-.76) ‘Parent Retarded (.30) ‘Social 1solation (.30)
o © -Marital Problems(-.33) o . - : - : - .
E=3.00 . E'=2.93 ' E=177 . " E=1l.42" E = 1.06.
Client Abuse/Neg'l Established(.69) One Adult in Home(.71) ~ No Mihbfities in Family(.79):5YOQng'Parents — .(~.29) Pre-School Chlldren (.56)
Subset Severity of Situation -(.79) Young Parents (.59) Blacks in Family . (-.78) Severity of Situation (.27) New Baby . : . (.35)
92 - Seriousness of Assault (.76) Umcmployed (.41) . ST . . Marital Problems . (.54) Financial Problems ) -(.34)
Type of Maltrcatment (.67) Low lncome (.24) . Alcohol Problems (.30) Heavy Child Responsibilities(.38)
. R Legally Married (-.76) - -Family Arguments (.68) Recent Relocation C(.37)
- v . - - L Spouse Abuse . (.56) Social 1solation- (.31)
E = 3134" =2.82 . '>-E‘= l.77.i"A S £ =1.21 B = !.09 )
[Client  Abuse/Neg'l Established(.41) One Adult in Home(.74) - No Minorities. in Fanily(.77) " Young Parents (-.24) * Pre-School Children O (s)
Subsct’ Severity of Situation (165) .Young Parent.’ (.66) “Blacks in Family . . = (-.78)  ‘Severity of Situation (.26) Neu Bahy : . ’ S (.41)
#3 Seriousness of Assault (.489) Uncmployed ' .42y . . o T : Marital Problems (.46) o
Type of Maltrcatment 7 (.61} low Income (.41) _ Alcohol Probicms " (.54)
e e A ~High Income ~ (-.30) ) Family Arguments =~ (.39)
) ) < - Legally Married (-.70) S s Spousc Abusc : (.67) :
“E = 2,87 L E=3.3 S0 1.19 ' E=1.3
:Note: - arnable: only shown WIth factor 10dd1ngs greater than *
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C.. Selecting Salient Service. Measures L

The analyt1c plan for ‘this study s somewhat un1que in- the ch11d
abuse/neglect 11terature for: focu51ng ‘on the relat1ve effect1veness

of alternatlve service .and treatment strategles. ySuch an analyt1ca1;_'v

approach is increasingly be1ng recommended in the evaluat1on 11tera-vp_,;mu

ture as more useful than the: tradltlonal concern of“researchers with .~
‘51mp1y documentlng the overall outcomes of programs. Unfortunately,:v
analytical methodolog1es for asse551ng the effectlveness of ‘services .

are still emerging and are, not yet commonly fam111ar to. program ‘mana-

. gers or even researchers. .

To undertake ana1y51s of. serv1ce effect1veness,x1t is. essent1a1

to determ1ne the forms of the servzce v._'ableSowh1ch are:.ost use—
*ful and appropr1ate.‘ “In other appendlces,ﬂwe have dlscussed how-we

l"el:tabl)wdefined :and re-

sought to make sure that serv1ces -were: be1n
corded across demonstratlon pro;ects. Here we. shall dlscuss brlefly o

how we selected the f1na1 forms of the serv1ce var1&b1es>used 1n the

analyses presented in~ the text

The process -of. selectlng serv1ce varlables was essentially akln?_g;"

to that used in selectxng"the set: of}cl_en

V“ﬂfv1ously dlscussed We conducted factorrana1y31s u51ng the full array o

of services and found tht there: only ‘ew weakhunderlylng dlmen51ons
among the service var1ab1es.~ We then‘sought ‘tod reduce the number of
serv1ce variables by. comb1n1ng servxces wherewthe numbers of c11ents
receiving them was too small toepermzt ana1y51s;%f uch comblnatlons

obviously could .only- be : made when~the serV1ces appeared conceptually

similar. The re51due became & category of "other" -gervices. "~ ‘Where %
services to be  combined appeared to .have.very. .different ‘relationships -
with ultimate c11ent outcome, -we avoided’ comb1nat1ons. "iNext, we ex-
plored whether there were 1mportant ;service. mlxhand 1nteract10n effects
and whether it was important-to control for the: amount -and frequency

of the service received rather.than: just: ithe: fact of; the recelpt

These complex issues perhaps- fortunately proved not 'to. be very 1mpor—-

tant in explaining client outcome, -and« weiwere»able to.use conceptually

'rlables pre~iiJ;;'d




. 51mp1er models of the- serV1ce 1nterventlon in the analyses presented

'in the text., o ‘
 Table G 4 presents the serv1ce varlable loadlngs wh1ch emerged

in the factor analysis. Although over 20 serv1ce varlables were ana-

- 1yzed, only two factors emerged w1th elgen values ‘greater than 1.00.

"~ and only four‘factors with e1gen values as great as even 0.50,~ Together,
vthe factors explained 71% of the total variance; 'lnterpretation of "

the‘factors,is,not‘as'clear -cut: as with the c11ent descrlptor varla- o

'ﬂ bles. ,The‘weak;third and fourth factors rather clearly appear to be

'”f”akin to a‘traditional soc1a1 work combination of " serv1ces (1nd1vidua1

_3gvtherapy, couples counsellng, and’ serv1ces to chlldren), and to a lay
';‘model of 5erv1ce dellvery (lay therapy and Parents Anonymous) The
"f1rst factor (elgen value = 2. 2) appears to represent group serv1ce ﬁ'»7

fand cr1s1s 1ntervent10n model of serv1ces (group therapy, hotlrne,;_:fo
- is more.

CTISIS 1nterventlon transportatlon help) The second facto

: vague and captures perhaps an array of- speclal cl:ent needs prompt1ng B

serv1ce response (counse11ng for substance abuse welfare support
“:emergency a1d, serv1ces to. chlldren and mult1d15c1p11nary team rev1ew;f,f
‘;“w1th the latter loadlng negatlvely) These factors prompted our
' _development of the summary varlables connotlng general models of ser-.
n;'fv1ce strategy descrlbed in the text -- lay, group, soc1a1 work and
”-other -- but there is not a s1mple 1: l relatlonshlp between the model
' varlables and ‘the factors. o _ S
' We next examlned how many c11ents tended to recelve a part1cu1ar .
”"klnd of service or comblnatlon of serv1ces. Table G-5 shows the per-
fcentage of clients rece1v1ng given comb1nat10ns of serv1ces and Table
G-6 shows the _percent of clients rece1v1ng one k1nd of serv1ce who
also recelve varlous other services. Partlcular comb1nat1ons are sur-
, pr151ng1y rare ‘and occur at even moderate frequencles (15° or more of _
:all c11ents) only for clients’ who receive. 1nd1v1dual counsellng, the
) most commonly prOV1ded service. From thls pattern, we concluded that
- _1t was generally best to use’ varlables focu51ng on d1screte serv1ces

'frather than. creatlng numerous comb1nat1on varlables. ,'

Nevertheless we d1d seek to examlne whether any serv1ce 1ncreases 4"

'1n effectlveness when offered in comb1nat1on w1th other serv1ces

G.15 -



| 'fb111ty of‘successful outcome Tn spec1f 1ng”suchemodels,twe -again

Thus, a service may be a‘necessary aux111ary serv1ce before'some other

service can become effective. Or, JServ1ce may requlre some otherv
service as a precond1t1on or complement for be1ng effect1ve. Thus,

it might be. true that 1nd1v1dua1 counselxng andx heﬂ oc»'lzwork model

can only be effective when the pro;ect 1s also prov1d1ngwthe parent

‘uw1th day care to’ alleviate some, of the pressures 1n the household or“l
with' transportatlon help and babys1tt1ng so$that the sparent., can attend =cv"‘v
sessions with counselors (or groups) .. ‘To; examlneuthe ex1stence¢of ‘ ‘\
mix effects, we drew upon theory to specxfy they most*L1ke1y m1x effects'
and then created 1nteract1on var1ab1es”de51gnat1ng when cllents_re—

ceived both of two or more types of serv1ces. Only: whenaenough clients

.recelved the ‘combination of serv1ces 102 permxt sta Ls 1ca1 testlng, _"" )

. was the 1nteractlon var1ab1e.used

~ interaction varlables an_ of ‘theio
service variables. were tested; bu

emerged ,,:~”4~""

