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National Evaluation Program Phase One
Assessment: Family Counseling

ABSTRACT

"You can't return a clean bird to a dirty cage."” This statement was made
by an adolescent who was, among other things, involved in family coun-
seling. It is in a sense, his version of the rationale for the treatment,
and it is compatible with more elegant statements to be found in socio-
genic explanations of deviance. The essential hypothesis is that the
presence of dysfunctional behaviors on the part of the adolescent signals
dysfunctions in a larger unit, often the family. Treatment directed only
toward the person who signals the alert is inadequate; all contributors to
the dysfunction need assistance. It is this awareness—-that the whole
family is part of the problem, and therefore must be part of the solution--
that led to family counseling as an intervention for reducing the number
of entries into the juvenile and criminal justice systems.

In October 1979, the American Institutes for Research received a grant
from the National Institute of Justice (LEAA-79-NI-AX~-0102) to conduct a
Phase I assessment of family counseling activities within the law
enforcement /criminal justice systems. Interest in family counseling has
been increasing, particularly among individuals charged with providing
rehabilitation and/or diversion programs for populations such as status
offenders, runaways, nonprosecutorial youth, and adult offenders of
certain crimes such as incest. The use of family counseling with such
populations stems from a belief that delinquency (emergent or existing)
and criminality are strongly linked to dysfunctional family structures.
Interest exists also in institutions outside law enforcement; for example,
many schools offer counseling programs for youth identified as predelin-
quent, and some social service workers now look to counseling for ways to
help families learn how to function more effectively in areas such as
intrafamily communication and problem solving.

The National Evaluation Program (NEP) employs a methodology by which
selected areas or domains of interest within the criminal justice system
are systematically examined in a variety of settings and conditions. NEP
was developed for LEAA in response to a Congressional mandate for LEAA to
evaluate its wide range of programs, then share the results with state and
local officials. Full-scale evaluation of all LEAA programs is obviously
impossible, from cost considerations alone. But even if resources were
infinite, full-scale evaluation would be foolish, for many programs are
simply not "ready" for evaluation. They could not produce the kirds of
information which would provide unequivocal assessments of accomplish-
ment. The NEP therefore adopts what Wholey (1979) has termed the "sequen-
tial purchase of information" model. Phase I in this model is designed to
learn enough about the activities and outcomes of a particular program
area--such as family counseling-—to be able to specify

e the current state of the program area,

° the conspicuous gaps in knowledge,

ir

AMERICAN INSTITUTES FOR RESEARCH
PO Box 1113 Palo Alto, CA 94302

e e W R R T T T T T L T e s e sy



s

S N TG e e e L . e S S e e T S B Al £ i

—

Model II. The Family Management Approach. Another tentative model seemed
to focus on skill acquisition and development--parent effectiveness train-
ing, communication skills, conflict resolution, and problem solving skills.
"Homework" assignments and contracts were common. For example, at one
site visited, the parents of a boy who "can't do anything right" were sent
home with the assignment that they must praise him twice before they were
"allowed"” to criticize him once. Crisis interveation and problem manage-
ment also seemed to be important aspects of this model.

M A

¢ the likelihood of these gaps being filled by additional
evaluative efforts, and

. the nature and scope of sensible next steps, if any can be
recommended.

If further study was recommended, the culminating activity of the first
phase would be to design and test the feasibility of the proposed approach.

Model III. The Family Restructuring Approach. A third model included
sites where family intervention was the sole or primary approach, designed
to bring about change in the family system. The therapist develops a
"diagnosis" of family functioning, a set of short and long-term treatment
goals, and may escalate stress to alter deeply ingrained dysfunctional
family patterns.

The NEP Phase I assessment of family counseling consisted of several
tasks. The first was to specify the topic area by defining the family
counseling domain within the criminal justice system. We developed five
criteria which were confirmed in telephone conversation with several prac-
titioners. The next task was to identify projects within the domain, a
procedure that involved several steps, beginning with a canvass of 2,071
agencies in the criminal justice system and the mental health field that

From an evaluation perspective, these rationales are a necessary first
step toward assessment by providing a basis for argument on evaluation
issues and the required measures, an examination of a set of treatment
Strategies across projects, a method for identifying success criteria at
each step in the sequence of events, and a way to pinpoint a particular
component of an intervention that may require modification.

o = —

knowledgeable about the program. The remaining agencies (452) received a
50-item questionnaire designed to enrich our descriptive data on key i The conclusions are presented as (1) overall impressions of the family
pro ject dimensions. j counseling domain and (2) gaps in knowledge--conditions or outcomes that
‘ need some investigation so that the potential of family counseling may be

One other task characterized our approach, the development of rationales better understood. Two examples of each are:

i

i

based on an examination of the literature and written documentation of |
specific programs. A rationale formally represents the network of assump-— f
tions that underlie a group of family counseling projects. They may be ;
|

e s o1

Impressions.

viewed as a network of hypotheses that make explicit the dynamics of the 1. "Family" is a loosely applied term.

e

cause-effect relationship. The usefulness of this method is its value in f

determining which outcomes can be attributed to inputs. Initially, we Practitioners who deliver family intervention services may work
constructed seven prototypic rationales that served as templates of family with several configurations, that can include an identified patient,
counseling activities. These were reviewed by the on-site practitioners single parent, two parents (natural or mixed), siblings, significant
and program directors to determine the similarities shared between the others (often a close friend of a single parent), and extended family

pPrototypic rationales and the programs-in-place. Based on these comments members. Meetings may involve the counselor and one or more family

and the findings derived from the site visits, we developed three general members: participants at each session may vary. It isn't clear what

rationales that reflect a continuum of family intervention, from least to "family counseling" means. Some counselors argue that if the entire
most: family (household) does not meet together for a minimum number of

sessions, real family intervention cannot occur. Others disagree,
and treat unit(s) other than the entire family (usually referred to
as subsystems) but label this as a family intervention. We found
little consensus in the application, but general agreement that
"family systems" were being treated.

e

e

Model I. The Comprehensive Services Approach. This model offers multiple
services to multi-problem families, where family counseling may not be a
primary focus. The clients tend to be low-income, often single-parent
families, with insufficient or inappropriate coping skills. Their needs
are as basic as fuod, shelter, medical care, and legal assistance.
Agencies in this model tend to have resources within the agency to help
the family with survival needs in addition to dealing with psychological
problems among family members. A client-family will often receive agency
services over a long period of time. If Maslow's hierarchy has any merit,
it is most clearly demonstrated in this model, where a family struggling
1 to survive is unlikely to be receptive to therapy. The agencies in this
model recognize and react to this problem.

2. Family counseling has won a great deal of community support.

There are simply a lot of believers outside the family counseling
agencies who credit them with a variety of successes——in reducing
recidivism, lightening the load of the intake worker at Juvenile
Court, and providing an option to police officers who pick up a youth
on the streets and now have a place (other than court) to take this
person. Whether or not evidence supports this notion, the idea is

o




Knowledge Gaps.

very strong. The basic idea (of the family as an important element
in juvenile deviance) is appealing and the practitionmers have been
persuasive. The police, the courts, and the schools are generally

supportive.

3. What are the indicators of readiness to receive counseling? How
can dropouts/failures be identified?

Terminations occur prematurely for several reasons—-e.g., people
stop coming to the meetings, they don't want to admit that a family
problem exists. But apparently little is known about who stops
coming and why-—-are these the people most in need? Agency resources
are typically limited, allowing little or no time to pursue the
dropouts. Many counselors prefer to work with the people who want
help, rather than drain one's energies on those who reject. In a
real-world context, there is a certain logic to that argument. What
are the advantages/disadvantages of focusing on families which (a)
are most in need, (b) are most receptive, or (c) are most promising?
Knowing more about the leavers may contribute to the success.

Counselors report that much of their energy is devoted to "engaging
the clients.” To some extent, perhaps counselors are getting people in a
family ready for counseling as a family.

4. What benefits, if any, accrue to the siblings?

We raise two issues about the siblings of the identified
patient—the first is the extent to which improved family functioning
prevents them from committing minor offenses, or other troublesome
behaviors. What happens within the family--their relationship to
parent(s) and each other? The second is their personal role in the
counseling, particularly among very young members. On some
occasions, we heard reports about two~year-olds whose distracting
behavior during sessions stimulated discussions about ways in which
families cope with demands placed by one member on other members.
From a different viewpoint, is it constructive to encourage the
attendance of children who may or may not be aware of the dissonance
in a household to witness the conflict and problem escalation often
occuring in a family counseling meeting?

The evaluability of family counseling is addressed by suggesting ways in
which the conceptual rationales enhance both program development and
evaluation, summarizing existing evidence of treatment effects, and
considering how a family counseling program might be evaluated.

For many of the programs examined, recidivism was the most common outcome
used to measure success. The direct success of family counseling in
igprov1ng family functioning is largely ignored. The basic rationale is
that

Family . , Improved which should Reduced
counseling leads tol family produce > individual
functioning deviance

but the common measurement practice within the criminal justice system is

Family and Reduced
counseling P deviance

without the intervening measurements. We suggest some requirements for
conducting an evaluation, such as an explicit definition of the intended
treatment. This is critical and should hold for clients in a given proj-
ect. Other requirements refer to individual clients and should be organ-
ized on a case basis, for example, the basis for assignment to family
counseling, historical and demographic descriptors, and estimated appro-
priateness of assignment. Additional requirements such as time and place
of meeting, attendances, targets for next meeting, status at termination
or counselor's prognosis, can be organized in advance as a checklist.

If data were maintained in an organized way by a number of projects,
aggregation across similar projects could occur. and questions such as
"what is the effect of whole-family versus part-family participation?"
could be answered. We could then turn to family counseling within the
criminal justice system and examine measures of recidivism, offenses by
other family members, and others. Longerterm criteria of success (e.g.
marital stability, improved family functioning) may then be considered.’

For further information about this study, please contact Dr. Jane G.
Schubert, American Institutes for Research, Box 1113, Palo Alto, CA 94302.
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Introduction

R T TR

This report marks the end of an 18 month Phase One assessment of family
counseling activities within the law enforcement/criminal justice system.
The study was conducted by the American Institutes for Research (AIR) under
a grant from the National Institute of Justice (LEAA-79-NI-AX-0102). '

The National Evaluation Program (NEP) is a response to the evaluation
mandate of the 1973 Crime Control Act. The legislation directed the
National Institute to evaluate LEAA projects, then share the findings with
state and local planners. To conduct full-scale evaluations of a large
volume of projects present@d a challenge which i1s addressed by the NEP
approach. This approach consists of a systematic collection of information
about a specific topic area to determine what is currently known about that
area, and what might be desirable to know. Family counseling is one
example. Phase One focuses on this collection effort by relying on exist-
ing documentation and on-site project observation. The decision to con~
tinue with a Phase Two depends on the findings of Phase One plus other
4 considerations of cost, utility, and availability of funds as determined by
| the sponsoring agency.

e e o T e g T e, Rt IR

sy

Phase One assessments employ a common methodology designed to compre-
hensively describe the current state of the program area and what, if any,
useful additional information could be obtained by a more intensive evalua-
tion. Phase One can be characterized as a preliminary assessment.

This summary report was preceded by other products during the caurse
of the research:

Druckman, J. Family counseling in the criminal and juvenile justice
, x v . » gj system: A literature review and annotated bibliography. Palo

Alto, Ca.: American Institutes for Research, 1980.

Schubert, J., et. al. NEP Phase One assessment: Family
counseling. Site reports. Palo Alto, Ca.: American
Institutes for Research, 1980.

v

NEP Phase One assessment: Family counseling. Directory of
mail survey participants. Palo Alto, Ca.: American
Institutes for Research, 1981.

-

As with aay project this size, the products reflect the contributions
of many individuals. I am grateful to each of them. In September, we
invited a group of individuals knowledgeable about the family counseling
@ domain, juvenile justice, and program evaluation to meet with us for a

mid-pro ject discussion of our activities and to review our family
counseling rationales. Those present were:

v
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Dr. Malcolm W. Klein*

Senior Research Associate

Social Science Research Institute
Chair/Sociology Department
University of Southern California
Los Angeles, California

Dr. Roger Baron

Consultant

Family Therapist/Attorney at Law
Woodacre, California

Dr. Johanna M. Mayer

Consultant

Family Therapist/
Clinical Psychologist

Menlo Park, California

Mr. William C. Stephens
Consultant

Diversion/Juvenile Corrections
Oklahoma City, Oklahoma

I am very appreciative of the time given to us by the practitioners
and other staff members at the agencles we visited and to those who
completed the mail survey questionnaire. Several AIR staff members
participated in this study: Dr. Joan Druckman, Ms. Marian Eaton, Dr.
Dorothy Edwards, Ms. Jude Flagle, Dr. Robert Krug, Ms. Fran Stancavage, and
Ms. Winnie Young. I thank them all.

This summary report was written by Dr. Druckman, Dr. Edwards, and me.
Dr. Krug reviewed the draft and wrote the Section C in Chapter VI on
evaluating the domain. The opinions expressed are those of the authors.
They do not represent the opinions of the National Institute of Justice or
other contributors to this project.

B
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/Jane G. Schubert
Principal Investigator
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l. Perspective

A. A Family-Oriented Treatment Approach*

Family counseling is a common label shared by a myriad of programmatic
approaches designed to treat a wide variety of problems. 1In its current
forms, family counseling reflects a growing trend, begun in the 1950s,
toward viewing individual disturbances as sociogenic in origin.
tial hypothesis of the sociogenic view is that deviant behavior on the part
of the individual derives from dysfunction in larger social units such as
the family, neighborhood, or even society in general. Rather obviously,
the family can be considered as a treatment unit while larger aggregates
cannot. Hence the growth of family-oriented treatment and the absence of
"neighborhood therapy." Treatment directed only toward the person whose
behavior signals the alert 1s inadequate; all contributors to the dysfunc-
tion need assistance. Virginia Satir, a pioneer in focusing attention on
the need to treat the whole family explains:

The family is a life factory where nothing happens by itself.
There could be no family without the participation of all in-
volved. Everyone responds to everyone else-—although much of
what goes on is beneath our level of awareness. (Satir, 1981)

Satir further characterizes family life as the tip of an iceberg
because most people are aware of only a small fraction of what really
happens. A fundamental goal of treatment is to help the family become more
aware of the hidden aspects of its functioning and to learn how to manage
them more effectively.

As the idea of treating the family developed among theoreticians and
practitioners, a variety of approaches emerged. One example of an inter-
vention strategy is a psychodynamic model, associated with Ackerman (1958),
Boszormenyi-Nagy and Framo (1965), and Whitaker (1976), in which an exami-
nation of the past is the vehicle for resolving underlying conflicts. The
presenting problem symbolizes these conflicts. A second approach uses a
quite different strategy by addressing the situation that brought the
family to treatment. The problem receives the attention: communication
patterns (verbal and nonverbal) among family members are observed, feelings
of self-worth are examined in order to improve upon the way a family func-
tions. Proponents of this interactional-communications model include
Jackson (1968), Haley (1973), and Satir (1964). Another pragmatic and

* We follow the lead established by many practitioners of using family
therapy and family counseling interchangeably. Our data indicate that
many family counselors apply the concepts proposed by the leaders of
family therapy. Our primary concern in this study is to describe the
types of family-oriented treatment received by criminal justice clients.

The essen-

g T S T T Y e 2

T



A A RS T T

R L T N L AL LI RN R S T B i w5 e e

present-focused strategy appears as a structural approach in the work of
Minuchin (1974). He attacks the boundaries and conditions within a family
by disrupting the existing balance in an effort to restructure the family.
The transgenerational model (Bowen 1961) agrees with the structuralists
that family boundaries are integral to family functioning, but Bowen delves
into boundaries across generations to explore interaction patterns that may
upset the family system. Transgenerationalists believe that the family
system balances the relationship between a need for individuality and a
need for family togetherness. A final example of treatment exists in the
present centered behavioral model (Stuart 1971; Parsons and Alexander
1973), which views a presenting problem as an acquired behavior(s) which
can be changed. A variety of strategies, such as contracts and token econo-
mies, are applied to bring about desirable new behaviors. A major feature
of this approach is the emphasis on external changes as compared with the
more affective nature of the communications strategists.

Conversations with field practitioners reveal a host of applications
of the overall theories summarized in the preceding paragraph. These prac-
titioners represent various disciplines--psychiatry, psychology, social
work, mental health, and counseling/guidance--and their selected treatment
interventions often reflect a blend of their formal education and special-
ized training and experience in family-oriented treatment. While
acknowledging the diversity of the domain, we attempt to convey the
"flavor" of family counseling by highlighting the events which often occur
when a client-family receives treatment.*

1. The Alert. One family member usually alerts the need for assis-
tance. The signal is often an event such as a youth who runs away, vandal-
izes property, or experiences school-related problems. More private alerts
may be cases of drug, child, or spouse abuse. But eventually, the problem
attracts the attention that leads to whole-family treatment.

2. The Participants. The entire family typically should be included
in the treatment--the identified patient, parents, spouse or significant
other, and/or persons who play critical roles in the family constellation.
If the family is part of the problem, it must be part of the solution.
There is, however, considerable flexibility in adhering to this principle.

3. The Sessions. Meetings usually last approximately 45-90 minutes;
the frequency of occurrence depends on several factors and is guided by the
practitioner. Some treatment approaches require more intensive and long-
term sessions that necessitate weekend marathons or short-term residential
stays.

4. Period of Treatment. Wide variation exists and is usually keyed
to funding parameters, agency rules, seriousness of the presenting problem,
or to differing philosophies of treatment. Short-term treatment may be 3-5
sessions which last from 1-3 months. Even though a client-family termi-
nates treatment, it may remain on the agency records for some time to per-

b T s 4 S

* These events reflect data gathered from on-site interviews of pro ject
managers and counselors.
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mit follow-up or opportunities for help with a new situation. When several
direct services are given to a client-family or if the family needs inten-
sive therapy, the treatment period occurs over a longer time period.

5. The Treatment. A practitioner may choose to focus on immediate
relief of the presenting problem, family interaction patterns, family gene-
alogy, family rules, parent—child conflict, marriage counseling--all, some,
or none of the above. During the treatment process, the participants may
set goals and conduct intermediate assessments of success in reaching the
goals. The range of strategies is enormous.

6. The Termination. This event normally occurs by mutual consent
between the practitioner and the client-family and is a goal toward which
both parties strive. Voluntary withdrawal by recipients of a treatment,
may also happen, in which case the intervention ends prematurely.

B. The Criminal Justice Interest

Attempts to establish a causal link between the family and criminal
behavior are not new. For several decades, researchers examined the influ-
ence of family structure, maternal employment, family dissension, communi-
cation, interactive patterns, and other family variables to learn more
about the dysfunctions of individual members and their relationship to
unlawful behavior. There is little agreement about the specific findings,
but apparently some overall agreement that a relationship does exist, i.e.,
that some unlawful behavior may be associated with dysfunctional family
dynamics.

The acceptance of this basic temet, coupled with a growing recogni-
tion that disorders manifested in criminal behaviors must be controlled,
led criminal'justice practitioners and decision-makers to consider the
'potential of family counseling as a treatment approach. For the family of
the adult offender, crises often arise at the time of arrest or conviction
(Weintraub, 1976) or when the offender reenters the family following insti-
tutionalization. Family treatment aims to ease the painful adjustment that
frequently accompanies such events. In a different context, family tperapy
is sometimes the selected treatment mode for sexual abuse of one family
member by another.

But family counseling draws its most ardent supporters from those
charged with diversion and deinstitutionalization of troubled youth.* For

* We note here the point of view offered by Lemert, that the establishment
of programs aimed toward special outcomes by juvenile justice officials
violates a fundamental principle of diversion—--redirecting cases which
otherwise would be processed through the system. The support of
youth-serving programs either in-house or though referral, permits the
juvenile justice system to influence young people who probably would have
been released after minimal involvement with the system (Lemert, 1981).
The implications of this perspective receive more attention in Chapter
IV, Section C, clients.




these officials, the appeal is pragmatic, as they select the strateglies and
interventions offered by the theorists that address the immediacy of the
world in which they must operate. The features of family-centered
treatment law enforcers find most attractive are:

1. Attention to the Immediate Problem. An event occurs which pre-
cipitates action by several people--a law enforcement official, a parent, a
service provider. The action focuses on relieving the tensions created by
the event before proceeding to underlying causes.

2. Definition of Purpose. In most cases, treatment aims to restore
normalcy within the family or belp the family recognize and cope with
potentially explosive events.

3. Length of Treatment. Most interventions are short term: focus on
the present directs attention to the problem at hand. Time increases on an
as-needed basis, frequently with a new service provider.

4. Environmental Support. Several minor juvenile cffenses (incorri-
gibility, running away from home) are closely linked to family matters.
Family-oriented treatment appears relevant. Recent legislation (JJDP 1974
and DISO 1977) endorses the development of youth~serving agencies as a
means of diverting minor juvenile offenders from the criminal justice pro-
cedures. Such agencies, usually comunity-based, received funding to offer
appropriate services.

5. The Spread of Effect. It is often true that an offender who
appears in court may not be the first family member to encounter the
system. Learning about the behaviors that foster family involvement in
deviance and designing a treatment to extinguish such actions is poten-~
tially very powerful.

The appeal led to actions either within or supported by the criminal
justice community in the form of programs associated with probation depart-
ments, police departments, juvenile courts, youth centers, family counsel-
ing, and guidance centers. The activity varies in both the extent of
family-oriented treatment by departments and agencies and the sophistica-
tion of their programs. Examples of family-oriented treatment programs
include:

1. The Sacramento County 601 Diversion Program, located within the
probation department. This was the first of its type, and is probably one
of the most popular approaches which has been imitated nationwide. Designed
for use with status offenders, family treatment is short term (fewer than
five sessions) and intensive. In 1972, services expanded to those accused
of minor criminal offenses (602s). The project receives local support,
following initial funding by the California Council on Criminal Justice,
County of Sacramento, and the Center on the Administration of Criminal
Justice.

2. El Nido Services in Los Angeles 1s a community organization which
specializes in family counseling through 14 offices, 3 residential lodges,
and in 24 schools. It services juvenile diversion clients through support
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from Project HEAVY, a private non—profit corporation created to help youths
in trouble. These clients are referred by police and court personnel, and
may receive up to 10 counseling sessions.

3. The Family Intervention Service in Media, Pennsylvania resides in
the Juvenile Court Building, providing probation offices an easy access.
Although initially funded by a three-year LEAA grant, the program currently
receives fiscal support from the county. The probation department refers
most clients,whose offenses include theft, burglary, and delinquent acts.

4. Youth Services for Oklahoma County is a private, non-profit agency

serving delinquent youth through its skills education program, a runaway
youth program, and a crisis management counseling program. Families in
need are identified by the Juvenile Bureau, the police department, and
other educational and community agencies.

5. Brockton Comprehensive Counseling Program, Massachusetts, provides
a range of diversion services to delinquent youths and their families:
family counseling and an alternative school comprise the featured activi-
ties. Funds and referrals come from the Massachusetts Department of Youth
Services, which handles court-referred status offender and delinquent cases.
Families seen by the staff typically require assistance for a variety of
problems.

6. The Western Ohio Youth Center is a residential treatment facility
for 12-18 year old non-assaultive male juvenile offenders. All center
activities are used as opportunities to promote appropriate behavior:
individual treatment plans include individual, group, and family therapy.
The Center receives its primary support from reimbursement and subsidy
monies.

Has the family-oriented treatment approach made a difference? For the
programs we studied, recidivism was the most common outcome used to measure
success. The direct success of family counseling in improving family func=-
tioning is largely ignored. The basic rationale is that

Family Improved which should Reduced
counseling leads to family produce individual
‘ functioning deviance

but the common measurement practice within the criminal justice system is

Family : p{ Reduced
counseling ‘ deviance
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without the intervening measurements. The intervention strategies selected
by a family counselor who works within the criminal justice system are
doubtless influenced by the goals of the system. In some cases, the range
of options may narrow because the system governs what family counseling
services are offered, particularly when the number of meetings between the
counselors and families is restricted (e.g. due to funding restrictions,
backlog of cases, etc.).

