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. PREFACE' 

In May o f  1974, the  O f f i c e  of  Child Development and S o c i a l  and 
R e h a b i l i t a c i o n  Se rv i ce s  of the  Department of  Hea l t h ,  Educa t ion  
and Welfare  J o i n t l y  funded e l e v e n t h r e e - y e a r  c h i l d  abuee and 
n e g l e c t  s e r v i c e  p r o j e c t s  to develop s t r a t e g i e s  f o r  t r e a t i n g  
a b u s i v e  and n e g l e c t f u l  pa r en t s  and t h e i r  c h i l d r e n  and f o r  
c o o r d i n a t i o n  o f  community-wide c h i l d  abuse  and n e g l e c t  sys tems .  
In o rde r  to  document the  c o n t e n t - o f  the  d i f f e r e n t  s e r v i c e  i n t e r -  
v e n t i o n s  t e s t e d  and to  deCeraine t h e i r  r e l a t i v e  e f f e c t i v e n e s s  and 
c o s t - e f f e c t i v e n e s s ,  the D iv i s ion  of  H e a l t h  S e r v i c e s  E v a l u a t i o n  of  
the  NaCional Center  f o r  Heal th  S e r v i c e s  Research ,  Hea l th  Resources  
A d m i n i s t r a t i o n  of  t h e D e p a r t m e n t  o f , H e a l t h ,  Educat ion  and Welfare  
awarded a c o n t r a c t  to  Berke ley  Planning A s s o c i a t e s  to  conduct  a 
t h r e e - y e a r  e v a l u a t i o n  of  the  p r o j e c t s .  This r e p o r t  i s  one of  a 
s e r i e s  p r e s e n t i n g  the f i n d i n g s  from t h a t  e v a l u a t i o n  e f f o r t ,  ..... ~ 

This e v a l u a t i o n  e f f o r t  was the  f i r s t  such n a t i o n a l l s t u d y  in  t h e  ~ 
c h i l d  abuse  and n e g l e c t  f i e l d .  As such,  the  work must b e  r e g a r d e d  
as e x p l o r a t o r y  a n d  s u g l e s t i v e ,  not  c o n c l u s l v e ~ ; H a n y / a s p e c t S 0 f l t h  e 
des ign  were p ioneered  fo r  t h i s  s t udy ,  Hea l thy  d e b a t e  exis~_~ about  
whether  or not  the methods lused were t h e  most a p p r o p r i a t e . ~  The 
e v a l u a t i o n  focused  on a d e m o n s t r a t i o n p r o g r a m o f e l e v e n  p r o j e c t s  
s e l e c t e d  p r i o r  to t h e , fund ing  0f ,  C ~ : e ~ a l u a ~ n ~ i T h e p r o J e c t s  - were 
e s t a b l i s h e d  because  of  the r a n g e  o f ~ t r e a t m e n t  approaches  t h e y p r o p o s e d  
to demons t r a t e ,  :not b e c a u s e , t h e y ' w e r e  r e p r e s e n t a t i v e  of  c h i l d : a b u s e  
programs in  ' g e n e r a l . ' T h e  e v a l u a t i o n  was l i m i t e d  ~to~these e l e v e n  
p r 0 J e c c s ;  no c o n t r o l  groups w e r e u t l l i z e d .  I t  was f e l t  t h a t  the  e t h i c s  
of  p r o v i d i n g ,  denying or  randomly a s s i g n i n g  s e r v i c e s  was n o t  an i s s u e  
f o r  the  e v a l u a t i o n  to  be burdened w i t h ,  A l l  f i n d i n g s  must be i n t e r p r e t e d  
w i t h  t h e s e  f a c t o r s  in mind . . . . . . . . . .  

Given the  number of  d i £ f e r e n t  f e d e r a l  agenc i e s  and l o c a l  p r o j e c t s  
invo lved  in  the e v a l u a t i o n ,  coord~ua t ion  and cQoperat£on,was  c r i t i c a l .  
We w~sh t o  thank the many peop le  who he lped  us:  t he  f e d e r a l  p e r s o n n e l  
r e s p o n s i b l e  f o r  the demons t ra t ion  p r o j e c t s ,  t h e p r o J e c t d i r e c t o r s ,  the  
s t a f f  members of  the prospects,  r e p r e s e n t a t i v e s  from v a r i o u s  agenc i e s  i n  
the  p r o j e c t s '  connnunIt~es. R o n S t a r r ,  Sh£r ley  Lang lo±s , :He len  Davis and 
Don P e r l g u t  a re  a l ! t o  be c ~ e n d e d  f o r ; t h e i r  e x c e l l e n c e  in  p r o c e s s i n g  
the  da t a  c o l l e c t e d .  ~ And in p a r t i c u l a r  w e l s h  t o  thank our own p r o j e c t  
o f f i c e r s  from t h e N a t i o n a l  Center  f o r  Hea l th  Se rv ices~Resea rch - -Arne  
Anderson.  Fea the r  Ha i r  Davis a n d G e r a l d  S p a r e r - - f o r  t h e i r  suppor t  and 
i n p u t ; a n d w e . w i s h ' t o a ~ k n o w l e d g e  t h a t  t h e y v e r y ~ m u c h  he lped  t o  ensure  
t h a t  t h i s  was a~coope ra t ive  vencure.~.  ~ • 

G i v e n , t h e m a g n i t u d e . o f : . . t h e  s t u d y - e f f o r t ,  and . , thenumber  and l eng th  of  
f i n a l  r e p o r t s ,  c y p o g r a p h i c a l a n d  0 ther+such  e r r o r s  a re  i n e v i t a b l e .  
Berke ley  Planning A s s o c i a t e s  and t h e N a t i o n a l  Center  f o r  Hea l th  S e r v i c e s  
Research would a p p r e c i a t e  n o t i f i c a t i o n  of  s u c h ~ e r r o r s ,  i f  d e t e c t e d .  

1See Methodology Sec t ion  of t h i s  r e p o r t  and p a r t i c u l a r l y  page l&. 
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Introduction 

In May of 1974, prior to expenditure of funds appropriated to the 
Child Abuse and Neglect Prevention and Treatment Act, Public Law 95-247, 
the Office of Child Development and Social and Rehabilitation Services, of 
DHHW, jointly funded eleven three,year child abuse and neglect service pro- 
jects in order to develop and test alternative strategies for treating 
abusive and neglectful parents and their children and alternative models 
for coordination of con~nunity-wide child abuse and neglect systems. The 
projects, spread throughout the country and in'~erto Rico, differed by 

' size, the types of agencies in which they were housed, the kinds of staff 
they employed, and the variety of services they offered. In order to docu- 
ment the content of thedifferent service interventions tested and"to de- 
termine their relative effectiveness and cost-effectiYeness, Health Re- 
sources Administration awarded a contract toBerkeley Planning Associates 
to conduct a three-year evaluation of the projects. This report presents 
the final analyses of trea~nent service effectiveness based onthat evalu- 
ation. The purpose of this reportis to describe the relative:effects of 
different  treatment.strategies/for:different  kinds of clients..~..../ " 

I. Methodol.o~,. 

In order to assess the-re lat ive  effects o£ alternative service 
strategies for different types-o~.abusers and neglectors, a system for 
collecting, processing and analyzing information on all adult clients 

" ~ who entered the demonstration projects' caseloads..fortreatmentduring. 
'~ . a 22-month period"(January1975~November,,1976}":was developed./The : :  . .  

.... information requiredwas recorded by"th0se"Case .managers. in:the projects / 

" " " . who had.direct.contactwith theclient on:formsdeveloped by the evaluator.. 
Complete datasets,which included information On client characteristics, 
services received and outcomes--from the time of intake through termination 

: . . . .  on 1724. cases were 'collectedduring. the study."A range of by-project i 
and overali~programanalysis techniques Wereused to winnowthenumber. 

~: i ~ " of items inthe data:set:and:to address,.the.-studyquestions. The study 
., .... . ~as:anumber oflimitations which.must be kept in mind when interpreting 

.... the findings. Datawere-collected from projects selected, because of ~ . 

• the differerrc"Oruniquestrategies they proPOsed to-demonstrate, not 
- because they.were representative of child.abuse programs in general. 

. There were no contro!"groups, nodata were collected directly from clients, 
and no follow-up.data were collected~ iTheimpact,measures used reflect ~. 

:t.he State of the ar t at the~time the study.began., and are.largely ' 

• . ~ judgmental.. Insum, findings must be regarded ~s Suggestive of,.the 
demonstrationexpe.rience and not-conclusive.". .. - ~ -  

- ~": ... . . : " . , 
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I I .  Descriptive Analysis 

The pro~j~ects did serve a heterogeneous group of clients who, as a 
group, di£fer~f-rom cases routinely handled by public protective services 
departments in that a somewhat greater proportion are physical abuse 
(as opposed to neglect) cases; and they tend to have somewhat larger 
families, higher educational levels and suffer from financial and health 
problems as well as social isolation. Whilehousehold conflict is not 
as problematic among this study population as it is with protective 
services cases in general, ~ the study cases are:more likely..to have been 
abused as children. ~ost.families in the~study sample ihad!,:two adults, 
two or three children (one or more of whom.are pre-sch0o!e- rs) , :with 
the male adult employed but not the female adult. Many:families suffer 
from marital and financial problems, mental heal~th:problems,, heavy, 
continuous child care responsibility and social, iso!ation. 