J*sought to av01d u51ng select serv1ces whlch were h1gh1y;corre1ated

" with service models, at: least for thefmodels chosen for presentat1on

in the report for analyzlng the effect of serv1ces w1th dlfferent klnds
. of clients. Agaln, ‘the. ba51c conc1u51ons of ana1y51s about the types“f
of service strategies and selecteservlcesﬁwh;chwwerewmostbeffectlve,
did not change. ‘ R -
We explored at length whether 1tnwas necessary 10 get a certaln

amount of- service or to recelve “it-.at.d, T gular frequency, -before the

service would become effectlve. Mosttof thewserv1ce\var1ab1es used

" in the regressions presented 1n th1s reporthhave taken dummy form and{“




: measured the fact of service recelpt -- d1d the client receive thls
service or not7_ In other analyses, we looked at the amount of the
»I_serv1ce the. c11ent rece1ved when he/she d1d rece1ve the service and
';“at the frequency over t1me with which the servrce was rece1ved
_ Slnce there is ‘no-reason to expect the funct1onal relatlonshlp
between serv1ce amount and cl1ent outcome to be a simple 11near rela-v_
tronshlp, we d1d not use the numerlc amount of service’ un1ts recerved

as a varrable. Rather, from the outset we: recognrzed that it was E

if~vnecessary to c1a551fy the amount of servrces recelved 1nto cate- .
'gorles --a 11tt1e, some, a lot Sett1ng ‘the cr1ter1a for cla551f1-A

”'_,cat1on into categorles requ1res arbltrary Judgment glven the paucrty

-of. observatlons for’ stat1st1cal c1a551f1cat10n with. technlques 11ke B

A:AID ‘We' would also note. that exper1menta1 analyses with the;raw .
r‘numerlc total of service unlts dxd show such varlable construct1ons o
d_to be useless in explalnlng cllent outcome,vas anticlpated szmply on

'theoretlcal grounds. I o uf‘- . L '
» Unfortunately, agaln because of the small number of c11ents re-7
Ace1v1ng many of the serv1ces, there are not enough observatlons for
‘;cllents rece1v1ng varying. amounts to conduct analys1s separately of
: recelpt and amount. For such serv1ces, we explored treatlng c11ents o
“who recelved what clearly- appeared to be - a smaller amount of the _ser-
'ff;v1ce than normal as being akin to- c11ents who never received. the ser-
-v1ce ‘Analytical conclu51ons ‘about the effect1veness of the service
did not change, however, -and the Judgment was made not . to 1mpose arbi-
_ trary criteria as to the necessary amount of a serv1ce for hav1ng an -
effect, and instead Just to use the ”recelpt" form of the serv1ce
: varlable.' , ‘ R . o
- For other serv1ces, 1n analyses w1th "amount" and "frequency"
-forms of varlables, we- found . that the forms had - 51m11ar effects to
_ each other. - The deC151on was made to .use only the "frequency" form '
51nce it.was conceptually more complete in comb1n1ng amount of service "
' w1th t1me in treatment For most serv1ces hav1ng suff1c1ent observa-
ftlons for analy51s, the 1nclu51on of a frequency term in regress1on

.models -did not. change the conclusions. of the analysrs concern1ng



L éseparate contact. This, varlable emerge
3t15t1ca11y 51gn1f1cant ‘but. w1th a very

-to cllent outcome

service effectlveness An ovefallhmeasure of‘the‘ffequency‘offcontacts :
with the .service prOJect was . also’ constructed by addlng units ‘of ser- -

vice recelved across services and treatlng each un1t of-'service as -a

: n. some, regre551ons .as stas

"e3relat10nsh1pf,

TABLE G-4 « -

Service Varlable Loadlnggfln Factor AnalysasA;

Factor 1 I
Group therapy co =25
Hotline - . . T
Crisis intervention U +.24
JTransportatlon , o +,32
LB=2.20) 0 L 439
'LIndiniduélﬁtherapy=‘ 4,600
-Couples:icounseling +.55

‘Services to“children’

T (E.20.93)

c. 18 ~.§. £
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COTABLE G5

Combinations of Services Received by 5%’0? N6r§“5f All thé'Clien;s-idithe Data Base

Oné to

‘ ‘Grohp".;Couﬁles Family Crisis
Review Couns. Therapy Therapy Couns. Couns. Intérvention Care

Medical Child -
Services

MPT Review

Oné to One Counseling

Lay Theruﬁy

Group Therapy

| Couples Counseling

Family Counseling
Special ConnseliAgf
Cr}sis‘!n;ervention
thcut tdn#utio@ .
UOmcmukingi

Medical Care
Child.Scfvicc§(.-.'
Welfare A
Babysitting
Transportation

ﬁmgrgcqcy Funds

Psycﬁolpgica}. MDT - One Lay.
Testing
. 6%
10 '30%
RE TR
6
5 :1i
0
5 13
.
6
7
)
5 B

s

its*

5%

B 7 8%

Welfare  Bab&sitting

105 - s




* TABLE 6-6 .1mfﬁf.7 jf%L””
Percents of Clients .Receiving One . Serv1ce Also
' Rece1v1ngﬁAnother SerV1ce

i’

Other Serv1ces Recelved by ‘the 1427
" Clients Prov1ded w1th One to One "

Other Services Reeeived'by the 611
Clients Provided with Multidisci-

B2

21

Other Serv1ces Recelved by the 389
Clients Provided with' Lay Therapy :

Welfare "'f; 5

- "Child Servxces o

‘plinary Team Reviews e Counse11ng e MRS e
20% Psycholog1ca1 Teating 13§ }Psychologlc“l Testlng
88 One to One. Counsellng .38 MDT Rev1ew :
“» 20" Lay Therapy e . 16 'layiThera
20 Group Therapy = 'l3f-”'”
8 Parents Anonymous 4 P
34 Couples Counseling 22
30 Family Counseling. 22+ . Fa
11 Special Counsellng 8
.9 - Family Planning:. IR
15 ‘Parent Educatlon L fHotllne Counsellng
4 Job Training . Crisis’, lnterventlon
7  Homemaking C .
18 Medical Care e
20 Child Services ‘ IT?Homemak1ng
S i'MedicaliCare’

136

;Psychologlcal Testing

2 - MDT 'Review - 5%
59" .One to One- Counsellng ;
. 14 .Group: Therapy . =~ .~ .o v 260
17 ~ Parents Anonymous - 0T LT 8T P
. 13 Couples Counseling ' . 26 Couples Counselxng
'13  Family Counseling 17. Family, Couhseling
5 - Special Counseling - -8 . Speé: ’fgbunsellng
6 Family Planning 3 " Family P énnlng
5 Hotline Counseling 117 fHotllne Counsellng )
38 Crisis Intervention 43'ﬁ;Cr151s ‘Intervention’
17 Parent Education ' 26. .Parént ‘Education
2 = Job Training "3 Job Training
5 - Homemaking *3  Homemdking .
21 Medical Care ..~ l4f“Medieal;Caré9u'
24 Child Services 15 -Child ‘Services
41  Welfare '29 . Welfare -
13 Babysitting .37.- 'Babysitting
41 Transportat1on ~48wv.Transportat1on )
13 Emergency Funds ;7f,'Emergency Funds-




v Téblé G46'(c6htinued)

if-?fOther Serv1ces Rece1ved by the o1 ;“,OthérﬂSérrices Reéeived'by the 372'
- 'Clients’Provided: w1th Parents .. Clients Provided w1th Couples
r'Anonymous ST o - Counseling :

v 18% Psychologlcal Testlng - 23% iPsychological-Testing
A . ...~ 52. MDT Review. . . - . " . 56 MDT Review .
e e 60 - One ‘to. One Counsellng '~ -85 One to One: C0un5e11ng ,
R T .. Lay Therapy . =~ .- . - -~ 14~ Lay Therapy . SR
_ . Group Therapy I " Group- Therapy -
.- Couples Counseling- -. .. ' 10 ' Parents Anonymous.
"' Family Counseling .~ .~ .35 Family Counseling: -~
- Special Counseling . .16‘3_Specia1‘Counseling,~
-~ Family Planning ¥'1 '+ 7 Family Planning
 Hotline Counseling .. -~ -~ . 6  Hotline Counseling-
- Crisis Intervention . = = ;3‘;45ﬁﬂ%Cr1s1s Interventlon B
5 " Parent’ Educatlon s 01707 . Parent. Educat1on '
4° -Job Training ~ 31_';:,,‘Hf\_‘}Q3‘ Job. Tralnlng
',:Homemaklng ixr_; oL 6w 'Homemaking
“Medical Care. =~~~ - " 717 .Medical Care o
_ Child Services' . = ° = .. .21 -Child Services - .
. 'Welfare = . . .. .- . 17 : Welfare ' '
: Babysitting -~ -~ . 1;-“-'9fﬁiBaby51tt1ng
.. Transportatiom ' . .. . ..o00210 Transportat1on ‘
":Emergencx_Funds,;"r:» A O O Emergency Funds f] ;