For example, a youth who has been picked up by the police because of
prolonged absence from school may be taken to a counselor for help. If the
goal of the system is to return the youth to s:hool, the counselor will
focus attention on a set of behaviors which may not have received the same
priority if the counselor met with the youth as a private practitioner and
chose to focus on other goals. The selection of goals also influences the
judgment of success; family counselors and law enforcement officials often

disagree on this issue.

One mandate of this study was to examine measures used by the criminal
justice system. Examples of some measures used in evaluations of family
counseling projects are summarized below.* We address this more thoroughly
in Chapter VI, Sectin B, noting evidence commonly used to determine
outcomes, and design features of specific studies.

Baron and Feeney (1976) use recidivism rates as an indicator of the
effect of the Sacramento 601 Diversion Project. Both project and control
clients treated during the first year of the project were tracked for a
12-month period that began from the initial treatment. They report find-
ings, at the conclusion of 12 months, of a lower recidivism rate for proj-
ect (46.3 percent) than control (54.2 percent) clients for a 601 offense or
for a violation of the penal code. In a study of 190 pairs of adjudicated
delinquents from the Delaware County, Pennsylvania, Juvenile Court (one
group received probation services; the other family therapy services),
results showed a reduction in the number of offenses for both groups
immediately following treatment. However, during the second year following
treatment, the probation services group showed a statistically significant
increase in offenses, while the therapy group maintained the same low level
observed at the end of one year (Johnson, 1977). Sutton (1978) reports on
a comparison of recidivism rates for CHIP (children in need of supervision
intervention project) clients with rates for other CHINS (children in need
of supervision) offenders in a county in New Mexico. The CHIP clients were
predominantly high risk which is believed to contribute to a slightly
higher recidivism rate than the low-risk cases. Even so, 57 percent of the
CHIP clients in the sample avoided subsequent contact with juvenile
authorities. In Fairfax County, Virginia, the County Office of Research
and Statistics (1977) examined family counseling operations during a
six-month period (to parents of delinquent children). The findings
indicate that family counseling contributed to a decrease in recidivism of

90 percent.

* These are illustrative. Inclusion in this report does not represent
endorsement of the methods or findings cited.
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While acknowledging the importance of recidivism, many law enforcement
officials use other gauges to attribute success to family counseling pro-
grams within their jurisdictions. These indicators convey a belief about
the impact of such programs and therefore deserve attention. The following
examples illustrate some viewpoints of criminal justice representatives.*
The use of family counseling:

1. offers a new perspective in assessing service delivery needs which
avoids a punitive orientation and focuses instead on need. Toler-
ance among many law enforcement officials increases as they accept
an individual's misbehavior as a family dysfunction;

2. helps to prevent a premature labeling of a youth in trouble;

3. offers an alternative to traditional methods of handling troubled
youth;

4. has potential as a preventive technique for siblings of the
juvenile offender;

5. provides relief to a patrol officer who picks up a youth and now
‘has some place o take the individual instead of the court:;

6. permits court intake officials to concentrate on more serious
offenders by reducing their time devoted to minor of fenders.

Widespread proliferation of family-oriented treatment programs in the
criminal justice system occurred within the last 5-8 years. It was time
for a systematic examination of these programs, and a Phase I assessment
under the National Evaluation Program (NEP) was commissioned.

C. NEP Phase | Assessment

The format summarized below guided the preliminary assessment of
family counseling activities which serve some offender populations who come
in contact with law enforcement agencies.

The NEP employs a methodology by which selected areas or domains of
interest within the criminal justice system are systematically examined in
a variety of settings and conditions. NEP was developed for LEAA in
response to a Congressional mandate for LEAA to evaluate its wide range of
programs, then share the results with state and local officials. Full-
scale evaluation of all LEAA programs is obviously impossible, from cost
considerations alone. But even if resources were infinite, full-scale
evaluation would be foolish, for many programs are simply not "ready" for
evaluation. They could not produce the kinds of information which would
provide unequivocal assessments of accomplishment. The NEP therefore

* These illustrations were generated from on-site interviews conducted
during this study with judges, probation officers, and police officers.
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adopts what Wholey (1979) has termed the “se

:a:io?"imqul. Phase I in this model is designed to learn enough about the
ctivities and outcomes of a particular program area--such as famil
counseling~~to be able to specify ¢

quential purchase of infor-

1. the current state of the program area,
2. the conspicuous gaps in knowledge,

3. the likelihood of these
efforts, and

4. the nature and scope of sensible ne

mended. Xt steps, if any can be recom-

The NEP Phase I Assessment of family counseling

r
AIR 1is described in the remainder of this report. programs, conducted by
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~ Il. Procedures

A. Specifying the Topic Area

Typically, a National Evaluation Program begins with an assessment of
what is currently known about a topic of interest to state planning agen-
cies and other decision-makers in the criminal justice network. The con-
ceptual nature of these topics of interest appears in the title--a street
lighting project, a police training project, an employee theft project, or
a citizen crime reporting project. The case of family counseling repre-
sents a departure from the past; the topic is broader in scope and while
programs share a common label, they are less delimited by it.

If we followed the model developed for earlier NEP assessments, the
first step would be to catalog all family counseling projects nationwide.
We questioned the usefulness of such a step, anticipating a collection of a
huge volume of projects characterized by an equally broad range of activi-
ties. It would be necessary to select among them for our investigation.

We decided to delimit prior to our collection of programs, by establishing
some boundaries for the domain of interest. Such boundaries assist in
striving for sufficient homogeneity among the projects to serve as a basis
for developing a generalizable model or models, applicable to a domain.
Failure to do so would lead to an examination of "one of everything."

1. Defining Domain Boundaries. The first cut in defining the family
counseling domain reflects the inputs from telephone conversations with
approximately 10 practitioners and a review of the research and theoretical
literature. Special attention was given to family counseling within the
juvenile and criminal justice system. Five criteria were developed.*

a. The project must connect to the criminal justice system. This
criterion is part of our mandate. We excluded civil cases
from our investigation because they went beyond the scope of
our effort.

b. The treatment must purport to be whole family oriented. The
conceptual underpinning of family counseling is a family sys-
tems approach. Family may apply to all residents of a house-
hold, regardless of the legal and common law relationships.

* We relaxed two of these criteria (b and c¢) after the site visits began.
Counselers differ in their definitions of what a "family" means, with
respect to treatment: we elaborate on this finding in Chapter IV,
Section D. Whether or not the causes which precipitated an event are
dealt with in the sessions remains a matter of approach, and sometimes
parameters imposed by the context of the intervention. We tended to
apply the "on-the-spot"” element of the criterion more successfully.
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c. The counseling must address the causes leading to the disrup-
tive event, as well as settle the disruption. Thig criterion

excludes "on-the-spot" management of crises. There must be
scheduled interventions following the event.

&

There must be more than one counseling session.

€. The primary treatment is family counseling.
Projects where family counseling was not a support or adjunc-

tive activity within the context of treatment for something ‘;
else, such as drugs or alcohol.

We preferred

LEAA/NCJIS 1lists of block grants and dis-~
lists of State Planning Agency directors; court
heads of State departments of Correction; police chiefs;
and community mental health centers. OQur goal was to adequately canvass
both the criminal Justice and the mental health fields. We selected com-
munity mental health centers so as not

ing projects that service criminal justice client
broadly as possible so as not to exclude an

family counseling to criminal Justice clien
among the sources:

cretionary fund projects;

s+« The net was cast as

y type of agency which offered

ts. We anticipated overlap
the major concern was coverage.

1 agencies and individuals to whom we
r study and included a stamped, self-
ecipient was asked to identify family

3 and (c) engage their clients for more than
one session. The 511 respondents identified 964 candidate projects for the

sample. We interpret the returns as indicative of knowledge about family
counseling activity: many projects were listed more than once.

The next step in selecting a sample was to learn more about the types
of projects that constituted the candidate pool. We began by conducting
semi-structured telephone interviews with 99 projects, selected to repre-
sent all the identified types (e.g., Youth Service Bureaus, juvenile court
intake units, probation departments) and geographical regions. The ques-
tions asked aimed toward learning about project operations with respect to
the five boundaries. The findings guided the construction of inclusion and
exclusion criteria for further refinement of the sample. Projects were

under the following conditions:

a. Special programs for juvenile or adult offenders under the

auspices of a family service or community mental health agency.

b. A program or program component of a

phone calls indicated these
seling to juvenile offenders

youth service bureau. Our
programs generally offer family coun-
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. hese programs may be found

. Status offender diversion program. T

¢ in a number of different settings such as probation departments,
soclal service agencies, and youth service agencies.

d Short- or long—term.residential treatment centers where family
counseling is a major component.

" " laces often provide
. helter or "home" facilities, because these p
© ?azily counseling in an effort to return the juvenile to his/her
home.

f. Juvenile court services, because they often have some kind of
family counseling programs.

g+ Many programs with "unusual" names that do not reveal th: n:§ure
of the service. These programs were tentatively acceptﬁ adid.
further explored by calling agencies to find out what they 4
(Examples: Xanthos, Friendship Place, TAS, Omega)

Programs were excluded as candidates for the sample under the fol-
lowing conditions:

a. They are components of administrative departments which generallz
do not provide direct services (e.g., State Department of Correc
tions, State Planning Agency).

b. Work focuses on adults or children who are mentally retarded,
emotionally disturbed, or learning disabled.

¢. Adult diversion programs wh%ch do not include family counseling in
‘ any significant way as part of the treatment.

d. Family service associations which service only a smallfminoriziaif
cases from the criminal or juvenile justice system. Ii aisgi_
program under the auspices of a family service agencz s 1n L
cated, then it should be accepted. Also, if it is the only
seling facility in the area it should be accepted.

e. Comprehensive community mental health centersf because onlilz §3:i1
minority of cases were referred from the criminal or juv:n J
tice system. NOTE: 1f a special program under the a;sp c:; o e
the CMHC is indicated, then it should be accepted. Also, s
the only counseling facility in the area it should be accep .

f. Predelinquent schocl or community prevention programs, beca:se re
they do not have a “"delinquent” population. The treatment tﬁ m
educational than counseling and typically does not involve the
whole family.

Psychological services and psychological testing services, b:cause

® they generally do not provide counseling. Their main focgs s
diagnosis and evaluation with subsequent recommendations for
treatment.
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h. Domestic relations and family conciliation court services, because
they do not deal with the appropriate target population. These
services typically work with cases involving divorce, remarriage,
or adoption and not with families of juvenile or adult offenders.

i. Juvenile intake services, because these departments typically do
not provide direct services. Their general function is to dliag-
nose, evaluate, and refer.

j. Police crisls intervention services generally do not provide more
than one session with the family.

With this set of inclusion-exclusion criteria, project staff indepen—
dently judged the remaining 865 projects regarding appropriateness for
inclusion in the sample. Interjudge agreement was 93 percent. We then
jointly reviewed each case about which the judges disagreed and decided
on its status. This procedure resulted in 470 projects: every state
except Mississippl was represented.

B. Developing Project and Theoretical Rationales

Early in the project, we began to examine published literature in
family counseling and family therapy domains, and written documentation
from specific programs. Based on this information we developed two kinds
of rationales: those based on (1) theoretical approaches to family coun-
seling and (2) particular "types" of agencies or settings that provide
family counseling. We developed three theoretical rationales: (1) struc-
tural, (2) behavioral, and (3) interactional-communications; and four
"pro ject” rationales: (1) Youth Service Bureaus, (2) Sacramento Diversion
Program, (3) Iowa Family Therapy Teams, and (4) Community Mental Health
Centers. The rationales were developed in part to serve as prototype
rationales for use during site visits. Similarities and differences
between the prototypes and site activities influenced later development of
the basic conceptual models.

C. Visiting Sites

We actually conducted three kinds of site visits: (1) preliminary
visits, (2) pilot site visits, and (3) comprehensive site visits. The
preliminary visits to two agencies increased our knowledge and awareness of
family counseling activities in the criminal and juvenile justice system;
these visits to local agencies were brief (one-half - one day) and we spoke
only to agency personnel. We used our knowledge to help us develop a draft
of the site visit interview protocols.

Two pilot site visits helped us assess the usefulness and effectiveness
of our forms and procedures The final forms consisted of predominantly
open—-ended items in these areas: project perspectives, project character-
istics, service delivery, intake and assessment, and project outcomes. We
developed a separate counselor interview form to collect case-specific data.
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After a series of phone calls to prospective sites and a review of
documents received from many projects, we selected 18 sites to visit, using
the following criteria: (1) regional distribution, (2) type of agency set-—
ting, (3) extent and type of available documentation, (4) type of thera~ ;
peutic approach, (5) length of interveation, (6) type of staff training an
expertise, (7) funding source, (8) innovativeness of sezvice, and (9) client
population. In general, we wanted to obtain a sample of agencies that
represented a wide range of characteristics and family counseling activi-
ties. The purpose of a site visit was to observe first-hand what a family
counseling environment is like and to collect data in more detail than
possible from a mail survey questionnaire.

The site visits generally lasted about three or four person-days.
During the visits we interviewed several key program persons such as the
program director, the clinical coordinator, one or two counselors and the
intake worker, as well as persons external to the agency/program such as
referral sources, advisory board member(s), judges, police, and teachers.
Site agendas required data collection on:

1. the history of the program and influences that shaped its current
activities;

2. details concerning the goals and objectives of the program and the
rationale for each;

3. the actual project environment--how it was managed, with what
resources, and with what real and expected outcomes;

4. the external factors that influenced the pro jects—-referral
sources, local governments, juvenile courts, etc.;

5. project documentation with a special emphasis on existing or
potential measures of process and outcome variables; and

6. available evaluation findings.

In addition to interviews, project staff often directly observed coun-
seling sessions (either in the same room or belind a one-way mirror) or
reviewed videotapes of previous sessions. We also toured the facilities.

At the completion of each visit, the visiting staff summarized the
data collected in a report; the reports average about 20 pages in length.
These individual reports comprise a single volume which was distributed to
all participating sites. The reports simply describe what we learned: we
did not evaluate site operatione. A profile of the sites visited appears
at the end of this chapter.

D. Conducting the Mail Survey

We conducted a mail survey, designed to enrich our descriptive data on
key project dimensions such as agency characteristics, project documenta-
tion, research and evaluation activities, staff characteristics, client 5
characteristics, and direct services. The questionnaire contains about 50

13
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items that represent approximatel
Yy 175 variables. This instrument i
careful scrutiny from two AIR senior staff ent recelved
member
counselor practitioners, ers and seven family

The mail survey sample included 452 a
gencies: each received a cover
letter explaining the project plus a self-addressed return envelope. The
responses totaled 299 (66 percent), including those who returned question-

f;llowup postcard with a second request for a completed questionnaire. 1In
the following paragraphs, we summarize why 105 questionnaires were removed

1. Removal of 105 questionnaires.
were dropped.

Table II-1 shows why some agencies

Table I-1 Reasons for Dropping Questionnaires™®

Reason N

Not a direct service provider 10

Family counseling secondary service 42

Not enough clients 1

Clients not from criminal or
juvenile justice system

Agency/program no longer in
operation

Agency/program just started

Alcoholism/drug treatment

Divorce counseling

Foster parenting

Refusal to participate

Incompleted questionnuire

Questionnaire sent back too late

Duplicate questionnaire

Returned from post office

[«

)
W W e

'Urh:k‘h‘

-
=
N

(* 7 agencies gave two reason for non-participation)

The primary reason cited is the low level of family co
within a Project or agency. Determination of the levelywasugsgiizg :ﬁ:iVity
respondent (who indicated that family counseling played !
secondary role in their program and served few clients) or by AIR project
staff. AIR"screened each questionnaire, using an item on the first page
that asEed does your agency provide family counseling to criminal Justice
clients" and, if so, "approximately what proportion of the overall number
of clients served does this represent?” If the proportion was 15 ercent
or less, then the questionnaire was dropped, on the grounds that tﬁe
activity was not a primary service of the agency.
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Briefly, additional justification for removal of a questionnaire
included a refusal to participate (no time to fill out forms, too lengthy a
form, or absence of data), the indirect role of an agency as a family coun-
seling service provider (usually referral or information purveyors and
single case assessment leading to subsequent referral), focus on problems
outside the scope of our study (divorce, foster parenting, alcoholism, sub-
stance abuse). Some agencies were decreasing activities because of antici-
pated loss of funding; others serviced clients outside the criminal justice
system. We had the unusable responses due to incompleteness,
duplications, late returns, or post office returns.

2. Nonrespondents. The nonrespondents total 153. We contacted 20
agencies by telephone to learn why they did not return the questionnaire.
The types of agencies and the number phoned appear in Table II-2.

Table [1-2 Profile of Nonrespondents

Agencies Number Number Contacted

YSB/Youth service centers 30 6
Counseling centers, CMHCs, Youth &

Family Services 49 7
Group homes, residential treatment,

detention 9 no calls returned
Law enforcement agencies 24 3
Shelter care/runaway programs 13 1
Youth oriented/diversion projects 23 3
Miscellaneous, unidentifiable 4
State family services agency 1 __

153 20

Explanations for agency actions are listed below.

9 Addressee left the agency. The staff was in transition at the
time so that new director was unable to answer, or the office
changed addresses and thus did not receive the form.

5 No recollection of the survey and no other comments made.
4  Addressee or staff did not have the time or resources to complete
the form. One complained the form was too long and bad; two said

the study had merit but they just didn't have the time; one said a
budgetary crisis prevented them from answering any surveys.

1 Forgot to mail the form back.

1 A family counseling approach failed; staff returned to their
regular counseling assignments.

Continuation of this activity was pointless. We weren't learning enough to

warrant additional investment.
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” PROFILE OF SITE VISITS
Family
Founseling
Ever have Profensional [ Txternal § Juvenile § the only
Locale Type of Current #;.m Funds? § Annuat staff? _ frvaluseionf or Adult | Servicel Other Seary Therapeutic Approach . ] -
Profect Statey  Served | Program Finding Yes” " Ho R mudget § Yeu No_§ Yen " No §offerder fYen Wa Servicen Date {4¢ known) fheaton_| !
Hereford Femily Services} TX J Rural Small community wental State; county; client | x §s 76,000] x x Anth x Individual counneling; parenting 1973 gMinuchin s
Center health center; support fees education .
aervices to court and
probation
Family Renevnl Center M Range Incest treatment Federals client feen X $250,000f x X Adult X Group counseliag and support; Rro78 Fanily systemn; addiction L4
(indirect) paychoeducation wodel; comprehenaive thera-
. peutic milieu
Family Counseling Center | VA Urban Court-haned statum LLAA: state x st ,onod x X Juvenﬂe‘ ‘x 1976 [ foven; Ninuching Haley SE
offender diverafon '
Srockton Comprehenaive MA Small urban § Cosmunity-bhased diverston State x $225,0000 X and X X Juvenile x Individual counseling; alternative 1977 § Non-strurtured; support- NE
Counseling Program project school ortented
Southern Connectfcut cr Small urban § Traintng program for State; LEAA ] X approx. | X X Juvenile X 1978 g Minuching gestelt NE
State College FC Center family counselora $ 26,000
El Nido Services CA Urban; - Juvenite offender diver- LEAA; ather federal; X approx. | x x Juvenile x Individusl counmeling; group 1974 J Syatemn and individual ™ !
. Suburban sion projects state; local $500,000 support paychodynemics; eclectic 3
Lane County Juvenile or Range Court-based juvenile County X s 58,000 x x Juventle x 1974 §TA, PET, and Drefker utili- L] 4
Court of fender diveraion zing co-counneling -
Bartrio Youth Project AZ Urban fispanic youth mervicens LEAAS city x $779,000§ x X Juvenile x Vocatforal programs; tutoring 1969 § Support oriented multi- W | N
- cultural emphasis :
Delsuare County PA ] Range Court=-based for delinquents | County X § J0,0000 x X Juvenile § x 1972 Jclectic with structural NE ‘i
Juvenile Court emphantin :
Greenbelt Cares Youth o Small urban § Youth wervice huresu City; state X § 78,0008 X and X x Juvenile X Job bank: tutoring; pavent groups 1973 § Reliavior modification NE i
Service Bureau diversion
Fanily Therapy Teams tA § Range Department of mocial State X § 95,0004 X X Both X 1976 | Systews thenry; Minuching L ]
Districe IIT (6 countien)] services; community bawed behavioral !
teans
Youth Services of okla- § o § Suburban Youth and femily counneling | State; federal; city; X $502,0008 x X Juvenile X Individual short-term and crinis 1972 Jcrisis-ortented brief; sw
hoan Co., Tnc. agency; delinquency private counseling; nhelter eclectic
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. RRureay diverstion (indtrect) paychoeducation in achoola ented} behavioral
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. counseling communications
. 1 — .
i . Western Ohio Youth of § Swall urban;f] Resfdential treatment for Federal; state; county: X $285,1251 x X J Juventle X Individual counseling; group 1975 § Behaviorals envirnrwented cL
hE Center rural delinquents client fees counseling} recreation progrmmi treatment
N education progrem
. . Family Diverston Center 1§ Suburhan Sscramento-typa statun County ) X $i7o0,000f x X JJuventle § X 1975 | Task oriented, intenive, [GA
. offender diversfon Sacrmaento
- -§ — e
. Family Therapy Institute § N0 [} Statevide Rentdentis! treatment for LYAA X $273,0008 x X RJuvenile § X 1978} Intensive short-term rest- .
* status of(enders and de- dential treatment for entire
! ' ’ tinquenta family} eclectic strategy
Salt Lake Youth Servicej ur { Urhan Status offender diveraion County; state; federal X $134,00038 x X Juvenile X Parent education; group counseling: B1974 § Short-term; eclectic LL
Center shelter \
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. Analyses

A. Development of Models

el

We constructed prototypic rationales that served as templates of family
counseling activities. A rationale formally; represents the network of
assumptions that underlie a group of family counseling projects. It sets
out the intervention strategy as a flow diagram that portrays the links
between inputs, activities, immediate or short-term outcomes, and antici-
pated long-term impacts. These rationales were reviewed by the on-site
practitioners and program directors to determine the similarities shared
between the prototypic rationales and the programs-in-place. We also noted
the existence of program characteristics unique to a site. One concern was
the plausibility of a model with respect to the internal logic and the
external linkages; a second was the extent to which the tentative models
captured a realistic view of family counseling. This information guided
the development of one or more models that represented the family counsel-
ing domain within the criminal justice system. The models could then serve
as the basis for organizing and classifying data from the mail survey.
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The desirability of organizing the data around conceptual models
received support from the family counseling practitioners who confirmed our
early notions about the enormous range of activities conducted under the
family counseling label. Many further suggested that a uniform definition
of family counseling activities with criminal justice clients would not
only be difficult to construct but of little utility. We learned more
about what activities occur in an agency that purports to focus on family
interventions; agencies often provide multiple services in addition to the
family counseling. One of the major concerns of the practitioners was the
extent to which family counseling was the primary or only treatment offered.
Indeed, in our site visits, we did see agencies where families were referred
elsewhere i1f whole-family participation could not be achieved. In other
sites, the counselors would work with any willing family member(s), and the
agencles provided a wide range of services in addition to counseling
activities. This led to some flexibility in applying our original criteria
of whole-family involvement in the intervention, and the relationship
between family counseling and other activities.
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We derived three general models that stress common elements within
each and reflect a continuum of family intervention, from least to most:

-
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! % ‘ ' 1. One model offers multiple services to multi-problem families, where
- ﬂ family counseling may not be a primary focus. The clients tend to
i be low-income, often single-parent families, with insufficient or

inappropriate coping skills. Their needs are as basic as food,
shelter, medical care, and legal assistance. Agencies in this
) , model tend to have resources within the agency to help the family
* ‘ - ' ‘ with survival needs in addition to dealing with psychological

' problems among family members. A client-family will often receive
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agency services over a long period of time. If Maslow's hiirarchy
has any merit, it is most clearly demonstrated in this mode ’1
where a family struggling to survive is unlikely to be receptive
to therapy. The agencies in this model recognize and react ;od
this problem. However, only two agencies were visited that ha
all of these characteristics, and were uncertain whether they
represented a unique model. We called them Model I agencies.

