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Editorial

A Holistic View of Family Preservation Services

One of the hallmarks of family preservation services is that they are holistic and attend to
multiple dimensions of family life. In that spirit, this issue of the Family Preservation
Journal provides a holistic view of these services, by offering research from the
perspective of children, parents, caseworkers, and students of social work. These articles
focus on the effectiveness of services, parents’ perceptions of services, and the
knowledge, attitudes and behavior of child welfare caseworkers. There should be
something here for everyone who serves children and their families.

This issue contains two studies of the effectiveness of family preservation services. The
first, by Rofuth and Connors, uses a time-series design to examine the effect of family
preservation services when the length of services can be extended for those families with
chronic problems. Using empowerment-oriented case management services, families'
scores on the Child Well Being scales decreased in risk factors over time. The second
study of service effectiveness, by Hanssen and Epstein, uses retrospective investigation
of case files to examine the particular service components that are associated with
positive program outcomes. The researchers find that empowerment, education and
advocacy for families were most effective in reducing unmanageable child behaviors.
These two studies together demonstrate the effect that holistic services that do not focus
solely on parent or child behavior can have important effects on those behaviors.

From a parent's point of view, those families receiving family preservation services are
more satisfied with services than those receiving family maintenance services, according
to the study by Lee and Ayon. These parents also perceived family preservation services
to be most helpful in improving child discipline, emotional care of children, and help
with housing, despite the fact that those families receiving family preservation services
were more likely to be Spanish-only speakers and have more children. Logan's
qualitative study with child welfare caseworkers demonstrates the importance of concrete
supports to family success as well. These studies together point to the continuing need
for family preservation and child welfare program to attend to the holistic needs of
parents, especially concrete needs such as housing, transportation, financial aid, and child
care.

The next two articles in this issue concern the training of, and decision making by, child
welfare caseworkers, so that services to families are delivered in the most respectful,
collaborative and positive ways. A training program delineated by Love and Campbell
focuses on the attitudes of child welfare workers who are pursuing their masters degree in
social work. When attitudes about birth parents are shifted to be more positive, birth
parents are more motivated to participate in services. Meek explores how decisions are
made whether to serve families in the office or in the home, and finds that these decisions
are rarely thoughtful or purposeful. She provides a framework for making this decision
more meaningful to program outcomes.
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Lastly, an article by Cheung and Queen discusses the lack of consistent measures on
service effectiveness in human service organizations. In an attempt to fill this void, the
authors present their findings from a national survey of 250 not-for-profit family service
organizations in the United States. The survey yielded results relevant to client identified
needs and agency effectiveness measures in serving today’s families.

This issue of the Family Preservation Journal adds to the evidence-base for family
services, and demonstrates how much is added to our knowledge when a variety of
perspectives are sought and included in the research.

Marianne Berry
University of Kansas
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Effectiveness of Community Case Management in Family Risk Reduction

Todd Rofuth and Kathleen A. Connors

This study evaluated a modified home-based model of family preservation
services, the long-term community case management model, as
operationalized by a private child welfare agency that serves as the last
resort for hard-to-serve families with children at severe risk of out-of-
home placement. The evaluation used a One-Group Pretest-Posttest
design with a modified time-series design to determine if the intervention
would produce a change over time in the composite score of each family's
Child Well-Being Scales (CWBS). A comparison of the mean CWBS scores
of the 208 families and subsets of these families at the pretest and various
posttests showed a statistically significant decrease in the CWBS scores,
indicating decreased risk factors. The longer the duration of services, the
greater the statistically significant risk reduction. The results support the
conclusion that the families who participate in empowerment-oriented
community case management, with the option to extend service duration to
resolve or ameliorate chronic family problems, have experienced effective
strengthening in family functioning.

Early Intensive Family Preservation Programs

Intensive family preservation programs (IFPP) began in the late 1970’s in
response to the need to help families reduce the risk of removal of children from the
home for abuse or neglect. The initial IFPPs operating through the 1980’s and 1990’s
were based on the Homebuilders model which was designed to serve families with acute
problems (Bagdasaryan, 2004; Forsythe, 1992). The premise of the Homebuilders model
is that short-term interventions of four to eight weeks duration will help the family deal
with the immediate crisis and prevent out-of-home placement (Bath & Haapala, 1993).

While the originating philosophy underlying family preservation is that families
are in crisis and that crisis must be resolved if the family is to have a chance of surviving
intact, in most cases families also face chronic, complex social and psychological
problems which short-duration services and crisis intervention practices cannot begin to
solve (Scherman, 1997; Straudt & Drake, 2002). Short-term IFPPs are not a remedy for
the precipitating causes of child abuse and neglect, nor are they likely to reduce foster
care caseloads (Fraser, Nelson & Rivard, 1997). MacDonald (1994) reminds us that most
families served by IFPPs have pervasive emotional and behavioral problems that will
usually result in child neglect becoming a chronic state. Because the seriousness of
family problems are not amenable to short-term interventions, Littell (1995) questions the
expectation that IFPPs will have long lasting positive effects on family functioning and
lead to reductions in out-of-home placements. The 1990 New Jersey program found some
benefits in family functioning but they dissipated over time, because dysfunctional
families cannot stay functional over time with only short-term treatment and supports
(MacDonald, 1994). Barth (1990) suggests that because of the lack of empirical evidence
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to support crisis intervention as a treatment modality, IFPPs should move from a short-
term crisis-oriented model to a more long-term re-educational or re-training model.

The Family Preservation Community Case Management Model

Alternatives to the original Homebuilders model have evolved in response to
more refined understanding of family needs. One such program is the New Haven Family
Alliance, a community case management model, as operationalized by a private child
welfare agency in Connecticut. The agency has operated for more than 16 years as the
program of last resort for hard-to-serve families who have children at severe risk of out-
of-home placement. The model is characterized by a focus on underlying and chronic
family problems and needs as well as crisis needs, with an empowerment approach, a
holistic orientation to individual, family and systemic issues, and the duration of services
driven by level of need and rate of the family’s progress in resolving risk factors. The
model is operated as a generalist social work practice model, utilizing the diverse
dimensions of the field, ranging from individual counseling to systems analysis and
advocacy and community organizing.

The goals of the community case management program are to develop
individualized family service plans that incorporate and integrate a continuum of care for
the family across agency boundaries, to access services that are needed by the family, and
to coordinate the actual delivery of specific services. At the same time, the agency
actively identifies gaps in the available service system and vigorously advocates for
system change. These goals reflect the agency's "child welfare reform" orientation, and
correspond to what Kamerman and Kahn (1990) recommend: the establishment of
locally based, comprehensive child and family-service systems that will provide for
continuity of care over time and across service systems.

The Empowerment Approach

A number of studies have recommended incorporating the empowerment model
into IFPPs. The community case management model employed by the agency emphasizes
family empowerment. MacLeod and Nelson’s (2000) meta-analysis of 56 programs
designed to promote family wellness and prevent child maltreatment found that intensive
family preservation programs with high levels of participant involvement, an
empowerment and strengths based approach, and a component of social support had
higher effect sizes than programs without those elements.

Lindsey (1994b) has recommended empowering families and placing resources
directly under the control and management of parents, and encouraging independence and
self-initiative. Through efforts to empower caregivers workers attempt to increase clients’
self-confidence and improve problem-solving and negotiating skills (Littell et al., 1993).
“Empowerment strategies recognize and build on family strengths, asking families
themselves to identify and prioritize treatment goals. Family participation in setting
goals, the type of goals set, and goal achievement have all been found to be related to
placement prevention in several studies (Fraser, Pecora, & Haapala, 1991; Nelson &
Hunter, 1994; Nelson & Lansman, 1992; Reid, Kagan, & Schlosberg, 1988; Schwartz,
AuClaire, & Harris, 1991)” (Nelson, 1997, p.108). Furthermore, “enabling interventions
which emphasize skill and self-esteem building and actively assist families to identify
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and access community services and support on their own have been found to be more
effective than simply providing concrete services” (Nelson, 1997, p. 108).

In the community case management model, the community case manager works
with clients in their homes and in the community on issues that have overwhelmed client
coping skills. What differentiates the community case manager model is the
comprehensive client-based nature of the services which combines an Individual Family
Service Plan (i.e. what the client family states are priorities) with the Case Management
Service Plan which is derived from the case manager's assessment of the areas of greatest
risk and strengths.

Empowerment occurs via education (teaching parenting and various family
coping skills instead of merely providing direct services); bridging (networking,
connecting and preparing families to maximize services); and advocacy (helping families
not only to access services from other agencies, but how to secure these services on their
own initiative).

The Capacity for Open-ended Duration of Services

Empowerment is a process that takes time and involves change in the attitudes
and behavior of an individual. The family's problems are caused by a chronicity of
problems, not an event. Patterns must be unlearned. Empowerment creates the possibility
for the person to change by providing him or her with opportunities to develop a new,
more positive view of him or herself. As a result of this change, the person feels that he
or she has greater control or influence over situations, greater responsibility, and
eventually greater power. Effectively creating empowered families typically requires a
longer duration of services than the crisis intervention mode of earlier IFPPs.

The value of longer-duration services is supported by the literature. Besharov
(1994) argues for long-term service for the most troubled families, those that have a host
of social, economic, and familial problems and suggests that what is needed is an on-
going and non-categorical approach to services with a home visitor model. He maintains
that the obstacles to offering long-term service are budgetary and conceptual. Dore and
Alexander (1996) suggest that the need of family members to develop relational capacity
may be contraindicated for high-risk families receiving treatment only for the four to
eight week period employed by most IFPP models and that a longer term model that
allows for developing a helping alliance prior to initiating change appears warranted.
Kirk and Griffith (2004) suggest that once a family case is closed there is a period of
vulnerability for the family and that the solution might be to offer post-1FPPs services or
to extend the initial treatment period for a time if the family still has unresolved issues.
Nelson et al., (1990) also recommend longer-term services for young parents who might
not benefit from brief assistance. Some programs have realized that families really have
chronically acute problems and therefore extending service past the short durational
limits is a good idea (Bagdasaryan, 2005).

While there have been few studies of family prevention models that offer
intensive services and are home based that have used the time dimension or duration as
an independent variable (Bath & Haapala, 1993), findings from programs that have used
a longer duration model have been positive. Bagdasaryan’s (2005) study of 488 families
who received family preservation services in Los Angeles County found that the duration
of services emerged as a key predictor of outcome such that the longer families received
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services, the greater the likelihood for a successful outcome; the duration was more
significant than particular types of services. Berry’s (1992) study with a sample of 407
cases found that a greater proportion of time the worker spent in the home was important
and a relevant predictor of success in reducing out of home placement. On the other hand,
Littell and Schuerman (2002) found that there was no clear advantage of longer or shorter
treatment durations for the subgroups that they studied. Finally, Jones, Magura, and
Shyne (1981) have noted that long-term cases can be a mixture of difficult and less
difficult cases that may confound the assessment of the effects of the length of service.

In the New Haven model, the lengths of time cases are open vary greatly due to
the chronicity of problems for most of the families. The fundamental policy of the
agency, which makes this model of family preservation services unique, is that cases can
and should remain open for a long period, six months to a year or longer, if necessary.
The main reason for successfully closing a case is that the family/child intervention goals
have been met, with outcomes generally defined as family movement from high risk to
moderate or manageable risk, bringing families from a high degree of dependency to a
level of lesser dependency with improved coping skills. If the family later has a need for
services to prevent a family breakup, the agency assists in the provision of appropriate
services.

Context of Need: Characteristics of Families

The families assessed by the study represent the demographics-driven needs and
characteristics that, in part, elicited the development of the community case management
model. The families were 72 percent African-American, 16 percent Hispanic, and 11
percent Caucasian, existing at the forgotten margins of society. The demographic
description of these families highlights the overwhelming odds these caretakers face in
responsibly parenting and assuring a promising future for their children. Most of the
families were headed by a single parent. Twenty-seven percent were single, and an
additional 61 percent were separated, divorced, or widowed, all essentially managing the
demands of their families on their own. Only 12 percent of the caretakers were married,
living together or remarried. Clients were not the youngest parents; only 8 percent were
age 21 and under and 15 percent were age 25 and under. Most of the primary caretakers
were in early to middle adulthood, between 26 and 40 years of age. In addition to their
isolation, most of the caretakers did not have the necessary education to provide them
with skills for successful parenting and employment. A total of 58 percent of caretakers
had never attended high school; only nine percent had graduated from high school.

Twenty-two percent of these families had no income, and in most cases (84
percent) the family income was well below the poverty level. Only nine percent of
primary caretakers were employed. Even beyond the problems of poverty, lack of
education, and minority status, the primary caretakers in these families deal with serious
problems in their present lives, often problems haunting them since childhood. Fifty-three
percent of primary caretakers had a history of alcohol abuse, and 58 percent had abused
other drugs. As children themselves, 57 percent of primary caretakers were victims of
physical abuse, and 31 percent were victims of sexual abuse. Of the caretakers for whom
data were available, 36 percent had physically abused their children, and one percent
reported having sexually abused their children, and 64 percent had been accused of child
neglect. Given the magnitude and intensity of the problems, an intervention that is
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service-intensive and long-term is essential to help empower these families to improve
their functioning.