The most frequently received service was that- of one:-to-one 
counseling (including individual counseling and individual therapy). :. 
This Service was most often c6mplemented~by crisis-inter~iention:, multi, 
disciplinary team reviews, lay therapy, c0uples andfamily counseling, ~chil d 
care aS well as transportation and.welfare assistance. All other services 
were provided to 15°6 or fewer of the c!ients. Clients,o on average, 
received three different types of services ,.were in treatment six to 
seven • months, and had contact with service providers ~ about once a week. 
Of all the clients served by the demonstration projects, approximately 
24% received a service package whichincluded-lay services (lay therapy 
counseling and/or Parents Anonymous) along-with Other serv,ices. Only 
i.~% received a group treatment package (including group therapy or 
p~rent education classes as well as other sezWices) ~i~ andlo ~v,erhalf 
(~7Z) received a social work model package (indiyidua~ treatment but nO 
lay or group services): Service receipt did vary considerably by 

pro~ e c t .  ~ 

Se.rvice r e c e i p t  _varied somewhat' depending upon: the~itype " 
of •maltreatment, althodgh cases designaZed as serious (in,~terms o£ the 
s e v e r i t y  o f  t h e  a s s a u l t  on t h e  c h i l d )  were . ,more~ . l ike ly- to  . r ece ive .  
multidisciplinary team case review couples/family counseling,and 
crisis intervention. Some client characteristics app.ear! tohave 

been relevant in decisions to-p~ovide clients~ with,~ certain ~,mixes or 

models of service. 

Approximately 30% of the cases in the szudy, population severely 
reabused or neglected their children while they-were in treatment. By 
the end of treatment, 42~°~ of the clients, were rep.orted to:~have reduced 
propensity for future abuse or neglect. A somewhat smaller percent 

were said to have imuroved in aspects of dailv-functionin2 
indicated to be a problem at intake. Variations on these O.Utcomes are 
seen for individual projects. 

",o 

" • • ~ L  
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I I I .  Outcome A n a l y s i s  

i i i  

. ' . • .  . 

R e i n c i d e n c e  While i n T r e a t m e n t  

Most c l i e n t  c h a r a c t e r i s t i c s  are  not h i g h l y  a s s o c i a t e d  with 
r e i n c i d e n c e .  The t y p e  of a b u s e  o r  n e g l e c t  t h a t  b r o u g h t  t h e  c a s e  i n t o  
t r e a t m e n t  in  the  f i r s t  p l a c e  and the  s e r i o u s n e s s  o f  t h a t  m a l t r e a t m e n t ,  
however ,  are  u s e f u l  p r e d i c t o r s  o f  whether  or  n o t  t h e r e  w i l l  be r e i n c i d e n c e .  
The s e r v i c e s  a c l i e n t  r e c e i v e s  may be a f u n c t i o n  o f  whether  o r  n o t  
r e i n c i d e n c e  in  t r e a t m e n t  has o c c u r r e d  or  may h e l p  e x p l a i n  why t h e r e  i s  
not  r e i n c i d e n c e .  Keeping t h i s  i n  m i n d : " s p e c i a l l z e d  c o u n s e l i n g  i s  the  
s e r v i c e  most  h i g h l y  a s s o c i a t e d  w i t h  s e v e r e  r e i n c i d e n c e .  S e r i o u s n e s s  . . -  , 

- o f  the  a s s a u l ~  tha t  brought  a c a s e  i n t o  trea'tlnent has  a much s t r o n g e r  
• ~,~~i~,i ~<..~ ............. : ':- r e l a t i o n s h l p w ~ ~ h - . ~ r e i n c i d e n c e  than t h e s e  or  any o t h e r  s e r v i c e s ,  or  . 

' . . . ~ .  : . ~ i ' - ' : -  . . . . .  . ' " i ' ~ - - - s e r v i c e  m o d e l s .  " " "i: 

. . . .  ' ' . . . .  • "Improvement in Select Areas.of Dail~, Functlonin~ ;'.." . r '.i , . - ..- " ' 

.... Clients who both physlcally~abuse and neglect their chiiren, 
'.. : .  " . e m o t i o n a l  m a l t r e a t o r s  and c l i e n t s . : w i t h  s e v e r e  h o u s e h o l d  s i t u a t i o n s .  

..... " . . ~ " . . . .  ~ ( i n c l u d i n g  a h i s t o r y  of.l.abuse~..and n e g l . e c t ) . . a r e  l e s s  l i k e l y  to,~:improve 
. . . . .  . . ' : o n  t h e  f u n c t i o n i n g ~  i n d i c a t o r s  used~i: in  t h i s  study.,-..  O$her. c l i e n t  

i . . . . !  . . . . , . . . . . . . "  d e s c r i p t o r s . . h a v e , e i t h e r . . v e r y : . . s m a l l . ~ o r  no r e l a t i o n s h i p s  t o  whether:~:or' 

' . l e a s t  s i x  months , ,  and. c l i e n t s  who r e c e i v e d  l ay  . S ~ ~ i c e s  ~'' (Jay  t h e ~ p y "  
.cO:unsel ing or  P a r e n t s  'Anonymous) : a r e  t h e  c l i e n t s  .most. l i k e  ly. ~ to.:..show 

i m p r o v e d - f u n c t i o a i n g ~ b y ,  t h e  end ' O ~ : . t r e a t m e n t . . W h i l e  no one d i s c ~ t e  
' s e r v i c e  s t a n d s  out  as .having,  a . s . ~ r o n g , e f f e c t ,  on t h i s  outcome when 

o t h e r s  are  c o n t r o l l e d  f o r ,  t h e  l a y  s e r v i c e  m o d e l ~ ' ( r e c e i p t  o f  l a y  t h e r a p y  
• a n d / o r  P a r e n t s  Anonymous a l o n g  w i t h  o t h e r  s e r v i c e s )  does  have  t h e  

' ~ i .  ' s t r o n g e s t  e f f e c t  .of the  i s e r v i c e  .models  s tudied , . /~ . .The . . lay  model a i s o  has  
t h e  s t r o n g e s t  e f f e c t  on  improvement  in . . each  o f . r ~ e  s e l e c t  areas:::of  

f u n c t i o n i n g ,  f o l l o w e d  by t h e  group  model;  C l i e u t ~ : d e s c r i p t o r s  c o n t r i b u t e  
' " .: ": ::"-~somewhat. to .interpreting this outcome. 

Reduced Propensity f or  Future  Abuse or  N e g l ~ t  • . f . .  

. : . , , , . .  : . .  While :  p o t e n t i a l  and!.-physi'cal . .abusers:  are  somewhat more l i k e l y  to. 
• ' . . ~  have reduced  p r o p e n s i t y  f o r  f u t u r e  abuse  a n d . . n e g l e c t l . t h a n  o t h e r  t y p e s  o f  

~ ,  i m a l t r e a t o r s ,  t h e r e  do not  a p p e a r  t o  be any c l i e n t  d e s c r i p t o r s  t h a t  have  
a s t r o n g  e f f e c t  on t h i s  outcome; C l i e n t s  r e c e i v i n g " l a Y  s e r v i c e s  ( P a r e n t s  

i .  " Anonymous and lay  t h e r a p y )  were f o u n d . t o  .be t h o s e  more l i k e l y  t o  have 
• " improved. ' by t h e  end of . . t reatmen~ t h e . .  c l i e n t s ,  r e c e i v i n g  o t h e r . - s e r v i c e s .  .. 

: '  ° i : Length o f  t ime  in t r e a t m e n t  appeared  t o  have  a S t r o n g  e f f e c t  o n ' o u t c o m e ;  
• ' frequency: . .of  c o n t a c t :  had :a '.small but  s u b s t a n t i v e l y  i n t e r e s t i n g  e f f e c t .  

' . .~  ...... . ~ ' .The only• c l i en t  . d e s c r i p t o r s  which., h e l p e d ,  t o ~ e x p l a t n  outcome when . . . . . . . . . .  . ...... 
l ' ~ " " ~ considered a long  w i th  ~serv ice  lprovision were t h e . • a b s e n c e o f ,  s u b s t a n c e  

abuse  as. a.  problem and. the  a b s e n c e : o f  s e v e r e  r e i - n c i d e n c e  d u r i n g  
:i. . : t r e a t m e n t .  When cas ,es  are. s t u d i e d  by .type. o f  m a l t r e a t m e n t , ,  t h e - - l a y  model • 
, .  ... continues t o  a p p e a r a s  h a v i n g a  s t r o n g e r . ~ e f f e c t  than o t h e r  s e r v i c e s  f o r  

a l l  groups~:except  p h y s i c a l  a b u s e r s ,  f o r  whom the  group.- s e r v i c e  m o d e l  has  
" ' " " i : . i ! . . . ,  " ' ' - ' ' ~ :  ~ ' - ' " " . .  " " " : 

a s t r o n g e r  e f f e c t .  

i 

. .  • 
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IV. Discussion and i,mplicatlons . ~i . ~~ Z ~: ~ , ~i.~, ~,~.., :.',il ~ ~i , 

Outcome Findings and implications " i ,~.ii,~ ' i..:i.ii:.. . i ~ 

Given t h a t  about ~30%' of the~client!s!ise~d-:were" -r~P Orted with ! ' 
severe reincidence while in t reat~t,.t~he initi~l interventionstrateg £es. 

that ~ projects were of the projects are calied into questi~:~ suggesting. ~: i .... i 
not sufficiently protecting families' children. Also,0nly 42% o£ the " 
projects' Clients who were reported at the begimning~o£" treatment to. 
be likely repeators, many of whom did severely: reabuse or.. neglect during 

' ""treatment, were found to.have, re ducedp.r0penSity,£orzifuture,' abuse or > 
neglect by the .end 0£ treatment. Comparisons. w:ith findings from other 
studies to determine the valldity o£ thisl finding are notl,possible, 
given the paucity of other evaluation studies £n the field and lack of 
comparability between •those ~ completed to:date. These findings d o • 
suggest that (a) more ~£fective,early::in:tervention strategies for . 
protecting the child must be identified, ~and (b) i.vrespectiveofthe . 
success of early intervention, child.~., abuse .andi~:neglect.-,p~Qgrams currently. 
can probably not expect.to have much.,mOre than a 40-50,~ Success rate. 