2. Another tentative model seemed to focus on skill acquisitioziigd
development-~parent effectiveness training, commun%cation s" 5,
conflict resolution, and problem solving skills. “Homework .
assignments and contracts were common. For example, at ons site
visited, the parents of a boy who "can't do anything right" were
sent home with the assignment that they must praise him twice )
before they were “"allowed” to criticize him once. Crisis inter .
vention"and problem management also seemed to be important aspects
of this model, which we called Model I1I.

el included sites where family intervention was the
. :o;:i;g szgmary approach, designed to brigg about c?ange iniihe
family system. The therapist develops a "diagnosis” of fam Z
functioning, a set of short and long-term treatment goals, a; may
escalate stress to alter deeply ingrained dysfunctional family
patterns. We named these agencies Model III.

These models were discussed in a meeting of an advisory work group (Iipre-
senting family therapy, criminal justice, and evaluation) who generally
endorsed our conceptions.

B. Infusion of the Survey Data into the Models

This procedure can best be characterized as iterative: wehbegag Yith
a global assessment of the questionnaire data with respect tof; etTgneof,
then progressed through a sequence of steps that led to clarifica
the features which distinguished each of the models.

1. Applying global assessment. As project staff membersdc;did :u:zey
data from the questionnaires, each person tried to assign a mode zp ko
the questionnaire. The rationale for this judgment was to represeﬁ :tem
bined knowledge of the overall impression of the agency based o; the tem
responses and the staff member's familiarity with each model. ac 1Ee son.
assigned about 30 questionnaires to one of the models, but the ;esu sined
unsatisfactory. The differences were not clearly definable, an wewgater_
little understanding of the coder's idiosyncrasies in assignment. e
minated this procedure--it was of little value.

. ining family counseling as only a primary treatment. We
searcied ?zimdigzﬁﬁguishing featuré% among the distributions of ths ;urvey
data to try to identify "scores” that could relate to the threg mo zis.
One analysis involved classifying the sites into three groupii epenWhgg
upon the response to questions dealing with the percent of clients
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receive family counseling as the sole or primary treatment. One group
included sites where 80 percent or more received family counseling as the
sole or primary treatment; another group included sites where 60~79 percent
received such treatment; and a third group where less than 60 percent
reccived such treatment. This variable proved useful as a sorting mechan-

ism for exploring other potential model features, but not as the only
criterion for model assignment.

3. Exploring other variables. Responses to other questions were
examined across these three groups, in a search for other variables that
fit the tentative models. This exercise was not highly rewarding; the
overlap in the distributions seemed too great to warrant further pursuit of
using this single variable--percent recelving family counseling--as a major
indicator of models. However, we were able to identify from the distribu-
tions a few more "leads" for identification. The sites that had family
counseling as a secondary activity seemed also to provide many more non-
counseling services, to have the families in attendance longer, and to be
part of some type of community program. This is logical, of course, since
the clients have many problems, most of which are long standing, and their

needs cannot be met by counseling alone. These agencies seemed to fit
Model I.

The sites that used family counseling as the sole or primary approach
seemed to be identifiable by a dearth of other services; and by variables
reflecting the whole~family approach: identified patient present at
intake, both parents at intake, and interviews with all family members.
These characteristics seemed compatible with model III.

Model II agencies emerged less distinctly, but a few characteristics
were suggested. Among the direct services, we identified parent education;

types of agencies seemed to be represented by youth-serving agencies, and
those offering short-term counseling.

4. Assigning questionnaires to models: round two. Using the guide-
lines specified in the preceding section, three senior staff members inde-
pendently reviewed all questionnaires and classified them according to
models. The results were: 40 percent unanimous agreement among the
raters; 59 percent agreement by two raters; and one percent, no agreement.
Overall percent of agreement was 79 among the three raters.

The staff discussed the disagreements by reviewing the questionnaires
and indicating on what basis they had made a particular assignment. While
there was considerable agreement on several variables, individual staff
members were differentially influenced by other variables. For example,
for one staff member the use of voluntears or many paraprofessionals seemed
to be more characteristic of Model I, for another, the presence of a budget
for training seemed to be a Model III indicator. This was generally the
type of reason for the "misclassifications."

5. Selecting model indicators. To clarify further the variables which
seemed to describe Models I arnd III, we examined the questionnaires of a

sample of each model on which there was unanimous agreement among the three
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raters.* We sought indicators that seemed to be most characteristic of
these models and that showed little or no overlap between the two samples
of questionnaires. As each set of several indicator variables was pro-
posed, a computer printout of the scores on those indicators was prepared.
Examination of these printouts led to changes in the indicators, in some
cases by changing the level of response to a variable; e.g., cutting at 90
percent positive response rather than at 80 percent, accepting more than
one response to an item, etc. Also, some potential indicators of models
were deleted because they appeared to be equally characteristic of all
grecups, and new ones were added.

After three such iterations no further improvement was obtained by
manipulating additional potential “ndicators. For each indicator of Models
I or I1I, a unit score was assigned to each agency, indicating whether the
indicator was present or absent. The final set of indicators are presented
in Table III-1.

Table li-1 Indicators Used to Score Mail Survey Questionnaires for Models | and Il

Indicator

1

™~

MODEL I INDICATGRS MODEL III INDICATORS

Description Indicator Description
Characteristics of the Agency 1 Characteristics of the Agency
Model I is indicated if the respondent reported that Model III is indicated if the respondents reported
the agency was a Community Program (Code 4), one of under the category "Broad-based Mental Health" that
the options within the category called "Broad-based the agency was one of the following: Family and
Mental Health." Children's Services (Code 1), Community Mental Health
Center (Code 2), Family Counseling Center (Code 5),
Importance of Family Counseling Child Guidance Center (Code 6), or Individual Clini-
Model I is indicated if 40 percent or more of the cians (Code 8).
clients receive family counseling as a secondary
component of treatment. 2 Research

Model III 1s indicated 1f the agency is currently
conducting research in family counseling, or has
done so in the past.

Other Direct Services Provided N
Model I is indicated if any direct service other than
counseling is provided as a primary component of
treatment. This includes such services as tutoring, 3
job placement, food/nutrition assistance, legal assis-
tance, atc.

Testing
Model III is indicated if the agency uses tests as
part of the intake prpcess.

Parents at Intake
Model III is indicated 1f 90 percent or more of the
pre-service assessment includes one or both parents
of the IP.

Number of Counseling Sessions 4
Model I is indicated if 60 percent or more of the cli-
ents have a total of at least 12 sessions.

Length of Association with Client
Model T is indicated if 50 percent or more of the 5
clients are receiving service for 12 months or longer.

Other Family at Intake
Model III is indicated if any other family members are
included in the pre-service assessment process.

Type of Program
Model I 1s indicated if the respondent reported that 6
the agency is a Community Youth Program. This is z
Code 4 in the agency characteristic called "Youth-
oriented."”

Importance of Family Counseling
Model TII is indicated if 90 percent or more of the
clients receive family counseling as the sole or
primary component of treatment.

7 Pre~service Interviews
Model III is indicated if pre-service interviews are
held with IP and with parents and/or other family.

Maximum score on Model I = 6 Maximum score on Model IIT = 7
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* We had more confidence in scrutinizing Models I and III because the
raters disagreed on a very small number of questionnaires belonging to
Model I or Model III.
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All of the mail survey questionnaires were scored for both models, and
a matrix was prepared displaying the agencies' Model I vs. Model III scores,

the score being the number of indicators present in the agencies. Figure 1
illustrates.
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Figure 1.
Classification of Mail Survey Agencies by Scores on Modeis | and i

The agencies in the upper left quadrant should be those agencies that
best fit our Model III; they have very few characteristics of Model I and
score highest on the Model III indicators. Model I agencies would be those
in the lower right quadrant, with the highest scores on Model I and rela-
tively low Model III indicator scores. We were concerned about the four
Model I agencies that actually had three indicators on Model III as well,
so we re—examined those survey forms to determine whether they did indeed
seem to be like the other Model I agencies. All of them seemed to us to be
more like Model I. They acquired their Model III scores primarily on indi-
cators 3, 4, and 5, which deal with persons present at intake and pre-
assessment. Family counseling was less important as a sole or primary
component o treatment, so these four cases were left in Model I.

Another area of concern were the 26 sites that had three indicators
for Model III and no Model I indicators. These appear to be "near-misses"
for Model III, so we believed it was important to determine whether these
agencies "fit" Model III. Survey forms for each of these agencies were
reviewed by senior staff members. The results of this analysis were
interesting: these cases seemed to divide into two rather distinct cate-—
gories. Nineteen of the cases were very similar to Model III, in terms of
total commitment to family counseling, but they tended to lack either the
research component or the intake testing component. These 19 cases were,
we felt, similar enough to justify moving them into that model. We con~-
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firmed such a move by examining a printout of all the major variables
according to Model I, Model II, Model III, and these 19 cases (Model III A).
Models III and III A closely resembled one another more than III A resembled
the other models on 13 out of 16 items; all 19 cases offer family counsel-
ing as the sole or primary treatment to 90 percent or more of their clients
(a III indicator). We were confident a shift of Model III A to Model III
would not jeopardize our analysis. We also re—examined the 19 cases which
fell into Model III but scored 1 on Model I. We believed they could remain
where they were.

The agencies that fell into the lower left quadrant of Figure 1 become
Model II, by exclusion, according to the sorting based on Model I and Model
III indicators. We examined these agencies more closely, to determine
whether they could stand as Model II or serve as the basis for a new family
counseling model.* In this analysis, we organized the cases into six sub-
categories, derived from their "indicator" score, for example, one group
scored 2 on Model I and 2 on Model III; another group emerged with 2 from
Model I and 3 from Model III--and so on. The analyses focused on the direct
services provided to client-families. Service delivery is an agency's
business, and we looked for emphasis or patterns among the subcategories
that suggested a shift to another model or development of a new one. We
found nothing compelling to justify alterations to the conceptual models.

Our final sorting resulted in Model I (N=14), Model II (N=82), and
Model III (N=64).

C. Description of Models

As previously discussed, we initially devised three models from the
site visit data. We also examined the mail survey data to amplify our
understanding of the models and to provide a more complete profile. The
following descriptions are based on both the site visit and mail survey
data.**

Each model is presented with a narrative and a graphic representation
called a "program rationale.” The program rationale depicts the cause-
effect relationship between family counseling activities and outcomes. The
ma jor assumption underlying the rationale is that if certain activities

* It is important to remember that the overall purpose of the models is to
represent the domain of family counseling in a manner that permits some
generalizability of the treatment modalities. The models illustrate
relationships between inputs and outputs and provide hypotheses for
subsequent assessment.

** These models represent a technique for incorporating a large volume of
information about family intervention strategies into a common framework.
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occur, designated outcomes and impacts will follow. The rationale is
divided into five major parts:

.

1. Inputs: the resources necessary for the program to begin operation

2. Immediate Qutcomes: the immediate and direct effect of existing
inputs

3. Process: core services provided to families and the mechanisms
for delivering these services

4. Intermediate Outcomes: the direct intended effects of program
processes

5. Impacts: the long-term, intended direct and indirect effects of
all inputs, activities, and outcomes.

l. Model I: The Comprehensive Services Approach. As the name implies
in Model I family counseling plays an important role, but is not the primary
focus. Client-families are typically low-income and/or minority popula-

tions. Many are female-headzd families in which the identified client tends
to be male.

Although these client-families are often in need of skills and ser-—
vices, they are isolated from the social service community. Because the
parent's survival needs are so great, the parent is often unable to perform
adequately in the parenting role. The law-violating youth is similarly
seen as alienated from both community and family. Model I thus aims to
reduce both intrafamily and community alienation.

Figure 2 presents the program rationale for the Comprehensive Services
model. Two unique features are that the counseling facility is established
within the targeted area and that the staff are often paraprofessionals
with similar social, economic, and ethnic backgrounds as the clients.

The Comprehensive Services approach includes an intake and assessment
procedure: an interview with the identified client and the parent(s).

Services are tailored to client needs and the treatment focuses on the
establishment of a trusting counselor-client relationship. This relation-
ship is not necessarily terminated with the completion of "structured"
family counseling sessions. Quite often the relationship continues on an
informal basis for an extended period. Treatment frequently lasts for over
a year. In addition to family counseling, a variety of other services are
provided such as individual counseling, job counseling, advocacy services,
enrichment activities and legal assistance. Although the staff do not have
extensive formal education or training, they do receive a great deal of
on~the-job training and supervision.

The Comprehensive Service approach aims to improve family functioning,
increase the self-sufficiency of the family, reduce or extinguish the pre-
sentin~ problem and increase family members' self-esteem.
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Long-term goals include maintenance of the family unit, prevention and
reduction of recidivism, increased family assimilation in the community and
overall improvement in the family's quality of life.

Model I programs are relatively new: No Model I program in our sample
began before 1970. They report the influence of various legislation on
their program and tend to receive most of their funding from state and local
sources. Some Model I programs are group homes used as alternatives to
incarceration of the youth. The greatest problem reported by these agen-
cles is the difficulty in getting families to accept any kind of counseling.

An example of a situation addressed by Model I agencles appears below.

At age 15, Tim was picked up for breaking and entering
and armed robbery. He was referrved to a community-based
agency for treatment. Tim received individual counseling
while continuing to live at home. Tim's mother, Rose Jenkins,
was single, an aleoholic, and on welfare. Tim was one of her
ten children, several of whom manifested problem behaviors
ranging from prostitution to drug dealing and gambling; one
stbling had been institutionalized. The household was comprised
of thirteen to fourteen people: violence was a common
ocecurance.

The counselor assigned to the case was a former client of
the agency. Her first task was to gain the family's--
particularly Rose Jenkins'--trust. She visited the household
daily for several months, chatted with Rose and whoever else
happened to be at home, helped to settle conflicts, provided
Rose with transportation, and assisted her in dealing with
soctal service and law enforcement agencies. Eventually Rose
was willing to discuss family problems, and the counselor
helpzd her to work toward some specific geoals such as )
decreasing her drinking and working with the family to find
less violent ways of dealing with one another. Rose also
Joined a support group of other mothers who were clients of
the agency.
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2. Model II: The Family Management Approach. In the broadest sense,
this model represents the interface between counseling and education. Per-
haps the most notable feature is the focus on skill acquisition within a
time-limited, structured counseling framework. Considerable effort is spent

developing parenting skills, communication skills, conflict resolution and
problem solving skills.

Figure 3 presents the program rationale. Program inputs include staff
development activities and the establishment of service and referral proce-

dures resulting in program capability and community/juvenile system recog-
nition.

Services in the family management approach often begin with both crisis
counseling or temporary shelter for a juvenile to alleviate a critical event
such as running away from home, shoplifting, or truancy. Following crisis
intervention activities, intake procedures begin which include an interview
with the youth and parents, and if possible, other family members. The
family and counselor set treatment goals and proceed toward goal accom—
plishment.

Therapeutic goals are typically narrow and focus on the management of
specific family, child, or parent—child behavioral tasks for each family
member. The arrangements may be formalized with a contract or series of
"homework" assignments.

During the course of treatment, family members may meet with the coun-
selor alone or in various family member combinations. Because parents are
viewed as the major influencers on child behavior, Model II family counsel-
ing emphasizes and supports the authority and management role of the
parents and provides parent education. Although counselors are actively
involved in the treatment process, the effectiveness of the family manage-
ment approach is not viewed as contingent upon the development of an intense
counselor-client relationship. Termination usually begins when the coun-
selor and the family reach agreement on goal accomplishment. After termi-
nation, family members may continue with ancillary services, usually from
another agency. Treatment usually lasts between 3-5 sessions.

The family management approach aims to resolve the presenting crisis,
increase family stability, and increase constructive individual and family
skills. Long term goals include improved quality of life for family mem-
bers, improved family functioning, reduced recidivism, reduced out-of-home
placement and increased diversion from the juvenile justice system with the
use of whole—-family oriented services.

Model II programs tend to be of recent origin: almost half were
founded in the past five years. They are located in various geographical
regions ranging from metropolitan and suburban areas to rural areas.

Funding comes primarily from state and local govermmental sources,
particularily monies targeted for juvenile diversion programs. The great-
est problem reported is the difficulty in engaging clients in family
counseling. —_—
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An example of clients served by Model II agencies appears below.

Melanie, aged 15, was the only child in a household with
her mother and stepfather. The girl and her parents fought
constantly, and eventually Melanie ran away from home for a few
days. When she returned, her parents turned her over to the
police who in turn referred her to the local youth services
ageney. During the intake session, Melanie complained that her
parents were too protective and their standards for her were too
high; they countered that she was irresponsible and had a bad
attitude. The counselor suspected that they wanted to have
Melanie placed in a foster home. Fowever, the family agreed to
attend six counseling sessions to see 1if they could resolve
their crisis.

Aside from ome 20-minute consultation with Melanie, all
sessions involved the three family members. The focus of
discussion was Melanie's desire to quit school, which she was
failing. Her parents were helped to understand that they were
projecting their own needs onto their daughter, and the family
was helped to negotiate a settlement of the issue: Melanie
eould quit school for the remainder of the year if she could
find a job. In the fall, her parents would reconsider the
arrangement. Thus the immediate crisis was resolved and the
counselor hoped the family could manage similar disagreements
in the future.
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Family Management Approach
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juvenile e individual and/or couples counseling
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practice and o support groups for parents and/or
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about pro-
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o facility equipped for program operations
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3. Short-term established
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avallable 8. Staff develop-
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ties provided

*Examples of activities include:

o counselor assigns tasks to each
family member
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members
family members learn and practice
communication, self-management,
and conflict resolution skills
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and authority
counselor discusses barriers to reach-
ing goals

wmemwe dash line boxes indicate
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3. Model III: The Family Restructuring Approach. This model uses
therapeutic strategies to promote systemic family change and to alter family
rules, roles and coalitions. Figure 4 presents the program raiionale.
Formal family therapy training is often provided at the outset and many
staff report attendance at specialized workshops. A large number of coun-
selors have advanced graduate degrees in counseling or related fields. Like
the other models, service and referral procedures are established which
enable the program to begin operation.

The intake procedure almost always involves the identified client and
his/her parents: other family or household members may also be present.
The intake procedure includes an assessment of individual, family subsys-
tems (i.e. marital, sibling or parent-child relationship), and whole family
system dynamics. In some cases, family counseling sessions are videotaped

or directly observed by other professionals. A referral person may also
participate.

Based on an observation of family interaction and dynamics, the coun-
selor develops a diagnosis about the family's functioning, hypothesizes
about the dynamics that create and maintain the family's functioning, and
uses this information to develop treatment goals. A variety of interven-—
tion strategies are used to accomplish the treatment goals. These include
escalating stress in the family to alter dysfunctional family interaction
patterns, relabeling problems, modeling and “teaching” communication
skills, examining and challenging family rules, roles, positions and
coalitions, promoting individual insight, working with family subsystems
such as the marital or sibling relationship, and providing parent
education. These strategies are implemented with a variety of techniques
such as paradox, family sculpting, use of metaphor, art, movement,
role-playing, and skills training. Case progress is usually discussed and
decisions are often made in consultation with other professionals.

The termination sessions usually involve a review of goal accomplish-
ment and an identification of unmet treatment needs. The therapist may
predict possible relapses, suggest ways to avoid them and refer family

member(s) to other service providers. Treatment frequently lasts as long
as one year.

The family restructuring approach aims to increase family members'’
awareness of their behavior, increase responsibility for one's own actionms,
develop more appropriate roles and coalitions and bring about some intra-
psychic change. Additionally, this model aims to improve family communica-

tion and problem solving, strengthen the parental and marital subsystem and
alleviate the presenting problem.

Long-term goals include reduced recidivism and out—of-home placements;
family system alteration and improved family functioning} improved quality
of life for all family members, in symptom substitution and reduced
repetition of similar problems in future generations,

Model III programs tend to be located in metropolitan, suburban, and
some rural areas. They have been in existence longer than programs in the
other models: more than one-third were founded before 1960 and over half
were founded almost a decade ago. Like the other models, these programs
get most of their funding from state and city sources. However, in more
recent years many received LEAA funds.
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A small percentage of these programs include a residential component.
Most identify themselves as family counseling centers, family and children's
services, community mental health centers, or youth service bureaus. The

greatest reported problem is the difficulty in engaging clients in family
counseling.

An example of a Model III situation follows:

The school counselor (after conferring with the student,
then the mother) referrved a family to the local family
counseling center. He based the referral on the daughter's
misbehavior in school, occasional running away from home, and
truancy. The daughter was 13: her sibling was a 15 year old
male. Eight sessions were conducted, all attended by the
entire family. At the first session, the co-therapists
explained the clinical procedures (observers behind one-way
mirror, microphones recording the conversations, ete.) and each
family member described his or her view of the problem(s).
Therapists attempted to identify strengths in the family and
its potential for working together. This family wanted to
receive help, and listened closely to techniques such as the
modeling of parents' communication, done by the therapist:
when -the mother and father did not look at one another or
speak directly to one another. Other strategies employed by
the therapists included definition of the subsystem boundaries
and physically relocating family members within the sessions.
They also coached the family during the conversations,
prompting and correcting to illustrate the therapists'

points. The therapists decided when the family was ready to
terminate.
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ﬁ Family Restructuring Approach

A —————INPUTS

»i<—IMMEDIATE

—d e

OUTCOMES

5. Program has capabllity to provide
family therapy:
o trained staff
o adequate facilities
o referral natwork
e community awareness of sarvice

1
]
1
]
’ L% '
; :
]
2, Disseminate '
b Information 1
about program [ |
. phitosophy 1
and operation 1
- i
]
1, Fu(?:ﬁrln;obulned for program 3. Train staff in []
* . Fl;'oz:m and eq’ul'p hcim(\; | F.J family therapy 1
. o Place appropriate staff {fam}
- thera;l‘;fs, a‘:irmll:lslrat'nua, v ™ :::u;?::)w fas }
volunteers, etc.) 1
1
]
- ]
4. Create referral ]
L network:
o establish refer- 1
ral procedures [}
{in and out of ]
. agency) 1
1
- 1
i
1
- 1
1
- 1
1
1
tom 1
i
- ]
]
1
- i
I
- ]
, i
]
- ]
i
- 1
’ I
N 1
1
1
- 1
]
B I
]
1
- 1
]
Screened boxes represent agency options. ]
T e Selections vary by agency. []
. : !
e ® Note: Various technigues used which may Include: d inter i and
problem solving skitf training; p ing skills training (inf 1); art; s h Ipti
role playing. -
-

PROCESS

11, Family therapy initiated

mirror
o referral person participates in
therapy sesslons

|
]
] Therapist :::lll’:/lllels:. heloor and Cllumdlaml:z nc!lv:a
H e e " eetm |
i 8, Family « support family in order ta » describe fami
| deemed gain their trust « explore and |
1 appropriate o challonge family in order to for family th
i for > create motivation for change » accept thera
i program o gather Information about o establish com;
[ | {usually by presenting problem and enter therap
] therapist family history
[ ] and peers) o redefine presenting problem
in terms of family system
1 « observa family interaction
1 and dynamics including
marital retationship, sibling
]
7. Client and family undergo screening 9, Family relatlonships, and parent.
i and Intake procedures, such as: deomed child retationships
1 o family :“"i‘"’:’w . inappropriate
sychological assessmen
[} 6. Agency receives rafmal,us'ually from : zexlopmgent of treatment :::; ;:::mem
[ one or more of the following: contract sy by
* courts
' « police . ::::;:"ﬂon to treatment :,2::‘;'“ and
a s
& pl t -—— f |
i" o schools . :)l::;:ﬁlst contact with referral
I : ::culal services o collection of data on family 12, Supplementary techislques may be
used:
l « family therapy session
. videotaped
o famlly therapy session observed
: 10, Family may: . by other pr'ofesslunals behind a
= be referred to another service one-way mirror
1 provider o referral person participates in
1 « ba referred back to original session
referral source
: o drop out of referral process
] 2
] E
i - H -
]
]
: 16. Family therapy continued, Attempt
to accomplish treatment goals by
[ ] doing some or 8ll of the following:
o Escalate stress In the fomily to
= alter its tendency to malntain
dysfunction
(] - highlight areas of disagroe: i
l ment among family members
~ alter usual icatl
l flows
[ ] ~ form coalitlans with family
1 memberis} N |
o Examine family problem an
] relabel it in terms of family {
systems 18, Therapist !
: . M%de:'clnur communication r_- reviews and
and affect discusses case 21, Famlily not
' 13, Therapist o Explore and chatlenge family with bl i
l di oy rules {both overt and covert colleagues/ treatment
1 family tules) supervisor goals
{functionin; » Examine and challenpe family in
9 {ongoing
' roles, positions, and coalitions process) 20, Treatment
1 16. Theraplst ¢ Direct family members toward strategy/
o insight into their family system goals
1 . )-- develops
' atm‘:nl s Work with the maritat relation. reviewed—
H y:alx $hip when appropriate revised if 3. Termination sessl,
[ ] o Work with the sibling relation- 18, Tharapist dis- necessary 22, Familyis include soma or &
[} 14, Theraplst ship when appropriate cusses with b Y
) ferral per. treatment o review ther
] develops refertd| pel
[] h h son {may be goals accomplishi
1 ll')oul family ongoing} . ldeez;::!lv:;
. P
] dynaries ways 0 avg
1 17. Techniques used may include: o make refer
* sessions videotaped provider if
] * sessions obsarved by other pro. e collect data)
[] fessionals behind a one-way evaluation)
1

‘s
|
\

.
\ ?
i
I
-
t
4
r'd
\
v



P

Family therapy initiated

Therapist activities:
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gain their trust
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create motivation for change
gather information about
presenting problem and
family history
redefine presenting problem
in terms of family system
observe family interaction
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marital relationship, sibling
relationships, and parent-
child relationships

Client family activities:
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describe family as they see it
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for family therapy
accept therapist as leader
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enter therapy
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IV. Findings

In this chapter, we present the findings of the study and discuss some
implications suggested by the data. We aim to direct attention on the
issues related to a specific treatment modality applied within a given
context.