,,'fOther Serv1ces Recelved by the 35652 0tHér SerViceSxﬁeéeived Bf the 112
-;,C11ents Provided. w1th Family - ... Clients Prov1ded w1th Spec1al '
. :Counseling -~ = - - . _.-v;_Counsellng ‘ ' :

0 17% Psychological'Testing S 26% Psycholog1ca1 Testlng
52 MDT Review = - . ... .63  MDT'Review. .
.89 One to One Counsellng C - 96 . 'One to One Counselxng
.14 . Lay Therapy . .17 . Lay Therapy '
- " -~10*:" Group Therapy - -~ . - . 15 Group Therapy .
* . -6.' Parents Anonymous . ©. . .10 ' Parents_ Anonymous '
. 36 - Couples Counseling - ) - 54 Couples Counseling
‘15 Special Counseling - = = . 46 .. 'Family Counseling
10 - Family Planning . .21 . Family Planning
-+~ 4 - Hotline Counseling - . 4 Hotline Counseling
=" 44. Crisis Intervention .- . . .54 Crisis Intervention !
© 10, “Parent Education-- .- . - .°12- Parent Education
"~ 3 Job Training- S . 10 Job Training
7  Homemaking S - 6 Homemaking
S 17 . Medical Care " - - 32 Medical Care
e 20 .Child Services ' S 28 . Child Services -
_ S T 20 . Welfare . o 30 :Welfare . -
w : .~ .6  Babysitting = ‘ .9 Babysitting
' SR 21 Transportation .= =~ '+ 33 Transportation
13° Emergency Funds ... . 8. Emergency Funds -

el
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Table G-6 ‘(continued)

- Other Services Received by’ they88
Clients Provided with Famlly '
" Planning .

*'Other SerV1ces Recelved by the 78

Clients Prov1ded“w1th ‘Hotline
Counsellng

22% Psychological Test1ng~f '
61 MDT Review o
92" One to One Counsellngt*
26  Lay Therapy :

7 - Group Therapy .

6 Parents Anonymous
28 .- Couplés’ Counseling’
"39  Family Counseling
- 27 . Special Counseling -
16 Parent Education
23 - Homemaking
39 Child Services.

14  Babysitting

Other SerV1ces Recelved by the’554 = Other" :
' jCllents Prov1ded w1th Parent
\ngducatlon

Clients Provided w1th Cr151s
Intervention . s

287 C
217 F

18% Psychole' ‘I*Test1ng

88 - One to One! Counse11ng

23 Lay Therapy
31 Group:Thergpy:

&ceived by the 183

16% Psychological Testihg',':A

- 88 Onefto,One‘Counselingﬁﬁf"h"“

- 27 Lay Therapy
17  Group Therapy
7 .Parents Anonymous
30 Couples Counseling . -
28 . Family Counseling
11 Special Counseling
10 . Hotline Counseling
16  Parent Education :
3 Job Training"
10 Homemaking
24 ¢ Medical Care - -
28 . Child Services
37 Welfare
13 - Babysitting -
39 Transportation'
16  Emergency Funds

-Parents Anonymous
5t s Counseflng

‘ivTransportat1on
iwﬂEmergency "Funds .

6,22:0




‘fTablé‘GfG:(cpnt;hued)' 

...+ .. Other'Services Received by the 40 - Other Services Received by the 88
T fﬂ,"CIients Provided with Job Tralnlng Clients Provided with Homemaking
- 22% Psycholog1cal Tra1n1ng C. . 18% Psychologlcal Testlng :
: T 55 . MDT Review . e 45 MDT Review =~
SRR e 100 One to One Counseling =~ - -~ 95 One to One Counsellng
T - .20 Lay Therapy o . ..20° ' Lay Therapy .
- 18  Group Therapy . - . = ' 7: ‘Group Therapy. .
. 10 - Parents Anonymous . B ~ 6" - Parents Arnonymous
28 'Couples-Counseling . .. © 24 . Couples Counseling
- 30- Family Counseling. -~~~ 28"  Family Counseling
“". 28. Special Counseling -~ .8 Special"Counseling““
.. 40" . Crisis. Intervent1on S .23 Family Planning. . .
,u48‘-:We1fare L , I 64 Crisis- Interventlon ‘
‘ « ~ g © ... . '720 . Parent Education =
© 44 - Medical Care ™ ‘
44 ' Child Serv1ces
' 87 Welfare - :
20" ‘Babysitting ...
.45 Transportation - -
27  Emergency Funds

- Other Serv1ces Recelved by the 259 Other Serv1ces Recelved by the 315 ”“
‘Clients Prov1ded w1th Medlcal ,:;Cllents Provided w1th Ch11d ‘
.. Care . ... . "'ffServ1ces B

5.-26% - Psycholog1ca1 Testlng f,.,. ,:.f17* Psycholog1ca1 Test1ng
% 41  MDT Review S 3974 MDT Review E
- 85. One.to One Counsellng . 87_ ‘One. to One Counsellng
v.. 32 . Lay Therapy. -~ = =~ . . 730" Lay Therapy ' :
" 11. Group'Therapy .~ . . 10" Group Therapy  :,
. 7. Parents Anonymous - . - .- . .10 : Parents’ Anonymous RSP
. 25" "Couples Counseling . ~ =~ - -257. Couples. Counsellng g L
. 23" Family Counseling -~ - © .22 Family Counseling = "~
12 Special Counseling .- - . 10 'SpecialﬂCounseling'u
-+ 52 Crisis 'Intervention © - 11.. Family Planning. = ' -
, .15 - Homemaking - ~- ..~ . <. 49.° Crisis-Intervention ...
e : : - 13 Parent Education

: L . 12 Homemaking -
P o T R S .- 46 -'Welfare

AR R S o v . . 36. Transportation
Ll e AU .~ 17 . Emergency Funds -

G.23
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Table G-6 (continued)

. Other Services Received by tHe'444v{:0ther Services’ Recelved by. the 161.
: Clients Provided with Welfare:

16% Psychological. Testlng  iiji85%’ One’ to- OnewCounsellng”“' .
29 = MDT Review S %“_,30 “Lay Therapy '

-88. One to One Counsellng . . 49  Group-Therdpy -

36 Lay Therapy " ../ . . ‘-'d,oﬂﬁil_wlParents Anonymous

14  Group Therapy ~ =~ - . .. :ZIfQHCouples'Counsellng

8. Parents Anonymous . . ‘. . ..12 .iFdnily Counseling.
15  Couples Counseling. . . . . = ”uWSpec1al Counseblng
16 - Family Counseling . ' :
8 Special Counseling. v C ] g
47 Crisis Intervention'..: ("' < -746%: Crisis:
15. Parent. Educatlon - '
4  Job Tra1n1ng
©'11.  Homemaking . :
© 33 Child Serv1ces(
13 - Babysitting e
43 Transportation . -
21  Emergency Funds ..~

ZEmeﬁEEﬂ‘y.ﬁdeS,_gj““n~

Othér Serv1ces Rece1
Clients Provided’ w1th Transporta-
T tion ¢ - r!,“ :

85% One.'to One Counseling L

40 ~Lay Therapy’ ' - o me e
26  Group Therapy L e -#Group*Therapy '

©10° Parents Anonymous ‘f@]\V}-”' L6 Parents Anonymous

19 Couples Counsellng ' , Y

19  Family Counseling’ .- .. ' - %28

9 Special Counsellng _ :f RN Y:

9 - Hotline Counseling' S 28”’fFam11y Plannlng

53 Crisis Intervention =« - “Fwﬁ7*;fHotlxne,Counsellng
19 Parent Education - =~ - . 56° :Crisis ‘I

10 . Homemaking ° - . vill% . Parent. Educatlon

28 Child Services . .~ . - 15 Homemaking”
48 . Welfare o ' © 32" Child Services™
24 . Babysitting . Welfare .
'-19 . Emergency Funds 0. ‘Babysifting"
k ;,_ﬂTransportat1on

e

'*[C11ents Provide with! Babys1tt1n&_.,




D. . Selecting Salient Impact Measures‘

T 4 Before proceed1ng w1th our effectlveness analyses, the most use-
'f,'_fa- o f s ful ver51ons of our 1mpact measures needed to ‘be - 1dent1f1ed F1rst '

” O we created several d1fferent ver31ons of the data, ‘then looked ‘at the
.frequencles of each the s1mp1e relat1onsh1ps between them as well

as- the1r correlatlons and f1nally we ‘ran a factor analys1s to see how

‘they clustered and which version was the strongest var1able in each S

fceed with the follow1ng 1mpact ‘measures: severe re1nc1dence of any
kind; severe relncldence in: problem 1dent1f1ed at 1ntake,-1mprovement7'