, Treatment Outcome°!Findin~s and COS~ Implications - 

It was learned in this study that relative to,.any-!~other discrete 
services or combinatibns of services,.t~he receipt-o£ lay.. services,-lay 
therapy counseling and' Parents.Anonymous~-in Combination~ with prOfessional 
services iS more likely~to result in positi-ve Cr~eatment~i0Utcome...GroUp 
services (.group therapy, parent education cl.asses)~ asl SUpplements to, 

• a treatment package also have anotable:effect, particularly for the 
physical abuser. Providing treatment, lot"more than.,six:.monthS also 
appears to contribute toward treatment.success. 

These services which proved more:effective also,..:tend to :be those• 
which are the least expensive. For ex~pXe, providing~ just:lay therapy 
counseling-to a client:for one •year costs,~$377 as. contrastedwith $546 
for group therapy and $767 for individual CounSeling:.: ~. The annuaY, costL 
for a client in a program emphasizing lay services is $1380...as. contrasted 
with $1691 in a program emphasizing individual counseling.. The cost per 
successful outcome in a lay-oriented program is~;S2590~:P er-client year, the 
most cost-effective treatment program. Comparable'costs .per successful 
outcome in a program emphasizing the social work model ~(i.e., individual 
counseling} is $4462 and $4081 in a program~iemphasizing group services. 
The group model is more effective and~less costly than.the-:social work 
model. In addition, it is more cost-effective to~:keep, a.client in 
treatment over six months. 

, j "~. 

Future Research and Evaluation 

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

. • • .... 

i, 
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explain b o t h  s e v e r e  r e i n c i d e n c e . . ; ~ w h i l e . . i n  t r e a t m e n t  a s  w e l l  a s  f i n a l  
treatment outcome? In addition, there is a great need for additional 
data to be collected so that the longer term effects of treatment, from 
both client and clinician perspectives, can be studied. 
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I N T R O D U C T I O N  

'i~" 

History of the Demonstration Effort 

gram s. On May i,..!;1974, after review of over !O01~plications, oCD. 

and SRS jointly se'r:lected and funded, e leven. . , three . .year  p r o j e c t s , !  ,The 

" projects , , , ,  spread.~throughout.  the  :country,:  .di:ffer..by size,.'~he.t~~S o f  

agencies inwhich, they are housed, thekinds 0.£~:$t)affithey employ,! 

and the variety of services, theyoffer;their.clients and their local 

Communities. However, as a group the projects, embrace .the federal 

goats for this demonstration effore, which include: ...... " . ~.. i 

During t h e  f a l l  o f  1974, p r i o r  to  the  passage  o f  the  Chi ld  Abuse 

• Prevent ion  and Treatment Act, Public Law ~95-247, the secretary's office 

o:Ethe federal Department of Heal.th, Education and..Welfare.CDHEW) de- 

cided to a l locate  ~ four mi l l ion  dol~:l:~ars to child"~abuse and n e g l e c t _  • 

demonstration pro jects .  A substant ia l  port ion of tha t  a l l o t m e n t ,  

approximately three m l l i o n  do l l a rs ,  was to be spent j o i n t l y  by the 

Of f ice  o f  Child Development's (OCD) Chi ldren 's  Bureau, and Social  and 

Rehab i l i t a t ion  Services (SRS] on a -set  o f  demonstration treatment pro T 

r -  . 

Cn) 

(2] 

to develop and t e s t  a l t e r n a t i v e  s t r a t e g i e s . f o r  t r e a t -  
ing: abus ive  and n e g l e c t f u l  p a r e n t s  and t h e l r c h i l d r e n ;  

to  develop and t e s t  a l t e r n a t i v e - m o d e l . s . f o r  c o o r d i n a t i o n  
o f  co , ,nuni ty -wide  sys tems  p r o v i d i n g  p r e v e n t i v e ,  d e t e c - .  
t i o n  and treatment  s e r v i c e s  t o  d e a l  .with c h i l d a b u s e  
and neglect;  . . . .  

iThe projects include:- The Family Center: Adams County, Colorado; 
Pro-Child: Arlington, Virginia;-The ..Child Protection Center: Baton ~ 
Rduge, Louisiana;..:The Child Abuse and.Neglect Demonstration Unit: Baya- 
mort, Puerto Rico; The .. Arkansas C h i l d  Abuse a n d  N e g l e c t  Program (SCAN): 
• ,Lift le  .Rock,- Arkansas ;..The:.Family Care., Center:  Los. A n g e l e s ,  C a l i f o r n i a ;  
The-Chi ld  Development Center:  ..Neah Bay,  Washington;. The Family.  Resource 
Center: S t .  ,Louis ,  Missouri;~ The P a r e n t  and i C h i I d . E f f e c t i v e  R e l a t i o n s  
Project (PACER): St. Petersburg,. Florida; The Panel for Family Living: 
Tacoma, Washington; m'~d the Union County Protecti~e Services Demonstra~:: 
tion Project : Union County, .New JerseY. 



(3) to  document t h e  c o n t e n t  o f  t h e  different - s e r v i c e  inter- 
ventions' tes~ed~and to determine their.relat-£ve effe~ -:-:::- 
~iveness: and.Cost,-effect iveness .: 

Overview ofthe Demonstration Evaluation - -~ 

In order to accomplish the 'third goal, as part of :DHEW" s StrategY 

to make this demonstration program an interagency effort, the Division/~ 

of Health Services Evaluation, National'Center."£6r: Heai~h~Services ' , : - "  

Research of the Health Resources Admi:nistra~ion .C~):iawa~de~d ~nevalua- = 

tion contract to. Berkeley Planning Assoclates (BPA).'.in J~e'~ 1974, to 

monitor the demonstration projects ove@'.their three~.'~ear$ .of federal 

funding, documenting what they did and.:how effective it"~was.' #he over- " . . . .  

all purpose of this evaluation was to provide, guidance touthe federal 

government and local comm~ities on hoW-to develop'comity-wide pro-.. " .... 

grams to deal with problems Of child abuse m~d"n:eg:le'c£:!~,in.a systematic 

and coordinated fashion-..~,. The study~Whi~hh combined both formative 

[or descriptive) ~d st~ative:(or outcO~/impact-relate ) evaluation 

concerns ,  documented the  conten t  o £  t h b . : d i f f e r e n t S , s e ~ ~ h e i : i n t e r v e n t i o n s  

t e s t e d  5y the  p r o j e c t s  ~ and.,determ16ed". t'he.:-rela%~lve!-effe~tl~en4ss and 
I cost-effectiveness of •these strategies2uspec£fic' ques~'i:'o~s;, addressed 

with quantitative and qualitative data~!gathered through a varmety of 

collecting techniques ,., notably quarterly five-day site visits, Special.:i: 

topic site visits and,information system~'.maintaihed" by theprojects 
. . . .  . • : . • " j '  

for the evaluators, include" ~ . . . .  , .  

• What are t h e  problems inh#rent: 'xn an_d"/the: pos,.sxb%l%tAes 
• . - 9 '. 

for establlshlng and operating-ichfl~d!."'a~us~4~an~'nek lect 
programs? -.. 

• What were the goals of each.of the!.:~iPrOjects and how 
successful were they inaccomplishing)"them ?" 

- . - . • , . .  • 

• What are the costs of different chi'l~d!i[~aSUS ~ and" neglect 
services and the costs of different;mixes..Of services, 
particularly in relation"to' effe£tivenes"s? 

• What are the elements and;standards for(q/aI:i£~ case  
management and what are their relationsSips: with client 
out come ? 

f 

2 
• ... • = . 

'.~.,~/i:;'i.: ¸ " :. ,, • • 



• . , . ,  

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

What are the e s s e n t i a l  elements o£ a we l l - func t ion ing  
child abuse and neg!ect system and what kinds of project 
activities are most effective in influencing the develop- 
ment of these essential elements? 

@ 

0'  

What kinds of  prob!ems .do abused and .neglected ch i ld ren  
possess and how amenable are such problems, to reso lu-  
t ion through treatment? 

And f i n a l l y ,  what are the. e f f e c t i v e n e s s  and c o s t - e f f e c -  
t iveness  of a l t e r n a t i v e  serv ice  s t r a t e g i e s  for  d i f f e r e n t  
types of  abusers and neg lec tors?  ........ 

During the sun,her, of 1974, the p ro jec t s  began the lengthy  process 

of h i r i n g  s t a f f ,  f inding space and genera11¥,,implementing t h e i r  planned 

programs. Concomitantlyp BPA co l i ec t ed  base l ine  data on each of... the  

p r o j e c t s '  community chi ld  abuse and neg lec t  systems and completed design 

plans for  the. study. By January i975., .-a11... .but. ......°ne.:Of"the. . p ro j ec t s  was 

fu l ly  operational,  and a l l  ma j0 r :da t aco l l ec t ion~sys t ems  for  t h e e v a i u a -  

t i o n w e r e  in place.~ Through quar te r ly  s i t e  v i s i t s  to  the p ro j ec t s  and 

other  data co l l ec t ion . t echn iques ,  BFA moni tored a l i  of  the  projec ts ' .  

a c t i v i t i e s  through April 1977, at  which time the p ro j ec t s  were in the 

process of. s h i f t i n g  from demonstrations to ongoing serv ice  programs. 

