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Family Connections
Goals

e To reach out and provide services to
families who may be under stress

e To test the relative effectiveness of 4
alternate intervention strategies

e To measure our results to prevent
neglect and enhance child, caregiver,
and family functioning




Why Is this important?

e Many families struggle to meet the basic
needs of their children

e Our mandated systems get involved too late

e \We need to understand more about what
models are most successful to reach families

early




Philosophical Principles

Community outreach

Family assessment and tailored
Interventions

Helping alliance
Empowerment approaches
Strengths perspective




Philosophical Principles

Cultural sensitivity
Developmental appropriateness
Outcome driven service plans

Emphasis on positive attitudes and
gualities of helpers




Research Design

e Factorial design - random assignment to 1 of
4 home-based intervention groups: (1) 6
months; (2) 12 months; (3) 6 months with
parent group; (4) 12 months with parent
group.

e Computer assisted assessment protocols: (1)
baseline; (2) closure; (3) 6 months follow-up.

e |ntern driven assessment and case
management system.




Basic Screening Criteria

The family lives in the West Side
Empowerment Zone

There Is a child between 6 and 8
years living in the household

There is no known report to CPS for
suspected abuse or neglect

The family is willing to participate




Neglect Risk

Inadequate/delayed health care

Inadequate nutrition
Poor personal hygiene

Inadequate clothing




Neglect Risk

Unsafe household conditions

Unsanitary household conditions
Unstable living conditions
Shuttling

Inadequate supervision

Inappropriate substitute caregiver




Neglect Risk

Drug-exposed newborn
Inadequate nurturance
|solating

Witnessing violence

Permitting alcohol/drug use




Neglect Risk

Permitting other maladaptive
behavior

Delay in obtaining needed mental
health care

Chronic truancy

Unmet special education needs




Caregiver Risk Criteria

Unemployed/ Over-employed

Mental health problem (e.g.,
depression)

Alcohol or drug problem
Homelessness

Domestic violence




Child Risk Criteria

Behavior or mental health problem
Physical disability
Developmental disability

More than 3 children in the
nousehold

_earning disability




Baseline Protocol

e Self-administered computer assisted
Interview

e Asks questions about: child functioning,
caregiver childhood history, caregiver
functioning, neglectful behaviors or
conditions, family functioning, social support,
health, alcohol abuse, mental health, social
desirability, drug abuse, housing and
neighborhood




i wWinQue
INTED]

Hello! Thank you for agreeing to participate in The Family
Connections. YWe are looking forward to working together to
help your family grow stronger. We also hope to learn from you.

Chances are, this is your first time to be interviewed using a
computer. This Is Just one of the exciting things about this
project.

Almost like when you first learned to ride a bike or take a bus,
at first it may seem hard, but after awhile it should be easier
and you'll wonder what all the fuss was about. o, just sit back
and relax...

At any time during this interview, you can always ask
the project staff any guestions you might have.

Hit any key to beaqin.

Previous




The next set of questions is a list of items that describe
children and youth.

For each item that describes R AMDY

SOV OROWITHIN THE FAST SEE RMONTHS,
please choose:

2 1f the item 15 wery true or often true of

11f the item 15 somewhat true or sometimes true of

0 if the item is not true of FAMDY

Flease answer all items as well as you can, even If some
do not seem to apply to your child.

Hit any key when you are ready.

Prewvious: SPACES/ENTER

Previous




Acts tooyoung for hisfher age

0 = Mot True

1 = Somewhat or Sometimes True

2 =Very True or Often True

(FPress the appropriate numier)

Previous




AhoutDir

The next questions are about what it was like when you were living
with your parents. "Farents” refer to the person or people who

ralsed you.

If you lived with different parents at different times, or if there

15 & question that applies only to part of the time when you were

growing Up, you should answer for the parent or part of the

time that you think had the most influence on you.

Hit arny key to continue.

Previous




AhoutDiZ

Foreach of the following staterments, decide how well it describes
wolr [ife with your parents.

Choose "1" or "Strongly Agree” if it 1s a very good description of
elther or both of ywour parents.

Choose "4" or "Strongly Disagree” If it does not describe either of
them at all.

Choose "Agree” or "Disagree” If the description falls somewhere
between.

Hit any key to begin.

Prewvious: SPACES/ENTER

Previous




Ahoutl

Took me places where | could [earn things, like a zoo or library

1 = Strongly Agree
2 = Adree
3 = Disagree

4 = Strongly Disagree

Previous




AAPT DIR

The next gquestions show statements about parenting

and raising children. You will be asked to decide
howe much you agree or disagree with each

statement by pointing to one of the responses.