A. Model Characteristics

Now we will indicate characteristics of the models which seem to dif-
ferentiate them. It must be remembered, however, that all projects share
some commonm features, since they strive to reduce incidence of delinquent
behavior by applying principles of family counseling. The selection cri-
teria were intended to produce some homogeneity. The resources and con-
straints on the agencies, and the way they go about meeting their goals do,
however, result in some differences among models. These differences will
be highlighted in the following pages, but we caution the reader to bear in
mind that only 14 programs were labeled Model I, so percentages for this
model may be unstable.

1. Caseload. As with most descriptive variables, all models are repre-
sented in nearly the full range of caseload frequencies. Model I tends to
handle a smaller caseload than the other models. This is not unexpected
since they deal with families in need of many services in addition to coun-
seling, and since frequent home visits may be required just to establish a
level of trust and functioning that would make the family receptive to going
somewhere for counseling. The modal caseload for Model I is in the 26~50
per year range, compared with 151-250 for Model II and 51-100 for Model III.
The larger caseload for Model II is consistent with its focus on resolution
of a current family crisis and the relatively short period of time over ‘ .
which counseling takes place.

Table IV-1 Annual Caseload, by Model

I II III :

N % N % N %
1-25 1 9 6 8 3 5
26-50 3 27 9 12 6 11
51-100 1 9 11 15 15 27
101-150 0 - 5 7 11 20
151-250 2 18 15 21 7 13

251-350 2 18 6 8 6 11 ‘
351-550 0 - 10 14 3 5
550 1 9 10 14 4 7

Omit* 4 10 9

*0mits not included in percents.
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2. Funding. All models have programs operating at various funding
levels. Model II had the highest average funding level during the survey
year.

Model No Data N Average funding level, 1980

I 2 12 $426,170
1I 20 62 $613,294
III 21 43 $303,088

Note that the number of cases in each model is incomplete because not
all respondents provided information on dollar amounts of funding. In all
models there appear to be two classes of programs—-about half of them oper-
ate at $150,000 or less, and another 25 percent at budgets of over $350,000.
The lowest budget program was a Model I, at $3,000, compared with a low of
$12,334 for Model II, and $15,295 for Model III.

Money to operate the programs comes from a number of sources. Only 30
percent of the programs receive money from only one source, and a few from
7-9 sources.

Table V-2
Number of Sources Providing Funds, by Model
1 II I11
N % N % N %
One 4 29 30 37 14 22
Two 4 29 21 26 23 36
Three 4 29 14 17 7 11
Four 2 14 6 7 13 20
Five 0 - 8 10 3 5
Six 0 - 0 -- 0 -
Seven 0 - 0 - 1 2
Eight 0 - 1 1 0 -—
Nine 0 - 0 - 1 2
Omit#* 0 2 2
*0mits not included in percents.

These sources include money that may come in relatively small amounts,
as from local private donors and fees charged to clients. Such fees are
often based upon an ability-to-pay scale, sometimes as little as fifty
cents per counseling session.

LEAA has been a strong contributor to family counseling programs. As
seen in Table IV-3, nearly four out of five programs have at some time
received funds from LEAA, and the proportions are approximately equal for
all models.
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Table IV=3 Number of FC Programs Funded by LEAA

I II III All Mod
N % N % N % N o%els
Never funded by LEAA 3 21 16 20
14 23

Past and/or present 11 79 64 80 48 77 lgg s
LEAA funding 7
Omit* 0 2 2 4
*Omits not included in percents.

Funding by LEAA has not been

this may be only an apparent difference because of the number of agenc

that did not provide data. tes

Table IV-4 Total LEAA Funding, All Years, by Model

at the same level across all models, though

I II III

N % N % N %
$ 51,000 0 - '
$ 51,000~100,000 4 57 13 ég ; 26
$101,000-150, 000 0 - 5 12 7 %
$151,000-200, 000 1 14 7 16 6 1
$201,000-250, 000 1 14 2 5 1 Y
$251,000-300, 000 1 14 2 5 3
$301,000-350, 000 0 - 0 -- é >
$350,000 0 - 6 14 4 11
Omi t* 7 39 29 - H
*Omits not included in percents.

Data are available for only 7 of the 14 Model I

programs, but
gﬁ th;gohave received $51,000—100,000 from LEA4, and none ha; recegZ:; ;iiﬁ
an 0,000. The patterns of funding of Mo.vis IT and III are similar to

each other, with large sums received by a few agencies. LEAA continues to

be an important source of funds for f
amily counseling: 57.
agencies participating in the mail survey were o b Cfoent of the

Other sources of funds reflect the diligence wi
sought funding opportunities. This list is long
ment programs, drug related and mental health pr;g
Start, CETA, and state, county, and local sources.,

th which agencies have

including youth develop-
rams, Title XX, HUD, Head
Because only one or two

31




programs were funded by some of these sources, we have categorized the
sources. They are shown in Table IV-5.

Table IV~5 Funding Sources of FC Programs, by Model

I II ITI

Source N % N % N %
Federal Government, LEAA 5 16 35 19 25 16
State, County Law Enforcement 5 16 19 10 22 14
Other Federal 6 19 28 15 18 11
Other State, County 11 34 64 35 54 34
Private 4 12 18 10 22 14
Fees, payments 1 3 10 6 13 8
Othev o -- 9 5 4 3

The patterns of funding are essentially similar across the three models.
The highest contribution comes from the state or county, through law enforce-
ment or other channels. This is a positive sign, since permanent funding is
most apt to come from these sources. LEAA funds have time limitatioms, and
unless the state or county takes over a program, its survival is unlikely.

3. Age of Program. Some of the family counseling programs have been in
operation for over 20 years; others were in their first year of operation at
the time of the survey. The older agencies were probably not conducting
family counseling as we know it now in their earlier years, since it is a
relatively new approach. Whether family counseling is an additional func-
tion or a change in therapeutic approach cannot be ascertained from the
data. Table IV-6 presents the data on age of the different models.

Table IV-6 Age of Programs, by Model

1 11 I1I

Year Funded N % N  Z N %
Before 1960 0 - 6 7 13 21
1960-1969 0 - 7 9 7 11
1970-1971 4 33 11 14 8 13
1972-1973 3 25 14 18 8 13
1974-1975 3 25 9 11 9 14
1976-1977 0 — 17 22 11 17
1978-1979 2 17 15 19 7 11
Omi t* 2 3 1
*Omits not included in percents.

Model III agencies are clearly the oldest; nearly a third of them were
in operation before 1970. On the other hand, none of the Model I agencies
was in operation before 1970. Model II agencies are more variable, but
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they show an increase in the last four years: 41 percent began in 1976 or
later.

4. Population Served. Tables IV-7 and IV-8 show the size of the
population and the geographic regions served by the different models.

Table IV-7 Size of Population Served

I II III
Population N % N % N %
Less than 2,500 1 c - 1 2
2,500-10,000 1 7 3 4 1 2
11,000-25,000 0 - 3 4 2 3
26,000-70,000 4 29 11 14 10 16
71,000-100,000 7 50 44 56 30 49
More than 100,000 1 7 17 22 17 28
Omit* 0 4 3
*Omits not included in percents.

Table IV-8 Geographic Areas Served

I II III
Area N % N % N 7%
Central City 1 8 7 9 1 2
Metro area 3 25 11 15 13 20
Suburbs 3 25 17 23 15 23
Rural 1 8 11 15 7 11
County 1 8 8§ 11 8 12
Other (mix of above) 1 25 21 27 20 32
Omit* 3 7 0
*0mits not included in percents.

Only one agency in Model I serves a population of more than 100,000.
Models II and III are about equally represented in the high population cen-
ters, though all models appear most frequently in the 71,000-100,000 size
community. Models II and III are also more apt to serve rural areas than
Model I, perhaps because rural areas are less likely to have the numerous
ancillary services that are characteristic of Model I. That model seems to
serve a moderate size city and its suburbs; Models II and III have larger
catchment areas.

This geographic or community context within which family counseling
services are provided deserves mention. Overall, the relationship between
environmental and family variables with respect to delinquent behavior has
been almost ignored, but those who do recognize and examine such frames of
reference (e.g., Johnstone, 1978) suggest a crucial link and one that
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warrants further study. From our perspective, such knowledge ought to guide
the types of family counseling provided within specific communities. For
example, if family functioning influenced a particular type of criminal or
delinquent behavior, then the offense patterns in a community ought to be
considered prior to offering a particular type of service.

5. Residential Component. Although only 36 percent of the agencies
surveyed had a residential component, Model I was more frequently repre-
sented on this varlable; 46 percent, compared with 39 percent for Model II
and 3C percent for Model III. Consistent with their shorter period of
counseling, Model II residential centers tend to keep their clients for a
shorter period of time--about half of them for less than 15 days. Model I
is more long term, with one-third of the clients in residence for six months
to one year. However, none of the Model I agencies reported residential
treatment for more than one year. Model III, although it had the lowest
frequency of residential treatment, had the longest period of residency, 19
percent staying for over one year.

Clients in Model I residential centers are less apt to be there on a
voluntary basis than are clients in other models: 67 percent of the Model I
clients are non-voluntary, compared with 22 percent for Model II and 25 per-
cent for Model III. Naturally, more of the Model I clients are in residen-—
tial treatment as an alternative to incarceration, as shown in Table IV-9.

Table IV~-8 Purpose of Stay in Residential Center

I IX III
N % N % N %
Temporary removal from home 0 - 10 37 8 47
Alternative to incarceration 2 40 3 11 1 6
Intensified counseling 0 - 5 18 5 29
Other 3 60 9 33 3 18

For Models II and III, the most common reasons for residential treatment
are for temporary removal from home and to intensify the counseling; neither
of these is involved for Model I. Residential treatment as an alternative
to incarceration suggests more serious police involvement, and while the
N's in Table V-9 are very small, Model I agencies have more drug or alcohol
related, and other cases, for which incarceration may indeed be the only
other option.

6. Documentation. The questionnaire asked for a report of the types
of data collected and summarized, and to whom summary reports were sent.

Voluminous data are collected by almost all agencies. Information main-
tained in the records typically includes: referral source; demographics of
identified patient, such as age, offense record, ethnicity, sex, education,
presenting problem; family composition; date of initial contact; number of
contacts; length of service; treatment goals; services provided and referred
elsewhere; case notes; reasons for termination; and follow up data.
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Much of these data are potentially useful for evaluation purposes, as
we discuss in the final section of this report. What is currently missing
is a systematic documentation of the data (e.g., organized by categories of
information needs) during the collection phase. Scales and checklists are
techniques for establishing orderliness.

Model I agencies collect more information about clients than do the
other models, and Model III collects the least amount of informationm. It
is surprising that barely more than half (53 percent) of the Model III
agencies keep a record of the family composition, but perhaps, since these
agencies are more committed to whole family participation, they feel less
need for such records. Nearly all Model I agencies collect follow-up data,
compared with about half of the other models. This may be because they
work more intensively with their clients, and remain in touch through other
services to which they have referred the families.

Most of the data are summarized and reported to several agencies, pre-
sumably funding sources.

7. Evaluation and Research. Less than 10 percent of all models
reported that they did not conduct evaluation studies. However, more of
the Model I agencies used outside contractors as evaluators: 35 percent
for Model I, 22 percent for Model II, and 27 percent for Model III. This
is consistent with the staffing of the agencies, since Model I has a lower
staff education level, and some of these agencies may not be sufficiently
knowledgeable about evaluation techniques.

Model I agencies are considerably less likely to participate in
research: eight percent, compared to 19 percent of Model II agencies and
38 percent of Model III agencies. These data may be spurious, however,

because participation in research was one of the variables used to identify
Model III agencies.

B. Staff Characteristics

1. Size. Most of the agencies operate with relatively small family
counseling staffs. Model II agencies tend to have the largest staffs,
though there is a wide range among the models, and substantial overlap of
the distributions: Model I agencies have the smallest staffs. It is dif-
ficult to describe the staffs in terms of numbers, because the ranges vary
so much. For example, two Model II agencies reported paid full-time staffs j
of 100 or more. We suspect this may be a misinterpretation of the request
for "number of staff providing family counseling services to clients" to
include providers of other services as well. The median number of paid
full-time staff is about four for Model I, six for Model II, and three for
Model III. Model III is more likely to have part—time paid staff, and
while Model I agencies reported two such staff at most, Models II and III
had substantially more if they have them at all. Model T is more apt to

make use of volunteers and interns, which is consistent with their smaller
budgets.
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2. Staff Qualifications Less than h
. . alf of the Model I agenci
:dvanced degrees, compared with 83 percent of the Model III aginciezs h;ZE
oth Models II and ITI, the Master's 1s the modal degree. .

Table IV-10 Counselors’ Highest Degrees, by Model

I II I1I
N % N % N %
Less than BA 1 2 6 2 3 1
Bachelor's degree 27 52 108 34 42 16
Master's degree 21 40 175 55 176 69
Doctorate 3 6 24 8 30 12
Adv. professional degree 0 - 3 1 4 2

. The fields in which the counselors have been trained are essentiall

the same for all three models, and are about equally represented in Z
chology, social work, and counseling. Nearly half of the Model III ESY -
selors have a license, certificate, or both, compared with 35 percentoug
the Model II counselors and 25 percent of the Model I counselors Lic0

ar - more common in Model III agencies; certificates in Model I, .Theseegsis
are probably confounded, however, because states differ in whether licen‘3 ?

sure or certificates is the practice, and
advanced de
requirement for one or both. ’ srees are often a

Although counselors in all models have about the s
years of experience in family counseling--a little ove:mih?:gi;:aggffﬁrdof I
has more counselors with less than a year's experience: 20 percent . E
pared with 14 percent in Models II and III. About 8-10 percent of thom
counselors in all models are reported to have more than eight years o?
experience in family counseling, which may be inconsistent with th 1
tively short history of family counseling. : | et

Table IV=11 Counselors’ Experience with Family Counseling , by Model

I II III
Years N g N Y N 9
S-l 10 20 43 14 34 14
z:g 8 16 56 18 35 14
34 4 8 56 18 47 19
P 10 20 43 14 29 12
g 15 29 80 26 76 30
-13 3 6 16 5 18 7
13 1 2 15 5 11 4
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While about half of all model agencies reported having ongcing training
in family counseling, more of the Model IILI agencies reported peer supervi-
sion of staff: 85 percent compared with 78 percent for Model I and 72 per-—
cent for Model II. More Model III agencies reported having a budget for
training, and this budget is more likely to be an item in the agencies'

budgets.

Counselors in charge of virtually all projects seem to be qualified
people. In the one site we visited where none of the staff had a degree in
a related field, a consultant with excellent credentials served as as
trainer, supervisor, and co-counselor.

Two issues arise in considering "who is qualified" to perform certain.
types of services. The data reveal less forma) training in family counsel-
ing for Model I service providers, yet given the needs of the client popu-
lation, formal credentials may not be essential. Many Model I families
reside in disadvantaged areas: survival and security take precedence over
family problems. Addressing such priorities, combined with providing
empathy and emotional support are viewed as the responsibilities of the
Model I counselor. If "engagement"” is a crucial element in a therapeutic
relationship, and the Model I counselor can establish the rapport necessary
to engage, then the counselor meets some standards for qualification.

The other side of the coin highlights the second issue~-quality control
of services. Those who are lobbying for state regulatiomns that govern
licensure might argue that minimum standards insure client protection
through education and supervised clinical experience. If the current trend
toward licensure gains momentum (six states now require a license to
practice family therapy), Model I counselors may not be able to legiti-
mately offer family counseling. But there appears to be no immediate
threat.

What the tables don't show is the dedication of the counselors to their
clients. Repeatedly during site visits we found counselors who spent many
more hours than they were paid for to help clients with their problems.
Model I and Model II agencies tended to have more clients in need of mul-
tiple services, and counselors often acted to put them in touch with appro-
priate sources of belp. When the workload permiited, counselors followed
up on clients who failed to show up for sessions, and exhibited extreme
patience with the excuses offered. This is not to say that the counselors
allow the clients to take advantage of them; rather, they try to sense what
approach will work best for the long range growth of the client family.

C. Clients

1. Source of referral. In profiling the clients who receive a family
intervention, we examined the source of veferral to an agency or program,
the presenting complaints which signal the need for help, and demographic
data such as age, ethnicity, sex, and residential living arrangements.

The source of clients appear in the Table 1IV-12.
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from a community agency. There are attempts being made to identify "pre-
delinquents” and provide some intervention before the youth becomes elij-

Table IV-12 Referral Source by Model: Percent of Clients ; gible for the law- enforcement system. In our remarks on funding sources,

% we noted a shift from criminal justice monies for counseling activities to
I I1 ITI : - social service agencies--these expanded suppliers of clients may reflect
Juvenile Court 24 23 22 ) . that trend.
g;;?i;aéogggrt 8 § g i ] With respect to the "self-referred"” clients, we note an hypothesis
Police Department 10 18 20 " Fecently ?osed during an examination of gender-based discrimination in
Probation Department 14 13 10 f (" juvenile justice processing. The study looked at eight data sets on status
Parole Department 6 1 1 i | offenders from six sites in the United States, and found little pattern of
. School 8 13 12 discrimination against males or females. However, the researchers observed
CMHC 1 2 1 ] - a higher volume of female than male status offenders, and an overarrest
Social Service/Welfare 4 6 3 % . rate for females who run away or are deemed incorrigible, and that these
Other Counseling Center 2 2 3 - two offenses are parent-referred. The point is that these .
o Self-referred 11 12 14 g _ . ~ overrepresentations.of females may be attributed to parents rather than the
| Other 21 6 8 § c system, an hypothesis referred to as "parent-as-principal-actor-in-bias"
L (Teilmann & Landry, 198l). If parents are among the “"self-referred,” and

. if they seek assistance for their daughters more often than for their sons,
¥ then family counselors ought to be aware of this bias. It is clearly a
topic for additional investigation.

it

The law enforcement agencies are the major suppliers of clients, rep-
resenting approximately 55 percent of all clients to each of the three
models. This isn't too startling, since our mandate specified a focus on 2 p )
the criminal justice system. 7 { . ’ resenting complaints. Respondents ?hecked (from a 1list of 10 for

[ﬁ 7 juveniles and 8 for adults) types of presenting complaints, indicating the
L most common. Those most frequently reported are shown below:

3

‘ But there are some people knowledgeable about diversion, deinstitution—
alization of status offenders, and decriminalization of juvenile offenders [m
1

who might interpret these data as suggestive of law enforcement net-widen-
ing-—-enveloping clients into contact with officials whom the clients would

normally never meet. In a recent study of the literature on the evaluation Table IV-13 Presenting Complaints: Juvenile L.P.

of diversion programs, Blomberg (1980) cites evidence from several g \
evaluations that suggest little specificity in identifying the appropriate L & I N=17 II N=129 III N=90
target population for diversion programs, those youth who would have N 7 N v o
entered the system prior to the establishment of diversion programs. This 1 y ¢ ° N K
void leads to inclusion of many more youth in programs for which they i Incorrigible 3 17.64 44 34,11 33 36.67
previously would hve been ineligible, or in new programs designed to Runaway 2 11.76 27 20.93 18 20.00
address wider populations. Lemert (1980) states that an unanticipated , - Truancy/School
outcome of the trend toward diversion has been "its substantial preemption b related 5 29.40 30 15.58 33 25.55
by police and probation departments.” He also discusses the questionable Shoplifting 2 11.76 11 .085 5 .056
relationship between police departments and some agencies because of the 5 Other (drug or
option for police to refer a youth to an agency and the agency's reliance E? alcohol abuse) 4 23.52 4 .031 5 .056
on such sources for clients without whom no program would exist. : 5
Qur data are not complete enough to support or negate the idea of net- 9 v [ ) In the site visits, we learned that agencies exclude persons accused of
widening: we simply note the issue. i; i - violent crimes or who have been prosecuted. It seems that the family coun-
seling projects treat nonprosecutorial youth, those whom the schools might
An interesting finding may be the range of non-criminal justice sources , refer to as "behavior problems,” and those for whom a criminal cureer
represented--the schools, social services/welfare bureaus, other counseling IB remains unestablished. The projects in our domain attempt to divert
services, and "self"” (walk-ins to an agency or suggestion to a parent or

youth from one who received services). Educational institutions seem to be
asking for help in dealing with troublesome youth, not just the truants
(whom police have traditionally been asked to locate), but youths involved
in other troublesome and disruptive activities. We learned that some
schools have begun group counseling sessions for these youth and their

troubled youth from correctional institutions by helping them before they
"go too far."

Among the Model II and Model III agencies, incorrigibility and runaway
account for about 50 percent of the presenting complaints. We mentioned
earlier in this section that there is a dearth of evidence regarding family

families, the sessions often conducted by a family counseling specialist
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factors and various types of delinquent behavior. A recent study, however,
examined adclescent behavior as the outcome of three phenomena--one was
family influence-~and gathered data that suggest "weak family integration
had a definite positive effect on less serious types of norm violation,”
such as status offenses (Johnstone, 1978).

Perhaps agencies are including clients committing behaviors that reflect
family problems, but not for the right reasons. Conditions established by
sponsors, staff training, and limited resources were the reasons often
cited as considerations'in client selection. More attention should be
given to the link between family situations and delinquent or status
of fense.

3. Demographic. Among the demographic variables, we learn that Models
II and III tend to treat identified patients* between the ages of 14 and 17
(48.05 and 51.73 respectively account for between 80 and 100 percent of the
cases). The second highest group for each agency is 13 years old or
younger. Model I projects have a higher proportion of clients ranging from
18-25 years, but they represent less than 20 percent of the caseload.
These agencies also treat about the same proportion of the youngest set
(< 13 years).

Whites are the most highly represented ethnic¢ group among the clients:
more than one-half of the Model II and Model III agenciles report that
between 80 and 100 percent of their clients are white. The converse is
true among Model I agencies: less than one-half report the equivalent
ratio. These agencies, usually community-based, service the Black com~
munity (64.29 agencies say Blacks account for between 10-99 percent, most
less than 30 percent). All agencies also count Hispanlcs among their
clients, usually representing less than 10 percent of the clients.