‘on elther abuse or neglect propens1ty, and adJusted 1mprovement on j :

L;select funct1on1ng 1nd1cators. el

(1) Creat1on of leferent Ver51ons of Impact Data
‘For each of our: three sets of 1mpact data we. created several ver-

;51ons as follows

l,'ﬁrelnc1dence of any k1nd .
2. -severe’ re1nc1dence of any k1nd ’
'_S,Jtamount of 'severe reincidence’ of any k1nd C

4.. reincidence in type of problem 1dent1f1ed S

.,fat 1ntake oo '
5. ‘amount of relncidence 1n type of problem
© identified at intake: ,

Propensity: 1. reduced. abuse propens1ty
e o 2. reduced neglect propensity. . :
- 3. reduced. propen31ty for both abuse and
~“'neglect ' o
~4, .reduced propen51ty for e1ther abuse or -
©~ .neglect . e
5. ' reduced propen51ty in. area’ that corres- .
. .ponds to. type of problem 1dent1f1ed at-
intake . S

Re1nc1dence

.. Functioning ~'1.,'ad3usted 1mprovement on select functlon-» oo
" Indicators . ~ ing indicators. (percentage .of -indicators -
- _ S ' . : , identified at intake as problems for -
o e : T client on which client improved minus
) o e o - percentage of 1nd1cators on which cllent
' ' C ‘ - - regressed) : '
2. unadjusted’ 1mprovement on select functlon-
. ing:indicators (percentage of. indicators -
identified at intake as problems for client .
on Wthh cllent 1mproved) oo

3"”vc1uster or ‘factor. Based on. these data, 1t seemed des1rab1e to pro-‘}_:: -




3. summed 1mprovement o all functlon1ng indi-
cators. .(sum of “amount of: 1mprovement on
each 1nd1cator mlnus anygregress1on)

The frequency d15tr1but1ons on each were: carefully studled to 1den-;

' tify those that ylelded the greatest var1at10ns 1n th‘{data set

" (2) Correlations Amgng_59551bleﬁlmpact Measures o,

As a second step 1n dec1d1ng wh1ch of the. 1mpact measures to- use,"
we explored the correlatlons between alleversions.<'We¢were concerned
not only with how ver51ons w1th1n a‘glven grouplng (e g., re1nc1dence)ﬂi
were . correlated but also ‘'what. correlatlons ex1st across the different

groupings. "As can’ be seen on Table G-Z : 1th1n group1ngscorrelat1ons_-

are -found for all three areas but across grouplng correlatlons are

only ev1dent for some of the propensxt ‘and funct1on1n »;ndlcator

measures.

More speC1f1cally, relat1ve1y hlgh‘correlatidnsuexxst?between

the first three vers1ons of re1nc1dence and between th ast two, but

'ke 1s a measure

‘(a) reincidence. w1thout respect t"‘prob em:at .

dlfrerent in xlnd from- re1nc1denc° in 'tbe'problem 1dent1f1ed at 1ntake
“and thus it might be+ frultful to use'both as,1mpact easures, and (b)

f outcome

‘“relnc1dence 1n general

or treatment "impact than- o'reduced;pqu ns1ty,o mp‘ ement on ‘the:

'_funct1on1ng 1ndicators

«sPresence of rezncxdenceﬁdurlng;treatment does

not necessarlly suggest success or fa1lurelas"a result of ‘treatment,

but it may rather be indicative of cl1ent problemsrdurlng the- treat- f"
" ment process.. It w1ll be. useful as one k1nd of outcome measure in
" the analyses. _ - ‘ ' c Z ,

W1th respect to the propen51ty‘measures reduced propen51ty for
abuse if highly correlated w1thvreduced propens1ty for neglect but
neither of these: ‘are hlghly correlated ‘with thetother propen51ty mea-
sures. “The other propensxty«measures are- hlghly correlated w1th each
other, as well as having correlat1ons w1th each of the- functlonlng

_indicator measures. ‘Reduced propens1ty i problem 1dent1f1ed at 1n—
.take is partlcularly hlghly correlated~w1th 1mprovement 1n funct1on1ng




‘leen that the purpose of the funct10n1ng measures was to have them
,i serve as proxies for propensxty, we ‘are encouraged by these correla-
'-t1ons but due ‘to the cont1nu1ng need in the. f1eld to determ1ne what
the best way to measure outcome: 1s, we used both.is our analyses.
. Flnally, as would be’ expected given the s1m11ar1ty in the1r
" ‘E. _— orrglnal construct1on the. funct1onxng 1nd1cator measures ‘are them-

vselves highly correlated.

'(3) Factor Analysrs of All Poss1b1e Impact Measures1

As a f1na1 step before selectlng the most useful least redun-"
"dant 1mpact measures we ran a. factor analysis to determrne how ‘the f

o 1d1fferent measures would cluster. As suggested by the s1mp1e corre-_j
‘iélatlons themselves, we - fbund four factors (three wrth exgen values

';Lpropen51ty measures “one. represent1ng severe re1nc1dence, one. repre-"
f“lsentlng 1mprovement on the functronlng 1nd1cators, and one’ represent-' .
v 1ng relncldence of any k1nd ' - o

o Based on. the above we' conclude that 1t is- de51rab1e to proceed

"3jw1th the use of four- varlables
o_ severe re1nc1dence, o L
xf?"relnc1dence in problem 1dent1f1ed at 1ntake°v o

‘”":e 'unadjusted 1mprovement on select functlonlng 1nd1cators,
“i.e., percent of indicators. on which a client scored a.

° reduced propen51ty for abuse or neglect.

1Tables available upon Tequest. .

G.27 "

"';}over 1.5 and’ the fourth with-a " 78), 1nc1uding one’ represent1ng theffgﬁn :

1, 2 or 3 at 1ntake and 1mproved by the end of treatment, ;f]f'”
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. APPENDIX H

Correlations Between Select Variables
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TABLEHl o Choe

Correlatlons Between Select Cllent Charatterlstlcs (Pearson s Correlatlon Coefflcnent)

Co Lo J s s S Child Legal
Eaploy- ~Size/ -Age of ~Family - Substance ¢ 7 -History Respoansi- Inter-
ment .- Family. Children Conflict. ~Abuse Isolation of Abuse -bilities vention

: Severnty Age/
Of. Assault Parents Bthnicity

Seveiify of Asséuli; . R 1. 000 ; -
ége/Paréﬁts_} ; o T -.107 :;v:.i
Etpniciﬁy SR B L -.059°
: Ehplbymen; ‘  ,‘ V e os1®
. __Size/Fz;mi'Iy o ] et
Age of cﬁm:é.‘;_;‘, S o »-.oggh'

Family Conflict’ = - . . B S Y

Substance;Abuse ) ) - ) ; . ;.212 fl 000' SO
lsolation ) 'f'_ o 1' , B 149 ‘ 1.000 .
Nistory ofMbuse. | 25 . loas® 105 ~.180% " 1.000

Child »Respons_l!iilit_ies_ S Lose?

-1002 Laze? 102 1000 -

2. losa® - 1.000

Legal Interaction - - | 120 . l.e01 - .034  .037 - - -.027 . 028 - .084

a:'isignificnn; at p = .001; -b:‘,sigﬁfican; at p= .01;. c: “significant at p'f ;b§5‘
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4 Correclations Bétweeh Selcﬁt Service and:Clieht Variables (I'eérson-'s Corrélation Coefficient)

Children O_I'A._Aésalilt? :

Age/ Sév‘g'rit}_ R
“Ethnicity

Parents _ment

g 'Ag:é/A Employ-

“: Family.

Sxie/}

- Family ~ ' Substance =~

‘Conflict  Abuse =

Isol_én‘on':}-_of. Abuse

Histdry :

Child
Responsic

bilities .

Legal

Inter-
vention

o V-f.\!lglt’idi;sciplinnry Team
’ »‘l_ml'i\(idu_al Counseling -
~l'|,.'»y 'l'lu_ampyL

- -:(i_i‘p'up_l'l'hér'apj

e Parents A_ggtpyyl'tqqs )

- I'special

:Crisks, Intervention
N PR . -

‘Parent Education.
‘Homemaking

\('hl lg.li.’S‘q_r"v ices ..
‘Welfare.

i

. C‘c.)yp les/Family Counsel ing

" Baby_éit ting/ Transportation -

1022

gb

16" 7 o030

.089% ¢

038

Z'H




_ . TABLE -3 SR
o 'Cdrrelatiﬁns?Bétheeﬁ‘Seléct Ser#iceé (ﬁeaqson'ﬁ Cofrélhiién Coefficiént)'
- ui. One To . :Cdnﬁles/_ L Crisis
MDT

Ore
Couns.