Hit any key to continue.

Previous

Prewvious

Answer: 2




Young children should be expected to comfort their mother when

she Is feeling blue.

ncertain Disagree Stronglhy
Disagres

Foint to wour answer using the <- and -= arrowy keys,

then press EMNTER.
Previous Mext i




| feel trapped by my responsibilities as a parent.

Lnsure Disagree Stronglhy
Disagres

Foint to wour answer using the <- and -= arrowy keys,
then press ENTER.

E r E IIIII i I:I Ll E: -




Dwring the last 12 months, has this event occurred

N your immediate famiby

(Fress Y for Yes and M for No)

hWoved to new location

Previous




Hegll

Howe often in the last year did your household

run out of money for food?

0 = Rarely or newver
1 = One to three times a month
2 =0Onetime aweek

3 = Most days

Previous




This next set of gquestions is about relationships between

adults. During the [ast three months, have you been in a

marital or dating relationship®

Prewvious Answer: 1

Previous




My partner threw something at me that could hurt,

Haowe often did this happen™

1 = 0nce inthe pastyear

2 = Twice in the past year

3= 3to S times in the past year

4 =6 to 10 times in the past year

5= 1110 20 times in the past year

G = MWore than 20 times in the pastyear

= Mot inthe past year, but it did happen before
0 = This has never happenead

(Fress a number from O to 7)

Previous




Sochir

In answering the next set of questions, please think about your

relationships with friends and family right now.

Flease answer how much you agree or disagree with each statement.

Hit any key when you are ready.

Prewvious: SPACES/ENTER

Previous




Sociall

There 1s no one | can turn to for help in times of stress.

Stronghy Disagrees Strongly
Disagres Adree

Frewvious Answer Shown

Previous




The next few questions are about drinking alcoholic beverages.

Dioyou now drinks ar hawve you ever drunk alcoholic beverages?

Previous




Hawve you ever felt bad or guilty about your drinking’?

Previous




CESDINTER

The next gquestions are about how you have been

Feeling in the last weelk,

Hit any key when you are ready.

Prewvious: SPACES/ENTER

Previous




As you read the following statements, please answer how often
ywou felt or behaved this way IN THE LAST WEEK.

| 'was bothered by things that usually don't bother me.

0 = Karely or none of the time
1= Some or a little of the time

2 = Occasionally or a moderate
armount of time

2 = Most or all of the time

(Press the appropriate number)

Previous

(less than 1 day)

(1to 2 days)

(3 to 4 days)

(B to 7 days)

Prewvious

Answer: 2




Hawe you ever used AT LEAST OMNE drug on this list to get high,
ar for other mental effects or more than was prescribed,
or for longer than a doctor wanted you to?

1. Marijuana: hashish, bhang, ganja

2. stimulants: Amphetamines, khat, betel nut

3. sedatives: Barbiturates, sleeping pills, Seconal, Walium,
Librium, tranguilizers, Quaaludes, Xanax.

4 Cocaine coca leaves

2. Heroin

6. Oplates: Codeine, Demerol, morphine, Percodan, Darvon, opium,
Dilaudid

7. PCF

g. Psychedelics: LSD, mescalineg, peyote, psilocybl, DT
9. Inhalants: glue, toulene, gasoline

10, Other: nitrous oxide, amyl nitrite

0 =Mo
1=Yes
(FPlease press the correct number)

Previous




YWhich ones have you used more than FIVE TIMES?Y

(Please check all that apply by using the arrow keys, then pressing the
<spacebar=. When you are finished, press ENTER or Mext )
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Previous




HomeD IR

The last set of questions is about your housing and neighborhood

conditions. First, we list some statements about housing problems.

Yije want you to answer about how frequently during the last year you

had these problems.

These questions refer to any place you have lived in during the last

wear not JUst where you are [iving now.

Hit any key to continue.

Previous




Haows frequently during the last year did you have problems with
not enoudh heat or hot water?

0 = Mot at all

1 = Mot too frequenthy

2 = Frequenthy

3 = Very frequently

Frewvious Answer: 2

Previous




NHOODD IR

This next section asks questions about the neighborhood

You are living in right now. Flease answer how each

Statement fits the wiay you feel about your neighborhood.

Hit arny key to continue.

Prewvious: SPACES/ENTER

Previous




NHOODE 1

There s a good place (e.g., playaround) for children

to play in my neighborhood.