The Research Methodology

The evaluation employed a One-Group Pretest-Posttest design augmented by a
time-series component to examine family change in 208 cases to examine the
effectiveness of the community case management model. The time-series pretest-posttest
study compared the same target families before, during and after participation in the
intervention. While this design is not as robust as an experimental design for this type of
evaluation activity, “in some cases, evaluations may be undertaken that are 'good enough'
for answering ... policy and program questions, although from a scientific standpoint,
they are not the 'best' designs” (Rossi and Freeman, 1985, p. 35).

Research Hypothesis and Key Variables

The research hypothesis was that the intervention would produce a detectable,
substantive increase in the outcome, defined as the functioning of at-risk families served
by the agency. The indicator of effective outcome was operationalized as the change over
time in the composite score of each family's Child Well-Being Scales (CWBS), an
instrument developed by the Child Welfare League of America (Magura & Moses, 1986).
The CWABS identifies risk factors in family functioning, and assesses family dysfunction
indicated by factors ranging from psychosocial risks to more concrete problems such as
lack of housing, food, and utilities. It also explores children's problems in school,
including truancy, fighting, and stealing. The scale measures psychological
vulnerabilities of the family caretaker that could interfere with family functioning such as
depression, suicide, isolation, and interpersonal difficulties. The independent variable
was the community case management service model, with agency supervision and
extensive training ensuring its consistent application by individual case managers.

Data Collection Procedures and Instruments

Data from successive administrations of the Child Well-Being Scale was available
on all clients through the agency's management information system and was used to test
the research hypothesis to determine if family functioning improved during and after
program participation.

The CWBS measures 43 separate dimensions related to the physical, social, and
psychological needs of children using an anchored scale. Caseworkers rate families using
descriptions of adequacy on a three to six-part scale ranging from ‘adequate’ to ‘severely
inadequate. The degree to which this set of needs is met defines a child’s state of overall
well-being (Magura & Moses, 1986). According to Magura and Moses (1986), test-retest
reliability is satisfactory with a mean value of kappa = .65; inter-rater reliability is also
moderately high; and, Cronbach’s alpha is .89 for the composite CWBS.

The CWBS was designed to be completed by a service worker in direct contact
with the family in their home, and enhanced by a synthesis of information on the family
from multiple sources. According to Magura and Moses (1986), "the scales are designed
to be completed several times during the term of a case, so that change (or lack of
change) in problems over time can be determined for families...The scales are intended to
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track relatively long-term changes, rather than changes from day-to-day or week-to-
week™ (p. 99-100).

When possible, the study sought to utilize multiple measures of the CWBS for
each client family according to the following four-repetition "optimal” schedule: Baseline
CWBS completed within 30 days of opening the case; with repetitions, after 6 months of
client involvement in the program; after 12 months; and at case closure. The baseline
measurement occurred approximately 30 days after the case opening but before intensive
case management intervention services, allowing the community case manager to
produce an evaluation of the family's environment that was not based on first
impressions.

Although the CWBS has been used by a number of state and local child welfare
agencies, the minimal research that has been conducted has produced conflicting findings
concerning the efficacy of the CWBS as either a predictor or an outcome measure. Rossi
(1992b) maintains that the CWBS are deficient because the caseworkers that provide
treatment also rate the families and bias can play a role in scoring. Thieman & Dall
(1992) report that although their study’s findings showed positive results, most troubling
was the finding that the CWBS “appear to lack criterion validity...they do not predict out-
or-home placement either at entry into service or at the conclusion of service...the scores
do not appear to identify families seriously at risk...the scales do not consistently predict
aspects of family demographics that, on the basis of face validity, should be associated
with risk level” (p.190). On the other hand, Gaudin et al. (1992) conclude, "The CWBSs
do discriminate between externally verified neglectful and nonneglectful families.
Therefore, the concurrent validity of the scales as measures of adequacy of child caring is
supported” (p. 327). Clearly, more empirical research on family assessment instruments
such as the CWBS should be conducted.

Target Population

The study occurred over a thirteen-month period and included those client
families with two or more CWBS composite scores. Two hundred and eight (208) cases
in the database met this criterion. Of these cases, 106 were closed cases with a
satisfactory outcome (i.e., satisfactory progress to goals); 51 were closed cases with other
outcomes (i.e., child placed, child on the run for an extended period of time, case
removed due to serious incident, the family refused to participate, other reasons); and 51
were open cases that were still receiving services at the time of the evaluation. One
hundred thirteen families had two CWBS scores; 69 had three scores and 26 had four
Scores.

The Single Group Pretest-Posttest Design, Augmented by a Time-Series Component

The use of pre- and post- measures allowed treated clients to serve as their own
controls supporting the inference that any difference in scores would be the result of the
intervention. However, pre-post studies may be vulnerable to competing explanations for
any observed change. Major threats to internal validity can accrue from maturation,
history, statistical regression, and instrumentation. In the current study, however, the
threat to results from individual maturation is mitigated as a confounding factor because
the unit of analysis is the family rather than the individual. Statistical regression is a
threat because many clients begin treatment at a point when things are very bad in their
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lives, and it is therefore common for their life circumstances to subsequently improve.
However, for the more generalized regression effect, the general tendency for scores to
converge toward the mean can be controlled for by using multiple post-test measures of
the outcome variable. History effects (outcome confounded as the result of some unique
interfering event), confounding due to endogenous change (e.g. subjects receive
assistance from some unknown source), or confounding due to secular drift (long-term
changes occurring at a higher level in the social structure which may impact the outcome
variable) must be considered as potential rival explanations for change, but no such
events were operative, at least in the case records that were reviewed and in the case
study interviews that were conducted. In addition, instrumentation effects (i.e. the way
the CWBS instrument is scored) may also be considered as a potential rival explanation
for changes in the outcome variable.

The use of a time-series component in the design attempted to identify trends in
the target problem. If marked deviations in these trends coincide with the introduction of
the community case management service, then the plausibility of the hypothesis that
changes in the dependent variable were caused by variation in the service (i.e. the
independent variable) can be supported. The more measurement points, and the more
stable the trends identified in that measurement, the stronger the inference that changes in
the target problem can be attributed to the intervention. Identifying stable trends through
many repeated measures enhances the internal validity of evaluations that cannot utilize
control groups. To the extent that changes in the outcome measures consistently occur, a
pattern of coincidences can be established that makes rival explanations unlikely.

To overcome threats to external validity (i.e. the generalizability of the findings to
the larger population representative of this client group receiving this type of treatment),
a comparison of multiple cases which differ in some manner can be used to determine if
all cases are responding to the treatment (i.e. study replication). The study was
strengthened by replication of outcomes across different clients, settings and case
managers, supporting more confidence in generalizing outcomes.

Data Analysis Techniques

Initial analysis of the data detected change between the baseline pre-test measure
and the second measure, taken either at the end of six months in the program or at case
closure. The initial baseline measures were then compared to the final outcome measure
obtained from clients, i.e. composite CWBS score from the second, third, or fourth
observation period depending upon when the case was defined as closed. The analyses
were performed for all subjects including those whose cases were defined as closed.

The analysis of the shifts in the trend of scores on the CWBS between the
baseline and the first posttest period (time two) and all following posttest periods (times
three and four) is presented as proportionate changes for composite scores, or gain scores.
Because the CWBS are scored, on average, every six months, the totals of all client
scores were aggregated by cohorts according to those with two, three, and four CWBS
composite scores.

In order to assess the impact of other factors on the relationship between the
intervention and the outcomes, a multiple regression model was used. The regression of
gain scores on client demographics, indicators of principal caretakers' experience with
drugs and alcohol, whether they were the perpetrator of abuse and neglect, family
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composition, and other factors provides a mean for assessing if these factors distort the
relationship between the intervention and the outcome. Significant negative effects of
these factors indicate that the generalizability of the program to settings other than the
agency may be questioned.

Results

Analysis of Pretest-Posttest Results

The following research question was asked: What are the outcomes in reduction
of risk factors and improvement in functioning experienced by families who receive
intensive family preservation community case management? To answer this question,
CWBS scores were compared from various perspectives. The CWBS measures the
presence of risk factors for family dysfunction. A high score indicates the presence of
many serious risk factors. A low CWBS score represents few and/or less serious factors
and is desirable to obtain.

Comparison of Mean Scores on the CWBS

The first comparison includes data on all clients in the program: both open cases
(those in progress) and closed cases, either completed with satisfactory progress or
otherwise interrupted. A comparison of the mean CWBS scores of these 208 families at
the pretest and at the second time the scale was administered, showed a CWBS decrease
from 136 to 118, a statistically significant reduction (t(207) = 10.78, p < .001). The next
paired sample focuses on closed cases only and compared CWBS pretest scores with
posttest scores at the first posttest--either at 6 months or at closure. Again, the CWBS
mean score decreased, from 131 to 114. The difference in scores is statistically
significant (t(155) = 10.05, p < .001). These results lead to the conclusion that the
families who participate in community case management have experienced
improvements in family functioning.

The third paired sample compares mean scores of all cases, both open and closed,
at the pretest and at the final measurement point. This final measurement posttest could
be the second, third, or fourth time the CWBS was administered. The data show a
reduction in mean scores from 136 to 112, which is statistically significant (t(207) =
11.57, p < .001), documenting again that participants in the program improved between
the pretest and last posttest. The mean reduction in scores was statistically significant in
all groups, and somewhat greater in the group that had been in the case management
program longer. This latter finding underscores the importance of continuity of services
provided by the community case management model. The data clearly demonstrate that
simply connecting families with the right social services is not sufficient to reduce risk
factors for family dysfunction, and raise the question about "what else" occurs to account
for the difference.

The fourth paired sample focuses only on closed cases. Like the previous
comparison, it compares mean scores at the start of the case management program with
final score for each family. The reduction in mean CWBS scores for closed cases (131 to
108) is similar to the reduction of all cases and is also statistically significant (t(155) =
11.18, p < .001). This comparison shows a greater decrease between first and final than
between first and second scores. This trend may indicate that families who continued in
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the program experienced a continual decline in the presence of risk factors for family
dysfunction.

Comparison of Mean Scores By Length of Time in Program

The following tables convert outcome scores to gain scores. Gain scores
document the success in the program and are the result of subtracting the baseline CWBS
score from the final CWBS score. This is a mathematical transformation that makes it
possible to work with positive rather than negative numbers. With scores, higher values
are desirable; progress is indicated by an increase rather than a decrease in score. Table 1
is a one-way analysis of variance of all client families. Families were classified by
relative length of time in the program. Cases were stratified by how long they have been
enrolled in case management: "short™ being up to six months, "medium"” being six
months to one year, and "long" being over one year. The mean differences in gain scores
were positive for all three groups and increased most for those who were enrolled the
longest. These results were statistically significant at p < .001. Moreover, the longer
families spent in the case management program, the greater the rate of increase. For short
duration group, the mean gain score was 17 points, for those in the program the
intermediate length of time, the average gain was 26 points, and for those in the program
the longest time, the gain score average was 43 points. These findings may indicate that
sustained participation in community case management decreases risk factors and
improves family functioning. An additional one-way analysis of variance was performed
on closed cases only. Mean gain scores increased with the duration that cases were
enrolled in the program. The differences in mean scores were statistically significant at p
<.05.

Table 2 focuses on the same three groups that were identified in Table 1 but with
closed cases only. This table shows the percentage of families within each group who
were determined to have made satisfactory progress in the case management program.
The Chi square test was used to test the significance of the differences between the
families classified into different categories and a random distribution of scores. The
differences were statistically significant at p < .01. The proportion of cases considered
successful increases with the duration of time that families are enrolled in the program. In
general, the longer they stay, the greater the proportion that case managers judged to have
successful outcomes.

Analysis of Multiple Variables to Separate Individual Effects

Outcomes were also analyzed to determine whether an association existed
between improved family functioning and demographic characteristics and life problems
or difficulties experienced by the family's primary and secondary caretakers.
Demographic variables included age, racial or ethnic group, income, marital status, and
level of education. Life problems or difficulties included abuse of drugs and alcohol,
neglect, and sexual and physical abuse.

A multiple regression model with gain scores as the dependent variable was used
to detect a linear relationship between caretaker life problems, or attributes, and
improvements in family functioning due to the positive effects of the community case
management program. Table 3 includes data for all clients. The analysis showed a
significant (p < .05) relationship between improvements in CWBS scores and a history of

Family Preservation Journal (Volume 10, 2007)
Family Preservation Institute, New Mexico State University

Published by DigitalCommons@TMC, 2007

15



Journal of Family Strengths, Vol. 10 [2007], Iss. 1, Art. 10
16- Todd Rofuth and Kathleen A. Connors

the caretaker being a perpetrator of neglect. This finding may indicate that the one-on-one
counseling offered by the case management program helped caretakers cope better with
their own life problems and needs, develop skills in communication, and become more
available to their children, or simply that the straightforward and concrete services that
were provided improved environmental conditions enough to account for the changes.