Throughout t h i s  period,  numerous documents descr ib ing  p ro jec t  . ac t iv i -  

t i e s  and prel iminary f i n d i n g s  were prepared by. the  evaluators .  ..This 

-report presents  .part of the .final knowledge gained ~ from the p r o j e c t s '  
.i 

j o i n t  experiences.  

Isee Appendix A for a i l i s t i n g  of Other major evaluat ion  repor ts  
and papers.  
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Pro:ect Profiles ' ':" . 

• L . , • . ,' 

As a g~:up,  t h e  p r o j e c t s .  demonstrated :a V a r f e t y i o £  . s t r a t e g i e s  

f o r  community-wide responses  to  the  problems o f  abuse .and:"neglect. ,  T h e  

p r o j e c t s  each provided a wide v a r i e t y  of  t r e a t m e n t J s e r v i c e s  f o r  abusive'  

and n e g l e c t f u l  parents ;  they  each used., mixes o f . p r o f e s s i o n a l s .  -. and~para ~ - .  .,: 

p r o f e s s i o n a l s  in  the p r o v i s i o n  o£1these  services;: ,they.: ,each u t i l i z e d  ' 

d i f f e r e n t  c o o r d i n a t i v e  and educa t iona l  s t r a t e g i e s ;  for. .working with:. . , . .  

t h e i r  conlnunit ies;  and they  were housed., in: d i f f e  .re n ~ ' , .  ..,:. kinds.... .... of.,, :. agencies. 

and communities. ,While. not an exhaustive~, set .o:f.,. alte.rnatives. ,. ~-, .: .: ,. the rich. 

variety among the projects has provided the .field,wit'h~an.~opportunity ..... 

to systematically study the relative .merits of. differ,.ent,.;. . .methods. . for . 
: " . ' , '" ; . 

attacking the child, kbuse and neglect., . prob.iem. ' ' 

• Each project was also demonstra¢ing.,one, or~,::two,.,speci.fic,~and-unique 
: . • . , , , . - '.', ;,-~ , , ~:.-~. ~ ' .~ 

strategies for working with abuse ,and,.~neglect.,~- as.. described be.low: - ' • " ", • .., '.:. ~7" . "~':" . , '. 

i . . . .  . 

The Famil Z Center: ' Adams CoUnt~, .Colorado . " 

The Family Center, a protective services-based.p:roject housed in 
a separate dwelling, is noted for.its, demonstration; Of~how-to conduct 
intensive, thorou h multidiscivlinary.intake and,.:prelim~nary treatment- 
of cases, which were then r e f e r r e d  on to..¢he. ¢~ntraI ch,  l . ld~protect: lve . 
s e r v i c e s  s t a f f  for  ongoing treatment .  I.n add i t ion ,  the~Center  created  
a treatment program for children, including-a~, crisi.s,.,~nursery:.and..=.. .., ,:.:~ .,,. ~... play 

therapy. 

Pro-Child: Arlington, Virginia 

" Pro-Chi I d demonst rat ed methods..for..~.enhancing:.,the!-caP ac.i~ y and. 
effectiveness of a county protective, services:,.:ag,ency-,bY-,~,e-XP and~ng the 
number of social workers on the~ staff~and.~adding-cert-ain,.ancillary 
workers such as a homemaker. A team o£.,con~u~ft~ts~i--inO.ta6iY",£.nclud- 
ing a psychiatrist and a l awyer,,,, were, hiredbY..~:the::pr.oj ect to~ s e r v e  on 
a multidisciplinary diagnostic'review.-team,: as~well:,...as,.to,provide con- 
sultation to individual workers~ 

The Child Protection Center: ,,Ba~o,n-' Rouge~:~.~u.£,.S,~ana 

The Child Protection Center, a, protective:services-based agency, 
tested out a strategy for redefining..p.rotective~s,e.rvices as a multi- 
disciplinary concern by housing the.project on~,hosPital, gr. ounds and 
-establishing closer formal linkages wi,th~.the, hospA~al:.i:ncluding the 
half-time services of a pediatrician"and~,i'.mmediatb'~.~ c.-c~s~s-°£~all Center 
cases to the medical facilities. 

. . ,: - . 
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• . ' , !. • ,.. 

The Child Abuse and Neglect Demonstration Unit: 

/" 

't 

...'; 

Ba~amon, Puerto 

'-.' , t 

" ' 'i"- 

In a region where graduate l e v e l  workers are rare ly  employed by 
p r o t e c t i v e  s e r v i c e s ,  t h i s p r o j e c t  demonstrated the  b e n e f i t s  o f  e s tab -  
l i s h i n g  an ongoing treatment program, under the  ausp ices  o f  p r o t e c t i v e  
s e r v i c e s ,  s t a f f e d  by h igh ly  t r a i n e d ' s o c i a !  w o r k e r s w i t h  the  back-up o f  
P r o f e s s i o n a l  consu l tant s  to provide i n t e n s i v e  s e r v i c e s  to  the  most 
d i f f i c u l t  abuse and neg l ec t  c a s e s . .  

The Arkansas Chi ld  Abuse. a n d N e g l e c t  Pro~Tam: L i t t l e  Rock, Arkansas 
' - -  , ,  " , . , , '  , ' ,  : . • . . . . 

In Arkansas , / the  s t a t e  s o c i a l  S e r v i c e s  agency contrac ted  to: SCAN, 
r n c . ,  a pr iva te  organ iza t ion ,  to  provide s e r v i c e s  to  a l l  i d e n t i f i e d  
aSuse •cases in  s e l e c t  c o u n t i e s .  SCAN, i n  t u r n ,  demonstrated methods by 

w ~ i c h a  r e s o u r c e , p o o r  s t a t e ,  l i k e A r k a n s a s ,  c o u l d e x p a n d  i t s  p r o t e c t i v e  
s e r v l c e s  c a p a b i ! i t y b y  us ing l a y  t h e r a p i s t s ,  superv ised  by SCAN s ta£f~  
~0/ provide s e r v i c e s  to those abuse case s .  

i i  The Famil~ Care Center: Los Angeles ,  C a l i f o r n i a  

."~,' The concept, behind .the Fami:iy Care Center,  .,a:, h o s p i t a l  -based::ipro- 
gram, was a demonstration o f  a r e s i d e n t i a l ,  therapeUt ic  p r o g r a m : ~ 6 r  
abused and negle¢£ed ch i ldren  with i n t e n s i v e  day , t ime  s e r v i c e s  for  t h e i r  
parent s .  . ~:.' . . . . . .  . .  . .  

. . . .  The Child Development Center:, N ': n ~ o  

This Centerk'-.housed,within:,the Tribal  Counci l  on the  Makah Indian 
.Reservation,  demonstrated a s t r a t e g y . f o r  deve loping  a conununity-wide 
c u l t u r a l l y , b a s e d : : p r e v e n t i v e  program,)worklng'with  a l l t h o s e  on the .. . . . .  
~ e s e r v a t i o n  with~parent ing or f a m i l y - r e l a t e d  problems.  

. :  , . " 

The Fami l~Resource  Center: S t .  Lou i s~ .Hi s sour i  . ~  

A f r e e , s t a n d l n g  agency'with h o s p i t a l ! a f f i l i a t i o n s ,  the  Family Re- 
source Center  implemented a f a m i l y - o r i e n t e d  treatment  model which i n -  

• c luded t h e r a p e u t i c  and s u p p o r e s e r v i c e s  t o p a r e n t s  and c h i l d r e n  under 
the  same roof .  The s e r v i c e s  t o : , c h i l d r e n , . i n  p a r t i c u l a r ,  were c a r e f u l l y  
t a i l o r e d  to  match the s p e c i f i c  needs o f  d i f f e r e n t  aged c h i l d r e n .  

Paz~nt andChild Effective Relations Pro~ect/(PACER): St. Pe~ers~ 
bur~, F lor ida  ... . .... 

- Housedwithin the Pinellas County Juvenile Welfare Board, PACER 
:'sought to devel@p community services for abuse.and neglect using a com- 
munity organization model. PACERacted as a catalyst in the development 
of neededcommunity services, Such as parent education~classes, which 
o~hers could then adopt. 

• The Panel-for Famil~ Living: Tacoma, Washington 

The Panel, a volunteer-based private,organization, demonstrated 
the ability of a broad!y-based multidisciplinary; and largely voluntee~ 
program to become the central providerof those training, education 
and coordinative activities needed in,Pierce County. 

~ . - .  
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The Union County P r o t e c t i v e  , ,Se,~ces Oemonstratt .onlPro~ect:  Union 

C'ount~, New Jersey  .. . . . .  " , . . .  
This p r o j e c t  demonstrated methods t o e x p a n d  the resources  a v a i l a b l e  

t o  p r o t e c t i v e  serv ices  c I ~ e n t s  by c o n t r a c t i n g  f o r  a w t d e r : v a ~ e t Y  'of pur~-:-  
chased s e r v i c e s  from other  p u b l i c  and, notably~ pr iva te ,~ , serv ice :agenc ie s  

. -  - . .  . . 

in the  county.  ' . . . .  - ' • 

The A4tllt C l i ent  Impact A n a l ~ , s i s . o f  the  ~ Eva luat_ion . . . .  , . .  