Lay

. Group . -Parents’

. Family
" ‘Therapy . Anonymous . Couns. - Couns.

Special ..

Inter-

~ vention

“Parent

Home-
Education ‘making

Child - Transportation/|

o review:

One to Oué Cpuﬂgel}nﬁ

Lay “The l;:ni)y s

‘3 Group Thérap}d oy

,i Parenis‘Anonyméus
'vCobples/Fimily-couﬁsélipg :
Speéial Cquuse)lng ) .
Criéis‘lﬁtcryention
ﬁargnt Egucq£i6ﬁ :_'
uémcmdking."

Child Schice%

Welfare

Transportution/Babysltting

-.044°

144

Cam?

" .099

060"

-1.000

076

_ -.086

L83t

~.119?

T2

093

T4e®

.108%

arst

Therapy

“1.000 -

.288-

- 024

" -.094

Cast

-.002

.100

©.203

L2382

.047°

a22®

a

o Ja1s L0832

. '_029;‘17.'

tooo .-
051° -1:000
, o

st
Cooanes®

186

©.260

1.000.

20t

L2022

" 1.000

.080%

w053 163
» a9

103t a2

.042

"1.000

Services Welfare. Babysitting

1.000

239" 1.000

.134 .283% = 1.000

" *Significant at the .01 level..
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: _TABLE 11-4

Corrclatxons Betwecn: lmprovemcnt Scorcs ()n the Funcuonmg Indlcators (Pearson Correlatmn Coeflicxents)’

. S_{n;es; - S P : HEE .
© - From: o Seénse-Of = Behavior -Awareness . Ability To Reactions Way :
General  Living: Child-As  Toward -~ Of Child " Taltk: Out To . Anger 1s  Inde- . Understandmg Self -
MHealth  Situation Person ' . Child Development Problems - Crises Expressed. pendence Of Self:.-- ° Esteem} .
C (.xncnl Ilellth . ’ - . l'1.000
) ‘,VS(l'cb\ l*rom meg Sxtu.nmn B ,197
“ISensé of cmm As Person.. T3
Behavior” l‘0ward Chilg 1 L1
A i;\warcness of. Chlld Deve}opment : w 1320
) '-Ablhty to l'alk Out Problcms X .176 : .
S .Re.utmns to Crisés. o e zl.v_(;)O‘() . _
E I ay :\ngcr is prressed‘li" _' - LLrss :._.§§6 ©lLo00. ‘ : :
Zlndependence ',—'. R ’ - r ST’ .375 365 - . L0060 )
Understdndlng of Self - 146 .480 0 a6 : 1.600 - - '
- Self Esteen: - T .ise A1 .a39 - flssgs | .sed - b.ooof

’ " *All of these correlations are significant at the .001 level.

?°H




rea

”“f;'Lay Therapy Counse11ng (recezpt)

'iParents Anonymous (rece1pt)
) Couples/Famlly Counseling (recelpt)
‘”7U;Spec1alized Counsellng (rece1pt)

7f1:‘Frequency of Contact ff' : S
":. 'Length’ ‘of. T1me in Treatment SRR :3f'¥. _  o .
"‘VfF:Number of Different Serv1ces Rece1ved S e e

TABLE H 5

Correlatlons Between Composxte Score of Improvement on the:
Functioning Indicators and Select Service and Client
Characteristic Variables (Pearson's Correlation Coefficient)

' Service Variables -

' Léy SerVice‘Model B AR T E E .103

Group Service Model , B '_ B ‘ ‘ - .033.

.Social Work- Serv1ce Model'_ﬁ" o o 2087
_Soc1a1 Work Serv1ce Model and Ch11dren's Serv1ces fﬂ“3 ‘  - f‘p071;7?“
vSoc1a1 Work Serv1ce Model and Mu1t1d15cipl1nary Team ReV1ewﬂ:"fe.031,rj
']_Ind1v1dua1 Counsellng (frequency) f -'f“;;;¢y.f‘ ~-;,A.-:}’f'.bzslui
_, o l, ', '. .“fl"”‘; fi.ogj':;.;
'“*-5t Group Therapy (rece1pt) ~h?;jkw;jﬁff,5%~q"-'  i-“: ”'],~M,u;”_.3.023 _
t) L R """":'.:Yg,081':",“ N
\J‘;plsh i 

3 'Cr1s1s Interventlon (recelpt) i':ﬂv ;?agj; ]f_§' f;fxg‘ ';;:, 1-.047 AR

L .081
L1240

c Client vafi£5i§§7'" o

ﬂ»: Serlousness of Assault ﬂ'; f.f_ o 'if o _ ‘-'9 fvif;038{ o
1'Age of Parents _ ‘ " T o ) a o =.003

Age of Ch11dren R =» ;::1 ) ) V: tw R ;. 3 0 L012

_ "Race/Ethn1c1ty _ __,: ) PR o o -.031
'ﬂ_Employment Status e 5""»'f;f,7ff1v,-.';.": ";;945 -
‘ ‘Amount of Famlly Conf11ct S . -0120

Presence of Substance Abuse. ' Soe e —0e2

. Degree of Social Isolation . . . -.054

. H.5



'TABLE’ H 6

Correlat1on Between Reduced Propens1ty for Future Abuse or

© Neglect and Select Service -and’ Client Characterlstlc I

Var1ab1es (Pearson s Correlat1on Coefflclent)

' Service Varidbles ',

'Lay Service Model

'V'Group Service Model ,'_" '”'*"?”aﬂfjj' o I :
018
L0200

Social Work Model .
Social Work Model and Ch11dren s Serv1ces

" Social Work Model and Mu1t1d15c1p11nary Team Rev1ew 1!;ZTT°= =y

’g‘Ind1v1dua1 Counse11n;l(frfquency) e
 Lay Therapy Counsellng (recelpt).;
Group Therapy

T

Parents Anonymous

Couples/Famlly Counsellngué '
Spec1allzed Counsellng “

Crlsls Interventlon S
Frequency of" Contact o
‘  Length of Time 1n Treatment
Number of D1fferent Serv1ces Rec ved.

Client Ve;iaﬁieeu; _ -

_SeriouSness of Assault o v,uff" - v B yt‘ .vf“' ;
Age of Parents o S ;_‘ S ‘ L
Age;of.Children ‘ h | ’
Race/Ethnicity ‘ o
- Employment Status St -

Amount of Famlly Conflict - -~ _;  ' : o DI nf'. o
Presence of Substance Abuse - i'4f ‘.. o . .
R S om

Degree of Soc1al Isolat1on

140

023

."023‘ .

oss

.002

L ~_'.143 ‘
C.028.

039
;fdiéi‘ﬁni_gn
013
048

.024
041
057
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. Interpreting Regression ‘Analyses







_ Interpreting Regression Analyses

Readers Should remember several basic guidelines‘for how to.inter-
pret the statistical findings of multivariate regre551on analysis which
"w111 be presented in the pages which follow. fl!ii most of the regres-
sions use binary (or dummy 0/1) dependent. variables Wlth such’ depen--
dent variables, the coefficient of determination (R ) does not. have ‘the’
usual 1nterpretation of percent of variance explalned ‘The F test is

""st111 valid- for. determining the overall level of signiflcance of the’

2.

ei"regression equation, and R%s can be used to heuristically Judge the 7

"aj»worth of models. Thus, an R2 of 10 indicates more explanatory power
© "%“than an’ R? of 202, but not five times as. much and perhaps only slightly:. -

e convert

”Jhmore.; Thus, the appropriate indicator of. the power ‘of ‘the. overall modelf'

“ may 1 not always be the, Rz Often the percent of the sample population ’ ;;,a_ff

G(the N) wh1ch can be correctly classified using the model is more use-.
..ful. To es 1mate this percent the:regression coefficxents can either B

ﬁaf;’criminant functional analysis can be conducted directly. ;_“;:~w~- L

Q“@Ji; w1th Tow st’
’dgtions.,uFo:ﬁ

-1 nevertheless corre

‘Ah correctly classify a high percentage of the observa- %_,,“
I_le, we. shall later find that“models with R £} of .06 .-
ctly classify for 70% of clients whether the client;;lyl

;whwwill be Judged at the end of treatment to have a reduced propen51ty , .
) . for future abuse/neglect In this’ example, the low R2 1nd1cates thatz L
'yVJthe model can ‘only: explain a relatively small proport1on of the varia- |

tion’ between the two. groups in the dependent var1able (those w1th a o

‘:3: reduced propen51ty and those w1thout a reduced propen51ty) The-~

vc13551f1cation results, however, 1nd1cate that even though the 1nde- o

",4Ipendent variables do not fully explain outcome, they ‘can.- carrectly

1Further model specificatlon and/or additional 1nformation may
be needed to fully explain the factors which 1nfluence propen51ty

.1



“regre551on coeff1c1ent remazns 1mportant even when ot

c13551fy a h1gh proportlon of . the observat1ons.i Thus, although the
model leaves much to be explalned 1t does falrly well in’ the s1mple

'c1a531f1cat10n of outcomes.