There was also a significant (p < .05) relationship between improvements in
CWBS scores and cases where the primary caretakers were victims of sexual abuse. This
improvement may be considered in the light that sexual abuse leads to behavioral
aberrations. As the client becomes increasingly aware of how the history of sexual abuse
has affected her behaviors and feelings, she may become increasingly capable of self-
awareness and therefore of changing her patterns of functioning with her family, patterns
that were sequelae of past abuse, although this interpretation is a possibility rather than a
definitive conclusion from the available data.

Conclusions

From the results of the CWBS analyses, a substantial picture of the effectiveness
of the community case management program emerges. From the measures of families'
functioning over time, risk factors demonstrate a convincing decline. The strength of
these results is attested to by the results reappearing through multiple tests - four different
statistical manipulations -demonstrating their viability. The gains that families make
continue to progressively accrue the longer they are affiliated with the service, suggesting
that what occurs is not the product of single-shot or short-term intervention such as the
mere linkage with needed services, but that the positive outcomes hinge on more complex
processes of service that take a long period of time.

The long duration of program involvement and the family patterns of continuing
improvement also argue against the possible interpretation that attribute outcomes are due
to the simple resolution of the immediate crisis at hand. The nature of life for these
families is the revolving door cycle of repeated crises and dysfunction embedded
pervasively across multiple areas of functioning. The longitudinality of the data and the
measurement sensitivity of the instrument to multiple dimensions of family life depict
both a reduction in incidence of specific crises and an improvement across numerous
domains. The lack of repeated crises and the pervasiveness and embededness in arenas of
improvement argue against a more simplistic regression to the mean interpretation of
outcomes.

The results indicate that, through community case management, families can
retrieve themselves from high risk, high dysfunction and overwhelmed coping skills.
Furthermore, families evidence an ability to both contain and reduce the incidence of
family problems, and to improve their levels of healthful functioning. In an era when the
incidence of family dysfunction and the ineffectuality of the existing service system for
remediation have reached crisis proportions (Pelton, 1990), the results produced by this
study have significant implications for future design of service delivery, funding
priorities, and the value of the model's application elsewhere.

The results also suggest that the social benefits obtained from more widespread
use of the community case management model should be considered. The community
case management model effectively mitigates the social costs of probable out-placement,
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hospitalization, incarceration or other institutional interventions which were the basis of
the original referrals to the agency but which were avoided because of community case
management. As a successful intervention for families who are otherwise consigned to
the margins of society the model not only addresses individual and family-level issues,
but also positively contributes to the fabric of whole communities and to the reversal of
the damaging trends of a throwaway class which imposes deficits to society across the
board.

Policy Implications

The trend from extensive support from federal and state government for family
preservation services and the shift away from family preservation to removing at-risk
children from their homes as quickly as possible may have come full circle with the
consistently high foster care numbers. The number of children in foster care has
continued to go up, from 360,000 in 1989 to 520,000 in 1996 and continuing at more than
a half million today with only about half returning to their parents (Bagdasaryan, 2005;
Festinger, 1996; Lindsey, 1994a; Stovall & Dozier, 1998;
http://www.fosterclub.grownups/statistics.cfm).

The significance of this study’s findings is that the best way to help at risk
families is commit to a long-term intensive family preservation service model that
empowers families and strengthens communities. Farrow (2001) has proposed a new
direction in child welfare for services that keep children safe and strengthen the
community and he proposes “the goals of child safety, strengthening families and
assuring permanent homes for children become community-wide goals to which a host of
strategies can be dedicated.” (p.12). “A strong argument in favor of this approach is that
it seems to avoid the polarizing debates that occur whenever ‘child safety’ is pitted
against ‘strengthening families’ — which was at the crux of the backlash against family
preservation. Community child welfare focuses explicitly on the desired outcomes of
safety, permanence, and well-being” (Farrow, 2001, p. 12). McCroskey (2001) has also
suggested that family and child outcomes as a result of family preservation should be
seen in a community context, reaffirming the beliefs of early social workers in the
importance of community-based service delivery. Finally, Wells and Tracy (1996)
recommended retaining in child welfare services key components of IFPP such as the
emphasis on family strengths and empowerment including building parents’ skills and
social supports, working in the family’s home and helping families access a range of
services.

Implications for Future Research

The model merits replication in other venues where similar populations are
unserved or underserved by more traditional approaches. A clear delineation of the
model's elements would enhance its availability for replication and make components
readily identifiable and extractable in the process of service planning. Bitonti (2002) has
recommended that future research focus on describing in detail the worker activities and
therapeutic goals. A desirable design addition would be a comparative contrast to an
alternative intervention model or models, either of the more typical state agency child
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welfare case management model or a more specialized family preservation model. Such a
comparative study would be enhanced by a randomized control group design. Adding a
cost-benefit analysis to such a study would also substantially add to the value of findings
for state planning, policy and budgeting purposes.
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ANALYSIS OF VARIANCE FOR GAIN SCORES BY

LENGTH OF PERIOD OF CLIENT INVOLVEMENT IN CCM

PROGRAM

(All Cases in Program)

Analysis of Variance
Source df Sum of Mean F F
Squares Square Ratio Prob
Between Groups 2 15255.11 7627.55 9.77 .0001
Within Groups 205 159973.66 780.36
Total 207 175228.76
Group Differences
Group Count | Mean | Standard | Standard | Min. | Max. | 95 Pct Confidence
Deviation Error Interval for Mean
Short 113 17.14 21.53 2.03 -37 116 13.13 to 21.15
Moderate 69 25.94 34.20 412 -63 151 17.73 to 34.16
Long 26 43.39 33.79 6.63 -2 146 29.74 to 57.03
Total 208 23.34 33.79 2.02 -63 151 19.36 to 27.32
Fixed Effects Model 27.94 1.94 19.53 to 27.16
Random Effects Model 7.18 -7.56 to 54.25
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TABLE 2: CROSS-TABULATION OF CLIENT PROGRAM COMPLETION BY

LENGTH OF PERIOD OF CLIENT INVOLVEMENT IN CCM PROGRAM

(Closed Cases Only)

Period of Client Short Moderate Long
Involvement Group Group Group Total
--> 1100 1110 1111
Satisfactory 39 37 15 91
Outcome 47.0% 72.5% 68.2% 58.3%
Satsfactor u 14 7 6
y 53% 27.5% 31.8% 41.7%
Outcome
Total 83 51 22 156
53.2% 32.7% 14.1% 100%

v?>=951,d.f =2, o =.0086
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TABLE 3: REGRESSION OF GAIN SCORES ON CLIENT INDICATORS OF
LIFE PROBLEMS
(All Cases in Program)

Multiple R 0.3322
R Squared 0.1103
Adjusted R Square 0.0827
Standard Error 25.9867

Analysis of Variance

Source ?;%L%e;rsf Sum of Squares S'\éljgre F Sig.
Regression 4 10802.5102 2700.6276 3.9991 0.0043
Residual 129 87114.6241 675.3072
Variables in the Equation
Variable B SEB Beta T Sig. of T
Perpetrator of 11.54 4.80 0.201 241 0.0175
Neglect
Victim 11.26 5.04 0.186 2.23 0.0272
Sexual Abuse
History Drug -12.16 6.23 -0.224 -1.95 0.0531
Abuse
History 11.91 6.31 0.219 1.89 0.0612
Alcohol
Abuse
Constant 14.10 4.03 3.50 0.0006
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Learning What Works: Demonstrating Practice Effectiveness with
Children and Families Through Retrospective Investigation

Daria V. Hanssen and Irwin Epstein

Intensive family preservation services (IFPS), designed to stabilize at-
risk families and avert out-of-home care, have been the focus of many
randomized, experimental studies. Employing a retrospective “clinical
data-mining” (CDM) methodology (Epstein, 2001), this study makes use
of available information extracted from client records in one IFPS
agency over the course of two years. The primary goal of this descriptive
and associational study was to gain a clearer understanding of IFPS
service delivery and effectiveness. Interventions provided to families are
delineated and assessed for their impact on improved family functioning,
their impact on the reduction of family violence, as well as placement
prevention. Findings confirm the use of a wide range of services
consistent with IFPS program theory. Because the study employs a
quasi-experimental, retrospective use of available information, clinical
outcomes described cannot be causally attributed to interventions
employed as with randomized controlled trials. With regard to service
outcomes, findings suggest that family education, empowerment services
and advocacy are most influential in placement prevention and in
ameliorating unmanageable behaviors in children as well as the
incidence of family violence.

Intensive family preservation services (IFPS), designed to stabilize at-risk families and
avert out-of-home care, have been the focus of many randomized, experimental studies
(Pecora, Whittaker, Maluccio, Barth & Plotnic 1992). This study attempts to assess the
overall effectiveness of family preservation, treated as a single, relatively standardized
intervention, on placement prevention, as well as explore associations between IFPS
interventions, presenting problems, and placement prevention. Employing a retrospective
“clinical data-mining” (CDM) methodology (Epstein & Blumenthal, 2004), this study
makes use of available information extracted from client records in one IFPS agency over
the course of two years.

Empirically assessing the delivery of specific service components responds to the
demands for greater accountability in intervention management (Rossi, 1991). Moreover,
it can suggest ways in which intervention variations differentially affect child and family
outcomes, as well as providing an opportunity to reconfigure practice, based on the
identification of differentially effective interventions (Berry, 1997; Pecora et al., 1992;
Rossi, 1991, 1992a; 1992b; Staff & Fein, 1994). Knowledge generated is intended to
inform and enhance practice and program development for family support programs and
family focused placement prevention programs.
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Literature Review

Service Provision

The intensive family preservation services model posits a family empowerment
approach, encouraging family participation in intervention, goal setting, and in
developing solutions to avoid family dissolution. The operational elements of this model
include: 1) a home-based approach, 2) service intensity up to 20 hours per week for no
longer than 90 days, 3) round the clock worker availability for emergency visits, and 4)
worker caseloads of no more than two families at any given time in order to insure
intensive treatment (Wells & Biegel, 1992).

Services typically provided by IFPS programs have been described as sofft,
hard/concrete, and enabling services (Berry, 1995). Soft services include such activities
as psychoeducation, family counseling, and individual counseling. Concrete services
consist of a range of services such as, financial assistance, home repairs, transportation,
and recreational activities that families generally cannot afford. Enabling services
provided on behalf of families include advocacy with social services, legal and
educational systems, as well assistance in negotiating access to community support
services (Berry, 1995; Rossi, 1991; Wells & Biegel, 1992; Wells & Tracy, 1996).

Characteristics that distinguish IFPS from other holistic family-centered services
and from the more traditional “person-centered” perspective (Farrow, 1991; Nelson,
1997; Whittaker, 1991) include: 1) establishing a service continuum with the capacity for
individualized case planning, 2) promoting competence in children and families by
teaching practical life skills and providing environmental supports, 3) providing services
that support and strengthen Families, 4) collaborating with families and other agencies to
best serve at-risk children and families, 5) intensive service provision, of short duration,
to all members of the household to restore family stability and, 6) ongoing assessment of
the safety and well-being of the children with consideration of placement when necessary
(Brieland, 1987; Pecora, Fraser, Nelson, McCroskey & Meezan, 1995; Rossi, 1991,
Whittaker, 1991; Whittaker, Kinney, Tracy & Booth, 1990).

Intensive Family Preservation Services: Intervention Research

Key studies which explore IFPS service provision include prospective descriptive
intervention evaluations (Berry, 1992, 1995; Berry, Cash & Brook, 2000; Fraser, Pecora
& Lewis, 1991; Kinney, Haapala & Booth, 1991; Lewis, 1991; Tjeerd ten Brink,
Veerman, de Kemp & Berger, 2004), experimental studies (Feldman, 1991; Schuerman,
Rzepnicki & Littell, 1994), and quantitative studies correlating services to placement and
treatment outcomes (Berry, 1994, 1995; Cash & Berry,2003; Kirk & Griffith, 2004).
Additionally, two meta-analytic studies explore family preservation outcome research
with attention to the provision of services and interventions to specific populations
(Blythe, Salley, & Jayaratne, 1994; Fraser, Nelson & Rivard, 1997).

A number of researchers have addressed the effects of intensive services on the
reduction of risk behaviors relative to child behavior and family functioning (AuClaire &
Schwartz, 1986; Feldman, 1991; Fraser et al, 1991; Landsman, 1985; Meezan &
McCroskey, 1996; McCroskey & Meezan, 1997; Wells & Whittington, 1993). Feldman
(1990) found that families referred because of a combined problem of emotional
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disturbance or behavior problems and poor parenting were more likely to experience
placement. In a similar vein, Fraser, Pecora and Lewis (1991) found that children who
had mental health histories had a greater risk of placement than those children with no
prior mental health history. Fraser, Nelson and Rivard (1997) reported that intensive
home based services appeared to be moderately effective in preventing placement of
children who are in early adolescence and who are referred for behavior problems such as
truancy, oppositional behaviors and other delinquent acts.