'The cen tra l  concern o f  the  e v a l u a t i o n - o f : t h e  Jo in t  OCD/.SRS c h i l d  :- 

abuse and n e g l e c t  demonstrat ion p r o j e c t s  has been the assessment, o£ 

the  e f f e c t i v e n e s s  o f  a l t e r n a t i v e  s e r v i c e  - s t r a t e g i e s  .• for:  abusive -and 

n e g l e c t f u l  parents .  Bo~h the  f e d e r a l  sponsors o £ t h e  .demonstrat ion 

and each o f  the  individual ,  p r o j e c t s  were interested"~in ~ t e s t l n g .  out •both 

e x i s t i n g  and new approaches t o  treatment,:~n o r d e r : t o , e x p a n d  the  know- 

ledge base about treatment e f f e c t i v e n e s s .  The~ e v a l u a t i o n ' s e r v e d  as 
• . , . . . .  

the v e h i c l e  for  documenting and analyzing the p r o j e c t s '  c o l l e c t i v e  

exper i ences  in t rea t ingLabus ive  and n e g l e c t f u l  p a r e n t s . -  The purposes 

o f  the Adult  Cl i ent  Impact analysis were: - 

(1) to descr ibe  the' demographic, and case h£st:ory character- 
ist ics o f,. the c I ient s served.,by-:the~odemons tration pro-  . • !~:,~'~ : 

j ects ; 
( 

(2) to determine what kinds and what~quantityi"Of~services .... 
were provided to adult ,c.lients; 

(3) to determine what kinds.of short~term..imp, acts .the pro- 
jects had on t h e i r  a d u l t  clients; ~ . . 

(43 to  begin to  a s s e s s  the  e f f e c t i v e n e s s . - a n . d _ c o s t - e f f e c t i v e n e s s  
o£ a l t e r n a t i v e  s e r v i c e  s t r a t e g i e s o r . . m l x e s  o f : s e r v i c e s  
for  d i f f e r e n t  types  o£ c l i e n t s .  

The overall concern, then, was not to compare~,the demonstration 

p r o j e c t s  against  each o t h e r ,  in terms o f  which Pro jec t .was  most "succes s -  

ful"  with i t s  c l i e n t s ,  but ra ther  to  a s se s s  t h e - g e n e r a l  e f f e c t i v e n e s s  

o f  d i f f e r e n t  treatment approaches in reducing the l i k e l i h o o d  o£ future  

abuse or n e g l e c t  f o r  d i f f e r e n t  types  o f  c l i e n t s .  This report  present s  

the  f i n d i n g s  from an a n a l y s i s  o£ i724 a d u l t : c l i e n t S w h o  r e c e i v e d  

treatment s e r v i c e s  from the  demonstration p r o j e c t s .  Care.,must be 

i 

! 

i . 
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used  in i n t e r p r e t i n g  t h e  f i n d i n g s  from t h i s  e f f o r t .  The data  were g e n e r a t e d  

from p r o j e c t s  s e l e c t e d  as d e m o n s t r a t i o n s  b e c a u s e  o f  the  d i f f e r e n t  or un ique  

a p p r o a c h e s  to  t rea tment  they  proposed  to  implement ,  no t  b e c a u s e  they  were 

r e p r e s e n t a t i v e  of c h i l d  abuse and n e g l e c t  programs a c r o s s  the  c o u n t r y .  And 

b e c a u s e  o f  the  v a r i e d  t e c h n i q u e s  used  to  r e c r u i t  or i d e n t i f y  c l i e n t s ,  c l i e n t s  

s e r v e d  are  not  n e c e s s a r i l y  r e p r e s e n t a t i v e  o f  a b u s i v e  and n e g l e c t f u l  p a r e n t s  

in  g e n e r a l .  Thus,  one cannot  g e n e r a l i z e  from the  f i n d i n g s  to  the  f i e l d .  In 

a d d i t i o n ,  a number o f  c o n s t r a i n t s  were p l a c e d  on the  t y p e s  o f  data  c o l l e c t e d  

and the methods of  data  c o ] l e c t i o u ,  as d i s c u s s e d  in  S e c t i o n  I .  These c o n s t r a i n t s  

l i m i t  t h e  f i n d i n g s  to  s u g g e s t i v e ,  but  no t  c o n c l u s i v e ,  f i n d i n g s  about  t r e a t m e n t  

e f f e c t i v e n e s s .  

k . .  
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Overview 

In order to assess the relative effectiveness and cost-effectiveness 

of alternative service strategies for different types of abusers and 

neglectors,  a system £or co l lec t ing ,  processing and analyz ing  informa . . . . . .  

t ion  on a l l  adult  c l i en ts  who entered the demonstration p ro jec ts '  case-  

loads for treatment during a 22-m0nth period (January 1975-November 1976) 

was developed. The in£ormation required was recorded by those case managers 

and treatment workers in the projects who had direct contact with the client, 

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

were collected during ,the study. " . 

. . . .  Data Items 
- , ~ . ~  . - . . - ,  . . . . : . ~ : ~  . ; .  ~ . ° . .  . , • 

Three d i f f e r e n t  kinds o£ data were co l lec ted  on each c l i e n t  included 

' in: the s t u d y i . c l i e n t  descriptors ( including t h e n a t u r e  and-sever i ty  of  

the maltreatmentS or potent ia l  maltreatment,  t h a t  brought the  case into 

t reatment ,  as well  as personal and household c l i e n t  c h a r a c t e r i s t i c s ) ;  

. . . . .  service-, descr ip tors  ( including the amounts.and types  o f  s e r v i c e s " r e -  

ce ived d i r e c t l y  'from the project  and from other  a g e n c i e s ) ;  and outcome 

.measures ( inc lud ing  improvement in s e l e c t  aspects . .o£ d a i l y  f u n c t i o n i n g ,  

r e d u c e d  p r o p e n s i t y . f o r  future  abuse or n e g l e c t ,  and re inc idence  Of abuse 

or n e g l e c t  dur ing . treatment ) .  Table 1.1 d i s p l a y s  the to ta l ,  se t  o£ 

. . . . . . . . . . .  ~ data items. These. data were integrated with information on s e r v i c e -  

. . . . .  .costs, and case and program management/practices also co l lec ted  during" 

the  e v a l u a t i o n  t o . c o n s t i t u t e  the Adult Cl ient  Impact data s e t .  

, . .• 

. - . .  

l s e e  Appendices B, Dand.E for  d e t a i l e d  d i s c u s s i o n  o£ methodology 

Preceding pageblank 9 
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T A B L E  1 . 1 :  Adult Clien~ Impact Da~a Items ~¢ 

Client Descriptors 

o dace of referral 

• source of referral 

¢ date intake c o m p l e t e d  

• case status (established or not) 

severity of case (type and severity Of 
mal~reatnnen~) . .  

@ 

e 

e 

o 

e 

o 

@ 

e 

e 

@ 

@ 

e 

Service Descriptors (amount, type, source) 

e mul~idisciplinary team review (# reviews) 

individual counseling (# contacts) " 

© parent aide/lay therapy counseling (# 
contacts). 

• couples cbunseling (# sessions) 

:-o family counseling (# sessions) 

© alcohol counseling (# sessions) 

s. drug counseling (# sessions) 

,e weight counseling (# sessions). 

e 24-hour bowline counseling .(# calls) 

@,.individual ~herapy (# con=acts) 

group therapy (# sessions) 

• Parents Anonymous (# sessions) 

• parent education classes (# sessions) 

• crisis intervention (# contacts) 

• day care (~ days) 

e, residential care for child (# nights) 

• crisis nursery (# visits) 

• homemaking (# contacts) 

• medical care (# visits) 

• babysitting (# times) 

• transportation (# rides) 

s, emergency funds (amount dollars) 

@ welfare assistance (yes or no) 

e family planning counseling (# Sessions) 

• , job training (# sessions) 

,,, ,, , 

Service Descriptors ;'.(cont inued) 
? 

• p s y c h o l o g i c a l / o t h e r  t e s t i n g  ( #  r e : s i s )  

• follow-up'.,(# times) . - 

Impact. Descriptors. 

(a) Improvement. • on o.- func ~ioning indicators 

. • g e n e r a l  h e a l t h  

"perpetrator . . . .  -:..e control Over personal habits. 

• stress f~om •living situation legal, actions, taken .~- .~.:~ -!. 

previous record/evidence of mal~rea~men~ ": .e sense:.of c~£.l'~as, person 

number, age, sex of maltreated child(ten) • behavlor-.toward"c~iId 

number, age, sex of other children in • -awafenes~-0f ch~Id~evelopment 
family ~ • exten~ ~f~isolation ' 

special characteristics of children • ability'to talk o~tproblems 
identification of all adults i6 household • reactions:'to':crisis situations 

parents' ages . ' e  way'anger is~,expressed. 

parents' marital s~atus • sense of~i~dependence 
parents' education "" (b) Reduc~lo,~.in propensity. 
parents' race/ethnici~y . • 'p0tential for ,future abuse " " 

parents' employment- • po~en~ia1"for",fu~6re neglec~ 

amoun~ and sources of family income (c)~ii.~.Accompiishmeh~.~0~, goals of treatmen~ 

primary problems in household leading to (d) '~Reincidence,,while in'~rearmen~ 
maltreatment 
services planned for parent(s) "l:.~. ~ • severe physl~cal:abuse- 

. . . .  ~e., modera~e-phy~ical ~ abuse 
services planned for child(ren) :~"~-".' ..~ • 

" . ,*  m i i d p h y ' s i ~ a l  a b u s e .  

e s e x u a l " a b u s e :  " 

• e m o t i o n a l  a b u s e  

• ~ e v e r e ~ - p h y d  i c a l  ~ n e g t e c t  " 

• moderatephysical:neglect 

e. mi.ld:physical~;neglect 

. ~. • failure ~o ~hrive' 

• em0~ioha~"neglect"- 

- . :  (e)':' Reason:f0r termi.~atlon 

Definitions of:these terms appear in 
Appendix C. 
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He.thods o£ Data C o l l e c t i o n  

A number o£ d i f f e r e n t  forms were developed r o b e  completed  by 

treatment  w o r k e r s a r  various  P o i n t s  • during the  t r e a t m e n t p r o c e s s .  