More than 60 percent of the Model I agencies report serving males
between 60 and 100 percent of the time. The remainder of the agencies
(average 44 percent) report & lower proportion of male clients for the

equivalent range. Females appear to account for about half of the client
population.

The living arrangements of the clients reveal a higher proportion of
clients living with both natural parents among the Model II agencies (65
percent report this situation in more than 30 percent of the cases). The
lowest representation appears in the Model I set (41.66 for the equivalent
ratio) who also report the highest number of single parent clients. All
models indicate a high volume of mixed families (remarriages). Only the
Model IIIs treat clients families with adopted children in between 10 and
20 percent of the cases. Few clients come from foster homes.

* Identified patient (often called the I.P.) refers to the person who
signaled tbk2 alert.
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The implication of "who lives with whom" and delinquent behavior are
unknown. Despite investigations on the general topic of families and
delinquency, little progress has been made--certainly nothing on which to
construct specific interventions. One review of the literature (Wilkinson,
1974) offers the idea that the rise and fall of the broken home theory vis

vis delinquency are closely related to the researchers' personal values
on the importance of the "in-tact” traditional family. The significant
changes in the composition of the family, such as single parent, mixed

parents, and numerous other arrangements, demand the "family" be viewed in
a new light.

D. Direct Services

1. Role of Family Counseling. In this section, we present the find-
ings on the types of services family counseling agencies provide to their
clients. At the outset of this study, we specified that for inclusion in
the sample, family counseling must be the focus of the intervention, rather
than a supplementary treatment for a specific, clearly identifiable problem.
We quickly learned that the criterion represented a somewhat simplified
view of reality. It became apparent that

e "family" held a variety of interpretations,

o the relationship of family counseling to other assistance
was not universally perceived, even within an agency, and

e most family counseling agencies offered services in
addition to the family intervention.

0f these, the first suggests some implications for the family counsel-
ing domain. A traditional or nuclear family no longer represents the norm—-
single parent families are growing in number, as are unions of one natural
parent and one step-parent. Today's youth who experience household
restructuring may spend a certain portion of time "living" in more than one
household as a member of one or more families. Many agencies recognize
this shift and include "significant others™ in family counseling meetings.
But universal or even systematic application of "family"” is nonexistent.
That counselors attempt to deal with "family systems" is commonly
acknowledged, but treatment applications vary widely, as will be seen in
the findings of direct services provided to clients.

We wanted some indication of how agencies viewed the family counseling
function, so we asked the respondents to tell us approximately what pro-—

portion of the clients referred to or diverted from the criminal justice
system recelved family counseling as

e the only form of treatment
e a primary component of treatment

e a secondary or supportive component of treatment
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Table IV-14 summarizes the results:

Table IV-14 Percent of Cases Recelvi:; Family Counseling

I I1 ITI
As Only Treatment 35 35 48
*As Primary Treatment 43 54 69
As Secondary Treatment 52 44 23

* Includes "only treatment” cases

A chi-square of family counseling as the only treatment showed signifi-
cance at the .02 level. Model III agencies report a higher volume of family
counseling as the only activity. As a primary treatment, Model III agencies
continue to rank higher. As a gsecondary activity, Model I agencies are
significantly higher (.0001) in offering family counseling; we recognize
that statistical significance was predictable because this was used as an

indicator in sorting Model I agencies. The level of the significance con-
firms our judgment.

The continuum of family counseling reflected in the models--least to
most-~holds when viewed against this dimension. Further evidence exists

when we examine what services, in addition to family counseling, these
agencies provide.

The family counseling continuum used in the preliminary model construc-
tion following the site visits holds. We see further evidence when we
examine what additional services these agencies provide.

2. Other Direct Services. The questionnaire listed 19 services, clus-
tered in three groups (counseling, educational, and vocational services).
Respondents indicated whether a particular service (if offered) was a pri-
mary or secondary component of treatment. Table IV-15 ranks the order of
the outcomes for counseling services as a.primary form of treatment.

One-on~one counseling with the identified patient ranks highest in all
the agencies, but particularly high in Models I and II. Remember that these
were intended to refer to other direct services in addition to "family coun-
seling."* Model I appears to direct more attention toward the identified
patient (usually a juvenile) than the other two Models. Model II shifts

e S AR ey e s .

* Conversations with counselors during the site visits revealed that indi-

vidual and group counseling were often viewed as part of family counsel-
ing because the intervention treated the family system.

42

+ s R S e
* >

[

prpe———

sentee b

(=2

E—

poemer]

=

Aot

t | .
Table IV-15 Counseling as a Primary Treatment: High to Low Rank Order 1] .
II
N ' % N %
Individual/I.P. 12 85.71 Individual/I.P. 64 78.25 I
Group/I.P. 6 42.86 Parent Educ. 25  30. g '
Parent Educ. 6 42.86 Individual/Family 23  28.0 i
¥ Individual/Family 4  28.57 Group/I1.P. 2§ ig.gg y
| Group/Family 3 21.43 Couples 1l 13.41 I
’ Other 3 21.43 Group/Family 1 . ]
. Other 3 21.43 Group/Family 11 13.812 !
[ Couples 2 14.26 Other 8 . ?

‘ II1 "‘;
[ -

Individual/I.P. 35 54.69

Individual/Family 19  29.69
{% Group/1.P. 15 23.44 ﬁ
Couples 15  23.44 ;
Parent Educ. 11 17.19 f
‘ Group/Family 7  10.94
P Other 1 .016

attention from the individual to the parents, then other family members. ?
Model III also seems to work with the family as individuals.

| The educational/vocational services included job and career cou?:elinggs
- tutoring, vocational training, job placement, and alternative s;hoo tgg; e
a primary service, both Model I and Model II agengies reported less iin
percent activity. Some Model I agencies include job and career counse g

d job placement (28.57 per- .
L .86 percent), tutoring (35.71 percent), an

| g:it). pAs a se;ondary activity, the Model II and II1 agencies devotiisome

1 . attention to these services, most noticably in job and career counse.llng.

‘ .

l Other support services encompass a potpourri of activity—;the ii:iizgs
e scatter among a host of services such as youth advocacy, 1eg; ass : ,
| {1 food/nutrition assistance, recreational programs and self-he g giouzr;at_
Z Again, the Model I agencies report the most attention §s a prima yth sat_
| ment. Model II agencies (about 34 percent) report activity as you

ﬁ; v cates, as of course, do the Model I agencies (42.85 percent).

| i With respect to the sessions, we asked
& 3. Session Characteristics.
i {] respondents to indicate how long a family counseling meeting usually lasted,

approximately how many sessions a client-family attended, and about how )
long might a client remain on the active caseload. Family counseling ses
) sions usually last 45-90 minutes in each of the three types of agencies:
%4 Some Model II agencies report longer sessious, lasting from one and one
half hours to three hours.
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There is little or no evidence that length of session implies intensity
or quality of treatment. But many counselors hold the view that the longer
the session, the more intense the activity. A buildup occurs. In the site
visits, Model III agencies conducted sessions of longer duration--often for
a weekend or several hours during an evening. Among our models, III pro-
vides the most intense family therapy. Knowledge about the quality of time
spent between a client and staff ought to be investigated.

The number of family counseling sessions held is shown in Table IV-16.

The latter two groups showed significance at the .0333 and .0440 levels
respectively.

Table IV-16 Number of Family Counseling Sessions : Average Percents

Model

I II III

1 Session 4 7 9
2 Sessions 5 9 7
3~-5 Sessions 30 35 28
6-12 Sessions 20 35 34
13 Sessions of More 41 14 22
100 100 100

Some differences among the models apparently exist. Model I agencies
spend a lot more time with their clients than the others, a fiﬁding consis—
tent with one feature of Model I--the provision of multiple services which
presumably requires much interaction between staff and client. Few clients
spend a brief time with a Model I agency--these data might represent the

» dropout rate or an orientation with a client that leads to referral to

another‘agency; similar explanations may be offered for many agencies which
meet clients (or potential clients) infrequently.

Among the Model II agencies, 70 percent of the clients receive family
counseling services for 3-12 sessions. These data correspond to crisis
problem management--usually short—term counseling that addresses a specific
problem. Some funding sources place restrictions on the maximum number of
meetings between client and counselor, often not more than 12.

Model III agencies show that the highest number of sessions average
between 6-12. These numbers are difficult to interpret because many Model
IIT agencies conduct weekend or marathon sessions~-we do not know how
respondents counted these situations.

Table IV-17 shows how long an agency keeps a client on the active files.
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Table IV-17 Length of Time on Books: Shown in Percents

Model ‘

1 I1 ITI

Less than 1 Month 2 16 14
1~-3 Months 29 33 39
4-6 Months 30 30 29
7-12 Months 20 19 13
More than 12 Months 19 2 5
100 100 100

Without knowing agency record-keeping policy or minimum—maximum require-
ments regarding clients, or what happens in a session, we have little com—-
ment to make. Model I agencles remain consistent with earlier findings
regarding their services—-almost 40 percent of the clients are in the
agency system for more than seven months, compared with about 20 percent
for agencies within each of the other two Models.

4. Problems in delivering services. From a list of 14 commonly experi-
enced difficulties in delivering family counseling services, we asked each
respondent to rank the two greatest obstacles. The four most commonly
reported “number one” problems were: (numbers in parentheses represent
percent of total sample)

a. Faillure to engage clients in family counseling because cli-
ents are too resistant to redefining the problem as a family
problem--will only accept individual counseling (30.82)

b. Family members reject counseling altogether (16.35)

c. Fallure to reach clients because the criminal justice sys=
tem or school authorities do not always refer all the cases
that would be appropriate (16.35)

d. Forced to turn away clients or see clients for too few
sessions because of programmatic restrictions, personnel
shortages or excessive caseloads (11.32)

There were some minor differences between models on the rank-order of
these "top 4" problems. For example, Model I ranked the problem of "family
members re ject counseling altogether" higher than "failure to engage clients
in family counseling...” and the reverse rank-order was found for Models II
and III. This difference in rank suggests that clients served by Model I
may be most difficult to engage in any form of counseling, family or other~-
wise. We've already commented on competing priorities in Model I: coun-
seling is less important than basic needs. Model I also ranked the problem
"forced to turn away clients because of programmatic restrictions, person—
nel shortages or excessive caseloads"” somewhat higher than did the Model II
and III agenciles.
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The two most frequently identified problems also appear among the
"second greatest"” problems:

a. Failure to engage clients in family counseling because cli-
ents are too resistant to redefining the problem as a. family
problem--will only accept individual counseling (18.18)

b. Family members reject counseling altogether (15.58)

A third problem also emerged:
c. Clients simply fail to show up for sessions (20.78)

All other problems were never ldentified by moie than seven percent of
the sample.

- The reluctance of household members to view a situation as a family
problem is a recurring theme heard from the practitioners——-parents agree to
attend sessions because they want to "help their troublesome offspring.”
The adults may reject the counseling when attention is directed toward them
and issues they may view as private.

Clients who fail to appear for a session may have legitimate and ficti-
tious reasons for staylng away from the counselor. Lack of transportation
(some counselors make home visits to compensate), forgetfulness, fear, are
but a few examples.

The issue is that agencies do not know why clients fail to appear, so
they do not take counter-measures to improve attendance. Agencles do not
maintaln a “"tickler” file, so that clients are not reminded about a
scheduled appointment or describe why attendance may be difficult. A
tracking system may be in order.

The agencies also stated what proportion of client—families'drop out or
prematurely terminate treatment. Table IV-18 shows the findings.

Table IV-18 Proportion of Cllent Famiies
Who Do Not Complete Treatment

I 11 IIT
Frequency N % N % N % Marginals
. 0-29 ' 6 49.99 44 63.77 33 57.90 60,14
30-99 7 50,01 25 36.23 24 42,10 39.86

The Model II agencies appear to lose fewer clients than the others--
remember that these agencies offer short-term counseling, holding a sig-
nificantly greater number of 3-5 sessions than Models I and III and may
of fer less threatening treatment. Model I agencies tend to complete treat-
ment with a lower volume of client-families, but it may be difficult to
determine when treatment ends.
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E. Outcomes

During our visits to the sites, we interviewed a range of people asso-
ciated with the project, as members of the staff or related in some other
way, such as an outside evaluator or advisory board member. We met with
project directors, family counselors, representatives of referral agencies
(social service workers, court officials, police officers, school counsel-
ors), local government officials, and former project personnel-—-a total of
183 individuals. One category of questions we posed focused on project
outcomes: where project made its greatest impact; areas in which limited
successes were reached; achievement of stated objectives. In all cases, we
asked for evidence used to measure attainment of the perceived outcomes.
The evidence is scant and a direct attribution to the family intervention
is debatable, at best. In the final chapter, we discuss some necessary
requirements for conducting evaluations of family counseling activities
within the criminal justice system.

Here we list the types of accomplishments reported by people in the
field. The impacts fall into three general categories: the family; the
criminal justice system; and the social service delivery system.

1. Families who receive counseling are viewed by counselors as:

a. beginning to redefine their problems as family based
rather than individually based;

b. tending to shift from dysfunctional cycles generated by
inability to handle stress toward increased capability
to handle their own conflicts;

c. staying together more often than those who did not
receive therapy (e.g., a merged family considering dis-
solution of the newly formed unit because of their
inability to cope with problems);

d. increasing communication among family members, learning
to resolve future crises;

e. telling other families in need about their experiences
and trying to inform them about the strategles learned
in the sesssions;

f. improving the quality of life for all family members;

. g. improving parenting skills, which leads to increased
* understanding of the relationships among family members;
and

h. dimproving family functioning.

2. Members of law enforcement agencies such as the police departments,
courts, and probation departments observe that family counseling has:
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offered a new perspective in assessing service delivery
needs (e.g., there is a shift away from an orientation
of punishing, out-of-home placements and from focusing
upon the individual toward viewing the family in need.
Tolerance has increased among many probation officers as
they have come to view the individual's misbehavior as a
family dysfunction);

helped to prevent premature labeling of youth in trouble
(the effect of labeling is often a reduction in parents'
willingness to support or help their adolescent or to
consider the difficulties ag family rather than indi-
vidual ones);

offered an alternative to the traditional method of
handling youth in trouble-~away from the criminal Jus-
tice system;

reduced juvenile court referrals of the first offenders,
misdemeanant, and non-prosecutorial youth;

rc'educed court intakes and, consequently, reduced peti-
tions and adjudication of the population identified
above; and

reduced recidivism of juvenile offenders.

3. Social service workers report an influence of family counseling in:

€

decreasing out-of-home placement of troubled adolescents;

increasing the number of successful reentries into the
ome ;

providing an alternative to the authoritarian treatment
traditionally part of criminal Justice interventions;

increasing awareness in community agencies about the
benefits to be derived from a family systems approach to
treatment;

making additional resources available to caseworkers as
they serve their clients;

increasing the capability of the caseworker, who now
looks beyond the individual toward the family as the
focus of treatment and service delivery; and

allying agencies so that treatment originally focused on
individuals can begin to include other family members.

We now attempt to draw together some ideas about the family counseling

.k domain derived during this preliminary assessment.
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V. Conclusions

This chapter summarizes our conclusions from three perspectives pro-
vided by the survey data from 160 agencies, personal visits to 18 sites,
and our review of the literature. Our conclusions are organized as two
topics. Within the first topic, we attempt to convey our overall impres-—
sions of the family counseling domain at the end of an 18-month investiga-
tion. Where appropriate, we offer examples of actual situations, as told
to us by the practitioners with whom we spoke. Under the second topic, we
present some gaps in knowledge--conditions or outcomes which have not bheen
adequately assessed, but are important in understanding the family counsel-
ing process and its potential for success.

A. Overall Impressions
1. "Family" is a loosely applied term.

Practitioners who deliver family intervention services may work
with several configurations, that can include an identified patient, single
parent, two parents (natural or mixed), siblings, significant others (often
a close friend of a single parent), and extended family members. Meetings
may involve the counselor and one or more family members: participants at
each session may vary. It isn't clear what "family counseling” means.

Some counselors argue that if the entire family (household) does not meet
together for a minimum number of sessions, real family intervention cannot
occur. Others disagree, and treat unit(s) other than the entire family
(usually referred to as subsystems) but label this as a family interven-
tion. We found little consensus in the application, but general agreement
that "family systems" were being treated. '

2. Family counseling may be selected as the treatment because
it happens to be available or because it is a current fad.

A police officer picked up a teenage youth who had run
away from home and did not want to return. The officer was
a new reeruit and had just learmed about a youth service agency
in town which accepted young people any time of day or night.
The runaway girl spent the rext several days at the shelter,
after being enrolled by the officer.

Agencies who offer family counseling as a primary intervention
receive clients from a variety of scurces. Sometimes family intervention
may be the chosen treatment only because it is available and the act of
referring relieves the original source from further responsibility. 1In the
illustration above, a police officer took the youth to the agency because
it was there, not because s/he believed the youth needed family counseling.
Agencies may encourage such action by their easy accessibility, often on a
24~hour basis. In some localities, there are few cempeting options.
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5+ Family counseling has won a great deal of community support.

There are.simply a lot of believers outside the family counseling
agencies who credit them with a variety of successes--in reducing recidiv-
ism, lightening the load of the intake worker at Juvenile Court, providing
an option to police officers who pick up a youth on the streets, and now
kave a place (other than court) to take this person. Whether or not evi-
dence supports this notion, the idea is very strong. The basic idea (of
the family as an important element in juvenile deviance) is appealing and
the practitioners have been persuasive. The police, the courts, and the
schools are generally supportive.

e v e 1y Gt S ie o

of choice. Even if family counseling is deemed appropriate, little is known K
about what family factors influence a youth's troublesome or delinquent '
behavior, thereby increasing the difficulty of deciding what to "treat."
One outcome of this is that counselors are asked to deal with a hodge-podge
of events and family situations; this in turn, contributes to such things
as agency backlog, high drop-out rates, and failure to engage clients. -
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3. Increasingly, youth serving agencies and institutions see
fanily counseling as an option worth exploring.

e
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6. Convincing all household members to accept the troublesome
behavior as a "family" matter is a major obstacle to treat-

ment.

T

An eleven-year-old girl in poor health missed six weeks of
scheol. She did not want to return to school and remained home [‘ Mr, Jones insisted that the counselor only discuss his
for several months. Finally, the school referred her for son's shoplifting. When the counseling shifted to his feelings
counseling. The mother and daughter had become very close during or attitudes, he warned the counselor that it was his son, and
the young woman's confinement. The counselor strived to

; ; not he, who has been arrested and that he would not return if
strengthen the parental relationship and encourage the mother to

[E—

PRI
b

. i the counselor persisted in trying to discuss disagreements Q
seek more emotional support from her husband. She elarified her : 2 between him anZ his wife. j
parertal role and insisted the daughter vetwrn to school. The - famil i
daughter, relieved of taking care of her mother, resumed regular - Accepting the idea that a juvenile offense is a symptom of family !

attendance at school. dysfunction is a situation commonly faced by counselors. Any family member i

can play the game--a runaway female blamed her parents for being uptight,

We stated in the findings that family intervention seems best suited : ] the parents descrigedit:e:rfgiu§ztzila:hgi:§;:?rlz;rzggsozspsi:iizﬁrgifzztEd
to juveniles. While our study was concentrated on applications within the - ] that her father anh s S~§ed togconsider the context of the event whiih ;
criminal justice System, we learned in the course of our work that school [: and OfEGP d;sgﬁy : igr::n*ion- For some, acceptance leads to productive {
referrals are increasing. Students whose behavior is disruptive or who are K precipitate e in t ’

and useful sessions; for others, quick rejection of the idea and early
termination. But acceptance is critical: youth who return to an unchanged ‘
family environment will not alter their own behavior. _ :

truant are deemed likely candidates for family counseling. School counsel-
ors and teachers seeck earlier involvement for young people to prevent a
later brush with the police and the courts. Some people believe that fami~
lies may be more amenable to intervention when a juvenile is experiencing
trouble in school than when he or she has been picked up for vandalism.

T

gzzﬁ::miﬁaﬁuggsgrsiogl 5772 support (usually LEAA) aimed :oward prevention [ Counselors are sensitive to the difficulty many people feel abOEt
. - "receiving a service.," TFor some, it carries a stigma associated with the

{ underprivileged; for others, it's admitting an inability to take care of
I one's own family matters. We learned that attention is paid to making the
i family counseling experience a positive one—--meeting people on their own

E turf, acknowledging cultural diversity within some families (may mean

4. Many agencies which offered family counseling under LEAA
sponsorship are obtaining fiscal support from a variety of
social service resources.

S e

bilingual intervention or counselor from same culture treating the family),
making the family feel good about themselves, meeting with the family

members who appear for a session (even if for a few moments) so they will :
not feel time was wasted in meeting their obligations. ~\

This shift indicates surprising stability for the field of family
counseling. Many agencies received seed money from local and federal
criminal justice sources. It was always intended that this would be a tem-
porary source and that ultinately, local Suppert would have to be developed.
It now appears that many agencies achieved that goal. We encountered few
Projects that viewed the future as uncertain; agencies and/or projects
within agencies caught the attention of loexi community mental health cen-
ters, state socilal service departments (occasionally Title XX woney) or

human iesource units. Many once free~standing Projects are now line items
in someone's budget.
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8. Family counseling seems to be the treatment of choice for
youth who commit misdemeanors, non-violent crimes, and
status offenders.

The case for directing this intervention toward these populations
is debatable. Some would argue greater impact on among the more serious
offenders. For now, energies focus on lesser offenders, and even shift to
the preventive mode among early adolescents. 1In the chapter on findings,
we mention the need for further investigation of this issue,

9. Only about one-half of a counselor's time is spent on ser-
vice delivery.

Most of the counselors we interviewed reported that, in their view,
a disporportionate amount of time was absorbed by paper work, case write-
ups, phone calls, and other matters. The concern is the backlog of cases
which can't be serviced because no time is available.

10. Agencies collect an enormous amount of data which are used
in a limited fashion. :

Several issues arise. Are data being collected unnecessarily, just
for the record? Our observations reveal that most of the data are collected
at intake (name, age, residence, offense, etc.), case notes are added to
the file at the close of each session, but little time is saved for out-
comes, especially observed by the counselor at the time of termination.

Follow-up data are rarely found, because of the limited human and financial
resources. '

We feel the data are potentially useful, as discussed in the final
chapter.

B. Knowledge Gaps

1. What are the effects of whole family involvement vs. family
subsystem involvement? '

Iwo conditions govern the number of family members who participate
in the sessions. The first is the willingness-6f the counselor not to
include the whole family in the treatment; the second is the lack of will-
ingness by some members to be part of the treatment. We commented on the
first condition in the previous section, “impressions." Here we address
the second condition.

Obtaining the cooperation of all family members appears to be one
of the greatest obstacles to family counseling. Not everyone shows up for
the meeting; some member may be physically present but emotionally inacces-
sible. The missing link is often the adult male--a father, stepfather, or
a mother's boyfriend. We heard anecdotes about adult males who came to the
agency, but sat in an adjacent room (within hearing range) while their
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family participated in the sessions. One counselor allowed the father to
interrupt with remarks about the conversation, but never invited him to
join; another counselor only permitted remarks from session members (he
eventually joined). If a family member chooses not to attend the sessions,
it is usually this person. We've heard counselors report other techniques
for engaging this individual; some may pursue the intervention with the
other family members because they believe it is better to treat the willing
members rather than risk losing the whole family.

The effects need to be examined separately, with consideration of
whether voluntary participation makes a difference in the treatment and
subsequent results.

2. What is the relationship between the source of a family
member's involvement in treatment and his or her
commitment to the treatment?

The signal for help can be eitlier internal (within the family) or
external (a law enforcement officer, social service worker, or educator).
Clients may be self-referred or they receive a strong suggestion from the
judge that they agree to family counseling or suffer the consequences: and
family counseling is clearly the lesser of two evils. Our data contain
quite a volume of self-referrals in all models, and although we might expect
these populations to be more committed to counseling, we do not know. On
the other hand, court-mandated clients (occuring within few of our agencies)
may take a very positive view toward the counseling, especially if it is
the last chance hefore recelving a more drastic alternative. We spoke to
some counselors who even preferred treating court-ordered families because
of their high degree of cooperation.