Assessing the improvement in child functioning is an implicit goal of intensive
family preservation programs, yet few studies focus on specifying service components to
determine the impact on child and family functioning (McCroskey & Meezan, 1997).
Studies focusing on family outcomes (Berry, 1992, 1995; Feldman, 1991) reported that
skill building services, such as teaching child management, alone or in combination with
concrete services, was generally associated with better outcomes for families. In
contrast, soft services, such as individual or family counseling, were not found to be
associated with improved family functioning or placement prevention (Fraser, Pecora &
Lewis, 1991, Berry, Cash & Brook, 2000). In yet another study conducted by Cash and
Berry (2003), it was concluded that services had minimal effect on improved family
functioning outcomes when the relationship between family characteristics, services
provided and child well-being were explored.

Method

The study site, Families First, is located in a small urban center, serving a
suburban and rural community. The program adheres to an intensive family preservation
service model (IFPS), similar to the Homebuilders model, developed in the 1970’s which
was designed to stabilize at-risk families and avert out-of-home care. It was theorized that
out-of- home care could be prevented by the provision of a combination of counseling,
psychoeducation, and concrete services to families in their homes for ten to twenty hours
per week and for four to six weeks (Nelson, 1997; Rossi, 1991; Wells and Biegal, 1992).
Consistent with intensive family preservation program theory, Families First is a
voluntary program that subscribes to a family centered approach, in-home intensive
service provision, a generic and integrated response to multiple family problems, and a
time-limited service duration. The entry point for service eligibility is a child's risk of
imminent placement. Treatment is based on a family’s willingness to participate in
intensive services, commencing when at least one family member expresses a desire to
maintain the family unit. Tailored to accommodate individual family needs while
building on family strengths, a continuum of hard, soft, and enabling (Berry, 1996)
services are provided, including counseling, information and referral, budgeting and
money management, health care, nutrition, parenting and communication skill
development. Referrals originate from the Division of Social Services, Child Protective
Services unit, specifically through either the mandated prevention unit; the foster care
unit, the intake/investigation child protection service workers, family court, mental health
services, or families themselves. Services are provided from four to eight weeks,
meetings are scheduled at least four times per week for as many as fifteen hours per week
in the family's home, and workers are on call to their caseload of two families, twenty-
four hours per day.

Family Preservation Journal (Volume 10, 2007)
Family Preservation Institute, New Mexico State University

https://digitalcommons.library.tmc.edu/jfs/vol10/iss1/10

26



et al.: Family Preservation Journal, 2007, Volume 10, Issue 1
Learning What Works-27

Families First proved to be a prime site for this data mining research, particularly
because client records contained detailed service information, which allowed for
comparative intervention research with prior studies and made it possible to examine
treatment fidelity.

Participants

The sample was comprised of case records for all families served by Families
First during the two-year period from January 1, 2000 through December 31, 2001
resulting in 116 case records (N=116). Four of the currently employed Families First
workers were also employed during the two-year period noted above. This allowed for
input from practitioners and corroboration of information for potential interpretation of
interventions and services.

Procedure

This study was essentially a case study of a single IFPS agency. Yin (1989)
describes the case study as an “empirical inquiry that investigates a contemporary
phenomenon within its real life context; when the boundaries between phenomenon and
context are not clearly evident; and in which multiple sources of evidence are used” (p.
23). CDM was selected for determining the specific nature of IFPS practice and
intervention patterns because it is an unobtrusive approach to gathering clinical
information from existing client records (Epstein, 2001).

Materials

The extracting tool, the Inventory of Demographics and Services was designed to
retrieve and record available data from client records. This inventory reflected salient
program theory and concepts derived from the family preservation literature. Three tools
designed for prospective analysis of IFPS interventions informed the development of this
data-mining instrument: 1) Concrete Service Checklist and the Clinical Services
Checklist (Fraser, Pecora & Haapala, 1991), 2) Major Techniques Checklist (Schuerman,
Rzepnicki & Littell, 1994), and 3) Therapeutic Interventions and Concrete Services
Inventory (Pecora, Fraser, Nelson, McCroskey & Meezan, 1995). The final Inventory of
Demographics and Services resulted in 134 variable measures of which 112 were
interventions and the remainder was demographic characteristics. In order to insure that
each intervention was mutually exclusive and simple to understand, an exhaustive list of
operational definitions was developed for all variables, utilizing the review of the
literature, as well as practice knowledge. A few examples of operational definitions for
interventions are: 1) Define obstacles to task achievement: identify events, relationships
and behaviors that interfere with successful accomplishments of tasks, goals and/or
behaviors; 2) Explore problems: work from generalized labels of problematic behavior
down to specifics; break into small, manageable goals; examine why this is a problem;
determine problem ownership, family goals/values in relation to problem; and 3)
Generate action plan: negotiate mutual agreement on treatment methods to be used, how
to measure success, consequences, timetables.
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Measures

The 116 case records were analyzed for distinctive services, interventions, and
demographic information through an exacting review of process notes, three and six
week summaries, termination summaries, and from supplemental material in the case
record, such as, hospitalization or police reports, psychological testing reports,
individualized education planning reports, school incident reports, and summaries from
mental health counseling and other social service agencies. Data was entered onto the
Inventory of Services and Demographics and later into SPSS for data analysis.

The child at imminent risk of being placed in substitute care is referred to as the
"identified child” who was in physical and/or emotional danger in terms of personal
safety at home, at school, or in the community. Only one child per family was
considered as the “identified child”, the child most in danger of placement.

Each intervention was counted and recorded only once, despite the number of
times a worker might have utilized an intervention in a single case. This decision to
record service provision only once was made because services were imbedded in the case
narrative, making it extremely difficult to count each dose. Types of interventions were
treated as independent variables when the dependent variable was placement outcome.
However, when assessing interventions relative to family problems, the family problem
was treated as the independent variable while the intervention was treated as the
dependent variable. To assess program fidelity, the 112 interventions identified in the
case records were then combined into existing categories defined by Berry (1995, 1997,
2000) and Lewis (1991) as hard, soft, enabling, and strengths assessment services.
Additional categories of service identified by Fraser et al (1997) and used in this study
included: empowerment, skill building, collateral, marital and family, crisis, and concrete
services. A Cronbach’s Alpha was performed to determine reliability of the summated
service scales, resulting in positive reliability scores ranging from .81 to .86 of the
summated scales.

The data-extracting instrument was determined to be content valid through the
literature review and through personal conversations with Family First practitioners who
provided their interpretations of services and interventions, when necessary. Reliability of
the data-gathering instrument was assessed empirically within the study itself and by
comparing study findings to those in prior empirical studies (Berry, 1992; Berry, et al.,
2000; Fraser, et al., 1991; Lewis, 1991). To establish intra-rater reliability of the
instrument ten case records were randomly selected and coded again three months after
the initial data mining. Although not an ideal method for establishing reliability, Families
First would not permit any outside readers of the case files. The intra-rater reliability was
computed using .80 as the cut-off point for inclusion or exclusion. A reliability
coefficient of .96 to .80, was obtained for 134 of the 137 inventory variables. Reliability
ratings below this standard were found in the following three service related variables: 1)
providing reinforcement had a reliability coefficient of .60, 2) teaching cognitive self-
control, .70, and 3) teaching self-management skills, .60. These variables were deleted in
order to increase assurance of intervention distinctiveness and to avoid services being
counted more than once.
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Results

Cross tabulations permitted analysis of possible associations between: 1) whether
a child was placed or not and presenting problems, 2) whether a child was placed or not
and interventions provided, and 3) interventions provided and presenting problem. To
determine if any relationship existed between the level of family violence before and
after service provision, a paired samples T Test was computed based on the assessment of
the level of family violence at the time of referral and discharge. A linear regression
analysis was conducted to determine if any association existed between interventions and
the reduction in family violence following service provision. Throughout the data
analysis, p < .05 level of statistical significance is used for treating findings as “facts”.
However, given the relatively small sample size, trend level findings will be reported at p
< .07 level, suggesting possibly important associations between IFPS interventions and
outcomes.

Family Characteristics and Presenting Problems

Overview of Families: Families First served 296 children from 116 families in
the two year period under investigation, with one child from each family referred to as
the identified child (N=116). The mean number of children per family unit was 2.55. The
age of the identified child ranged from infancy to seventeen years of age. In more than
half of the families (54.5%), the child most at risk of placement was between the ages of
13 to 17, who demonstrated incorrigible behavior at home and at school, and who were
receiving outpatient or inpatient mental health treatment. The child identified as being at
risk of placement and most in need of services was male (61.2%) of the time.
Approximately half of the 116 identified children referred to Families First were
diagnosed with an emotional disturbance (53.4%) and had committed a status offense
(48%). As compared to other risk factors, child abuse and neglect were not major reasons
for referral. Family violence was a reason for referral in approximately 20% of all
families served. Table 1 reports a more detailed list of family demographics mined from
the existing data.

Placement prevention and demographics: The mean age of children who had
placement prevented was 11.90 as compared to the mean age of children who
experienced placement, which was 13.57. No significant age difference was found for
identified children by placement outcome, t (114) =1.45, p=.15, or gender difference by
placement outcome, 2 (1, N=116) = .701, p=.403. Children residing with birthparents
and living in a blended family unit were defined as a “dual” parent family, while all other
families were defined as single parent family units. A statistically significant relationship
was not found to exist between family composition and placement prevention, ¥2 (1,
N=116) = 2.66, p=.102; therefore, one can infer that family composition had no
association to placement outcomes in this study.

Placement prevention and presenting problems: Child abuse and neglect,
emotional disturbance, reunification, unmanageability resulting in a status offense, family
violence, parental mental illness, and substance abuse were typical family problems
which constituted a reason for referral to Families First. Overall, placement prevention
was achieved for 88% of all 116 families served. Table 2 illustrates the placement
prevention outcomes relative to presenting problems.
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There were significant associations between the provision of IFPS services and the
prevention of placement, particularly when substance abuse, parental mental illness, and
unmanageability were problems.

Family Violence: Approximately 20% of all families in the sample experienced
some form of family violence. Family violence was assessed by the referral source using
a 4-point scale. Each category was defined as follows (per referral agent): 1) high level-
often physically or verbally threatening, physically abuses others and damages property,
2) moderate level-has angry outbursts, verbally abusive, may be destructive to property,
but not people, 3) low level- occasionally has verbal outbursts and, 4) no family
violence. At case closure, the Families First worker provided a narrative description of
family accomplishments and areas for continued improvement. This narrative was read
carefully and assessed for the level of family violence utilizing the 4-point scale
discussed above. A paired samples T Test was administered to assess the reduction in
family violence before and after service provision for ten family characteristics. Table 3
illustrates the outcomes.

It was encouraging to find that there was a significant reduction in family
violence for all families in the sample from intake to discharge when: 1) families were
referred for unmanageability, domestic violence, and reunification, 2) when substance
abuse was a problem for a parent/guardian; 3) the identified child was male; 4) when a
child committed a status offense; and 5) when a child was emotionally disturbed. Thus,
these findings are suggestive of a positive impact of IFPS on child and family
functioning.

Interventions and the Reduction in Family Violence: When individual services
were assessed relative to the reduction in family violence, there were no statistically
significant associations. However, when services were assessed as categories of service:
hard, soft, enabling, empowerment, skill building, collateral, marital and family, crisis
(Berry, 1995, 1997, 2000; Lewis, 1991; Fraser et al., 1997) significant associations were
found to exist between the reduction of violence and soft services, skill-building services,
marital and family interventions, and empowerment services. These outcomes do not
reflect the impact intervening variables may have had on the reduction of family
violence. Table 4 illustrates associations between the reduction in family violence and
service categories. The following section will discuss the findings relative to services and
demographic characteristics.

Presenting Problems and Categories of Service

Data “mined” from the records included length of service time, concrete,
enabling, and soft or clinical interventions. Of the 112 interventions, 82% were identified
as clinical or soft services, 11% of interventions were identified as enabling activities,
and 7% were identified as concrete activities. Chi-square analyses listed in the following
subsections suggest that associations exist between presenting family problems and a
profile of interventions provided to families.

Emotional disturbance: Families with an emotionally disturbed child were more
likely to receive enabling services such as helping clients to locate housing %2 (1, N=116)
= 5.105, p = .024, and testifying and attending court hearings, ¥2 (1, N=116) = 10.590, p
=.001. Soft services aimed at improving family functioning and child management skills
included: encouraging the client to tell their story y2 (1, N=116) = 4.59, p =.032,
encouraging individual ventilation ¥2 (1, N=116) = 4.32, p =.037, use of the family
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process, 2 (1, N=116) = 13.721, p =.000, identifying behavioral sequences for change,
x2 (1, N=116) = 7.39, p =.007 and developing behavioral contracts, ¥2 (1, N=116) = 5.34,
p =.035. Skill-building services provided included: teaching anger management, 2 (1,
N=116) = 4.45, p =.035, teaching time outs, 2 (1, N=116) = 4.45, p =.035 and teaching
relaxation skills, ¥ (1, N=116) = 3.92, p =.048.