These forms, which appear i n  Appendix C along with the  i n s t r u c t i o n s  

f o r  t h e i r  use ,  i n c l u d e :  an Intake form, a Goals o f  Treatment form, 

• a C l i en t  Impact form, a C l i en t  Funct ioning form, a S e r v i c e s  form, and 

a Fol!ow-Up form. In the f a l l  o f  1974, the complete s e t  o f  forms was 

in troduced  t o  p r o j e c t s '  treatment s t a f f ;  group t r a i n i n g  in the  uses  . . . . . . .  

and purposes Of the forms was conducted (such t r a i n i n g  cont inued  during 

q u a r t e r l y  s i r e  v i s i t s  to  the p r o j e c t s  for  the  durat ion  o f  the  eva lua-  

t i o n ) .  Projec t  case managers began f i l i i n g  o u t . t h e s e  forms on a l l  ... 

cases  accepted in to  the p r o j e c t s '  treatment case load  as o f  January 1, 

1 9 7 5 . 1 C o l l e c t i o n  o f  forms on terminated cases  Occurred during the  

quar ter ly  s i t e  v~s i r s  over the  next 24 months. / In  the  w in ter  o f  1977, 
, . : .  " . , . - .  

forms on a l l  cases  opened f o r . t r e a t m e n t  by Nove,mber 1; 1976-were c o l -  

l e c t e d ,  whether they were t e r m i n a t e d o r n o t .  2 . ~ - "  : ~  - " 

quality Controls and Data, Processing 

A complete system for quality control and error checking was imple- 

mented, starting with intensive and ongoing training of treatment staff 

~n the use and.purposes o f  the  forms. Random checks o f  the q u a l i t y  o f  

~orm completion were made during site visits. Forms on terminated 

cases  were checked by ev a l ua t i on  s t a f f  f i r s t  at  the  p r o j e c t  s i t e s  at 

the  t ime o f  c o l l e c t i o n  f o r m i s s i n g  data and obvious e r r o r s ,  and again 

at  t h e  e v a l u a t o r ' s  o f f i c e s .  At the  .time o £ d a r a  c 0 1 1 e c t i o n ;  ID numbers 

were ass igned to  a l l  case ,  and names and o ther  i d e n t i f y i n g  informat ion  

was removed, After  treatment s t a f f ,  were c o n t a c t e d . t o  supply miss ing 

data  and to c0rrect  e r r o r s , a n d ' f o i ~ s  .were logged b y : p r 0 j e c t  and ID 

number ;. forms were bat c h e d  .by .type ,. :keypunched and. =verified...~. Random 

l ~ i t h  very. £ e w e x c e p t i 0 n s ,  forms were completed by the.  person respon- 
s i b l e  for  the  management o f  the  case .  This person a l so  provided some o f  
the  treatment  s e r v i c e s  to  l the c l i e n t ~ d  of ten ,  r e c e i v e d  input ' from other 
treatment  w o r k e r s { l a y t h e r a p i s t s ; " g r o u p c o u n s e l o r s ;  e t c . )  be fore  completing 
the forms. . .  . 

2Forms f o r  Cases not terminated  by t h i s  time were completed as i f  
the  case  had been terminated.  • " - 

• . • . , .  . 
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checking was_ done for form/card congruency, errors w.ere corrected, and 

data.were .filed on computer tapes on the University of California CDC 

6400 computer, by case and by project. Using SPSS, univariates were run 

to further check for out-of'range values, missing!, data,,and otherwise 

useless variables, As new:variables were constructed, additional 

univariates, and bivar£ates were run,:and scanned for,data problems. : 

In addition to the above, two types, of formal re!iabi:lity Zests 

were employed. To determine the reliabilit~,'of:~certain intake.and impact. 
i 

measures, workers completed portions of the Adult Client" forms., for ~three 

fictionalized child abuse 0r neglect cases. ~.Ratings ~w, ere comp.ared across 
.. 

workers and projects t o  determine which measu.~es~were, eiic.iting 

unreliable data; measures consistently ~f0und .to,~beo~un.reliable were dropped. 

To determine the comparability, of services ,with the ,same name •across 

projects, because of the concern that .real differences~:aCross, projects 

would • affect the comparability of services, £n.,addition to providing 

projects with definitions of service categories, a content analysis of ~ 

the services offered by each proj'ect WaS Conducted; s~rvices with.the I 

same key dimensions across workers or projects were~ p~o~yided with the 

same name or label. : - .: .. 

In sugary, a variety of efforts.~i~!was undertaken:~to make sure that 

the data were of the. highest quality~ possibles:andthaithe data items 

and the data itself was comparable- from across projects to allow for 

comparison and pooling. ~I 

i 

i 

Data Analysis 

The central theme in the data analysis was:.the~need" to determine 

which of the client descriptor, :service~ and.~impact~variables were the 

IA major concern, given that some projects:~would be able to provide 
d a t a  o n l y  on a smal l  number o f  c a s e s , . . w a s  t h a t . t h e  d a t a  be amenable t o  
p o o l i n g ,  t o  maximize the  number o f  c a s e s ,  and thus~ t h e  v a r i e t y  o f  a n a l y s e s  
p o s s i b l e .  In o r d e r  .to be c o n f i d e n t  o f  p o o l i n g ,  g iven ,  t h e  many d i f f e r e n c e s  
across projects, analysis of those data items of relevance for this part of 
the study, e.g., services, was essential:tomake sure--.that' all Projects 
interpreted or used the terms in the same way.- : (see Appendix E) 
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most e f f i c a c i o u s  f o r  l e a r n i n g  about  t h e  e f f e c t i v e n e s s  o f  t r e a t m e n t s  f o r  

c h i l d  abuse and n e g l e c t .  We r e l i e d  on t h e o r y a n d  t h e  s t udy  h y p o t h e s e s  

as we moved th rough  the  a n a l y s i s  t o  make s e l e c t i o n s  and g e n e r a l l y  t o  

a d d r e s s  t h e  q u e s t i o n s  o f  i n t e r e s t .  In c o n d u c t i n g  t h e  a n a l y s e s ,  we moved 

f rom l o w e r - o r d e r  to  h i g h e r , o r d e r  a n a l y s e s ,  s t a r t i n g  wi th  f r equency  

d i s t r i b u t i o n s  on a l l  measures ,  moving to  c o n t i n g e n c y  t a b l e s ,  s imple  and 

p a r t i a l  c o r r e l a t i o n s  and f a c t o r  a n a l y s e s ,  and f i n a l l y  t o  m u l t i v a r i a t e  

a n a l y s i s  t e c h n i q u e s .  This  s t r a t e g y ,  as d e p i c t e d  in  Table  1 .2 ,  a l lowed  

us t o  b e t t e r  u n d e r s t a n d  and a p p r a i s e  t h e  q u a l i t y  and n a t u r e  o f  t h e  d a t a  

c o l l e c t e d ,  e l i m i n a t i n g  many v a r i a b l e s  o r  c r e a t i n g  new o n e s  b e f o r e  t h e  

higher,order multivariate analyses, while • identifying .many important, 

although less complex, relationships along the way. The remainder of 

t h i s  r e p o r t  d e s c r i b e s  t he  a n a l y s i s  s t e p s  and t h e  f i n d i n g s .  

TABLE 1.2 : 

A••; 

Data AnaiTsis steps: .... 

. | i w l  
' . .  . 

P~e liminar~,, Descript ive~ An al~,ses 

I. Frequency counts onalll data, ~ for the entire data .set and 

• " . .  L ' : - :  : ] /  . . . .  

. . . . .  

by pro j  ec t  

2. S i m p l e  b t v a r i a t e  a n a l y s e s  ( c r o s s - t a b u l a t i o n s ,  c o r r e l a t i o n  
matrices) within data"categories (client descriptors, ser- 
vice d e s c r i p t o r s ,  outcome d e s c r i p t o r s ) :  :- . . . . . .  

. . . ~ .  . ... ~ ! ~ : . i  ~.' 

5. Reduct ion  in  number o f  v a r i a b l e s  w i t h i n  d a t a  c a t e g o r i e s '  
using theory and factor analysis .-: 

4. Simple bivariate anal)~ses across data categories 

(a) client characteristics and service receipt 
(b) client characteristics and outcome .... 
(c) service receipt and outcome 

5. Creation ~ o£ service models 

6. MultiVariate,analyses:(multiple regression, - 
d£scr£m£nant funCtiOn :a~talys:is): 

(a) outcome and,select cllent descr£pt0rs 
(b) 

B. Outcome Analyses 

outcome and select-serv ice descr iptors and service 
models 
outcome and most salient client and service measures (c) 

7. C o s t - e f f e c t i v e n e s s  a n a l y s i s  

13 



L i m i t  a t  ions, -~ 

There  are  a number o f ' c o n s t r a i n t s  t h a t  were p:laced~on t h i s  s tudy  

which l i m i t  t h e  degree  t o  which one can g e n e r a l i z e  from t h e  findings...~,~• ........ 