3. What are the indicators of readiness to receive counseling?
How can dropouts/failures be identified?

Terminations occur prematurely for several reasons——e.g., people
stop coming to the meeting, they don't want to admit that a family problem
exists. But apparently 1little is known -about who stops coming and why--are
these the people most in need? Agency resources are typically limited,
allowing little or no time to pursue the dropouts. Many counselors prefer
to work with the people who want help, rather than drain one's energies on
those who reject. 1In a real-world context, there is a certain logic to that
argument., What are the advantages/disadvantages of focusing on families
which (a) are most in need, (b) are most receptive, or (c) are are most
promising? Knowing more about the leavers may contribute to the success.

Counselors report that much of their energy is devoted to “engaging
the clients.” To some extent, perhaps counselors are getting people in a
family ready for counseling as a family.
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4. What effect does immediacy have on the intervention?

Sometimes '-a few days or weeks may pass between the "crisis" and the
intake interview. Many agencies try to bridge the gap between initial con-
tact and initiation of treatment with telephone calls, letters to the home,
brochures, etc. Is it important to communicate with prospective clients
who must wait their turn for counseling, and if so, what forms of contact
are the most effective?

5. What benefits, if any, accrue to the siblings?

We raise two issues about the siblings of the identified patient—-
the first is the extent to which improved family functioning prevents them
from committing minor offensés, or other troublesome behaviors. What hap-
pens within the family--their relationship to parent(s) and each other?
The second is their personal role in the counseling, particularly among
very young members. On some occasions, we heard reports about two-year-
olds whose distracting behavior during sessions stimulated discussions
about ways in which families cope with demands placed by one member on
other members. From a different viewpoint, is it constructive to encour-
age the attendance of children who may or may not be aware of the disson-
ance in a household to witness the conflict and problem escalation often
occuring in a family counseling meeting?

Should "success cases” be used to help in the counseling
process?

' 6 .

We learned of a few occasions when parents who were helped by parent
effectiveness training were asked to return and participate in the training
of a new group of parents. The agency endorsed this strategy of peer sup-
port to reduce the heavy caseload on the counselors, to enhance the will-
ingness of parents to receive help, and to reduce agency expenses (these
are usually volunteers). What are the results of such practices? Are
former (and successful) clients effective as trainers? The topic seems
worthy of investigation.

7. What are the cost/benefits of varying kinds and amounts of
training in regard to success rates of the intervention?

We see a wide range of training and experience within the family
counseling field, from counselors with bachelor's degrees to Ph.Ds in psy-
chology. We see less diversity among the overall strategies and techniques
applied to the situations, particularly when the focus is on parenting
skills, and communication among family members. 1Is there an ideal match
between training and services?
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8. What are the effects of (a) family functioning, (b) family
structure, and (c) quality of family life on the behaviors
that result in a young person's contact with the law
enforcement system?

We discussed the absence of knowledge in these areas throughout the
chapter on findings. We simply summarize by noting that the changing
American family (in numerous ways) must be reexamined, especially if the
family is to become the object for treatment of a variety of problems.

9. What are the long-term effects of family counseling?

We address this issue in greater detail in the final chapter on
evaluability of the domain. The issue arises not only from the viewpoint
of the families who experience the counseling but those who support the
idea as a deterrent to new or repeated criminal behavior. Both intended
and unintended outcomes must be examined.
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VI. The Evaluablility of Family Counseling

This final chapter consists of three parts. The first, on using
rationales, suggests ways in which conceptual models enhance both program
development and evaluation. Next comes a section that summarizes evidence
of treatment effects cited in evaluations of family counseling projects.
The third part concludes by addressing the issue of evaluating family
counseling activities within the criminal justice arena.

A. Using Rationales

In the first chapter, we mentioned that this preliminary assessment of
the family counseling domain was a National Evaluation Program (NEP) Phase 1
study. One of the requirements for all Phase 1 assessments is the presen—
tation of findings in the form of a flow diagram(s) or model(s). The over-
all purpose cf this illustration was to depict points at which measurements
could be taken tc answer evaluation questions.

Models can also be viewed as a network of hypotheses, which makes
explicit the dynamics of the cause-effect relationships being tested.
Although models display the various stages of a program throughout the pro-
gram's existence, the methodological focus is on the hypotheses that link
events at one stage to those at the next. The usefulness of such a method
is its value in determining which outcomes can be attributed to inputs.

The models should describe programs (or specific projects) in terms of a
linked set of activities that start with a commitment of resources, include
key program activities, specify what interventions are being applied, and
state the anticipated outcomes. The central feature of this methodology is
that the intervention is not judged a success or failure based on a single
measure of impact. The aim is to identify individual components that may
require change or suggest additional emphases in modifying a program or
conducting further evaluations.

Conceptual models are potentially very useful for the family counseling
domain. Within the last 10 years, family intervention has been gaining
acceptance among a diverse set of individuals—-our immediate attention is
on those within the criminal justice system who are seeking ways to promote
the deinstitutionalization of status offenders and the diversion of youth
whose violations would traditionally insure entry into the "system." Others
focus on identifying and treating the pre-delinquent. Family counseling
joins other treatment programs within the fields of crime and delinquency
that have been the focus of evaluation efforts which attempt to record
their success. These attempts have met with limited success.

Eliiott (1980) suggests that the level of financial and human investment
in evaluations of c¢rime and delinquency programs ought to have produced a
(1) body of knowledge about the effectiveness of certain intervention tech-
niques and (2) some evidence about the validity of the theoretical models
on which the interventions are based. His claim that we have learned very
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little about these topics is based on the assertion that a major weakness
in the evaluations has been an absence of comparability when investigating
the intervention.' Lack of comparability stems from a low number of repli-
cation studles coupled with researchers' preference for designing unique
evaluations.* Comparability is also hampered because of the absence of
models that make explicit the link between the events which constitute a
program and to one or more anticipated outcomes.

Three major products of this study are the conceptual models that
represent family counseling activity within the criminal justice system.
These general models depict particular sets or classes of family counseling
activity, a procedure that, as far as we know, has not only never been
attempted within the field of family counseling, but has also seldom, if
ever, been applied to a specific type of family intervention. Raticnales
that display the logic of specific kinds of strategies directed toward a
family system which are then aimed at reducing or eliminating delinq¢uent
behavior did not exist. We do not fault the theoreticians or practitioners
for not adopting what we consider to be a reasonable and necessary first
step in program development and evaluation. It is not a common practice.
Professions which are labeled as "helping” or focus on service delivery
experience difficulty in being explicit about what they do and what they
hope to accomplish. Family counseling is no exception, and one result of
this i the tremendous ambiguity that characterizes the domain. Thousands
of people offar help that is labeled "family counseling," and for every one
you meet, a description of what they do contains something unique that sets
it apart from other family counseling activities. In a sense, our models
may reflect some of the abstruseness we noted about the domain. We do not
claim to have produced the definitive set of models that represent the
family counseling domain, but we do believe that these models hold value,
as explained in the following ways.

l. They contribute to the establishment of some crder among
widely diverse activities. The continuum of family counsel-
ing activities illustrated in the models emphasizes simi-
larities, thereby permitting an assembly of "like" pro jects.

2. They are a necessary first step toward designing and con-
ducting evaluations. They provide a basis for discussions
that lead to agreement of evaluation issues and the measures
required to address the issues.

3. They illustrate a way for individual projects to display
their own objectives and outcomes. The more general models
can be used as a template from which specific projects can
view their own procedures.

4. They provide a first step toward comparability of a set of
treatment strategies. Like variable(s) may be examined
across projects to permit aggregation cof data.

* He also recognizes methodological limitations, as do others. We present
the findings of our own examination of evaluation efforts in the next
section of this chapter.
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5. They help recognize the existence of an array of success
criteria. By laying out the sequence of events, pinpointing
‘the accomplishments necessary before proceeding from one event
to another is facilitated. It also eliminates a reliance on
the achievement of a global and often far reaching objective
that might not occur for some time after the intervention.

6. They contribute to identifying specific activities that may
need to be modified or changed. Again, the sequence of
activities enables managers and evaluators to learn about
why a particular piece of an intervention may or may not
work, thereby honing in on where modifications are best
suited. Information used for these purposes can be obtained
early in the evaluation process.

A discussion of measures acceptable as proof of progress toward anti-
cipated program outcomes comprises the final section of this report.
Examples of measures and potential data sources appears as Appendix A. We
now turn to a synthesis of the type of evidence currently used to assess
family intervention.

B. Existing Evidence of Project Success

In this section, we address another aspect of evaluation by examining
the current state of knowledge on family counseling treatment effective-—
ness. What evidence is used to determine success and what data contribute
to knowledge about the treatment strategy?

To explore these questions, we relied on written documents as the object
of our review, evaluation reports, journal articles, and NCJRS abstracts.
We tapped several sources, including the literature on evaluation of family
counseling treatments in crime and delinquency, agencies to which we made
site visits, and those from the mail survey and telephone interviews who
were kind enough to send copies of evaluations conducted of their activi-
ties. A total of 41 documents comprises this review: a list of the docu-
ments appears in the references.

The evidence derived from the materials is systematically keyed to the
outcomes and impacts found in Boxes 32-47 of the Family Management Approach
(Model II). We believed a presentation on one model was sufficient to
impart a sense of evidence deemed appropriate to judge success of family
counseling activities in the criminal justice network. It is worth noting
that many of the outcomes and impacts in Model II also represent aims of
Model I (Comprehensive Services Approach) and Model III (Family Restructur-
ing Approach). Some of the differences in anticipated impacts among the
three Models are linked to family functioning, where little evidence is
found. We tended to focus on the criminal justice side.

Table VI~1l summarizes existing evidence for achievement of the fol-
lowing:

e Presenting crisis resolved
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® Family stability restored
® Parental control reinforced/reestabliéhed

® Resources for solvi
fontly ng future problems established within

® Family communication improved

® Parenting skills improved

® Identified client manifests acceptable behavior
® Juvenile client avoids premature labeling

® Improved quality of life for all family members
® Improved overall family functioning

® Reduced recidivism of identified client

D
iversion of identified client from juvenile justice syste
m

® Reduced out~of-home placements

® Reduction of court ref
errals/intakes
offenders and non~prosecutorial youtl<pEtitions of firat

There are two deviations in Table VI

Table VI- :
1 is ccganized into four major components. The first coluy
mn

identifies the outcom
e or impact. Th

the ifL € second column
"p081tiv22c?iregarding the particular outcome or impaszfs::;: nce may pe
i achieveme;:;’ sgizgrtigg achievement) or "negative".(i e engstmay e

. ng both positive and e dena
y negat
d:;zecomgiete, and perhaps more realistic, porgiai:eoﬁvtg:nce ting coi

general, there seems to be more evidence of positive than
, nega~

tive outcome. How
. ever, several reasons ma
ac
tendency to fail to report negative findinés count for thls, e them a

8
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design features, but we were often limited to what was contained in the
document. In those cases where there was virtually no or only extremely
minimal information, we attempted to contact the original authors of the
report. However, in most cases, the authors were no longer with the cor-
porations or agencies that conducted the research. Consequently, informa-
tion gaps 1n the design features exist because of a lack of readily avail-

able information.

The final column provides the full reference for each document summar-
ized in the table. To avoid having to repeat references, each is first
presented in complete form and assigned a number. Additional citations are
referred to by assigned number. Overall, the table reveals the following
four outcomes/impacts had virtually no evidence at all: (1) parental con-—
trol reinforced/reestablished; (2) resources for solving future problems
established within the family; (3) parenting skills improved; and (4) juve-
nile client avoids premature labeling. These outcomes/impacts were not
measured or assessed in any document we reviewed.

"Diversion of identified client from the juvenile justice system" and
"reduced recidivism of the identified client” were the two impact areas

with the greatest amount of evidence.

Our reporting of the evidence cited in numerous evaluation studies
should not be interpreted as an endorsement of the methodology applied in
each study or an acknowledgment that the findings demonstrate success of an
intervention. We did not scientifically "evaluate the evaluations,”
although we have limited confidence in some of the findings. We, there-
fore, recommend caution when reading the claims. Observations about the

assessments include:

1. absence of attribution that links the outcome to the inter-
vention

2. lack of rigor in some of the research designs that results
in misleading findings

3. sparse evidence upon which claims rest

4. inference of results rather than systematic reliance on
evidence

5. global claims of effect

6. sample size was often very small and the proportion of the
population it represented was not stated

7. minimum matching between comparisons, e.g., baseline data
vs. end of treatment—-using different populations

8. 1little attention given to long-term impact--follow-up data

collected within few months of treatment, a few studies
report effects after 12 months, only one at 18 months, and

another after 24 months
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9. stacking the deck both for and against family counseling

through assignment of high risk youth to treatment and/or
comparison groups

10. reliance on recividism as key indicator of project successg
although this may be practical because of availability and
low cost, there is little compelling evidence to suggest its
validity as a measure of family intervention.

Table VI-1 follows. We then discuss how one might evaluate family
counseling activities.
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OUTCOME/ IMPAGT

Prenenting Grisis
Resolved (Box 32)

and
Family Stahiliry
Restored (Box 33)

Pareatal Gontrol
tefnlareed/
Revstabt tshed
. (Bax 34)

Resources for
solving liture
problems estah-
lished within
Famity (fox 35)

£9

Family Communica-
tions improved
(Box 36)

Table V-1

EVIDENCE SUMMARY

PrOSITIVE

Hajerity of runaway vouth in
family counseling report,
Family conflict was allevi-
ated.

Youth repore that partici-
pation in program eased
Famllv problems.

Pecrease in conflict scores
on the Muos Family Environ-
ment: Seale and increase in
cohesion scores on the Moos
Family Envivonment Scale.

Decrease in Family Incongru-
ence Scores on the Moos Fam-
11y Environment Scale (but
not statistically signifi-
cant),

Parents report nprovement
In "axpressing yoursel f"
and "avcepting others."

Family systems approach,
when compared to the other
condlitions, produced sig-
uificant improvement in
clarity and precision of
communication, clarity and
brecision of soclal reiln-
forcement, and contingency
contricting.

Eighty-six percent of
parents in phone survey
and 80 percent of parents
and youth at end of treat-
ment report "a change in
family communicatlon."

* hnch reference will be fully IIEEBHNEE—TTrst

e S,

»

Children report "na change"
in "expressing yoursel "
and "accepLing others."

ity
&

appearance and glven a number.

Summary of Evaluation Evidence

DESTGN FEATURES

Tutelvicwed youth, pavents, amd
counselors aftor treatment.

Pliot study of 16 pacticipants
(6 youth; 8 parents; 2 counse-
lors). Used questionnaire hoth
before and after treatment
program,

Pre and post-treatment dAssess—
ment of 27 families. Only the
cohesion scale was statisti-
cally sipnificant although con-
flict was in the hyputhesized
direction.

Pre and Post-treatment assessment

REFERENGE

Fortune, A.E., & Reid, w.J. Tmag os
in_lookinp glass--a study of it _cuun=
sellng conter for runaways. 1972, (15

lﬁlmm.JJL}@mjﬂiggﬁgﬁuygm-

Ltives Progry Pilot Serigs__—?-:!_’f_;:_ and
Tost Halu '

don. 1975.777(2)

Neale, L. aud Dlnsdale, M, Inrensive
Tamily Intervention: A delinquency
diversiun and prevention prugrom.
1978. (3)

(3)

of 27 lamilies. Families completed

the Mous Family Eavironment Scale.

Incongruent score compares how
family members agree on their
perceptlions of their family
environment .

Post-treatment assessment of 70

parents and 85 children who com-

Pleted “Consumer Feedback'
quest lonnalres,

n

Pre and post-treatnent assessment Kleln, N.C., Parsons, B.V. & Alexander,

of 86 Families randomly assigned

to one of 4 groups: (1) no treat-

ment (2) client-centered Famlly
counseling; (3) eclectic~dynanic
counseling; {4) behaviorally-
oriented family systems.,

Post~treatment assessment of 22
youth and 98 parents. Also in-
cluded i teluphone survey of
seven parents,

Gonsulting and Clinical Pg

J.oF. Impact of family systems inter-
vention oun recidivism und sibling del-
Lnquency--A wodel of primary preveution
and prugram evaluation. Juurqg}_igi
vehology.

1977, (%)

Sutton, R,L. Prugﬁgu evnluntion~:

intensive training for parents. 1978,

(5)

AlL remafning appearances of the reference will he by assigned number.

S
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P EVIDENCE SUMMARY

OUTCOME/ IMPACT POSTTIVE NECATIVE DESTGN FEATURES REFERENCE

Seventeen parents and youth
report talking more and re-
solving problems by talking
about them (but they didn’c
attribute these improve-

Equal number of famillies
repart not being assisted
by project as do those that
say project helped them im-
prove communication,

Pre~treatment, post-treatment
and follow-up assessment of 43
families.

Compared 488 youth case records

Fagan, J., Prather, A. & Waldorf, 0.

Evaluation of the cumprehensive of Fender

program effort (COPE) juvenlle diversion

demonstration pragram. 1978. (6)

ments to treatment). with baseline data from pre-

project years.

Parventing Skills
fmproved (Box 137)

Ldentified client’

manifests accept-
able behavior

Decrease In youth problem
behavior scores after
intervention. (Used Walker
Problem Behavior ldentifi-
cation checklist and self-
developed checklist,)

In 3 of the 6 families,
verbal abusiveness of
child to parent decreussed.

Average post-treatment,
score for treatment group
higher than standardized
norns.

Curfew compliance, school
attendance and performance
of chores were not
atffected by treatment.

Pre-posttreatment assessment
of 54 families; approximately
halfl were in the treatment
group and half {n the compari-
son group (regular probation),
Treatment and comparison
families watched on youth's
age, sex, and type and history
of offense(s).

Study started out with 28
families but only 6 completed
the treatment, Used behavioral
self-report measures throughout
amd after treatment.

(5)

Weathers, L. & Liberman, R.P. Contin-
gency contracting with Families of
delinquent adolescents., In C. Franks
& G.T. Wilson (Eds.), Hehavior theory

and practice -~ Annual review (Voi. 4).

o 1976.  (7)
S
Decrease in youth's -— tised case records and counselor Carter, G.W., Malonev, S. & Gilhert,
inappropriate behavior post-treatment assessments, G.R. Qrange County, California -
and social dysfunction, Also conduvted interviews with Evaluation progress report of the
conmunity leaders. Alternative Routes project following
19 months of development and demon-
gtration. 1973 (8) i
- Twenty parents clalmed that  Stalf evaluations of 69 youth, Lind, 1. Hawali family court Firse
. youth continued to give Follow-up teluphone inter- elrenit intensive intecvention project
' them the type of problem views with 69 youth and parents, evatnation. 1974, (9)
5 13, they had come to court to
- o ‘ handle,
) Neéerease in problem -— Case studies with a time serles Blum, D.J. Case studies In an_ovalua-
- - . behaviors of youth. design showing frequeacy of tion of a conmunicy-based home for
. ‘ : ’ i problem behaviors, interventions, Juvenile delinquents. 1975, (10)
’ ) and improvement of each problem
' N . hehavior of 5 buys (represents
’ 5, 62 percent of total number of
b restdents at home at one time). .
{
i 1 .
. f lucrease in self-esteem and —— Pretreatnent, posttreatment Vislonguust - Program evaluation i . \
. : ‘ self~concupt, decrvase in and Follow-up assessment of 89 Teport. 1978, (11) .
o alienation, and increase In youths {n treatment prograwm. f
o : positive attitudes toward Follow-up data collected at 6
- . ; law. months and one year posttreat-
) , . . wment,
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EVIDENCE SUMMARY )
OUTCOME/ IMPACT POSTITIVE NEGATIVE DESIGN FEATURES REFERENCE
Increase in school perform- —— Pre and posttreatment assess- Project Intercept Final Report, 1974.
ance and attendance, ment of treatment and compari- (1)
son group.
Eighty-two percent of —— Compared case records of 34 Wade, T.C., Morton, T.L., Lind, J.E. &
counselor-set goals were treatment families with Fervis, N.R. A family crisis interven-
attained at or better than baseline data from pPre-~project tiun approach to diversion from the 4
the expected level of years. Also examined evidence Juvenile justice system. Juvenile T
success, of effectiveness on contracted dustice. 1977. (13)
goals using goal-attainment
scaling procedures. Goals
inelude reduction of problem—~
atic behaviors of youth. Also
conducted structured posttreat- .
ment interviews with family
members and examined recidivism
data,
—— No increases in school Pretreatment treatment and 3 ' (6)
enrollment, attendance or month follow-up assessment.
performance.
Juvenile client —— — — —
avoids prema-
ture labeling
(Box 39)
ER Improved quality  Parents report improve- Youth report no change in See description of (5) (5)
of life for all  ment in liking and accept- liking and accepting self,
family members ing self, family living, family living, and under-
(Box 40) understanding your child standing parents.
and improvement in marital
relationship.
Inproved overall Youth, parents and coun- —— —_— (2)
family func- selors veport improvement
tioning in family life,
(Box 41)
R 70-85% of parents and 10-14% of parents and youth  See description of (5) (5)
-’ youth report program had report the program had not
helped family, changed family.
—— Both program completers Pre and posttreatment assessment Druckman, J.M, A family-oriented policy
and program dropouts show of 29 families; 14 who completed  and treatment program for female juven~
' improvement in family treatment and 15 who dropped out  ile status offenders, Journal of
' » . functioning. of treatment in the first few Marriage and the Family. 1979, (14) .
' . days. Families took the Moos
Family Environment Sczle and -
tecords were examined for recidf- ! . \
vism, .
- 7; Reduced recid- 56% of "successful" pro- Of "successful® completers, Posttreatment assessment of 67 McGatha, E.A. Western Ohio Youth Center
i ivism of gram youth had no offenses 407 had posttreatment youth who "successfully" or report on recidivism, 1980. (15)
[ identified after discharge. delinquent offenses. "unsuccessfully® completed the
. . client (Box 42) treatment program during a 3- .
‘ ’ . year interval. Examined Juven-
. oo ! ile court records for postireat- N
! . ) . ment convictions.
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EVIDENCE SUMMARY

OUTCOME/ IMPACT

99

L
w

POSITIVE

Project youth had recidi-
vism of 15Z as compared
with 70 percent during
pre-project period,

Eighty vonth (22.9% of
sample) were re-referred to
Probation Department within
10 months. 1In 15 percent
of the cases, the Probhation
Department filed a court
petition. Fleven percent
of sample had a peticlon
filed for a delinquent
violation.

Rue-referrals fur status
of fenders decreused 54

Decrease in del tnquent
actlvity for both treatment
and comparison groups but
treatment proup had less
activity, Both groups con-
tinued to decrease activity
at end of | year. By 2nd
year, the treatment group
had no change in delin-
quent activity but com-
parison group had a sig-
nificant rise In vecidivisw.

sl vaors B e

NEGATTVE

Higher rate of recidivism
among program completers
than program dropouts.,

Re-referrals for criminat
offensey increased slightly,

Foc status of fender group,
no difference between
treatment and comparison
groups. For dellnquent
of Fender groups, those in
family counseling had
higher recidivism than
those in the comparison
group.

| IV O S

NDESTGN FEATURES

Sea description of (13)

Examlned juvenile court records
at 6 months after trestment for
post-treatment involvement.

Examined Probation Department
master record Files of 344
cases, Compared these data
with baseline data from pre-
project years.

Examined 1979 Family Court
record files for Y10 cases,

Randomly assighed cases to
probation officers who then

bhad the option of agsigning

the case to family counseling
(treatment group) or to tradi-
tlonal courl services (compari-
son group). The prohation
officers constituted two groups:
(1) those that frequently used
the family counsellng program
and (2) those that seldom or
never used the tamily counseling
program.  The researchers claim
the method was faulty hecanse
officers placed bhigher risk
cases into the family counseling
program. Sample Included cli-
ents charged with delinquent
offenses (N = 328) and clients
charged for status offenscs

(N = 199). Case Records for
both offunse groups were
examined from time of referrval
to one year after referral.