Status offenses: Children who committed a status offense accounted for 48.3%
of the 116 identified children in the sample. Significant associations with placement
prevention were found for this group when soft services were provided: with clarifying
family roles, ¥2 (1, N=116) =12.33, p =.000, clarifying family rules, »2 (1, N=116) =
9.51, p=.002, generate action plan y2 (1, N=116) = 9.20, p =.002, explores coping skills,
x2 (1, N=116) = 12.10, p =.001, and use of family process, %2 (1, N=116) = 7.36, p
=.007. The enabling service that appeared to be significantly associated with families
where children had committed a status offense was the provision of information and
referrals 2 (1, N=116) = 6.34, p =.012.

Substance abuse: Almost half (45.6%) of all parents and or caretakers were
identified as experiencing substance abuse problems. As with the previous presenting
problems discussed, the soft services, particularly skill building and crisis intervention
services were associated with better outcomes for these families. Examining past
behavior and consequences y2 (1, N=116) = 4.21, p =.040, teaching parenting skills %> (1,
N=116) = 6.82, p =.009, teaching social skills, ¥*> (1, N=116) = 4.94, p =.026 and
providing structure during a crisis, ¥* (1, N=116) = 4.497, p =.034 all produced
significant associations.

Parental mental illness: In this sample, 19.8% (n=23) of families had a parent
or guardian who suffered from a mental illness. Significant associations were found
relative to the enabling services, concrete services, and soft services. Teaching clients
how to negotiate service systems %2 (1, N=116) = 10.44, p =.001 and arranging for respite
or daycare services y2 (1, N=116) = 4.24, p =.039, were significantly associated with
placement prevention. The provision of concrete services, including food and financial
support, was found to be significantly associated with parental mental illness, ¥2 (1,
N=116) = 5.339, p =.021. Soft services which were found to be associated with this group
of families included encouraging families to call during a crisis, }2 (1, N=116) = 4.41, p
=.036, and teaching problem solving skills, y? (1, N=116) = 4.015, p =.045.

Categories of Service and Placement Prevention

Overall, the soft services were most commonly provided to families in this study,
suggesting that these types of services were most significantly associated with the
prevention of placement for the 116 families served by Families First. Considering the
complexity and overlapping nature of family problems, a modicum of success in
placement prevention has been achieved by Families First. Table 5 illustrates these
findings. This table demonstrates that significant associations exist between the soft and
enabling interventions and placement prevention.

Feasibility of “Clinical Data Mining” as a Research Strategy

Clinical Data mining has helped to clarify which interventions appear to be
associated with placement prevention when particular family and child problems are
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present. Retrospective study of process notes, three and six week summaries, and
assessments, yielded service variables and family demographics not considered in other
studies of interventions. Accordingly, CDM helped enumerate a range of interventions
that are often glossed over in the literature as simply “marital and family” or “enabling”
services. The character of the work and of the families became vivid in the detailed notes
of family problems, interventions used, and outcomes.

The findings produced comparable results to published findings using prospective
measures (Fraser, Pecora & Haapla, 1991), particularly with regard to the positive
association between placement prevention and enabling services, skill-building services,
and empowering services. Fraser, Pecora, Haapala, and Lewis (1991) found that
placement was prevented when the following interventions were provided: parenting
education, child development education, self-esteem enhancement, relationship
development skills, and case management. Similarly, the present retrospective study
found that the soft services which focus on relationship building and
improving family dynamics, as well as those, devoted to skill building and advocacy
activities were associated with placement prevention. Likewise, Feldman (1994) in an
experimental study found that the soft services, particularly, child management
education, relationship building skills, communication skill development, as well as
advocacy activities were associated with placement prevention.

In Berry’s studies of services, it was found that enabling services were associated
with better family outcomes (1992) and placement prevention was associated with
counseling (1995). Similarly, the present study found that couples counseling, as well as
a number of other counseling interventions such as listening to the client’s story and
encouraging ventilation were associated with the prevention of placement. It was
encouraging to find that family education, empowerment interventions, and marital and
family interventions were associated with a reduction in family violence. It is to be
remembered that participation in Families First is voluntary; therefore, positive outcomes
might naturally be a result of family willingness to engage in intensive services.

There were limitations to utilizing CDM in this study, which must be taken into
consideration: 1) each practitioner possessed their frame of reference, worldview, and
style of treatment, which influenced how and what was documented in the case record; 2)
this research method did not employ a control group; and 3) the sample size was small.
Therefore, generalization to other programs is risky, and the ability to infer causality
within the data is not realistic. In addition, CDM is time consuming, however once
definitions are operationalized and the extracting tool is created, work proceeds
smoothly. Use of available clinical records, although not experimental, is a very feasible
method of research in evaluation of services and outcomes in social work practice, child
welfare, and family preservation practice. It allows one to get “at the heart” of services
and their effectiveness.

Implications for Policy Development, Research and Education

Program planners, child welfare policy-makers and practitioners must seriously
consider the multi-problem nature of at-risk families and the need for representatives of
child welfare, social services, and mental health to work as a team in treating the mental
health problems of children and families. Equally important is the ongoing education
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needed to support the creativity and ingenuity of workers who are engaged with families
whose problems may have a long history.

If the social work profession hopes to conduct more research using “clinical data
mining” as well as advance the practitioner-research model toward improving service
delivery, front line workers must be provided with the opportunity and education to be
involved in program evaluation. There are many aspects of family preservation programs
that are in need of evaluation, as they bear heavily on placement outcomes. Essential
program components that need to be measured include client characteristics, program
goals and objectives, improvement of child and family functioning, the presence and
extent of the range of services provided to families, measurement of the knowledge and
skill family members have acquired reduction in family risk factors, and identification of
family strengths. However, more knowledge is needed for child welfare professionals to
determine who really benefits from IFPS services. These authors did attempt a qualitative
study with little success due to a very low response rate. Thus the question that remains
for future analysis is-under what kind of conditions, with what kinds of families, do these
interventions work?

Conclusion

For quite some time now, experts in the child welfare field have questioned the
utility of placement prevention as the single outcome measure of IFPS program
effectiveness (Berry, 1997; McCroskey & Meezan, 1997; Pecora, et al., 1992; Rossi,
1991). The child welfare literature has acknowledged that remaining at home is not
always in the best interest of the child and that not every family can or should be
preserved. To better serve children and their families, program outcomes should be
defined more broadly and not limited to placement prevention. Because placement has
many causes, it is important that a measurement of outcomes address the impact of
services on the whole family and the individuals that are a part of that family unit.

There are many aspects of family preservation programs that are in need of
evaluation, as they bear heavily on placement outcomes. Essential program components
that need to be measured include client characteristics, program goals and objectives,
improvement of child and family functioning, the presence and extent of the range of
services provided to families, measurement of the knowledge and skill family members
have acquired reduction in family risk factors, and identification of family strengths. As
has already been demonstrated, “clinical data mining” is a promising method for gaining
insight into program process, service and intervention technology, and the impact on
child and family functioning.
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Table 1
Profile of Families (N=116)

Learning What Works-37

Single Mother

Biological Family

Blended Family

Other Family Type

Identified Child
Male
Female

Reasons for Referral
Unmanageability
Reunification
Neglect
Abuse
Other

Family Risk Factors
Emotional disturbance
Unmanageability/Juvenile court involvement
Substance abuse
Domestic violence
Parental mental illness
Previously placed in care
Sexual abuse victim

Homeless

Family Preservation Journal (Volume 10, 2007)

49
26
28
13

71
45

53
21
16
12

62
56
49
23
23
17
17

9

%
42.2
22.4
25.0
10.4

61.2
38.8

45.7
18.1
13.8
10.3
13.4

534
48.3
42.2
19.8
19.8
14.7
14.7

7.8
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Table 2

Placement Prevention by Presenting Problem (N=116)

Presenting Problem Problem x2 df p phi
Yes No
% n % n
Child Neglect 100 14 86.3 88 2.18 1 139 137
Child Abuse 93.8 15 87.0 87 5.92 1 442 071

Emotional Disturbance 919 57 83.3 45 2.012 1 156 132

Family Violence 95.7 22 86.0 80 1.61 1 204 118
Parental Mental Illness 100 23 849 79 3.93 1 .047 .184
Reunification 815 22 89.9 80 1.37 1 .240 .109
Substance Abuse 776 38 955 64 8.61 1 .003 .270
Unmanageability 82.1 46 93.3 56 341 1 064 172
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Table 3

Comparison of Mean Family Violence Scores by Characteristics at Intake and Discharge

Characteristic
Identified Child was Male
Single Parent
Dual Parent
Reunification
Emotional Disturbance
Status Offense Committed
Substance Abuse
Unmanageability
Placement was Prevented

All Families

Mean at
Intake
3.04
3.02
3.06
2.67
3.03
3.16
3.22
3.04
3.00

3.03

SD

1.10

0.13

1.61

1.43

1.23

0.14

0.14

0.94

1.13

111

Mean at
Discharge
2.49
2.17
2.75
2.00
242
2.34
2.59
2.40
2.32

242

SD

0.15

0.14

1.31

1.26

1.11

0.15

0.16

1.18

1.22

1.23
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df

70

64

50

20

115

55

49

52

101

115

t

4.236

5.738

2.679

2.870

6.117

5.440

4.280

4.204

6.312

6.117

.001

.001

01

.009

.001

.001

.001

.001

.001

.001
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Table 4

Reduction in Family Violence by Intervention Categories (N=116)

Intervention Category R
Crisis -.012
Hard -.027
Enabling -.041
Collateral -.804
Skill Building .022
Marital and Family 48

Soft 027
Empowerment 162
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Beta

-.009

-.024

-.070

-.806

.186

212

205

.2989

t

-.106

-.304

-.915

-1.044

2.487

2.573

2742

4.160

916

761

.362

299

014

011

.007

.000
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Table 5

Placement Prevention by Interventions (N=116)

Intervention

Generate Action Plan
Teaches to Negotiate Services
Reflect and Validate Feelings
Couples Counseling

Teaches Problem Solving
Provides Information
Discusses Progress

Solution focused Techniques

Yes

%

90.7

96.1

89.7

97.6

94.9

90.8

90.6

97.1

Intervention

98

49

98

40

56

89

87

33

%

50.0

81.5

57.1

82.7

80.7

72.2

75.0

84.1

No

n

4

53

62

46

13

15

69
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11.65

5.69

.6.65

5.54

5.59

4.95

3.80

3.77
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df

.001

017

.010

.019

.019

.026

051

.052

phi

317

222

240

219

218

207

181

.180
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Family Preservation: The Parents’ Perceptions

Cheryl D. Lee and Cecilia Ayon

This research documents the perspective of 100 parents who had an open
case with the Department of Children and Family Service’s (DCFS)
regarding their family’s well-being, reasons for referral and satisfaction
with services. Two DCFS services, Family Preservation (FP) and routine
Family Maintenance (FM) were examined using standardized instruments.
Parents’ responses regarding reasons for involvement with the system
differed from DCFS administrative data. FP parents had more children,
were more likely to be monolingual Spanish speakers, and perceived
greater improvement in discipline and emotional care of children and
housing than FM parents. FP parents reported being satisfied with
services. Implications include supporting community based culturally
competent FP programs.

Key Words: family preservation, child abuse and neglect, culturally
relevant services

As the number of children in out-of-home placements surpasses half a million, various
attempts have been made to obtain permanency for these children (AFCARS, 2005).
Family Preservation (FP) programs have emerged as a vehicle for addressing the needs of
the whole family in an attempt to promote family well-being and maintain children in
their home. The evaluations of such programs have yielded mixed findings (Bagdasaryan,
2005; Fraser, Nelson, & Rivard, 1997; Kirk & Griffith, 2004; Lindsey, Martin, & Doh,
2000; Littell, 1995; Meezan & McCroskey, 1996; Potocky & McDonald, 1996; Unrau &
Coleman, 2006). Most studies use placements outside the home as the primary outcome
measure, and the results indicate equivalent findings in comparing FP to routine Family
Maintenance (FM) services (Heneghan, Horwitz, & Leventhal, 1996; Meezan &
McCroskey, 1996; Rubin, 1997; Schuerman, Rzepnicki, Littell, & Chak, 1993).

Researchers purport that most of the early studies on FP’s success were flawed because
of a lack of comparison groups and assignment of less difficult cases (Lindsay, Martin &
Doh, 2002; Littell, 1995). Other researchers argue that we do great harm to children by
leaving them with their dysfunctional families (Epstein, 1999; Gelles, 1993). Studies
using comparison groups (Blythe & Jayaratne, 2002; Kirk & Griffith, 2004) and event
history analyses (Kirk & Griffith, 2004; Unrau & Coleman, 2006) find family
preservation services to be more effective than traditional child welfare services. Unrau
and Coleman (2006), who used dynamic event history analysis, demonstrated that certain
factors such as children’s disability, family poverty, and number of children in the family
affect long-term progress and recommended longer treatment and follow up booster
sessions as do Kirk and Griffith (2004). Bagdasaryan (2004) studied a large sample in
Los Angeles County and found that longer duration of services is a predictor of a
successful outcome. Fewer studies have explored family functioning as an outcome
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measure and are mainly conducted from the perspective of the agency worker (Feldman,
1990; Meezan & McCroskey, 1996).