F i r s t ,  the  d e m o n s t r a t i o n  .effoz~c w a s , n o t  a~controlied.:ie~eri:me/i~:-:/.:::ProJ :ects  

were s e l e c t e d  t o  r e f l e c t  .a d ivers i . t ) ,  o£ o r g a n i z a t i o n a l - - s e t t i n g s . a n d  ~:,.  ........... 

treatment  s t r a t e g i e s  which are not  n e c e s s a r i l y  r e p r e s e n t - a t i v e : o f  c h i l d  

abuse and n e g l e c t  programs in  g e n e r a l ;  no control:  .groups-:were es~tabl ished;  

c l i e n t s  were not  randomly a s s i g n e d  t o t r e a t m e n t  ~ s e r v i c e s .  While numergus,: : - 

u s e f u l  a n a l y s e s  can be performed on the  data c o l l e c t e d ,  :..findings must be 

i n t e r p r e t e d  in  t h i s  c o n t e x t - - g e n e r a l i z a t i o n s  t o , w h a t  might.OccUr in  a l l  

c h i l d  .abuse and neglect~programs,  cannot .be  made. $'econd, the  s tudy  began 

at a t ime "when onty  rudimentary, measures o f  shor t - t erm treatment  impact e x i s t e d  1 

Given the state of the .art, the best available .short te~ impact measures--which 

"were amenable to an evaluation study such.-as this'--wer~?~!used~ ~ •Conscious 

efforts were made to maximize their reliability and .validity. The 

in~act measures remain as subjective'judgments, howevd~;, and must be 

interpreted, in that I ighlt." Third', ~the.. studywas: 'I imited.~ ~o. treatment 

workers as sources of'~data. Clients.were .not .contacted~ directly to 

ascert sin assessments ~ about treatmenteffectiveness..' ~Th~S; t he inrpa_ct 
.. , . 

measures are Clinical • assessments made by those persons responsible for the 

management and treatment of a case; they maydiffer from c~lient assessments 

of impact and may be biased. Finally: the data collecti0n period extended 

only though, the end of treatment for any. given client;.no follow-up, was con- 

ducted. This study .results reflect changes in,client':r functioning only during 

treatment and not necessarily what. happens ~after service de•livery isi65mpleted. 

in the context of these limitations, there exists debate about the most 

a p p r o p r i a t e  ways to  ana lyze  and i n t e r p r e t  the  adu l t  c l i e n t ~ d a t a  s e t .  ~:~'~~Stricter 

viewpoints would limit analysis to within-project data because of the differences 

across• projects in terms of organizational base, staffing patterns, treatment 

techniques and admissions criteria... Nhile we havedone such analyses, we have 

also compared data across projects--recognizing, project differences--and we 

have pooled data from all projects to describe th~,Overall demonstration program 

experience--recognizing the constraints on generalizing from resultant findings. 

• . r .  • 

1What may appear to  some as. an. obvious  measure  o f  i m p a c t - - r e i n c i d e n c e  o f  
abuse or neglect--was (a) not a sufficient .impact measure for this study in part 
because no after-treatment follow-up was conducted and (b) ~ at the time the study 
began, not well operationalized by researchers~,.in.the field. 

2The measures used are discussed at.length in Sectionlll. 

L . : . . . . . .  



SECTION I f :  DESCRIPTIVE ANALYSIS I 

As t h e  £ i r s t  s t e p  in  t h e  d a t a  a n a l y s i s ,  d e s c r i p t i o n s  o f  t h e  d a t a  

s e t  were g e n e r a t e d  i n c l u d i n g :  (a)  t h e  k i n d s  o£ f a m i l i e s  t h a t  appeared.  

in  t h e  p r o j e c t s '  c a s e l o a d s ;  (b) t h e  k i n d s  o f  s e r v i c e s  . p r o v i d e d  t o . t h e s e  

c l i e n t s ;  and (c) t h e  k inds  o f  ou t comes  r e p o r t e d .  Va t s  a r e  a n a l y z e d  

by  p r o j e c t  and f o r  t h e  e n t i r e  d e m o n s t r a t i o n  program.  :.: . 

Summary o f  F ind ings  ' • 

The p r o j e c t s  d id  s e r v e  .a h e t e r o g e n e o u s  group  o f  c l i e n t s  who., a s a  : 
g roup ,  d i f f e r  from c a s e s  rou t ine ly . ,  h a n d l e d  b y p u b . l i C  p r o t e c t i v e . : s . e r v i c e .  . .  • . .  
d e p a r t m e n t s  in  t h a t  a somewhat g r e a t e r ,  p r 0 p o r t i o n  a r e  p h y s i c a l  : ~ u ' s e  .. . . "  
~as Opposed t o  n e g l e c t )  c a s e s ,  and. they .  t e n d  t o : h a v e / s 0 m e w h a t "  l a r g e r : . -  ' " . : .  ' 
f a m i l i e s ,  h i g h e r . . e d u c a t i o n a l  l e v e l s ,  and Suffer.~.from £inanciai :~.and ' : • ' 
h e a l t h  p r o b l e m s  as  we l l  as  S o c i a l  i s o l a t i o n :  ~ ~ i l e  h 0 u s e h o l d  c o n f l i c t  ~ ..... ' . .  
i s  no t  as  p r o b l e m a t i c  among t h i s  s t u d y p o p u l a t i o n  as  i f i s  w i t h  p r o t e c t i v e  " " 
s e r v i c e  c a s e s  in  g e n e r a l ,  t h e  s t u d y  c a s e s  a r e m o r e  i i k e l ~ : t o " h a v e : b e e n -  ' .  
abused  a s  c h i l d r e n .  . .  ' , . . . . .  :.. : :- .. . . . . . . . . .  : . . . ~  

The most f r e q u e n t l y  o f f e r e d  s e r v i c e  w a s . t h a t  , o £ o n e - t o - o n e  c o u n s e l i n g .  '~ ~ ~ 
( i n c l u d i n g  i n d i v i d u a l  c o u n s e l i n g  and i nd i v i dua l . -  t h e r a p y ) .  T h i s  s e r v i c e -  
was most  o f t e n  supp lemen ted  w i t h  c r i s i s  i n t e r v e n t i o n ,  m u l t i d i s c i p l i n a r y  
team r e v i e w s ,  l ay : . . the rapy ,  c o u p l e s  and f a m i l y  c o u n s e l i n g ,  as  w e l l  a s  
t r a n s p o r t a t i o n  and w e l f a r e  a s s i s t a n c e .  Al l r . .o ther  s e r v i c e s w e r e  o f f e r e d  .. 
t o  15% o r  f e w e r  o f  t h e  c l i e n t s .  C l i e n t s ,  on a v e r a g e ,  . r e c e i v e d t h r e e .  
d i f f e r e n t  t y p e s  o f  s e r v i c e s ,  were i n  t r e a t m e n t  6 -7  months and had c o n t a c t  

.with s e r v i c e ,  p r o v i d e r s  about  once~a  week. A p p r o x l m a t e ! y  30% o f  t h e  
c l i e n t s  r e c e i v e d  a s e r v i c e  package  which i n c l u d e d  .(but was n o t  i i m i t e d  
co)  l a y  s e r v i c e s  ( l a y  t h e r a p y  c o u n s e l i n g  a n d / o r  P a r e n t s  Anonymous).  
0 n l y  12% r e c e i v e d  a group t r e a t m e n t  package  ( i n c l u d i n g  group t h e r a p y  o r  .. 

. :parent e d u c a t i o n c l a s s e s  as  w e l l  a s o t h e r  services); and o v e r  h a l f . .  
[54%) r e c e i v e d  a s o c i a l  work model package  ( i n d i v i d u a l  t r e a t m e n t  b u t  no 
l a~ o r  g r o u p  s e r v i c e s } .  • .. -~--:.. 

S e r v i c e  r e c e i p t  v a r i e d  somewhat depend ing  upon .the t y p e  o f  m a l t r e a t m e n t ;  
c a s e s  d e s i g n a t e d  a s  s e r i o u s  ( i n  te rms o f  the  s e v e r i t y  o f  the:  a s s a u l t  on the  
child.) were more likely to receive multidiscip!inary reamcase reviews and . . 
crisis intervention.' Some client characteristics appear to ha~e-been.relevant 
in decisions to provide clients with Certain.mixes or models of service. 

A p p r o x i m a t e l y  30% o f  the  c a s e s . s e v e r e l y  m a . l t r e a t e d  t h e i r  c h i l d r e n .  ..-, .. 
w h i l e  i n  t r e a t m e n t ;  42%~ o f  t h o s e  i d e n t i f i e d  a t  i n t a k e  as h a v i n g  a ~ p o t e n t i a l  " 
f o r  c o n t i n u e d . m a l t r e a t m e n t  were r e p o r t e d  w i t h  z~educed p r o p e n s i t y  f o r  m e 1 -  
t r e a t m e n t  by the  t ime s e r v i c e s  w e r e  . t e r m i n a t e d .  
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A. The Kinds of Families ..That Appeared in the~Pro~ects'. Caseloads 

Prior., to addressing, questions of the,reiative>sucCesS or effect£ve- 

ness of treatment, it is important to look at who .was~receivlng services. 