Indeed,ﬁxn classzfying observat1ons,.we'héVe“feIﬁbw

" 'tion ‘of assumlng observations would normally divide “50:50 ”etween the -

two groups.» In fact 51nce ‘only’ 30 40% 0f- c11ents«have p051tive out -~

comes, thlS c1a551f1cat1on crlterlon 1s*very conservat1ve.' It reduces

7(perhaps dramatlcally) the percent correctly cPassxfledfthat would

”emerge if we made use of’ our outcome fxndxngs:as, ApFLOTL “ynformation

" (as 1n Baye51an stathtlcs)

divided 30-70 or 40- 60 between successfu.cand‘unsuccessfulaoutcomes.v,,”*f

In subsequent analyses, we shalliexplore"he resultSuof alternatlve

Second_ statzs 1cal

is found (measured by the =“ f
A relatlon-‘

Thus

=1mportant it 51mp1y occurs-1n ons'stently : ?the»51ze‘of the

gcon51stent1y

found for every case; a large but nonmgmficant coeff1C1ent ‘can be .

__more 1mportant for prov1d1ng 1n51ght int program plann1ng questlonsa

““than a small but’ 51gn1f1cant coeff1c1ent
Thlrd this last point hlghllghts ‘the d1fference between 51gn1f1-

cance testing in general research-and in program evaluatlon In gen-

- eral research, we are concerned w1th knowledge-bulldlng . We would

rather err on the s1de of not acceptlng a valzd relatzonshlp than on .

the side of acceptlng an 1nva11d relatxonsh1p.w Future’ research may

always uncover our mlstake and- establlsh the,malldlty of a: reJected f*ﬂ'

and'assumed»asnan*expectatlon «that clients

-4




' ;relationship In program evaluation we are concerned w1th 1mprov1ng h
”i.dec151on making Managers and clinicians have very different tolerances.
for uncertainty than sc1entists. Decisions must be made in sp1te of
_ ;uncertainty, and most dec151on makers will live with 1nformation for
' _example that has at least a 70% chance of being valid for that parti-
cular decision. Thus, in. program evaluation, one should use higher _
vlevels of significance than in research concerned with general knowledge-

-:ibuilding, in deC1d1ng what information about relationships revealed :

by ana1y51s (e g . regresszon coefficients) should. be given serious .
-f:con51deration Otherwise, we discard 1nformation that can- provxde much P
"+ .insight. and probably 1mprove program performance, simply because we .

"f&_lack the stricter criterla of certainty that we require for what we

'-f;ﬁcance should be depends on the nature of the decisions being served

1'by the analy51s.; Economists sometimes live w1th 30 51gnificance

_7*:(rough1y a t-ratxo of 1. 00) where 1nc1usion of a: variable provxdes :
'},more predictive power than 1t causes a. model to lose by reducing degrees o

d';;of freedom., Clinicians and managers might well live with less parti-'
_VEcularly in child' abusiﬂneglect where without further information, o
"fthere is. only a 30~40% expectation of success with a client. -In this;

' :lstudy, we. conservatively emphasxze variables ‘with a 05 or at most 10

: level of szgnificance because the studyh“s addressed to researchers
as well as program managers and serv1ce’prov1ders.3 Readers who have--
- the latter roles should therefore examine the data results more liber-'

'ally ' o . : \ :
Fourth, in the case of regre551ons with binary dependent variables,

”ilthe coeff1c1ent is akin to a cond1t10na1 probability Thus, 1n a

i regre551on uslng reduced propen51ty for future abuse/neglect, a coeffi-

: C1ent of + 10 for a serv1ce variable means that receipt of the serv1ce
"1s assoc1ated across the client population on the ‘average: with a 10%
.jincrease 1n the probability of a p051t1ve treatment outcome (1 e. ,
freduced propen51ty for future: abuse/neglect) Since probab111ty can

' only range from .0001 to 1. 0000 coefficients are rarely likely to- be
_large unless there -is an 1ncred1b1y strong relationship Inaevaluating

1.3

~call. "scientific knowledge.“ What the appropriate levels of Slgnlfl-ijfv..



coeff1c1ents, the reader should use- normal log1c about bett1ng With

what is only a 5- 104 odds favorlng the house, gambllng casxnos st111

are capable of earnlng large proflts fron: games of chance., When dec1- -

sions must be made even Sllght ga1ns 1n pred1ct1ons can have great

value to a program manager or c11n1c1an

Fifth, 1n regre551on analys1s w1th b1nary dependent varlables,

coeff1c1ents are unblased but varlances are 1nf1ated Thus, 51gn1f1— K

cance testlng at” any g1ven level 15 more conservatlve than would ‘be

the case w1th a normal contlnuous dependent varlable._ Because of- thls,'

we have tended to'use 10 levels of 51gn1f1cance dn cons1der1ng varia-.

bles rather than ,05. Theé .10 1eve1 g1ven -the! blnary dependent

variable,. 1s more 11ke1y to y1e1d conclusions comparable to:use of a.

.05 level in. regre351ons.W1th»cont1nueu endent var1ab1es._"“

T4
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' TABLE J. 1

Effects of Select Client Character1st1cs on Severe Re1nc1dence

o o ' : Whlle 1n Treatment :

T . ) Regressienvv;Stahdard _
. Independent Variables . .. . |Coefficient  Error . Significance -

Age of parents o S _006 .03 .8
Age of children - Sl Lesrt U olesml 23

. Employment status. BT ... .039 H_Hjﬁ;OSZ; o r:.2§f _
'w ,Degree of family conflict _.VL;_" *f°3L§f3f1§3ﬁ033efﬂrff>.;Ss‘ff,;:fii”
.| Degree of so¢ial 1solat10n:f; Lﬂ'v'};,Olé}vaU:f1931fu{__Efv-;5éfax -
a':,Substance abuse problems 7fi;:“f75‘f;003f"7“* iidsﬁ%ﬂ{*j?f : i
Constant = - wq~‘ o rnxf‘eV"f :Li335F:v7ﬂ .0321‘“ 1115:091”;f

Ser1ousness of assault - . | .377;,j13 030 - ,00L SPRTE D

ﬂ_iilf,Adjusted R2 5355;“f %é* R
e "Slgn1f1cance of adJusted R%

001 fﬁ’f;_:'"jv€5

J.1



TABLE J 2, S

Effect of Serv1ce Rece1pt on Severe Re1nc1dence B

Independent Variablés

| Regression ..

”fsignifigéhée'»'

Multidisciplinary team rev1ew :

- |.child services -

Lay;therapy

Homemaking -

Special counseling °
Group ﬁherapy . )
Parent education clésses' -
Crisis intérveﬁtiOnl‘”":"
,Family”ﬁlanning L
Parents- Anonymous y
Couples/famlly counse11ng
Individual ‘counseling..
Welfare 3551stance  N
' Transportatlon/baby51tt1ng s
Other

'Cdnst ant © -

S
0407
SRS

8
Sz
.96
001
.68
teor

'~Slgn1f1cance of adJusted R2

S I A




TABLE J. 3 |

Effect of Serv1ce Model Recelpt on Severe Rexncxdence

S . R Regressieﬂ_‘ Sténdard "
L Independent Variables g "} Coefficient Error - Significance
_ 'Lay mbdel S : ' o) .229-e_"i .069 - o.001. .
.vGroup model E ‘ - s .A},";-';a;ISS‘, "' }9074[5;v'16'o7'f
vﬁb'Soc1a1 work’ model 1 o “ :,122‘ff‘vV-_',0§S, “‘1;b5r”“
{constant . . - | .083 S, 062 L0l

AdJusted R2 01

‘y”1151gn1f1cance of adJusted n?zf;,opg_f“,‘ﬁw.ﬁ““"

. _ CTABLE-J.47 ,
Effect of Serv1ce Model Rece1p; and Ser1ousness of Assault el
”' S on_ Severe Reznc1dence '

fﬁlﬁkegressxon Standard o I
Coefficxent - ETTOT " Szgnxficance;’ﬁ s

"indepeﬁdeﬁf‘Vaiiables,Ql?