Treatment and posttreatment
asgessment of 190 matched pairy
of treatment amd comparison
sroups.  The comparison group
recefved traditional probation
services,  Recidivism records
were examined during treatment
and 1 and 2 years after treat-
ment,

[ NS T N I S

Johnson, TOF,

duvenile Justige.

I

REFERENCE

(13)

(14)

Evaluatiun Report
Galtlornia Nelghhurho
Center. 1978, (16)

acramenty Gounty

| Alternative

Werez, R.M. de. Delnstitutionatization
of stutus vffenders. 1979, (17)

Halfpenny, M., Burgess, C. & MeGarthy,
B, An evaluation of rhe family coun-

sellng program at_intake. 1978, (18)

The results or family

therapy with juvenile of fenders,
1977.

(19)
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QUTCOME/ IMPACT

EVIDENCE SUMMARY

POSTTIVE

There was 7% recidivism
rate for treatment group

as compared to a 20% recid-
ivism rate for the control
group,

Treatment group had
decrease in recldivism
of 90 percent.

Treatment group had 40%
recidivism rate. Twenty-
one percent of those that
did recidivate were main-
tained In the comnmunity.

Sixty-seven percent of
treatment group youth
avoided subsequent con-
tact with juvenile
authorities,

Treatment group had 53-
58 percont fewer rearvests
than cowparison group.

Recidiviam rate for adult
participants less than
recidivism rate for pursons
on county probation.

Twenty=-thre: percent recid-
ivism rate among first

of fenders and 45 percent
recidivism rate among
repent. of fenders,

NEGATIVE

At 2-year follow-up, 27
cases In the treatment
group had no further con-
tact with the probation
department, In the com-
parison group, 26 cases
had no further probation
contact. There were no
significant differences
between the groups.

———

Likelihood of recidiviam
same for treatment and
comparison group.

Treatment group had

slightly higher rccidivism
rate than comparison group.
This 18 attributed to the
higher proportion of recid-
ivism related factors (prior
record and type of offense)
which researchers claim were
disproportionately presgent
in treatment group.

No sighificant difference
between adult participants
und adults In other diver-
sion programs, Juvenilu
clients had higher recidi-
vism than comparison group.

DESTGN FEATURES

Follow~up assessment of Family
counseling treatment group (N =
54 families) and a matched
comparison group handled through
court appearances. Treatment
and comparison group matched in
age, sex and offense of youth,

Examined case records for 30
treatment and randomly gelected
comparison group. Comparison
group recelved traditional pro-
bation and casework services.

Pretreatment, treatment and
posttreatment of 60 cases
chosen from 440 cases of pro-
gram participants since incep-
tion of program. Examined
record of offenses.

lompared family counseling
treatment group with regular
probation group. Used obser-
vation and interview data
collected over a 2-year perlod.

Fifty percert random sample of
program cases constituted
treatment group. Comparison
group included similar offense
cases given other informal dis-
positions by probation.

Pre-posttreatinent assessment
of treatment and comparison
group using psychological and
educational measures.

Examined follow-up records of
recidivism for selected number
of adult and juvenile program
participants. Compared recidi-
vism rates of participaunts to
those of other county diversion
programs,

See description of (15)

REFERENCE

Augtin, K.M. Thunder — An alternative
to Jjuvenile court appearance.
Californin Youth Authority Quarterly.
1972, (20)

Anderson, P.S., Roy, R.L., Howard, R.A.,
Dogoloff, M.L., Swarts, G., & Godfrey,
T,A., Family crisis intervention
program - Clark County Washington.

1979, (21)

Fairfax County Virginia -- Evaluation of
the family gystems program through
December 1976, 1977, (22)

Boisvert, M.J,, Kenney, H.J. & Kvaraceus.
Massuchusetts Deinstitutionalization
Data on one community-based answer,
Juvenile Justice. 1976. (23)

Sutton, L.P, CHIP — Children in need of
supervision intervention project — a
gtudy of juvenile recidivism. 1978,
(24)

(17)

Weedman, C.  Awakening Peace -~ End of tha

year evaluation report. 1974, (25)

(15) ’
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OUTCOME/ IMPACT

EVIDENCE SUMMARY
POSITIVE NEGATIVE

Court: contucts for delin- ——
quent or status offenders

declined from 47,6 percent

to 39.8 percent during 8

months.,
Treatment group had lower —
rearfest rate than comparison

group,

——— Sixty-two percent of treat-
ment group and 55 percent of
comparison group had further
police contact.,

More than four-fifchg of ———

participants had not run
away apain at time of
follow-up,

Family systems treatmant ——=
approach produced signi-

ficant reduction fn

recidivigm,

Family counseling treatment ——
group had significantly less

number of rearrests than the

comparison group,

Recidivism rate signifi~
cantly declined during
follow-up as compared to
baseline rate,

Treatment group recidivism
rate slightly lower (5%)
than comparison group but
the difference was not
significant.

e el e g

DESTGN FEATURES

Compared data from 1974 with
haseline data from 1976-1977
(lst year of program operation).

Posttreatment and follow-up
assessment of 30 matched palrs
of treatment and comparison
group youth,

Examined records of police
contact 2 years after treat-
ment for youth in family
therapy treatment group or

a comparison (no treatment)
group.

See description of (t)

Assessed vecidivism rates of
identified delinquents 6-18
months following treatment,
Bighty-six families randomly
assigned to 3 comparative
treatment groups and a no
treatment control group,

Sixty youth randonly assigned
to family counseling treatment
or to "traditional® treatment
which fncluded informsl coun~
seling, counseling witiy parents,
filing of juvenile court petition
or immediate detention, Pogt~
treatment assessment of recidi~
vism and conducted survey of
parents and youth in the family
counseling treatment group,

Obtained baseline comparigons
from parents’ report of youth's
involvement with the Juvenile
Justice system one year prior
to entry in the treatment
program. Recidivism rates
obtained from parents' report
and juvenile court records,
Reeldivism defined ay numher
of recontacts with Juvenile
court one year folloting
involvement 1in treatment
program. Also, abtained
matched comparison group from
Juvenile court records.

REFERENCE

lark County Washington Detnstdtution-
lization of status offenders evalua-

- Ton report. 1978, (26)

iz}

fid -]

Stratton, J.G. Effects of crigig

—=2528
intervention counseling on first or

second time 601 or misdemeanor 602
Juvenile offenders. 1974, 7)

Byles, J.A, Juyenile Services

project — an experiment in deljnquency
control. Canadian Journal of Criminol-
ouy. 1979.7(28)

)

4)

Stratton, 1.6, Effects of crists
intervention counseling on predelin-
quent and misdemeanor Juvenile
offfnders. Juvenile Justice, 1975,

(29

3)
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EVIDENCE SUMMARY
OUTCOME/ IMPACT POSITIVE NEGATTVE DFSTGN FEATURES REFERENCE
Subsequent offenses for ——— See description of (3) (1)
treatment group were
slightly less serious
than thelr inttial
olfense. Subsequent
offenses for comparison
group were glightly more
serlous than their ini-
tial offense.
——— No significant difference Recidivism was assessed by 488 (6)
between treatment and com- ¢lient self-reports during
parison group on self- J-month posttreatment perlod,
reported vecidiviam., HNo
change in type of offenses
committed by treatment
group,
Reduction {n number of — Exanined case records of 70% Project Crime (Community-Base Regearch
Juveniles adjudicated of total caseload (216 cases), Lo Improve Methods of Evaluation)
delinquent or in nced of Comparisons made with 50% Projuct Ruport I - An eva luation of
supervision. sanple of 1973 (pre-projecr community~based prevention programs and
" period) probation department innovative approaches to juvenile court
records, servicas., 1976, (30)
At follow-up, treatment ——— Intakes randomly assigned to Baron, R. & Feenecy, F. Juvenile diver-
group had less recidivism treatment or comparison group. slon throuph Family counseling.
ES than comparison group, There were 803 youth in treat- n
particularly for serious ment group, 558 youth in com-
" (non-status) offenses parison group, Comparison
group had traditional probation,
' There was a 1Z-month follow-up
to assess recidivism,
. Diversion of Project handled 977 ——— Data available on 612 conpari- 31)
+ idenLified referrals but filed only son group youth and 977 treate
Rl client from 36 petitions to court. ment group youth,
v ’ . Juvenile jus- Court processing lower
’ tice gystem for treatment than for
(Box 43) comparison group.
Treatment group had less
probation supervision
\ than comparison group.
'
Femily counseling treatment —— See deseription of (27) 27)
group had significantly
less youth on probation or
in the juvenile detention
. facility at 6 monthy
e follow-up.,
: Comparison group spent — See descriptlon of (20) (20)
‘ longer average period of
time on probatiovn.
14
Decrease in number of status ——— Examined 1979 probation depart- (17)
offenders on probation. ment files for 910 cages.
Composition of prohation
. case load changed to
almost entirely male,
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EVIDENCE SUMMARY

OUTCOME/ TMPACT POSIYIVE NEGATIVE DESTGN FEATURES REFERENCE
Admissions to juvenile hall ——— See description of (16) (16)
reduced by 75 percent.
Number of original court
petitions reduced by 49
percent.
Substantial decrease in use —— Compared 377 project cases Summerhays, J.J. Siskiyou County,

and length of detention.
Decrease in number of
referrals atter initial
contact,

Police and schools state
project enables them to
divert youth from the
Juvenile justice system.
Project reduces amount of
time necessary to provide
treatment as compared to
traditional juvenile
Justice system case
handling.

Significantly less family

with baseline data of 601 pre-
project cases. Examined case
records, administered ques-
tionnaires and conducted
personal interviews.

See description of (8)

Forty-four families with a

California juvenile diversion project

evaluation. 1974, (32)

(8)

Beal, D. and Duckro, P. Family counsel-

E; counseling cases were Juvenile status offender ing as an alternative to legal action
referred to the court. randomly selected from one for the juvenile status offender,
Seventeen percent of month's operation. Comparison Journa) of Marriage and Family Counsel-
family counseling cases group was composed of 54 fami- Ing. 1977, (33)
were referred as compared lies selected in the same
to 35 percent using the month but one year earlier and
traditional probation before the family counseling
system. project began. Examined number
of cases referred to the court.
. ’ Number of youths detained —— See descriptlion of (26) (26) i
#9 dropped from average of
b . . 56 a month to 37 a month.
Treatment group had 44 ——— See description of (20) (20) f
petitions filed while 93
were filed in the compari-
) son group., This was a
' ? . statistically significant
' difference.
L4
Project group has 55% less —_— Compared records of 491 bhase- Troyer, R.E. Preventing delinquency
filing of court petitions Hne pre-project cases with through diversion by short term family
than pre-project group. 266 project cases. counseling -~ Contra Costa County
Eighteen percent of pre- Department Central 601 Diversion .
project cases were placed project yearly report, July 1972-
on probation whereas 9% of June 1973, 1973 (34)
project cases were placed
on probation. Reduction
i in average stay at Juvenile .
4 Hall from 4.3 to .81 days .
: from pre-project to project
i i cases,
- ) ' Number of petitions dropped — See description of (17) (17) .
from 27 to 4 during project ° #
year.
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OQUTCOME/ TMPACT

1L

Reduced Qut-of-
tlome Placements

EVIDENCE SUMMARY

POSITIVE

Significant reduction (75
percent) in number of
petitions filed,

N

Family counseling group
had significantly fewer
cases of court referral
than other groups.

Reduction in probation
department caseload from
target areas.

Reduction in number of
commitments to state
juvenile institutions.

Significant difference
between treatment and
comparison groups on
number of days spent in
detention In juvenile hall.

Most project cases were
handled within the family.
Number of court ordered
foster home placements
reduced from baseline

Long-term institutional
placements decreased by
59 percent. Foster or
group home placements
decreased by 33 percent
from baseline period.

Out-of-home placements
reduced by 80 percent.
Detentions reduced by

e o e e e s oo e v

3 g(

B3

(Box 44)
4
v . 4
f
v period.

j

i

|

i

. $l 62 percent.

-

- A

i
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T .
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NEGATIVE

No difference between
treatment and comparison
§roups on subsequent
referrals.

Law enforcement agenciey
did not divert youths
from entering juvenile
justice system. Number
and rate of secure deten-
tion comparable to pre-
project haseline data.

DESTGN FEATURLS

See deseription of (16)

See description of (32)

Family counseling treatment
group of 54 status offenders
compared with no treatment
comparison group of 70 status
of fenders,

Twenty~four families randomly
assigned to one of 3 groups:
(1) family counseling;

(2) individual counseling;
and (3) waiting list control
group.

See description of (30)

See description of (6)

See description of (30)

See description of (29)

See descripcion of (32)

See description of (16)

See description of (17)
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REFERENCE
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OUTCOME/IMPACT

[44

Reduction in
number of
youths picked
up by police
of ficers
(Box 46)

EVIDENCE SUMMARY

POSITIVE

Youth in comparison group
placed out-of-home more
often than youth in the
treatment group.

Seventy-one percent of the
41 youths who had previously
been designated home place-
ment "failures" were still
at home after participating
in program.

At follow-up, four-fifths
of treatment youth were
gtill at home.

Reduction in out-of-home
placements for youth in
treatment group.

Forty-nine of 141 children
at risk of placement
avoided placement due to
family involvement in
therapy.

Qut of the 55 percent of
the youth who completed the
program, 78.4 percent
returned home. OF those
that did not complete the
program, 34.! percent
returned home.

One third less of the project

cases required out-of-home
placement than the pre-
project cases.,

Eight youth in the treatment
group were placed out of the
liome as compared to 22 youth
in the comparison group.
This was a statistically
significant difference.

Project reduced police
contacts by 9 percent
compared to pre~project
comparison. '

IR S

NEGATIVE

Sixty-two percent of treat-
ment group and 35 percent
of comparison group had
police contact during
follow~-up.

| TN MU

DESTGN FEATURES

See description of (20)

Examined records of 41 youths in
residential treatment,

See description of (1)

Compared 75 youths in family
therapy with 64 youths not
given family therapy.

Interviewed referral workers to

REFERENCE

(20)

RBogert, A.J. & French, A.P. Successful
short-term family therapy with incar-

cerated adolescents. Journal of

Juvenile and Family Courts. 1978. (37)

n

Michaels, K.W. & Green, R.H., Child
welfare ageucy project — Therapy for
families of status offunders. Child
Helfare. 1979, (18)

Cost Effectiveness Study.

gee whether they were consider-
ing placing the child out-~of-
home, If so, the child was
considered "at risk" for place-
ment. Examined records related
to placement.

Examination of records of 93
youth; interviews with 10
staff members; Interviews with
26 referral agents; and inter-

views with random sample of 10
client-families.

See description of (34)

See description of (20)

See description of (28)

See description of (34)

1978, (39)

Lowy, M. Bill Wilson House Final
fvaluation Report. 1979, (40)

(34)

(20)

(28)

(34)
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OUTCOME/ IMPACT

Introduced new
perspective in
viewing service-
delivery needs
of juvenile
client and
Family as unit
of treatment
(Box 47)

€L

EVIDENCE SUMMARY

POSITIVE NEGATIVE
Interviews with community ———
leaders indicate project
was well received in
target communities.

Personnel in county ——

courts and social services
report the project was a
much needed and valuable
counseling service,

School counselors and
other community referral
agents report favorable
impressions of the
program,

Fifty percent of police
of ficers interviewed were
unable to form an opinion
about the program.

Police report high sacis- ———
faction with the program.

DESIGN FEATURES

See description of (8)

Interviewed personnel in county
courts and soclal services,
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C. Evaluating the Domain

1. Current status. Consider the two questions:

e How should a program of family counseling be evaluated?

e How should a program of family counseling within the law
enforcement/criminal justice system be evaluated?

It would seem that an adequate answer to the first question should be a
part of an answer to the second. Stated another way, it would seem diffi-
cult to develop an adequate answer to the second question without at least
knowing an answer to the first. If we did not know how to evaluate family
counseling per se, it would not appear likely that we could evaluate it
within some specified context. We make this rather obvious point because
most of the evaluative efforts we have observed have been directed toward
the second question and have given almost no attention to the first.

In our sample of projects, recidivism has been the most commonly
employed outcome measure. The typical design is to take a convenient
sample of juvenile offenders, expose them and their parents to a treatment
labeled "family counseling” and then count the number in the sample who
"recidivate" (commit some act which brings them into contact with the LE/CJ
system) within some time period. The reduction (1007 minus t*z per cent
who recidivate) 1s then compared to that obtained for a sample of offenders
not exposed to "family counseling.” This design is not adequate to answer
any important question about family counseling as a treatment—--in or out of
the LE/CJ system.* At the present time, the evaluability of family coun-
seling projects is quite limited. This is not attributable to an absence
of data; on the contrary, almost all of the necessary data are collected
routinely by most projects. But there are very few evaluation plans, and
none that we saw was comprehensive in scope. Evaluation 1s not seen as a
routine, on—going activity; consequently, none of the projects organize
their data for use in monitoring or longer—-term evaluation. In the follow-
ing section, we offer suggestions for the organization of data to facili-
tate both rapid feedback and more intensive forms of evaluation.

* It is possible to devise a question for which the design might produce an

answer. Suppose that a juvenile judge learns that a neaby CMHC offers a
service called "family counselin:” and wants to know if this service might
be a good thing for some of the juvenile offenders with whom he deals.
Suppose further that of the next 100 offenders who reach his bench, he
randomly assigns 50 to family counseling and 5C to probation-without-
special treatment. Recidivigm rates (over the next twelve months, per-
haps) for these two groups c¢ould answer the question "Does family coun-
seling as offered by this CMHC reduce recidivism over a one-year period
of follow-up?" But we would learn nothing about the current or potential
value of family counseling to the Li/CJ system.
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2. Building evaluability in family counseling projects. Previous
sections of the report have documented the extremely diverse set of
treatments encompassed by the label "family counseling." The first
requirement for evaluation is the availability of

a. an explicit definition of the intended treatment.

Projects know what they mean by "famlily counseling," but they
seldom make it clear to anyone else. A definition is
essential; it could take any of many forms, but should

deal with: the essential rationale; the desired outcome (an
operational definipion of the functional family); presumed
stages of teatment progress; participation requirements (whole
family, all adults, etc.); average (expected) length of
treatment; and any additional elements which serve to
distinguish this particular variant of family counseling. The
definition should hold for all clients of a given ‘project.

Other requirements refer to the individual clien
i ts and
a case basis. The first is and must be organized on

b. historical and demographic descriptors

All projects collect the essential elements: sex and
age of each member of the family, with residence and
relationships; educational background; SES or proxy
(occupational, for example); and significant events,
including the "presenting complaint.” The next two
requirements are seldom found in project records:

c. basis for assignment to family counseling
d. estimated appropriateness of assignment

Some projects can be selective as to accepted clients; most cannot be. It
is very important to know the basis for the assignment, even when it turns
out to be "family was ordered by the court to receive fanily counseling.”
It is also desirable to obtain an early estimate--from a caseworker or
counselor-—of the familvy's readiness for the treatment. We believe that
most counselors do, in fact, make an early judgment of this type but they
do pot record it. A very simple rating scale would be sufficient for the
purpose. The next set of requirements is, to a considerable extent, avail-
able in the case files of client families. But digging them out wo&ld
require a considerable effort and would almost certainly reveal a great
deal of missing data. Since the counselor's notes on a counseling session
are seldom recorded in a systematic fashion, important information will
often be lost. We could imagine a single sheet of paper, requiring very

little time of the counselor, to record

e. place of meeting

f. time (start-end)

E A

#




T

R b T T e g s <

~

g. attendance (check mark for each member present)
h. alliances manifest

i. expressions of affect (checklist for each member)
j+ evidence of progress/regression/stagnation

k. status at close of meeting

l. targets for next meeting

Items 1 and j would be simplified if some standard categories were devel-
oped; in the absence of such, the evaluation would have to do the categori-
zation post hoc. But it would still represent a significant gain over the
present condition. The field would benefit greatly by widespread accep-
tance of some standard instrumentation. The most frequently mentioned
dimensions of the family system (adaptability, cohesion, and communication)
could be assessed by standardized instruments (see Olson, Bell, and Portner,
1978) but they seldom are. Existing instruments—-and all instruments which
will exist in the future--are imperfect. But they do provide a basis for
looking across projects, and there are few bases for doing so at the
present. Counselors talk about "stages" through which families (must?)
pass, but they seldom record the stage; if this language is used in the
definition (item a), it also should be used in item k. For the terminal
meeting (even if the counselor does not know this at the time of the meet-
ing, we need a record of

m. reason(s) for termination

n. status at termination (see item k)

o. counselor's prognosis,
If the above data were maintained in an organized way by a number of proj-
ects, we could aggregate similar projects (based on items a and b and for

some questions, items c and/or d) and begin to answer such questions as:

e What per cent (of what kinds of clients) drop out of
counseling prematurely?

e To what extent does family readiness for counseling
Influence success of the treatment?

e What are the gross relationships between expected and
actual length of treatment, and each of these with suc-
cess of treatment? .

e What is the effect of whole-family versus part-family
participation?

e 1Is there a relationship between the “presenting com-
plaint” and success of treatment?...
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and many others. We would, in general, be able to answer the first ques-
tion raised in this section: "How should family counseling be evaluated?"
We could then turn with some hope to the second question which concerns
family counseling in the LE/CJ system. We will have less to say about these
followup evaluations, since most would go beyond the authority and resources
of the projects. 1In a follow-up study, we would certainly want measures of

p. recidivism: yes/no
q. recidivism: number and severity of offenses
r. offenses by other family members

s« school attendance and achievement:
cially younger sibs)

target and siblings (espe-

We have not considered longer-term criteria of success of family counseling
per se (marital stability, improved individual ad justment, etc.) since these
are of but tangential relevance to our main concern. We also ignore cost/
benefit studies, since there is a great deal of work to be accoﬁplished
before such work could be considered seriously.
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MODEL III FAMILY RESTRUCTURING APPROACH

courts
police
probation
schools

social services

self

ELEMENT* POSSIBLE MEASURES D.\TA SOURCES
Inputs
1 Amount of funds applied for and received by program/agency Grant awards, agency financial
records
Date funds received Grant awards, agency financial
records
Number of staff hired Agency records
Characteristics of staff hired Application forms
Physical characteristics of facility and location Observation, grant applications
Agreements established for staff Staff Contracts
2 Number and kind of brochures, pamphlets about the program Public relations materials
Number and kind of presentations about the program Agency records
Number and kind of people attending presentation Observation, staff reports
Number and kind of news briefs/announcements about the Self-reports by staff
program
Existence of mailing Agency
Number and kind of people sent information about the Scrap books
progiam Library
3 Number and kind of training program(s) Manuals
Attendance of staff at training program(s)
Number of percent of staff trained
4 Number of referral agencies contacted (formally and/or Agency records
informally) .
Existence of working agreements between program and Agency records
referral agencies
Number of kind of mechanisms in place to link with Staff interviews, interviews
referral sources : with network members
Immediate
Outcomes
5 Number of staff trained Agency records
Perception of adequacy of facilities Observation checklist
Number of formal and/or informal contacts with referral Records; interviews
sources
Number of materials disseminated by audience types Agency Records
Process
6 Number and percent of referral received from: Agency records, referral source

records, summary reports,
interviews

* Numbers in this column correspond to numbers in each box of the Model III rationale.
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ELEMENT POSSIBLE MEASURES DATA SOURCES i | 1
- % ! ELEMENT POSSIBLE MEASURES DATA SOURCES
[ . '
7 Number and percent of clients receiving: Agency records, staff interviaws, \ f
interview observation, client interviews, 1 i j 11 Extent to which family describes problems
psychological assessment _Standardized measures ) - i i cont'd. Percent of time family spends describing problems
treatment contract Case notes - ' i Extent to which family members describe family
orlentation to treatment program Client file - ] Percent of time family members spend describing family
data collection R ﬁ 4 Extent to which family members identify treatment goals
Jumber and percent of family client receiving: ,J m Amount of time family spends exploring treatment goals
interview & ’ Extent to which family members establish commitment to
psychological assessment . enter therapy
treatment contract 0 Existence of a formal or informal commitment (e.g.
orientation to treatment program ‘l | contract) *
data collection - ;
Number of percent of therapist contact with ¢ :
referral person w
§ | 12 Number and percent of therapy sessions videotaped Library: Agency files
i l}; Number and percent of therapy sessions observed behind Case files
i a one-way mirror Summary reports
8 Number and percent of clients and/or families Intake files Number of professionals who observe the sessions
accepted for treatment program Staff interview 1 Number and percent of times the referral person Referral source records
Summary reports ﬁ 2 E participates in the therapy session
- 1
3
9 Number and percent of clients and/or families ri 13 Extent to which therapist diagnoses family functioning Case files
not accepted for treatment program ﬁ | Existence of a formal written diagnosis Therapist interviews
’ | Amount of time therapist spends formulating diagnosis Therapist completes checklist/
) questionnaire
T Summary reports
1’, B Outside consultant reports/interview
10 Number and percent of clients and/or families referred Records listed above o | Observations
to another service provider v N )]
Number and percent of clients and/or families referred Records of veferral source - [
to another service provider by type of provider Placement records i
Number and percent of clients and/or families referred ¥ rﬂ L4 Extent te which therapist develops hypotheses about
back to original referral source - 5 family dynamics
Number and percent of clients and/or families referred ! Amount of time therapist spends developing hypotheses
back to original referral source by type of referral ™
source g [
Number and percent of clients and/or families who drop Summary reports L J:
out of the referral process Case files 1 15 Extent to which therapist develops treatment goals
Number and percent of clients and/or families who drop Counselor interview Existence of formally written treatment goals
out of the referral process by reason for dropout ’ r“ - Number of goals developed
i |
11 Extent to which client and/or family perceives therapist Standardized measures y 16 Extent to which family perceives an escalation of ¢
as helper and leader Client questionnaires ! 8 stress +
Extent to which therapist perceives him/her self as Client interviuwys : } Extent to which therapist perceives an escalation of Client(s) interviews
being helper and leader Observations ) stress Client(s) completes questionnaire
Extent to which client and/or family feels supported by ~ \( g Extent to which areas of disagreement among family Clients as sources may be inter-
therapist and trusting of therapist : ) members are highlighted viewed individually or as a
Extent to which therapist feels she/he is supportive and ; Extent to which usual communication flows are altered group
trustworthy towards the client and/or family Extent to which therapist forms coalitions with family N — 4
‘ Extent to which family feels challenged members r
Extent to which therapist thinks she/he has challenged Extent to which problem is relabeled as family system
the family l v problem (by therapist and client/family members)
Amount of information gathered about presenting problem K Extent to which therapist models clear communication
: and family history { and affect
‘ Percent of time therapist spends gathering information Extent to which family rules are explored and challenged
; Extent to which the family redefines presenting problem [ X Extent to which family roles, positions and coalitions
‘ Extent to which the therapist redefines presenting problem X are examined and challenged
Percent of time therapist spends redefining presenting l Yumber of percent of sessions focusing on the marital
t problem relationship
Extent to which therapist observes Eamily interaction s Number and percent of sessions focusing on the sibling V
and dynamics h relationship
Nature of observational method r ;
Percent of time therapist spends observing family i
interaction and dvnamics {'
|
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Y
£
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subsystems broken