Recently, family preservation techniques are being effectively employed in post-adoption
services to ward off adoption disruption (Berry, Propp, & Martens, 2006; Atkinson &
Gonet, 2007) and to diminish serious child behavior and management problems with
families not yet in the child welfare system (Lewis, 2005). There is a continuing need to
evaluate FP services because of the sensitivity and importance of this approach for
children’s welfare.

Previous studies have used case record review or instruments completed by child welfare
workers to gather data. To add a different dimension to the body of research, this study
looked at parents’ perceptions of their families’ well-being, reasons for referral, and
satisfaction with services (i.e., FP or FM). Exploring the client perception has been
identified as an important factor in evaluating services (Kapp & Vela, 1999). Kapp and
Vela state that understanding how clients cope after the intervention and their perception
of the impact of the services are important components of evaluative research.

Family Preservation and Family Maintenance Services

Family Preservation (FP) is a community-based service that provides caseworkers
to families in their homes as well as an array of services such as parent education classes,
drug abuse counseling, transportation, and housing assistance. FP has been characterized
mostly in the literature as a crisis-oriented intervention for families for four to six weeks
with multiple visits per week by a caseworker who is available 24 hours a day (Lindsey,
Martin & Doh, 2002; Smith, 1995). This is not the model that exists in the Los Angeles
Department of Children and Family Services (LADCFS) (Meezan & McCroskey, 1996;
Soloman & Lee, 2001). Family Preservation in LA County is a home-based service
offered by diverse community agencies where the totality of family and children’s
problems are addressed. The original request for service by DCFS is for six months, but
this amount of time can be extended depending on the needs of the family. The FP in-
home counselor or caseworker goes to the home one or two times a week. The primary
goals of this service are to preserve and empower the family, protect children, and
support healthy functioning of all family members. The DCFS worker maintains contact
with the FP in-home counselor and visits the family once per month. Refer to Table 1 for
a summary of the service characteristics.

Family Maintenance (FM) is the traditional case management program that offers
office-based services to families that have substantiated cases of child maltreatment. FM
is similar to FP in that as a result of services the family may remain intact. However, the
goal of FM is different from FP as its primary focus is to protect the child from harm.
Working with the other family members is secondary. Parents are helped as a means of
protecting the child. The FM time frame is similar (typically 6 — 12 months) but the
services are not home-based. The FM services are managed by the DCFS worker and
may be completed by one or multiple agencies. The DCFS worker is responsible for
visiting the child once per month.
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Table 1. Family Preservation and Family Maintenance in Los Angeles

Characteristic Family Preservation Family Maintenance
Service Goal Preservation of family Children’s safety
Nature of Service Community/culturally sensitive ~ Case management
Services Offered In home Various agencies
(location)
Length of Services 6-12 months 6-12 months
Frequency of FP worker (1-2 times/week) Caseworker (1 time/month)
Caseworker Visits Caseworkers (1 time/month) Agency workers (office
appointments depending
on case)
Background

Child welfare policies in the U. S., such as the Adoption Assistance Child Welfare
Act of 1980 (Wells & Biegel, 1991) and the Family Preservation and Support Services
Act created as part of the Omnibus Budget Reconciliation Act of 1993 (Thieman & Dail,
1997) have supported permanency planning for children and looked at the child’s
biological family as the preferred resource for serving children’s best interests. Even in
the more recent Adoption and Safe Families Act of 1997, which supports reducing the
amount of time children spend in foster care and severing parents’ rights when case
progress is not made in a year or less, biological families including kin are seen as the
first line of defense in promoting children’s welfare. This preference for preserving the
biological family is criticized as a policy that merely saves taxpayers’ money as opposed
to being in the best interest of children (Epstein, 1999; Lindsey, Martin, & Doh, 2002).
Placing children outside of the home is in most cases more expensive (Humphrey,
Turnbull, & Turnbull I11, 2006); additionally, the lack of available foster and adoptive
homes for special needs children has reached a crisis level (D’Adrade & Berrick, 2006;
Hanley, 2004). It has also been reported that children who spend time in foster care have
a preponderance of problems including mental illness, drug and alcohol abuse, and
homelessness as adults (Children’s Defense Fund, 2000; Courtney, Terao, & Bost, 2004).

Since David Fanshel’s classic longitudinal evaluation of the foster care system
(Fanshel & Shinn, 1978), it has been documented that children are often subject to “foster
care drift” where they remain in foster care for inordinate periods of time and have
multiple placements. Children not only suffer from the abuse and neglect they may have
experienced, but are further victimized by multiple placements in the foster care system
(Courtney, Terao, & Bost, 2004). Classic research studies on attachment theory
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(Ainsworth, 1978, 1993; Bowlby, 1969) explain how children develop optimally when
attachments to significant people are maintained. Results from the National Survey of
Child and Adolescent Well-Being (NSCAW), a longitudinal study of children who are in
the foster care system, indicate that children in foster care experienced more
developmental problems, especially infants (NSCAW, 2003).

Another important issue to consider regarding removal of children from families
is that ethnic/racial minority children are overrepresented in the child welfare system
(D’Andrade & Berrick, 2006; Derezotes, Poertner & Testa, 2005; Needell et al. 2002;
Needell, Brookhard, & Lee, 2003; Pine & Drachman, 2005). African American and
Latino children make up a large portion of the children in the foster care system.
Furthermore, services that consider the specific needs of diverse ethnic groups are
lacking. For example, in addition to possibly experiencing abuse, Latino children may
have to endure long term foster care placement if parents are unable to comply with the
demands of the child welfare system. This can worsen the state of crisis experienced by
the child and the family as the family system is very highly valued within this culture
(Baca Zinn, 1994; Cauce & Domenech-Rodriguez, 2000). There are specific needs of a
Latino family that may differ from the needs of other families. For example, it is
estimated that 10% of all children in the U.S. live in mixed documentation status
households. Of these 30% reside in California and, of these, approximately 50% reside
in the city of Los Angeles (CHCF, 2004; Kanaiaupuni, 2000). Not only do mixed status
households experience special needs such as services in Spanish (or another language),
economic  hardships, trauma related to the migration process and
discrimination/oppression experienced in this country, but they also run the risk of having
their actions misinterpreted. For example, public health research has found that
immigrant individuals (documented and undocumented) avoid or delay seeking medical
attention due to fear of immigration consequences including deportation or penalties
(Asch, Leake, & Gelberg, 1994; L.A. County Department of Health Services, 2004;
Loue, Faust, & Bunce, 2000). Not seeking medical attention for children may be
interpreted as neglect or not caring for the child’s well-being, but in reality the family
members may be acting in ways to ensure the safety of their family.

In order to examine parents’ perceptions of their family’s well-being, reasons for
referral to DCFS, and satisfaction with services, this study was guided by the following
research questions: (1) What are the demographic differences and similarities of
caregivers in FP and FM cases? (2) What did FP and FM clients state as the reasons they
were referred to child welfare services, and how do parents’ reasons for referrals to
services compare to DCFS administrative data? (3) Do FM and FP participants’ well-
being outcomes improve from referral to follow up? (4) Are FP and FM clients satisfied
with the services received?

Method

Sampling and Data Collection

After approval for this study from the university’s Institutional Review Board,
LADCEFS provided contact information which consisted of names, last known phone
numbers and addresses, ethnicity, type of service received (FM or FP), and number of
children. The cases had been closed in 1999, and this study took place in 2001, which
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meant that the cases had been closed for approximately two years. There were attempts to
contact every person on this list by telephone or mail (N=1000). This was a very difficult
process since many of the former clients had moved or changed telephone numbers,
which is typical of clients involved in the child welfare system. Of the 700 FM cases and
300 FP cases, 125 (65 FM and 60 FP) were actually located (12.5%). Of these, 55 FM
cases and 45 FP cases agreed to participate by the deadline for scheduling interviews.
This sample of 100 (10% of the original population) was somewhat comparable to the
larger list of potential participants on the known demographics; that is, a greater number
of FP clients were ethnic/racial minorities and had more children (Solomon & Lee,
2001). Once located, participants were asked if they wished to participate in 45-minute
telephone interviews in exchange for a remuneration of $20.00. The interviews were
conducted in Spanish and English.

Measures

This study utilized The Parent Outcome Interview, a standardized measure used to
evaluate children’s and parent’s well-being outcomes (Magura & Moses, 1986) and the
Client Satisfaction Questionnaire (CSQ-8) (Attkinsson, 1985). FP participants were asked
to reflect only on their FP in-home counselor and services, and FM clients were asked to
reflect solely on their DCFS worker and services. In both groups, if the participant had
multiple workers they were asked to reflect on the worker who was involved in their case
for the longest period of time.

The Parent Outcome Interview (Magura & Moses, 1986) is a parent self-report
measure used to determine children’s and parents’ well being. Ten outcome subscales
from the Parent Outcome Interview were used in this study (Children’s Academic
Adjustment, Children’s Conduct, Physical Child Care, Discipline and Emotional Care of
Children, Children’s Symptomatic Behavior, Parent’s Coping, Housing Conditions,
Economic Conditions, Overall Safety, and Overall Family Functioning). The instrument
has established face, construct and convergent validity, and the average internal
consistency of the subscales is alpha = .84 (Magura & Moses, 1986). In addition to the
English version of this instrument a Spanish one was created by translating the
instrument into Spanish and then back into English in order to increase its validity.
Although the instrument administrators were native Spanish speakers with child welfare
experience, there was no established reliability and validity of the Spanish version of the
instrument. Participants were asked to consider two time periods - onset of services and
follow-up interview. Sample questions of the outcome subscales can be found in Table 2.
Change scores were calculated by subtracting the “at referral” score from the “follow up”
score. Lower change scores were indicative of greater improvement of children and
parents’ well-being. Alphas for this sample were good ranging from .76 to .91 (See Table
2).
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Table 2. Parent Outcome Interview Subscales

Subscales Number Sample Questions Alphas for this
of items sample

Children’s Were any of your children:

Academic 9 ¢ not enrolled in school (if of school age)? 76
Adjustment o failing any classes?

Children’s 9 Were any of your children:

Conduct e breaking and busting things on purpose? .87

e lying and not listening to you?

Physical Child 8 o Were your children hungry sometimes

Care because you had trouble preparing meals? 78
¢ Were you worried about leaving your
children alone when you had to go out?

Discipline and 12 ¢ Did your children get on your nerves so
Emotional Care much that you sometimes lost your temper
of Children with them? .89

oDid you sometimes feel that your children were
taking up too much of your time, that they kept
you from doing things that you really wanted to do?

Children’s 10 Were any of your children:
Symptomatic e anxious, afraid, or tense a lot of the time? .86
Behavior o complaining about aches and pains a lot?
Parents’ 9 Were you:
Coping ¢ having any health problem that limited
what you could do? .81
o overwhelmed with work and no one to
help you?
Housing 10  Did you have any problems with: a7
Conditions e overcrowding in your home, not enough space for

everyone to live, sleep, and have some privacy?
e unsafe or dangerous conditions that could hurt someone?

Economic 7 Did you 91
Conditions ¢ have enough money to pay your rent?
e buy food for your family?

Overall 5 How likely is it that children might be harmed by: .79
Safety o parental discipline?
e behavior of others in the neighborhood?

Overall 6 How severe was the stress you’ve experienced .86
Functioning been because of:

o family relations?

e economic security?

*This table was adapted and modified from Lee & Ayon (2004).
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The Client Satisfaction Questionnaire (CSQ 8) (Attkinsson, 1985) is an eight-
question scale measuring client satisfaction with services rendered. It is a standardized
instrument that has been translated into several languages including Spanish. Scores
could range from 8-32. The higher the score the more satisfied the person is with the
services. The established reliability has ranged from .86 to .94 in previous studies
(Attkinsson, 1985). The reliability of this scale for this sample was excellent (alpha =
.96).

The following open-ended questions were also analyzed: What was the reason for
the case with DCFS? Did you agree with what your worker said was the reason for
referral for the case? Participants were able to reply “yes” or “no.” Their responses were
dummy coded with yes as 1 and no as 0. Administrative data was used to compare the
allegations as reported by workers in contrast to the reasons why the parents stated they
had been referred to DCFS.