; Serlousness of assault L ,EAA.SBQ.f ﬁfﬂe-;:0?9 "f:eV.Q01
| Lay model f: L aams 0 oes l00s
Group model | o8 ¢ lees ¢ .22

jSOClal work . model o 5eiL-{if_f.:;1013j_,;31';;96QN g .09
Comstant -~ . - ) et i0s8 30

v ;AdJusted R iG:ﬂ': . R
'.‘?Slgnlflcance of adJusted Rz =001 -

I3



~and Select Cllent Character1st'

Indépendéntlvariables" ”

, Regress1on
i Coeff1c1ent

“Standard - S B
‘~Error - -Significance.

Age of ﬁgrents tii'-
'Age'of'chfldren
Employment status.

Degree of famlly confllct '
Degree of social. 1solat10n .

"Subéfépce abuse’ problems
| severity 1 (1ow)”‘

Potential maltréatment

Emotional, maltreatmentlw}ﬁ-w
" | Sexual abuse
'“'fPhy51ca1 abuse

:Phy51ca1 neglect 3

Constant

jAdJusted R2 .02

-S1gn1f1cance of adJusted R 5 b;” .

P




TABLE J.6

‘ Effects of SerV1ce Rece;pt on the Compos1te Score of Improvement

‘-;.1; S : _ o . on the Funct1on1ng4}nd1cators

T Regressioh' “Standefd‘-*
Independent Variables o . |Coefficient = Error Significance |

, »_Mu1t1d13c1P11nary team review. | —.042 Loz =
: -1 child serv1ces e SRS  :;5008?5“ve’ZREGSIH*ef]i o ‘j
RN Lay theraPY ,,,,,, el . ';055: _;e;: ~031 v"fﬁs083 :

- {»~Homemak1ng ieh v' -1'%C”.1 ;i !f;5b4§m;_;355‘l054;41 o
H”'Speclal Counse11ng ,.f‘:_]ﬁ,J >” ..019»ev- ee._048j:‘?f“'.59‘ﬁ_
| roup therapy Lo |ouonl .07 o e
| paront sducarion classes | .oe1 .o a1
s f
.fe:Couples/family counsellng . 5}4, ~ ”“ft‘ ,‘f¥ Ao26} i .

~ffCr151s 1ntervent1on
.| Family plann1ng
o Parents Anonymous ef?w"ﬁ*-f

;Ind1v1dua1 counsellng LRl . 0!
| weigare f{_;rkf,:;‘ - ;a'f"”f.f; =030 629$f_ .
.:jJ-Transportat1on/babys1tt1ng o ‘~;ﬁ%0055wf”“5'ﬁ:629ﬁ o

a Other-. LT ,y7”{ff9’,:016,_f:5f»“;ozaf‘]_:ﬂ', ;

eLAdJusted R 202 RET ‘
'Slgnlflcance of ad;usted R2 »..006 Cos

J. 5 :



TABLE g 7

Effects of Service. Model Recg;pt on the Composlte Score of

Improvement on. the Funct10n1ng Ind1cators

o S L ~~Regre551on Standard{ti f- -
Independent Variables =~ .. =~ Coeff1c1ent Error Slgnlflcancef B

Lay model . o b_"‘111”{3}153,ﬁy“'. >' 50 - .t';Olq .
Group model .-: - “ fv} v 21 ;”‘h"}béﬁ P .02
Socia1 woik model . ;l‘fU38  ._‘ 1ﬁ0@8' CL16
Constant . . . ' R T1?58'48" ‘._L'lfb4§ﬁ~ ) ;001

AdJusted R Oiww . ‘
Slgnlflcance of adJusted R?; .




TABLE J. 8

Effects of Select Servxce Delivery Var1ables Not Includxng_§erv1ce

Models on the Compos1te Score of Improvement on the

- Funct10n1ng ndlcators

Independént Measures

VRegreséion.u
Coefficient ..

Sfahdardy Do
Significance

Error,

o vfInd1v1dual counsel1ng (recelpt)

l;lfCOHPIeS/famzly counsel1ng
"‘;Parents Anonymous @5.Qgi

i B (frequenc)')

:”‘febLength of time fn;treatment

>”*“;Ind1v1dual counseling (frequency)'

Group counseling
N Spec1a112ed counsellng

‘”i:Crlsls_lntervention

therapy counse11ng (rece1pt)

’*;Lay therapy counselxng“‘

‘;’Frequency ofxcontact

D 2=
CoLe1r T

L0100 L
|
S| omoes

| Number of: d1fferent serv1ce5'4 ;:iiuf5»~.

,rece1ved

030
C.oal.
023

.008

.98 - -

u-AdJusted R

.f_‘qS1gn1f1cance of adJusted R® VQOOl:vf':

T
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Effects

ST

TABLE J 9

of- Select Serv1ce Dellvery Var1ab1esL71nc1ud1ng Serv1ce

' Mod5151 on the- Cogpos1te¢Score.of Improvement ‘on - -the

.:;j;FunctibniqgmlndicatorS“vwhww

| children' s serv1ces

‘ oo R : 'Regregsion- Standard
Independgntheasures j@; - |Coefficient - Errow... Slgnlflcance
‘.Lay model ::1361%fn'" f}psgifVTi .02 o
Group model ,’ s 083 - .056 . .14
049

Social work model

Social work model w1th

Social work ‘model’ w1th R
‘mu1t1d15c1p11nary te”” _“.'

Individual counsellng
Layvtherapy“couqsgl;ng“”
Sﬁecializedwcoupsé;}n-
Crisis intervention .
Couples/famlly counselzng

' Frequency of contact.

Length of time in treatment o

Number of different services

recelved'
Constant4,

.46

" Adjusted B2 PR S
‘ Slgnlflcance of adJusted R2

=.,001.




- TABLE J. 10

Effects of Cllent and Serv1ce Prov1sxon Var1ab1es on Compos1te

Score on Improvement on the Funct1on1ng Ind1cators .

- s o - : ﬁegressioni Standard R
Independent‘Variables . o -~ Coefficient . Error  Significance

| SericevDescripfofe”emo=1  N S ,
_".La& model : . ;";.  " i.;_i.d7d R 028 .01 o
|Group moder - | 052 .0%0 - . 09

= - .| Social work model with multl-’:f'i- o  _'._”._} Q..f,aL o
’d1sc1p11nary team review . | -.033° .02 0 .17

5~; 'Spec1a11zed counselxng S ﬁ¢f ;;;{9°§§f;”Tq!;,-OfZQnm':”,QZ'fku;"

,f,;‘Crlsls 1ntervent1on e | =035 So.023 . | -
SR Ind1v1dual counseling ml_lneff' l'_;oléf]gjv 13;670 *'fff;di . i

R Couples/fhm11y :ounsellnglw g ;;ﬁ;*¥°6§}f‘i”953*°233%*;;'ﬂQbOZ'}-f3;='
Zizf;Parents Anonymous ST .07 o R '

R Length of tlme 1n treatment

;;ﬁ,Number dlfferent serv1ces”_
-;recelved T

C11ent Descr;ptors ;ff

' Ser1ousness of assault. ;“fif'f1j’*f”f¥0}5eﬁif rh%1021“13"w¢,ﬂ o
| c=ose o l024 o si001
'”FiDegree of soc1a1 1solat10n 7.}?r*“””ﬁﬁdsfﬁﬁf¢$7*7¢023‘t'?T' 1) SRR

| lﬂDegree of fam11y conf11ct\_7 o

: Employment status o nfi ':"“_  -f§O4Z"f ©.023° .05 .
. 'Age of chlldren AR 008 o .023 _' .;72'
| Age of parents S| —o2e- 02227
' 'Presence of substance abuse- B l,{ '—1035;;~=f:'e;027‘. j.»'.zo[,_ _
| constant R -_;266 .03 :" L0010

AE g:v~AdJusted R 06 (adJusted R2 w1thout c11ent descrlptors 04);,f
‘o L e i ~iS1gn1f1cance of adJusted R2 001 N ' F ‘



TABLE J 11

Effects of Select C11ent and Serv1ce Descr1ptors, Sever1§xﬁof .

the Case,_and Severe Reincidence on Composite :Score: of,Improvement

on the Funct1on g Indlcators

|regression - Standaid o B
‘Coéfficiéht‘ Error Slgnlflcance S A

———

-

Independent Variableé s

-Lay serv1ce model
Group serV1ce model

‘Individual ‘counseling ..~

;093 - “ *;ozs |
Jolte 0 w007 - 02

oo S A

Couples/famlly counseling - ;i =059 D27 I l06 ) T
, hood ! "Ci‘if‘;OOIi""'T
SR T
L1001
i1
Y3 S
jm;Olvf“f:]!.qum
‘ 14 v:t; :t :

Length of, time-in treatment BRI IRRPE . A

Frequency - of contact ‘~“jf5=‘ff: ".?befﬁf“fw

pegres of family onfiice |~
Degree of social 1solatxon j CLl| =085
Emp1°ym°ﬂt,statu§_ﬂe‘; o o