ELEMENT POSSIBLE MEASURES DATA SOURCES
18 Number of times therapist reviews and discusses case Therapist interviews ™
with colleagues/supervisor Consultant observations E
Supervisor report forms
Case files
|
19 Number of times therapist dlscusses case with referral Therapist interviews :
person Interviews with referral .
0
B
20 Existence of review process Case files
Number and percent of goals reviewed Therapist records -
Number and percent of goals revised “
i
21 Number and percent of treatment goals not accomplished Case files b
22 Number and percent of treatment goals accomplished Summary reports “
Fherapist intervieg o
23 Extent to which goal accomplishments are reviewed ML
Number of unmet treatment needs identified
Extent to which relapses are predicted and number of =
ways to avoid relapses identified T
Number of referrals to other service providers i
Extent to which data on clieant and family is collected .
?
24 Extent to which family members take responsibility for Family interviews, as group and i
their own action and how their behavior affects others individually
Follow-up phone survey or
questionnaire -
Case files: recontacts ;
Observation i
Extended family interviews
25 Extent to which family communication and problem-solving \"Signifieant pther" interviewsl -
improved — '
L.
26 Extent to which appropriate roles for family members
developed !:
27 Extent to which parental subsystem is strengthened E:
28 Extent to which marital relationship is strengthened
Number of decisions to divorce ' t
29 Extent to which family members report the presenting Family interviews as group or !
problem has been eliminated, redefined or veframed individually ]
Extent to which the therapist reports the presenting Observation
problem has been eliminated, redefined or reframed Therapist interview
Observation
Case files I
L /
30 Extent to which therapist reports that inappropriate

y—memed [EEt
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ELEMENT POSSIBLE MEASURES DATA SOURCES
31 Extent to which family members report on-going personal Family sources identified earlier
and family adjustment
Extent to which therapist reports on-going personal and Therapist sources mentioned earlier
family adjustment
32 Extent to which individual intrapsychic changes in Family sources

Longer~Term
Impacts

33

34

35

36

37

38

39

family member(s) occur

Number and percent of institutional placements
Number and perdent of foster home placements

Number and percent of youth returning to court

Number and percent of new arrests for criminal charges
Number and percent of court petitions filed

Number and percent of formal court hearings

Number and percent of re-referrals to probation/parole
Number and percent of readmissions to Juvenile Hall

Number and percent of court petitions filed for other
family members
Yumber and percent of arrests of other family members

Extent to which therapist reports an alteration in
family system (evidence of changes in roles, rules,
boundaries, coalitions)

Extent to which family member(s) report an alteration in

family system (evidence of changes in roles, rules,
boundaries, coalitions)

Extent to which each family member reports improvement
in their quality of life

Extent to what aspects of family functioning (support,
regulation, nurturance, socialization) are improved

Number of relevant persons who view family therapy as
good treatment for criminal justice clients

Number and percent of increase in referrals to family
therapy for criminal justice clients

Therapist sources
Obgervation

Institution and Placement records
Summary report

Court records
Police records
.. J—

Therapist interview checklist
Case files

Family interview
Standardized instruments
Observation °*

Family interview

Standardized scales; other
instruments

Observation

Family interviews
Standardized instruments
Observation

Case files

Therapist interviews

Community interviews, questionnaire

Referral sources

Records: recommendations by friends,

ete.

Gatet



ELEMENT

POSSIBLE MEASURES

DATA SOURCES

4

i~

i

o

Yl

Number of client/family members who develop new non-
criminal justice related problems

txtent to which future generations in the family

develop criminal-justice related problems and
in family functioning

Number of funds available for fanily therapy programs
and training

Nature of funds available for family therapy programs
and training

Number of available funds by nature of funds

Agency records
School counselors: records

Long~-term follow-up interviews,
questionnaires, agency and
court records

Sponsor funding patterns--record
of awards

Agencies in existence; workshops
offered
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A. Agency Name

This survey is conducted under
LEAA Grant 79-NI-AX-0102

NEP PHASE | ASSESSMENT:
Family Counseling

@ AGENCY IDENTIFICATION

Address

Director Telephone No.

. In your own words, please describe the nature of your agency and the services you provide (key goals

and how you reach them).

THIS SURVEY IS LIMITED TO AGENCIES THAT PROVIDE FAMILY COUNSELING TO CLIENTS
WHO ARE DIVERTED FROM OR REFERRED BY THE CRIMINAL JUSTICE SYSTEM AS PART OF
THEIR SERVICES.

. Does your agency provide family counseling to such clients? 3 Yes O No

If your answer is ’No’’, you need not complete the questionnaire. Please return the form in the enclosed envelope,

If your answer is "' Yes," indicate the approximate number of client families who are diverted from or referred by
the criminal justice system, *

L1 1 1 per
Approximately what proportion of your total number of clients does this category represent? L__1L._1

Please complete the remaining items in this questionnaire. We appreciate your willingness to
participate in this nation-wide survey.

Please indicate whether your estimate is based on monthly, quarterly,
or annual records.




15-18

19-29
30-40
41~51
52-62
63-73

74
75-86
87-98
99-110

111-122

123, 124

125

126

127

@ AGENCY CHARACTERISTICS

1. In what year did your agency begin?
2. What are the sources of funding for your current fiscal year?

Name of Source Amount of Funds

3. Has your agency ever received LEAA funding in prior years? 3 Yes 3 No

If yes, when and for what amount?

4. Characterize the area your agency serves:

a. Population b, Geographic Unit
[ 1) less than 2,500
[ (2) 2,500-10,000
[ (3) 11,000—25,000
O (4) 26,000-70,000
3 (8) 71,000-100,000

O (1) central city
O (2) metropolitan city
[ (3) suburban
O (4) rural area
[ (8) other (specify):

5. H_ow many other agencies in your immediate service area offer family counseling for client-families
diverted from or referred by the criminal justice system?

] none O1or2 [O30r4 [OSormore [Jdon'tknow
6. Is there any legislation (federal, state, or local) that either created or influenced your services?

[ Yes 0 Ne
If yes, please describe:

7. Are there any other influences (political situation, interests of local judicial officers, etc.) that affect
your services?

3 Yes ] No
If yes, please describe:

@ CHOOSING THE FRAME OF REFERENCE

We are interested in the nature and extent of family counseling services you provide. Some programs
and/or agencies:

@ provide only family counseling services; or
@ provide family counseling as one of many services,

If fa[nily cpunseling i§ the anly service offered by your agency, then frame of reference is not an issue.
But if family counseling is one of many services offered, then you would complete the questionnaire from

@ an agency frame of reference, if family counseling is fully integrated with
other activities, sharing staff, funds and facilities (e.g., a shelter facility)
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129

130

131

132

133

134

135

136

@ a program frame of reference, if family counseling'is a di§tinct organizational
entity, with its own budget and staff (e.g., a diversion unit). .
i i i i i ither of tHese “pure cases.”” The family
We recognize that many agencies will not be described by eit
counserl'lng %taff may be a distinct unit, but there may be no_separable bugiget, for examp!el:\ Choosteic;c:: frame
of reference which best fits your situation, and use that choice as the basis for answering the gues
which follow.

8. Please indicate whether you will be describing a “program’’ or an “agency.’”

FOR THE REMAINDER OF THIS QUESTIONNAIRE, PLEASE ANSWER FROM THIS FRAME OF
REFERENCE UNLESS ASKED TC DO OTHERWISE.

9. How would you best characterize your program/agency? (Select no more than one in each of the
three sets).

a. BROAD-BASED MENTAL HEALTH

{1} [J Family and Children's Service

(20 O Community Mental Health Center
(3) [0 Counseling Center

(4} [ Community Program

(6) [0 Family Counseling Center

{6) [ child Guidance Center

(7) [ Mental Institution

(8) [ individual Clinician

(9) [ Other (specify):

b, YOUTH-ORIENTED

{1} [ Status Offender Diversion Program
{2) [J Youth Service Bureau

(3) [J YMCA

{4} [ Community Youth Program

(8) [ Group Home

(6) [ Crisis/Runaway Shelter

(79 O Other (specify):
c. DIRECT CRIMINAL JUSTICE

{1} [O Police Department

(2) {3 Probation Department
{3) [ Juvenile Court

(4) [ Family Court

{8) [ Criminal Court

{6) [ Correctional institution

(7} O Other {specify):

d. Other (Please decribe):

i i lease answer questions 10 through 13.
If vour program/agency has a residential treatment component, p d
Hf yono ne)t %ave a residential treatment component, place a check { ) here and go on to the next section
{Documentation).

10. What is the average length of stay in the residence?

O (1) oneday [0 (5) 15—30days

O (2) 1—3days O (6} 1—2 months

O (3) 47 days O (7) 3—6 months

O (4) 8—14 days [1 (8) 6 months—1 year
3 (9) over 1 year

11. Does the residence house:

{3 (1) adults only [ (3) juveniles only

[ (2) both adults and juveniles [ (8} other (please specify)

12. s the residence coeducational?

O Yes O No



137

138

139-142

167-170

187-190

207-210

211

212-215

216-219

220223
224227
228-231

232-235

236, 237

e SRR T

13. Is the residential stay voluntary?

7 Yes O No
14. What is the main purpose of the residential stay?

{1 (1) temporarily remove from home [ (3) intensify counsaling experience
7 (2) alternative to incarceration [1(8) other (specify):
@ DOCUMENTATION

1. Please indicate below what client data you routinely collect and whether you summarize it monthly,

rterl 'or annually.
quarterly, and/or annually Collected Summarized

DATA YES NO MONTHLY QUARTERLY ANNUALLY

Referral source

Offense record of Identified Patient
Age of Identified Patient

Ethnic group/race of ldentified Patient
Sex of ldentified Patient
Edlucation of Identified Patient

Presenting problem

Family composition

Date of initial contact

Number of cantacts

Length of service

Treatment goals

Services provided

Service referrals

Case notes

Reasons for termination

Follow-up data

Other (please specify):

Arae data stored on a computer? OvYes [JNo

2. Who receives your routine progress reports?
ENTITY Receives? What Reports?
YES NO MONTHLY QUARTERLY ANNUAL

State Criminal Justice
Planning Agency

Local Criminal Justice
Planning Agency

State Social Service Agency

Local Social Service Agency

Other Funding Source
(Please specify):

Other (Please specify):

3. Indicate which of the following evaluation activities occur in your agency:

[ (1) evaluation conducted by outside contractor you select

[J (2) evaluation conducted by outside contractor selected by funding source
[ (3) evaluation conducted by local or state criminal justice planning agency
[J (4) built-in evaluation as part of program operations

1 (7) none

] (8) other (please specify):
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239

240

241-243
244-246
247-249
250~252
253-255
256-258
259-261

262
263
264
265
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4, If an evaluation of your program by an outside contractor has been conducted, please indicate:

Name of evaluator/firm
Address
Date of evaluation

5. Have you ever in the past or are you currently conducting or participating in any research on family
counseling?

[ Yes [ Ne
if yes, briefly describe:

6. Have you ever participated in a survey such as this?

O Yes O No
If yes, when: Who conducted?

@ STAFF CHARACTERISTICS

1. Of the staff members who provide family counseling services to client-families, indicate how many are:
CATEGORY NUMBER

Paid and full-time

Paid and part-time

Volunteer and full-time

Volunteer and part-time

Interns

Independent consuitants

N o s N>

Other {specify);

2. Rate the frequency with which your family counselors use each of the approaches shown below, using
the following scale:

1= Very often 2=0ften 3= Rarely 4= Never

Communications {Satir, Jackson)
Systems Family Therapy (Bowen)
Structural/Strategies (Minuchin, Haley)

— . Other (specify):
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than five people pr
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276-285
286-295
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Counselor

o

Degree:

please describe th

Field

e backgrounds of those me
ovide this service, select five “representative”’

Years of

Experience Length of

in Family Time with
Counseling Your Agency

mbers of yo
counselors.

Pai 1),
Volunteer(
or Intern

Hoids

Licensz (1) or
Certification (2)

ur staff who provide family counseling. If more

Special Training

in Family Counseling
{List institutes or
workshops attended, )
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316

317

318

319-327
328:-336
337-345

346

347

348

349-362
363-372

373-375

4. Do you have an on-going family counseling training program?
[ Yes [ONo

if yes, please describe:

5. Do you provide peer supervision of family ccunseling for staff?

0 Yes [JNo
6. Does your project/agency have an allocated budget for staff training in family counseling this year?
OYes ONo
if yes, what is the amount and source(s) of these training funds?
$ Source
$ Source
$ Source
Any non-financial or volunteer support? [ Yes [ No

Please describe:

@ CLIENTS

These questions attempt to describe the client-families who are referred by or diverted from the
criminal justice system and who receive some form of family counseling from your program/agency.
(These are the same client-families counted in screening question C on page 1.)

Note:  Your records may not permit you to easily separate these client-families from others
who receive family counseling. Other sources may contain these data {e.g. reports
submitted to a funding agency, vouchers, etc.) in a somewhat different form. Please
examine alternative sources for responses to these items. If you use one of these
sources, please indicate by placing an X in the following space .

Note: On the other hand, if no alternative sources of data are available, your responses may
reflect your "general sense’’ about the criminal justice population that receives family -
counseling. If you use this method of responding to the items, please place an X in
the following space

The family member whose behavior precipitated the referral or diversion to your program/agency
will be referred to as the "identified patient."”’

1. Approximately what proportion of these client-families are referred from each of the following
sources:

—— Juvenile Court

Criminal Court

Family Court

Police Department

Probation Department

Parole Department
School

2. Approximately what proportion are ordered or mandated for treatment by the courts?

Community Mental Health Center

~~——— Social Service/Welfare
— . Other Counseling Center
Self-Referred

— . Other (please specify):
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3. What types of presenting complaints are represented by these client-families? Check all
that apply: place a « next to the most common.
JUVENILE ADULT
376-385 IDENTIFIED PATIENT IDENTIFIED PATIENT
386-393 — Incorrigible —— drug/alcohol-related prablem
——— Tunaway ——— assault
——— truancy w——— burglary '
——— other school-related e robbery
problems
—— rape
——- vandallsm — child abuse
. @ssault
—— Spouse abuse
—— shoplifting other (please specify):
——— robbery
—— rape
—— other (please specify):
4. Approximately what proportion of the Identified Patiants are:
394~-404 .
a. A b. Race/Ethnic Grou c. Sex
405-417 % P
418-421 ——— 13 or under —— . "White —_— Male
—_— 141017 — Black — Female
— 18to 26 — Hispanic
e 26 or older —_— Oriental
— . Not avallable — Other {please specify):
—_— Not available
422-438 5. Approximately what proportion of the Identified Patients are living:
- With both natural parents in mixed-type families {one natural parent and one step-parent)
——. With adoptive parents in a foster home
. With mother only e In some other situation
——. with father only w———— MOt available
@ INTAKE AND ASSESSMENT
Again, our focus is on only those client-families who are referred by or diverted from the criminal
justice system and who receive family counseling from your program/agency.
1. Are there any entry requirements (e.g., age, gender, offense) for your program/agency that apply to
439 these cases? v N
440-441 HYes  LiNo
442-443 if yes, pleass describe:

444-445

446, 447, 448

449-450
451-452

453-454

2. When dealing with these client-families, does your program/agency use a structured intake or
pre-service assassment procedure to:

a. decide whether to b. determine the general ¢. collsct uniform
accept a case . treatment plan case data

(1) Always D | D
{2) Sometimes D D D
(3) Never D D D

If yes, describe briefly (e.g., tests, parent interviews, family interviews):
a.

b.

B-8
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| 3. Indicate the nature of program/agency contacts between the time of referral and the beginning

of counseling. (Check all that apply):
455 [ telephone conversations
456 [ client-family recelves information (brochures, etc.) about agency
457 [0 other transition activities
4. In approximately what proportion of the cases does the intake or pre-service assessment involve
“face-to-face’ contact with:
458~459 the Identified Patlent
460-461 one or both parents of the Identified Patlent
462-463 other members of the |dentified Patlent's household
464"465 spouse
466-467 . other (please specify):
5. Is the intake or pre-service assessment normally conducted by the same staff person who will
provide on-going counseling?
468 O Yes [ No, not necassarily
@ DIRECT SERVICES
These questions attempt to describe the direct services received by these client-families. Again,
your answers should describe the service pattern typical of client-families diverted from or referred
by the crimirial justice system who are receiving some type of family counseling.
1. In approximately what proportion of these cases is family counseling:
469-470 the only treatment
471-472 a primary component of treatment
473-474 a secondary or supportive component of treatment
2. In approximately what proportion of thase cases is the method of payment from:
475-476 client to agency
477-478 an insurance company
479-480 the court to the agency
481-482 — a community agency (e.g., United Way, CMHC)
483-484 other (please specify):
3. What other direct services are provided for thess clients?
CHECK HERE IF THIS CHECK HERE IF THIS
SERVICE IS USUALLY SERVICE IS USuALLY
A PRIMARY COMPONENT A SECONDARY COMPONENT
OF TREATMENT (1) OF TREATMENT (2)
a. Counseling Services
485 Individual counseling for !dentified
Patient D D
486 Individual counseling for other
family members a O
487 Group counseling for Identified Patient 0 a
488 Group counseling for other family
members D D
489 Couples counseling D D
490 Other a O
b. Educational/Vccational Services
491 Parenting education D D
492 Job/career counseling O a
493 Tutoring a (]
B-9
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494
495

496
497

498
499

500
501
502
503
504

505
506

507

508-509

510-511
512-513
514

515

516-521
522-525

526-531
532-535

3.

4,

o

(b.) continued PRIMARY COMPONENT

OF TREATMENT (1)

SECONDARY COMPONENT
OF TREATMENT (2)
Vocational training
Job placement
Alternative schooling
Other

oooo
oooo

c. Other Support Services
Self-help group for Identified Patient

Self-help group for other family
members

Financial assistance
Food/nutrition assistance
Youth advocacy
Recreational program
Legal assistance
Homemaker assistance

Other (please specify):

go0ooooooo g
Oo00ooooogo g

In general, would you say that client services for these client-families tend to divide into two or
more distinguishable stages? (examples of stages would be residential treatment followed by
out-patient counseling; work on the immediate crisis followed by more general work on improving
family functioning; intensive counseling during crisis followed by a tapering off follow-up period
of less frequent contact.)

[J Yes 0 No
if yes, please describe the stages:

In general, how frequently are these client-families seen for family counseling:
NUMBER

During your first stage times per month

During your second stage times per month

During your third stage times per month

not applicable (no perceived stages)

What is the average length of a family counseling session for these client families?

O (1} less than 45 minutes
[ (2) 456 minutes to 1% hours

{0 (3) 1% to 3 hours
O (4) more than 3 hours

Approximately what proportion of these client-familes receive family counseling for a total of:

1 session —— 6-12 sessions
2 sessions more than 12 sessions
3-5 sessions

Approximately what proportion of these cases remain on the active caseload:

—— less than 1 month —  7-12 months

—  1-3 months more than 12 months

e 4-6 months
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536~539
540~543
544

545-546

547-548
549-550
551-552

553

10.

1.

12,

Approximately what proportion of these cases experience the following time lapse between
first contact and initiation of treatment services?

w—— less than 24 hours

—1-3days

———. 4-7 days

w— . more than 7 days —_.no data avallable

Approximately what proportion of these client-families drop out or prematurely terminate
treatment?

In general, what do you consider to be your program/agency’s greatest problems in delivering
family counseling services to these client-families? Place a number 1" in front of the greatest
problem and a ““2" in front of the next greatest problem. (check two)

")

@
@

—_— (4
— {B)
— (B

—_— {7
—_— 18

—_ (9
——(10)
—{11)
—{12}

—.(13)
—l14)

fallure to reach clients because the criminal justice system or school authorities do not always
refer all the cases that would be appropriate

fallure to reach referred clients becausa clients are not supported through the referral process

fallure to engage clients in family counseling because clients are too reslistant to redafining the
problem as a family problem — will anly accept Individual counseling

family members rejact counseling altogether
treatment /s not mandated by the courts; therefore, families do not feel obligated to come

treatment /s mandated by the courts; therefore families feel coerced, unwilling to involve
themselves In the change process

clients simply fail to show up for sessions

forced to turn away clients or ses clients for too few sessions because of programmatic
restrictions, personnel shortages, or excassive caseloads

staff are not sufficiently trained to deliver best quality family counseling; inadequate funds
for staff training

quality and kind of counseling are too variable from staff member to staff member; no strong i’
centralized agency focus to direct treatment -

unable to assess client outcomes, evaluate and improve program functloning because there are no
adequate resources for follow-up work with clients

change in offender’s status affects participation in program (e.g,, adolescent commits new offense
and Is sent to a different treatment/correctional facility

adolescent offender runs away

other (please describe):

Are there any unique or distinguishing features of your program/agency that you would like us
to know about?

O Yes

If so, please describe:

O No

IF WE WOULD LIKE TO DISCUSS THE RESPONSES TO THIS QUESTIONNAIRE, WHOM
SHOULD WE CONTACT?

Name

Phone Nec.
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