Results

The demographic characteristics of the FP and FM cases are described in Tables
3, 4, and 5. Chi-squares and t-tests were used to test Research Question 1 regarding
demographic differences. The characteristics of the primary caregivers in both groups
were: they were mothers (94%), 70% had no secondary caregiver, 48% were Latino, and
the average age was 37.85 (SD 7.8). Educational levels were comparable ranging from
less than high school (32%), high school graduates/GED (15%), to college graduates
(33%). Sixty-four percent had incomes less than $20,000 when they received the
services. At follow up 62% were still in this impoverished income bracket. Forty-three
percent received public assistance at time of entry and two years later at follow-up.
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Table 3. Demographics of Caregivers

Variables Study Family Family
Sample Preservation Maintenance
N =100 n =45 n=>55
N % N % N %
Primary
Careqiver
Mother 94 94.0 43 95.6 51 92.7
Father 1 1.0 1 2.2 0 0.0
Grandmother 1 1.0 0 0.0 1 1.8
Missing 4 4.0 1 2.2 3 5.5
Secondary
Caregiver
None 70 70.0 33 73.4 37 67.3
Father 26 26.0 10 22.2 16 29.1
Grandmother 3 3.0 1 2.2 2 3.6
Mother 1 1.0 1 2.2 0 0.0
Ethnicity of
Primary Careqiver
Latino 48 48.0 24 53.3 24 43.6
Caucasian 26 26.0 9 20.0 17 30.9
African-American 14 14.0 6 13.3 8 14.5
Pacific Islander 1 1.0 1 2.2 0 0.0
Italian 1 1.0 1 2.2 0 0.0
Missing 10 10.0 4 8.9 6 10.9
Language*
Interview was
Conducted in
English 65 65.0 24 54.0 41 26.0
Spanish 35 35.0 21 46.0 14 74.0

Note: * x*=4.90, p = .03
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Table 4. Education and Income Characteristics of Caregivers

Study Sample Family Family
N =100 Preservation Maintenance
n=45 n=>55
Variable N % N % N % X (p)
Education of
Primary Caregiver
No Formal Educ. 1 1.0 1 2.2 0 0.0
> High School 31 31.0 13 28.9 18 32.7
High School Grad 15 15.0 4 8.9 11 20.0
Some college/Trade 39 39.0 14 31.1 25 45.5
School or college
Graduate
Missing 14 30.7 13 28.9 1 1.8
Income as DCFS .95(.33)
Clients
Under $19,999 64 64.0 27 60.0 37 67.3
Over $20,000 20 20.0 6 13.3 14 25.5
Missing 16 16.0 12 26.7 4 7.3
Income at time of 11(.74)
Study
Under $19,999 62 62.0 25 55.6 37 67.3
Over $20,000 22 22.0 8 17.8 14 25.5
Missing 16 16.0 12 26.7 4 7.3
Receipt of Public 2.62(.27)
Assistance as DCFS
Clients
Yes 43 43.0 20 44.4 23 41.8
No 45 45.0 14 31.1 31 54.4
Missing 12 12.0 11 24.4 1 1.8
Receipt of Public 1.57(.46)
Assistance at time of
Study
Yes 43 43.0 19 42.2 24 43.6
No 45 44.0 15 33.3 30 52.7
Missing 12 12.0 11 24.4 1 1.8
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Table 5. Mean Comparisons of Select Demographic Characteristics

Study Sample Family Family
N =100 Preservation Maintenance
n=45 n=>55
Variable M SD M SD M SD t
Age of Primary
Caregiver 37.85 7.80 37.47 7.68 38.14 7.96 -40
Number of
Children in Home 3.33 1.85 3.80 2.05 296 1.59 2.28*
Note: *p<.05

The groups differed in number of children per family with FP parents averaging
four children and FM parents three children (t =2.28, df= 1, p < .05). More FP parents
were Spanish speakers (X> = 4.90, p < .05). Thirty-five of the participants were
interviewed in Spanish with twenty-one of these being former FP clients.

For Research Question 2, participants indicated they were most often referred for
physical abuse (24%), followed by severe neglect (16%), and drug abuse (12%).
Domestic violence was the least common reason for referral (5%) and others reported
truancy and false reporting by neighbors. The administrative data revealed that
approximately 40% of the cases had two or more suspected abuse allegations. The most
common allegations were general neglect (41%), physical abuse (36%), and emotional
abuse (31%, See Table 6).

Although many of the parents reported the reason as one of the child maltreatment
categories (i.e., neglect, physical abuse, or sexual abuse), their responses did not always
correspond to the allegations found in the administrative data. A comparison of the
allegations as reported by the parent and reported by DCFS revealed that approximately
60% of the parents reported a different reason leading to an open case with DCFS.

The participants were asked if they agreed or disagreed with their worker
regarding the reasons or cause for their referral to DCFS. Forty-five percent of the
participants said they agreed with the worker. An independent means t-test revealed that
FP parents were more likely to agree with the worker about the reason for referral to
DCFS (FP, M = .78, SD = .42; FM, M =53, SD = .50; t = 2.204, df = 62, p = .03).
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Table 6. Reasons for Referral — Parents’ Perceptions and Administrative Data

Parent Report Administrative Data*

N N
Physical abuse 24 36
General neglect 16 41
Severe neglect 7
Drug abuse 12
Domestic violence 5
Caretaker absence 1 15
Emotional abuse 1 31
Sexual abuse 3 14
Child runaway 5
School related (truancy) 6
Both physical & neglect 1
Parent concerned for child 2
(self-report)
Parent illness 1
False reporting 4
Don’t know 19

*Note: Multiple referral reasons were reported in the administrative data.

In order to test Research Question 3, multiple dependent means t-tests were
completed to find if the families who received FP and FM services perceived that they
improved from time of referral to follow up on the well-being outcomes (See Table 7.).
To protect against a Type 1 error, a Bonferroni correction was completed. The Bonferroni
correction lowered the alpha to a .005 level of significance. Families who received FP
services indicated that they improved in the following well-being measures: Housing
Conditions, Overall Safety, Discipline and Emotional Care of Children, Parent Coping,
Overall Family Functioning, Children’s Academic Adjustment, Children’s Conduct, and
Children’s Symptomatic Behavior. FM recipients reported they improved on the
following well-being measures: Overall Safety, Discipline and Emotional Care of
Children, Parent Coping, Overall Family Functioning, Children’s Academic Adjustment,
Children’s Conduct, and Children’s Symptomatic Behavior. Both FP and FM families
reported no improvement on the Economic Conditions outcome subscale, and FM
families reported no improvement in the Physical Care of Children or Housing
Conditions.
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Table 7. Mean Comparisons of Subscales

Family Family
Preservation Maintenance
n =45 n=>55
Scale M SD t p M SD t p
Physical 290 .006 241 .02
Child Care
At Referral 79 152 .49 91
At Follow up 21 .62 A1 .43
Housing -3.65 .001* -2.68 .01
Conditions
At Referral 197 235 1.16 1.45
At Follow up .68 1.27 59 1.06
Economic 24 .96 41 .68
Conditions
At Referral 294 224 182 1.63
At Follow up 3.03 244 190 1.64
Overall -3.81 .000* -5.31 .000*
Safety
At Referral 5.18 3.02 5.18 2.49
At Follow up 353 161 3.81 1.48
Children’s -3.08 .005* -3.50 .002*
Conduct
At Referral 241 227 2.75 343
At Follow up 164 131 54 .99
Discipline/ -4.97 .000* -3.40 .002*
Emotional Care
At Referral 269 293 86 1.44
At Follow up 71 2.03 .16 .53
Parental -4.83 .000* -6.36 .000*
Functioning
At Referral 297 2.68 258 2.05
At Follow up .68 1.40 82 1.68
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Table 7. Mean Comparisons of Subscales (Continued)

Family Family
Preservation Maintenance
n =45 n=>55
Scale M SD t p M SD t p
Overall Family -454  .000* -5.42 .000*
Functioning
At Referral 13.12 4.24 11.23 3.73
At Follow up 9.67 3.56 9.18 3.42
Children’s -3.14 .004* -4.29 .000*
Academics
At Referral 1.72 1.65 1.78 2.10
At Follow up 86 144 1.44 45
Children’s -3.51 .001~* -3.86 .000*
Symptomatic
Behavior
At Referral 246 258 212 245
At Follow up 1.03 194 1.00 1.78

Note: The Bonferroni correction lowered the alpha to a .005 level of significance; *p<
.005Research Question 4 sought to find if differences existed in satisfaction with services
between FP and FM clients (See Table 8). A t-test revealed that FP clients rated their
satisfaction with the quality of services considerably higher than routine FM participants (t =
4.22, df=1, p <.001). The mean for FP was 27.10 (SD =5.8). The mean for FM was 21.03
(SD =8.37).

Table 8. Mean Comparisons of Client Satisfaction with Services

Study Sample Family Family
N =100 Preservation Maintenance
n=45 n=>55
Variable M SD M SD M SD t(p)
Client
Satisfaction 23.8 7.92 27.21 5.80 21.03 8.37 4.22(.000)*

Questionnaire

Note: *p <.05
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Limitations

This study looked at family preservation and routine family maintenance services
from the perspective of the clients (the parents). Former clients of LADCFS may have
been fearful of indicating problems with their own or their children’s functioning as this
may cause them to be re-reported and again come under state scrutiny. Parents were
asked to reflect back on when they first started with DCFS services and retrospectively
report on their problems comparing the past to the present. This is a significant limitation
as their memories of problems may lack accuracy. In addition, this design does not allow
for the study of causality. Only the perspective of parents is explored. Other
perspectives, the children’s and the workers’, were not studied. As previously mentioned
the Spanish version of the Parent Outcome Measure had not previously been standardized
and results need to be interpreted with caution. Selection bias may also play a role in the
results as it was difficult to locate many of the families on the original sampling pool list.
Providing a compensation may have contributed to sampling bias. Although this study
was not without limitations, it makes significant contributions to the field as it examines
families’ well-being from the perspective of the parent/client, and this is rare.

Discussion and Implications for Practice, Policy and Research

It is clear from the results of this study that FP cases were not the easier cases as
other studies have reported (Lindsey, Martin, & Doh, 2001, Littell, 1995). This may be
an artifact of LA County’s large and diverse child welfare system where workers are
overburdened with cases and distribute them to services that will help the families. When
referring to FP services, workers are aware that a FP worker, who regularly visits the
home, will share their responsibilities. In fact, these results may indicate that more
complex cases are sent to FP services. For example, mothers in FP had more children and
were more likely to be monolingual Spanish speakers. Therefore, FP services should
continue to be supported and efforts toward allocating more funds for such programs
need to be made as families are likely to benefit from receiving intense help from an FP
worker as well as oversight by the DCFS worker.

Parents reported physical abuse as the primary reason their families had been
referred to LADCFS. Neglect and drug abuse were the next most frequent responses
followed by other responses including domestic violence, runaway children, and school-
related issues. It is important to note that the referral allegations found in the
administrative data varied from those reported by the parents. DCFS reports the
allegations as a type of maltreatment toward children, but when parents were asked about
the reasons for their case with DCFS many of them reported the actual problem they were
facing rather than a type of maltreatment. If a parent responds domestic violence or drug
abuse, this is an indication of a special type of help that is necessary. Although current
policy views the protection of the child as a priority, by removing a child due to neglect
or emotional abuse and not providing the parent with the necessary help, the child is not
being protected in the long run. Family preservation programs tend to address the needs
of the whole family, as these services are family-centered while maintaining children in
their homes; yet, the support for such programs is scarce. It is important to consider that
in order to maintain families and keep them together parents need to receive services and
supports that address the needs of each family member. Child welfare workers in the
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child welfare system need to pay close attention to what the parents present as the
problems and advocate for services to meet those challenges. For example, if a family
member has an addiction problem then services need to be tailored to address those needs
(i.e. as part of case management services, families should be referred to addiction
treatment programs and support groups for families of addicts such as Al-Anon).

The findings revealed that 45% of the parents did not agree with their worker
about the reason for having an open case. This may be due to the problem being viewed
as something internal to the parent rather than something occurring to the child, or
parents may also disagree with their worker based on cultural norms. However, parents
who received FP services were more likely to agree with the worker about the reasons for
receiving services. FP workers spend more time with the parents and families, which
may allow them to establish better relationships with their workers (Lee & Ayon, 2004);
this may facilitate their interaction with the system. Family preservation cases in LA are
open for a minimum of six months. Some recent studies recommend longer-term services
to be effective and even booster services after case closure (Bagdasaryan, 2005; Kirk &
Griffith, 2004; Unrau & Coleman, 2006). The FP worker who is not an employee of the
publicchild welfare system would be in a good position to offer services once the case is
closed with child protective services; however, this would require government funding
for such services which currently does not exist in many traditional child welfare service
systems or budget allocations.

From the parents’ perspectives, FP families improved on a majority of the family
well-being or parent and child functioning scales. Similarly, FM families improved on
most of the well-being measures. Most of the parents in this study reported that they and
their children’s functioning had improved from the time that they received FM or FP
services until the time of this follow-up study (two years later). Child welfare agencies
and workers are under constant criticism by the media and the professional community,
but this study’s sample self-reports on standardized measures that they perceived that
some progress had been made for themselves and their children since they first entered
the system. The participants/former-clients’ responses validate the work of child welfare
workers. FP clients were significantly more satisfied with the services and perceived that
they had greater improvement regarding housing and discipline and emotional care of
children than FM parents. This study adds to other recent research (Bagdasaryan, 2004;
Berry et al., 2006; Blythe & Jayaratne, 2002; Kirk & Griffith, 2004) that illustrate that
family preservation services is better suited for addressing the multifaceted needs of
families compared to traditional child welfare services. As previously indicated, these
services may be constantly improved by offering booster sessions after the case is closed
(Kirk & Griffith, 2004; Unrau & Coleman, 2006).