Severe reincidence’ -

Severity 1. (low)

Comstant | -~ -1 ifs 79 1 w0820 001

AdJusted R = ,06 S I
' Slgn1f1cance of. adjusted R2 =~bel~*;“”

CRIA0. L




o TABLE J.12

Effect of Select C11ent Character1st1cs on Reduced Propens1ty
- . for Future Abuse or Neg}ect "

X R o o g B Régression Standard . .
Independent Variables . -~ |Coefficient  Error g Significance:
Ser1ousness of Assault _ L  _1.0§1f .03 o .54 
Age of parents R , v{’—n013 S .034. ' f:r73;
Age of children .  ’;.}'Af_ 016~ - .036 " .64
o Employment status‘;7;,u. g“}}v"f - =004 f'35~¢1.03751‘ &  “'”
u*i;Degree of famlly conflict 13_ 3}§,”L—-OZZ,l;’.ngJOSZ‘“”
{7 sea e 037

L Degree of SOClal zsolatxoni=

Substance abuse problems 3';

'-'Constant

| Athd '
Significgnceggfga@justédwk

J.vvlvl.l" :



’ TABLE'J 13

Reduced Propen51ty and Serv1ce Rece1pt -

e e o =8 Regre551on _:Standa;
Independent Variables =~ o Coeff1c1enti*jff\"'

" Significance |-

B Mu1t1d15c1p11nary team review | J014; ;”' ~7T03&;;?5 . .68
'Ch1ld serv1ces ";:T.l Y L:;_‘“ QOSﬁiii-utlrgoéé;t" RS VN
Lay therapy I . _”14 ;is%,"'_. ) ;0;3”11 o ;001
Homemaking o ;‘ ] =010 : ;b?d?f \;89 o
Spec1al counsellng ' ”.t,ﬂw ‘_mjf;;bﬁiffb:f; f:06543-j31f;531 .
Group therapy - Sl .bbet 2050 T

Parent educatlon classes'

Crisis 1nterventlon"

Famlly plannlng

’. Parents Anonymous
Couples/famlly counseli‘g,
Ind1v1dual counsellng T
- | Welfare T
o Transportat1on/baby51tt;n '
Other . o o SR B , ;038 N
Constant't“" ; ’”fai -i:?‘Iif’j]:tf:lé§7‘5"w'v,f04§ﬁf;;tv foQl‘f:x

. AdJusted R ‘:;.02: Lo
R SlgnlflcanCe of adJusted R

.

Coam




- TABLE J.14

Reduced Propensity and Service Model Receipt

Independent Variables

Regression

Coefficient

Standard
Error

ﬂSignifiéance_

Lay model.
Groupjmogei e
| Social work modgljj

| constant”

.250 "
105

.283

073
077

070"

.067

.001
.17
a7
©Lo01

Adiusted,R2;¥_.02fv51: 

Significance of adjusted R> = .001 -

a3




TABLE J 15

Reduced Prqpen51ty for ‘Abuse and. nglect and . Select Service

Delivery Varlables, Includ1ng,$erv;ce.Modelsd

' o ‘Regression Standard -
Independent Measures' - - | Coefficients - Error' - Significance

‘Lay model- . . .308. - ,0BS: - .00l
Groﬁpbmodel ?" <ff S .“v'@01§lv. 'a .;Q3if~_1;, .88
Social work model _ . - L026h w071 .72
Social work model. with. ‘ | o ."'_‘M T |
children's services . 154 C 20620 0 01

Social work mode1 with: multl- . A
disciplinary team réview: - 7 w035 . 37
Lhe12il 003
0 53
.40

{ Individual. counselmg:‘_:‘ s

Lay therapy couﬁse;ingﬁn- e
Specialized.counééling;‘f SR & e .05
| crisis intervention "v V ”_ "¥.Oé§>¢ ?'::-.034‘ .04
Couples/family counsellng o 2¢;¢084‘fy“ ©.0330 .01

et LT e s T g .13
.001

Frequency of contact

Length of time in treatment ‘

Number of dlfferent services . _;,. "’-"ZVV - o
received S . .042 oo . 043 .33
S B ' .070-. . ..001

,Constant_

Adjusted R® = .05 © .. - SRy L
Significance of adjusted R2 = ,001 J%f j )

Joaar




TABLL' J. 16 '

Reduced Propen51ty for Abuse and Neglect and Select Servxce

Dellvery Varlablesl ‘Not Including_§erv1ce Models'

| Independent Measures

v;",:Frequency of contac
S Len'gth X of_; 't_ime‘f’in 'cré‘a_;;mem
“*V;Number of dszerent serv1ces

"“’»Constant

Indivi&ﬁaieEOuneeling (feceipfi
| Individual counsellng (fre- '
quency) .
Group counse11ng N
Spec1a11zed counse11ng
‘Couples/family counsellng :
‘Parents Anonymous f,

“Cr151s 1ntervent10n

| Lay” therapy counselxng
: (recelpt) S

f“Lay therapy counselhng
"(frequency)

) rece1ved

ReéressionV
Coefficient :

1Steﬁda£&“
Error -

.Signifieaheezl

:,AdJusted R2 054?1"

';”Slgnlflcance of adJusted R2 '001:“

315



: TABLE J 17

Effects of Cllent and Serv1ce Prov151on Varlables on Reduced

: Propen51ty for Future Abuse and nglect

Independent Variables

. Regress1on Standafd
- Coeff1C1ent cError. - Significance

| service Descriptors

S1gn1f1cance of adJusted R2

| Lay model .057 .00
| Group model 3 ”{O$§g“ o .99; ;

Social work.modelgnith : . | o
children's services: - - ..062 . .03
Specialized counseling 1061 C.09
Crisis 1ntervent10n o .i7 :
Ind1v1dua1 counsellng PR 129 5 .001
Couples/fam11y counsellng ; ) 95033&: _"“.004.
Parents Anonymous a % 75 .. .0730 . .30
Length of time in treatment 178 - 032 .00
Frequency of contact ' 005 " rttOQ? 03
Client Descriptors" L ) _
Serlousness of assault 5:"""5 ~ 0421 ,>.18 .
Degree of family conflict ’ -029f< .035 .41
Degree of $ocial isolation Lo “7101§' i n;:q3§’A"'u .65 -
Employment status - | ”f:;tOZZQ:fﬁ"- .034 ".52:j
Age of children =~ L .003 . .03 .94
Age of parents A 4.04§_w;””-""ﬁ C-a7
Presence of substance abuse] ,_" ~. 075 .06
Constant '.3__42? .001
Adjusted R2 (adJusted R2 w1thout c11ent descr1ptors = .06)

001 A -




lABLF J 18

Effect of Most .Salient Indqpendent Variables on
Reduced Propens1ty for Abuse or Neglect

o : ' S }7;¥£I?Tff.;-g1{gu'J : Regreésion Standard ‘
’ : _ Independent,Variablesi:,',' ‘ Coefficient - Error . Significance

-Lay. serv1ce model o - .246 _ .046 ’,001

Social work service model w1th ' : - _
children's services ] =169 . .058 .01

._Couples/famlly_counselihg o] =092 L0306 .01

Specialized counseling = 117 ~,059° .05
[ | Individual counscling = - ol s o090
Lo - | Length of time in treatment | 176 . .030° .001
; ' | Sevére reincidence ‘ L -10L .031 ..001
Substance abise : S =075 ' ;036 o .04
Constant - _ o | U302 L0322 t::OOi- 

AdJusted R2 06- L
Slgn1f1cance of adJusted R2v= .001.

1



TABLE J.19: Comparative Effectiveness of Services with Different Types of Maltreatment Problems

Increase in Condltlonal Probability of Reduced Propen31ty for
luture Abuse/Neglect if Client Recelved Service

EService : T o  Cases " Abuse/Neglect.. . Abuse . .Neglect . Combined

\Lay service model, . 37 L2 a4 32 .28

Group serv1ce model ‘J:Z ;_' ; : ] {O6Vi o -‘—363_ - —udQ . v 16 . —002
Soc1a1 work model with chlldren s K _:;u S S A S
serv1ces L A — k=14 .. =01 -.04 -~ =35 . =13

H ,ug»,:w“ L ) AW JSAI oy

o .iFrequency of 1nd1v1dua1 counsellng 06 fO;; - .e7 >';Qﬂ
: 25 .03 s 06
o % -1 —06 00 —.06
i E =0z . =10 —.09
o . . 7 .

oh an

S nat At 1%t et e

. ' gy S ) Pea L0 :
=u51ng above predlctors i

.Potential Emothnal ' Phy51ca1 Phy51cal A11HC1ients'§ L
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