1 = Strongly Agree

2 = Adree

3 = Mot sure

4 = Disagree

5 = Strongly Disadree

Previous




CONGRATULATIONS

Yiou have reached the conclusion of the intery el

Thank you very much for your cooperation.

Flease feel free to ask the interviewer any

questions or concerns you might have .

Eievinms




Family Connections

Case Management System




Purposes of the Case Management

e Provide a framework for the intern to
learn a practice model.

e Support the field instructor in the
management and teaching roles.

e Document and measure the
achievement of outcomes.

e Document what services are provided.




What information will we

e Screening criteria
e Family needs and strengths

e Desired family outcomes
e Services that are provided
e |evel of achievement of outcomes




Intervention Outcomes

—amily Maintenance and Safety
—amily Member Functioning
—amily Functioning
Problem Solving

Social Support
e Care of Children
e Neglect




Family Maintenance
and Safety

e The family demonstrates the ability
to meet the basic needs of the family
for food, clothing, housing, and
health care




Family Member Functioning
- Caregiver

e The caregiver demonstrates abilities
to achieve self sufficiency, cope with

daily stresses, manage emotions,
and control impulses




Family Member Functioning
- Children

e The children demonstrate
developmental appropriateness in all

areas of functioning




Family Functioning

e The family demonstrates strength in
multiple areas such as family-identity,
Information sharing, coping and
resources and uses non-violent
methods to resolve family conflict




Problem Solving

e Family members demonstrate abilities
and motivation to accurately identify
and solve problems




Social Support

e The family has access to and effectively
uses extended family, friends, and
other systems to meet social support
functions, I.e., emotional, child related,
financial, instrumental, and formal




Care of Children

e Caregivers demonstrate appropriate
attitudes and skill to meet the unique

needs of their children




Self-Report Measures

e Needs based assessment scales
— Family Resource Scale
— Support Functions Scale
— Family Needs Scale
e Social support scales
— Family Support Scale
— Personal Network Matrix

e Family Functioning Style Scale




Observational Measures

e Child Well-being Scales
e Family Risk Scales




@, SWCOS FAMILY CONMECTIONS DATABASE

“ File Edit “jew Insert Format Records Tools Window Help

-HERY | ey c @2zl 2 v |a-%|Ba-

2]

B3 SWCO5 SWITCHEOARD Hi=] E3

Edit ar enter personnel data’?
Edit or enter referral data?

Edit ar enter household data’?

Edit or enter azsessment data’
Enter ar edit zervices repaorks?

Edit ar enter outcomes data’?

End thiz seszsion?

Farm Yigw FLTR | | | UM | |



@&, SWCO0S FAMILY CONNECTIONS DATABASE

File Edit “jew Insert Format Records Tools Window Help

- EH &RV 4 BB o B 2050 28 M T g

s STAFF 1D

LAST NAME
FIRST NAME
STREET ADDRESS
GITY

STATE

fIP

HOME PHONE
HOME FAX
EMAIL ADDRESS

PERSONNEL TYPE

Record: H| || 1k |H|HE||:|F1

Farm YWiew CAPS MUM

Glose Form e




@&, SWCO0S FAMILY CONNECTIONS DATABASE M= ES

File Edit “jew Insert Format Records Tools Window Help
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@, SWCOS FAMILY CONNECTIONS DATABASE

“ File Edit “ew Insert Formak Records Tools Window  Help
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FAMILY WILLING Y8 T N0 T UNKNOWH
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File Edit “jew Insert Format Records Tools Window Help
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Measuring Change In a
Specific Family

O Identity
O Sharing
O Coping

1st Qtr 2nd Qtr 3rd Qtr 4th Qtr




Achievement of OQOutcomes

(mean scores)

O Nutrition
O Hygiene
O Health Care

1st Qtr 2nd Qtr 3rd Qtr  4th Qtr




Description of Services
Sample Monthly Report

Type of Services
Individual Child
Individual Parent
Family System
Group

% Served
72%
95%
86%
50%




Intensity of Services
(Average hours of services)

O Individual
O Family
O Group

1st Qtr 2nd Qtr  3rd Qtr 4th Qtr




Need for Flexibility

e \We may discover that we want to use
different measures over time.

e Interns may discover new things they
want to measure over time.

e As technology advances, we may build
on the system over time.

FOR MORE INFO...

Diane DePanfilis, 410-706-3609, (fax) 410-706-6046
EMAIL: DDEPANFI@SSWO02.ab.umd.edu