Families in both groups encountered serious economic hardships, which did not
improve from the time they entered the system to the time of this research study. This
indicates that the child welfare system is not able to change the poverty status of their
clients. FM families did not improve their housing conditions whereas FP clients
indicated that their housing situation had improved. The more intense home based
services where the worker is aware of the clients’ living situation and needs may assist
these families in obtaining subsidized housing or improving their housing conditions. FP
parents reported a tendency toward greater improvement in the physical care of children
than FM parents. Having a worker who regularly visits the home and is able to observe
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and help modify family interactions may facilitate improved physical care. The structural
systemic issue of poverty, which both groups of parents reported as a continuing
problem, must be addressed. It is a societal problem that needs to be at the forefront of
child/family advocacy at the state and national levels of government. Issues such as
unaffordable housing, inadequate jobs and pay, and lack of access to medical care are
problems that incite stress in families and foster child abuse and neglect as well as a host
of other pathological behaviors.

The most significant finding in this study was that FP clients were more satisfied
with their services than the FM parents. This finding is consistent with Meezan and
McCroskey’s (1996) study on FP in LA County. It indicates that the community-based
services, which are sensitive to cultural differences, are appreciated by the clientele that
these agencies serve. If clients feel good about the way they are treated, they are more
likely to accept the services, make an effort to change, and seek out future assistance
when needed (Solomon & Lee, 2001). The FP workers may lend a vision of an
opportunity to improve family functioning (Schwartz, 1961).

The longer length of FP services and the community culturally based model in LA
County may be reasons why the FP services seem to have a positive impact on these
families. LADCFS acknowledges that problems that families experience, such as poverty,
cultural dissonance with mainstream culture, lack of parenting skills, coping with
disabilities, and substance abuse, may take significant time to heal and treat. Some
families may have been able to make progress because they received services in their
own homes and community and for a longer period of time. Many of the parents of the
children that come to DCFS’s attention have had difficulties in their own lives and
families of origin. Intensive and culturally sensitive services can offer them rehabilitation
as opposed to having children permanently removed. However, some cases exist where
removing a child is necessary because of the egregious treatment by the parents. In these
cases, placements outside the homes would be considered positive outcomes as opposed
to leaving the children with their families. Educating child welfare workers to
appropriately assess and treat their cases, providing them with manageable caseloads, and
giving them adequate supervision, assessment tools, resources, and support will help
foster the practice of preserving families while at the same time protecting vulnerable
children.

Future studies will want to gain multiple perspectives of family preservation
services. Particularly enlightening would be data collected from older children whose
families receive these services. Longitudinal research is needed to enhance objectivity in
reporting family and child functioning. It is recommended that social work researchers
develop instruments that can be used across cultures in multiple languages. Larger studies
from this location and others will continue to shed light on family preservation as a
practice that protects children by preserving the family and helping each family member
improve their functioning.
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Relationships, Income Support and Decision Making:
A Qualitative Synopsis

Angie Logan and Kevin Meir

This qualitative study of one midwestern state’s child protective services
addresses whether an income support measure for poor biological
caregivers reduces the length of time that their children spend in foster
care. The overall findings suggest that workers do value the worker-
family relationship. However, some view the immediate worker-client
relationship as secondary to the inclusion of extended familial supports
particularly as related to sustained more long-term outcome achievement.
Most workers additionally agree that client involvement during all phases
of the reunification process is critical.

In 2005, one midwestern state’s child protective services agency administrative staff
expressed an interest in conducting a qualitative study to determine whether an income
support measure for poor biological caregivers would reduce the length of time that their
children spend in foster care. This particular qualitative inquiry was initiated as a means
to elicit insight regarding the caseworker—client relationship, discretionary decision-
making, income support, and biological family reunification. The state’s child protective
agency administrators were asked to select key stakeholders for inclusion in the focus
group from both Economic and Employment Support Services (EES) and Child
Protective Services (CPS) administrative, supervisory, and front-line staff while
simultaneously identifying key foster care subcontractor staff members from a foster care
agency in the state.

Poverty/Child Neglect Connection

Poverty-related neglect substantiations account for nearly 60% of the entire foster
care population (CWLA, 2000). When children are outplaced into foster care, their
parents often lose Temporary Assistance to Needy Families (TANF) cash in addition to
medical card benefits. Consequently, the loss of these supports results in extended length
of stay in foster care for children. Therefore, if public assistance policy were construed
in concert with child welfare policy all parents would be given the opportunity to reunify
with their biological children. “Vagueness of statutes enlarge judicial discretion while
increasing the likelihood of failures of due process and false findings of child abuse”
(Huxtable, 1994, p.60). Since states receive their Temporary Assistance to Needy
Families (TANF) funding via block grants, they have the authority to determine how their
TANF dollars get spent. Therefore, it would be a viable option, according to the state’s
child protective services agency administrators, to pilot an income support measure by
utilizing a portion of their block grant budget. However, federal Adoption and Safe
Families Act (1997) permanency timeline legislation would still need to be amended to
include a standardized TANF waiver, which would extend monthly payments throughout
the standard fifteen month outplacement period.
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Empirically Identified Factors in Reunification

The following factors serve to reinforce timely reunification: the caseworker-
client relationship, discretionary decision-making, and income support. Numerous child
welfare scholars have indicated that a link exists between the caseworker-client
relationship and sustained long-term outcomes (Littell & Schuerman, 2000; Littell &
Alexander, 2004; Caliso & Milner, 1992; Coleman & Collins, 1997; Stein, 2003; Smith
& Donovan, 2004; Safran, Crocker, McMain, & Murray, 1990; Gaudin, 1993; Morrison-
Dore, 1996; Horvath & Greenberg, 1989; Berry, Charlson & Dawson, 2003). The
caseworker-client engagement process in the volatile involuntary child welfare arena is
difficult to cultivate when families are experiencing pervasive levels of poverty. An
empowerment-based theoretical approach to working with these families would support
the notion that their participation to work toward reunification is contingent upon
adequate access to income, healthcare, childcare, employment, transportation, housing,
and education.

Although this particular qualitative inquiry includes caseworkers as participants
as opposed to parents as participants, it is imperative to briefly provide a context citing
parents’ views of the working relationship as described in the child welfare literature.
Chapman, Gibbons, Barth and McCrae (2003) found that parents receiving child welfare
services cited four overall key factors contributing to the success of the worker-client
relationship: frequent contact, continuity of care by the same worker throughout the
entire treatment process, implementing relevant services in a swift manner, and ensuring
that service provision will assist in sustaining successful outcomes.

According to Cash (2001), parents are more likely to participate in
services when more task-oriented approaches are utilized as a means to reduce
heightened levels of family stress. Coleman and Collins’ (1997) qualitative inquiry
further lamented that parents prefer working with friendly yet frank workers who “listen,
support, and teach” while providing individually tailored services and supports.
Morrison-Dore’s (1996) comprehensive review of the working alliance literature
suggested that relationships with involuntary child welfare clients could be cultivated
fairly quickly if workers would consistently adhere and subscribe to using an empathy-
driven empowerment-based approach.

Outcomes in child welfare are in part, contingent upon the quality of the
caseworker-client relationship (Berry & Dawson, 2003; Littell & Alexander, 2004,
Morrison-Dore, 1996). Morrison-Dore (1996) refers to Safran, Crocker, McMain, and
Murray’s (1990) work on the warning signs of alliance rupture, while noting that the
caseworker-client relationship could in fact be monitored and tracked by specifically
identifying (1) negative statements regarding the caseworker or services rendered by the
caseworker; (2) conflicting responses from clients regarding previously agreed upon
goals, (3) failure to maintain appointments, (4) refusal to follow through on agreed upon
tasks between scheduled appointments, and (5) overly compliant reactions to agreed upon
objectives.

Petras, Massat, and Lehr-Essex (2002) developed the ENGAGE Model for
caseworkers serving children and their families involved in the child welfare system. The
premise of their conceptual model conforms to Bowlby’s (1969) notions regarding
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attachment theory, which implicitly acknowledges the inherent bond between children
and their biological parents. Petras et al., (2002) further illustrate that child welfare
system involvement serves to perpetuate despair and hopelessness. Therefore, they
recommend that caseworkers work toward educating parents about the adversarial nature
of the child welfare system while simultaneously culminating the restoration of hope and
the development of supportive community partnerships.

“Given the time limitations in child welfare legislation and managed care, it is
especially important to determine methods of quick engagement and treatment
compliance for neglectful families” (Dawson & Berry, 2002, p. 305). Littell and
Schuerman (2003) in conjunction with Gaudin (1993) and Berry (2003) further illustrate
that relationships and services need to be individually tailored to suit the immediate and
complex needs of families involved the child welfare system in an effort to promote more
sustained long-term changes.

Berry, Charlson, and Dawson (2003) stated that “The two most recent family
policy directives [Personal Responsibility and Work Opportunity Reconciliation Act
(PRWORA) 1996 and Adoption and Safe Families Act (ASFA) 1997] are: limits on the
length and amount of financial assistance to families in poverty and limits on the amount
of time that families can receive child welfare services. Given that families who neglect
their children are those typically most in need of (i) continuing financial assistance, and
(i) services of a longer duration, the outlook for these families under current practice
directives is poor” (p. 21). Concurring with the findings of other child welfare scholars,
Waldfogel (2004) states that increases in poverty in the state of Illinois are associated
with increases in child maltreatment rates. Courtney (1999) additionally indicated that as
a nation, we must begin to assess the ramifications of poverty instead of consistently
focusing on individual family deficits as a means to more adequately address and prevent
child maltreatment. Courtney (1991), in earlier work, also noted that it is a common
phenomenon for biological caregivers to become involved in the child welfare system
while unemployed.

According to Gaudin (1993), poor caregivers substantiated for child neglect have
ongoing restricted access to the adequate resources necessary to remedy their allegations.
“Poverty is a confounding factor in defining neglect”(Gaudin, 1993, p. 4). Paxon and
Waldfogel’s (2002) work further illustrated that poor parents receiving TANF,
consistently more often than not, were reported, alleged and substantiated for poverty-
related neglect. “We still find that poverty, working single mothers, and unemployed
parents are significantly related to the number of victims of maltreatment” (Paxon &
Waldfogel, 2002, p. 458).

Child well-being outcomes, with respect to child maltreatment, are relative to the
economic conditions of individual states (Waldfogel, 2004; Ozawa et al; 2004). Brandon
(2000) also previously found that that prior to welfare reform, states with higher Aid to
Families with Dependent Children (AFDC) cash payments had lower foster care
caseloads. Wells and Guo (2003) also indicated that consistent receipt of welfare as
opposed to income earned from work is associated with swift reunification. In sum, the
child welfare system is utilizing the foster care system as an ineffective means to address
the overall wellbeing of poor children.
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Income Support

Too many poor children are residing in foster care because TANF public policy is
not construed in concert with child welfare policy. Waldfogel and Paxon’s (2002)
research illustrated that 40% of families receiving TANF in Illinois had their children
removed from the home. The authors also concluded based on their findings, that lower
welfare payments were associated with higher foster care caseloads. Wells and Guo
(2003) study found that consistent receipt of TANF during child outplacement resulted in
reduced number of days spent in out of home care. Currently, foster care “maintenance
payments” paid to foster parents during child outplacement come from uncapped Title
IV-E funds which cost states millions of dollars, whereas TANF child payments to
biological parents typically range from $140.00-$202.00 per month (Kansas Social and
Rehabilitative Services Economic and Employment Services Manual, 2004). One
midwestern state’s child protective services agency 2003 Fact Sheet indicated that 88.4
million dollars were spent on preserving 3,046 foster care families while only 9.3 million
dollars were spent on more front-end family preservation services for 2,570 families. At
the present time, several states provide a 45-180 day TANF extension to poor families
during outplacement, however, this is a discretionary decision that presently rests in the
hands of individual caseworkers. Several Child Protective Service (CPS) workers in one
state noted during an informal focus group interview, that they were completely unaware
of the discretionary 180-day waiver extension option for poor families even though it is
clearly outlined in that state’s 2004 Economic and Employment Support Services (EES)
Manual.

Discretionary TANF waivers are only authorized and extended to poor families
during the outplacement period if their caseworker is aware of the 180 day policy. Child
abuse and neglect substantiation and removal criteria consume the bulk of the research
literature regarding caseworker decision-making.  Therefore, it is necessary to refer
instead to the literature on income support immediately following child outplacement to
ascertain reunification outcomes as related to discretionary caseworker decision-making.
Smith and Donovan’s (2003) qualitative research findings suggest that “ Decision making
time frames established by the federal Adoption and Safe Families Act (ASFA; U.S.
Public Law 105-89) underscore the need for child welfare caseworkers to use efficient
and effective practices, especially when families are working toward reunification” (p.
541).

Chil