What kinds ~ of fatal lies,, both .in .terms .o£,~the ' nature~ahd Severity of- abuse 

or neglect.committed and their.salient•demograPhiC~•charac~ceristics, 
did the projects, serve? To what extent, are .• these',families-.simllar'to• " 

those served by protective serviCes .and Other' child ~buse:'~d~ neglect 

agencies across the cotmtry? ," , " ' 

i.~ Who did the Pro~ects. Serve? "~ • 

The characteristics of the families servedby"Cl~e;proi~eCts appear 

• o n  Table  I I . I .  The column on the  f a r  r i g h t  prdsehts  d a t a f o r  a l l  f a m i l i e s  

served  by the  p r o j e c t s  a s  a group, 

Source o f  R e f e r r a l s .  Cases  were r e f e r r e d  t o  the  p'ro~jects from a 

wide v a r i e t y  o f  s o u r c e s ,  and very  Of~ren more:than one':'~source. The 

largest percentage of cases across all projects were referred by a 

public.social service agency; other,~-a:gencies ~ referred ~cases: inthe. 

following order: school•s, hospitals,and.'lawenfdrc'e~dnt. Close to i0~. 

of the cases .were referred by acquaintances .or"ne~ghbSrs;-anOther 9% 

were self-referrals. Only 3~ of the re:£errais were ~from=~ private physicians. 

Notable variations in individual projects i~l~de: ' ~k'~sas and Tacoma 

received relatively higher percents of referrals ~£r0m priv~te physicians 

(11~ and 7~); Arlingtbn and Bayamonre'cei~e~ very"~W ~refe i~als from 

the medical community; Baton Rouge hadqu'i~e a'hi~gh rate of referral ~ 

from the schools (27~) as well as law enforce~n't (18~); St. Louis 

and Tacoma had high rates of seif-~eferrals "('33"~ ~d'~26~) '. (Los Angeies 

reports that most of their cases were referred by the~me~ical community, 

St. Petersburg reports that close to one-thi~i~O~f~t~eir cam :ds were self- 

referrals.) . 

• Nature of the Problem. Of the. Cases seen .sy the projects, over 

one-quarter were labeled as cases inwhich the"alleg~ed~aSuse = was 

established, and over one-tenth in-•which-th'e a1.1e~d neglect was 

established. Baton Rouge, St. Louis and Tacomahad cdn~istenly higher 

substantiation rates for abuse t han"bther ,pr~jddts ;: Bayamon ' ~" ~: -had •c0nsiderab ly 

higher substantiation rates for negleCt. 

6 ° " "  ...... " 
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Var iable  

Source og R e £ e r r a l ' "  

P r i va t e  phys ic ian  

Hospi ta l  

Soc ia l  s e rv i ce  agency 

School 

Law enforcement 

Court 

Parent 

S i b l i n g  

Re la t i ve  

Acquaint  ance/neighber 

S e l f  ++ 

Anonymous 

Case $~a~us 

Abuse es tab l i shed  

Ne&Lect e s t a b l i s h e d  

TYpe 0,~ Ma l t rea t  ment 

P0~encial' abuse/neglect. 'On!y 

Emotional maltreatment  only  

Sexual abuse 

Phy.Sical abuse 

+Physical neg lec t  

Phys ica l  abuse, and neg/ec~ 
I 

Seve r i t y  Of Case 

Serious  a s s a u l t o n  .child..: . 

Previous record /ev idence o~ - 
malt rear=ea t  • :.. 

I" 
R e s p o n s i b i l i t y  got  Maltreatment 

Hother 

Fa ther  

Boch- 

O~her 
t 

Legal Ac t i ons  Taken 

None 

Court hear ing  

Court s u p e r v i s i o n ,  c h i l d  home 

Temporary removal 

T A B L E  I I . !  " 

In format ion on Cases. Served b~ the Project+s Ourln |  1975 and 1976": 

Adams Baton St. 
County Arlil ,  gton ROUg0 beynmon Arkansas Louis TaComa 

f f l  

Union A l l  
County Cases 

St 2~ 2t 

IS $ 17 

12 13 11 

21 22 27 

9 6 18 

" -  7 ! 

3 8 S 
! ] - -  

S 6 1 6  

I I  17 8 

11 7 2 " 

4 3 $ 

29~ 10~ 42~ 

3 14 + 5 

- -  11~ 4~ 

4 14 19 

7S 12 35 

3 11 1 

2 3 - -  

- -  3 3 

2 2 1 

2 11 1 

$ 17 3 

4 6 33 

29~ 37~ 41~ 

24 l I  6 

7t 1~ 

17 19 

20 17 

5 IS 

3 11 

8 $ 

3 4' 

I0 7 

7 7 

26+ $ 

1 2 

3 t  

14 

19 

16 

8 

3 

4 

.S 

7 

I0 

9 

3 

3~.:,: 21~ 26t 

14 1 8  ] 12 

46, ,  .~ot 9 t  . , -  z s l  1 5 ~  . . . .  + + ~  . + .~ . , - -+ . . . .  z ~ t  ~ 8 , ;  

s ' h  +: 6 +,z '.+++~+ii'.-:. z i  • " l ~  ...Zg,;"" 1 4  +++,+ 

S 2 14 .  . . . .  2 4 .. l 2 S .- 4 

$7, :14i +-' , .... 4 9  2 0  "i ~ S l  .-+ 60 . 3 9 ~  2 7  , + 31  

4 31 18 28 ,~..+.. 11. - 4 ..... .+. 16 -. 28 20 

. . . .  4+" ,4 3' 8 6 4 3 

I ' I. . . . +  • 

18+ "24t  27~ 42~ .++.-+.. ' 43~ 37~ .32~~+ 33~ 28~ 

23~ 29~ 21~ 63~ 62~ 32~ .23t 32~ 29~ 
I I, ' I 

47t 54t S0~ S21 

31 2O 35 25 

z6 23 13 zo 
6 3 $ 2 

40~. 

11 

2 

5+ 

4~N.,.," 

25 

14. 

13 

73~ 4gt  

12 16 

14 34 

1 1 

38~ 191 

7 15 

4 4 

3 4 

. . . .  ( L e g a l A c t i o n s  Taken-cont inued on nex~ page) 

25~ 44~ 

10 1., 

15 - - -  

IS 1 

19~ 1St 

12 33 " 

5 7 

4 43 

SZ~ $2~ 

22- 24 

22 29 

5 S 
I 

30~ 31~ 

S +,10 

l 4 

7 8 

• - , + +  - . . . . . . "  + 
i . .  • .  

t 

Individual  s t a t i s t i c s  fo r  Los Angeles and St .  P e t e r s b u r g c l i e n t s  have not been included because 
of  the  small number off cases on which we have data ,  12 and 11, r e s p e c t i v e l y ;  informat ion on 
these  cases  has been includ.ed~ in c a l c u l a t i o n s  fo r  the. ' T o t a l "  column. Indiv idual  s t a t i s t i c s  
for  Neah Bay c l i e n t s  have not been i n c l u d e d  because they were not made a v a i l a b l e  to  the  evalua-  
t o r .  Numbers +in any. of  the  va r i ab le  s e t s  may not add to  mlO0~ owing to  rounding. 

+ ; . ' . . • . ' . .  

• *Numbers. do no~ .add .to-'~lO0~ Since more than one category ~ay h~ve •been checked f o r  a. given case  
e t Q  

Ind ica te s  l e s s  than o n e . h a l f  p e r c e n t . . . . .  

. .  . , . "  . .  
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T a b l e  I I . 1  (cont inued)  

Var iab le  

Legal / ~ t l a n s  Taken,(cont inued)  

, k - " ~  

Adams ,. ~ t ~ . [ ... 1 St " " . . -  " Union A l l  

County Arl ing ton  : ReuEe , Bayamon ,":Arkansas ~ : L o u i s  'Tacoma Count~ Cases 
I I I q l  I I " I I I  . | I I I  I I I I  

. / .: 'i,:~ : " ,- - " .. ._ - 

F o s t e r  care 

Permanent re.oval" 

Criminal a c t i o n  fo r  adul t  

Reported t o  mandated agency 

Reported t o  c e n t r a l  r e g t s t c y .  
I I 

6% S% 6q - 2% ~A 21% 18% ': 11% 9%' 

" "  ( I . . . . .  ~ "  : ~ O  . . . . .  1 m I <1 

3 l ' '~:'4 " ~:'.1 .."1 " ':S S 5 3 

56 32 ..~'S2i . • .  . $ . . . . .  " 70 •:' 47 24 60 46 

21 " :: " 40 30 - -  48. 18 3 40 - 30 " 

Informat ion on. Chi ldren 

Premature ch i ld  6% ~k-  $% 1% S%~ 

• blentct ly  r e t a rded  c h i l d  6 $ 6 I Y 

P h y s i c a l l y  handicapped c h i l d  ...... 

E m o t i o n a l l y  d i s t u r b e d  c h i l d  

A d o p t e d / f o s t e r  c h i l d  

Unwanted pregnancy 

2 

B% 13% 

1 7 

4% 5% 

4 4 

'.3 4 

6 6 

5 

5 

3 ' " ~.2 " :10 . ,  - .S 4.. 4 

6 18 2 .: 2 ~ i : 12 

8 1 1 4 8 4 4 

4 "$ S " ,6' ." 3 7 6 

:,:;.-: . . . . .  . ~,~,,:~ 

98% 76% ;.:~! $7~  100% - 97~  "~... 98% 91% ~-98~ 

71 • :/*.44 ~ ~ .... 5g"  71 " 69 . . 51 60 54 

2S 39 ..... ~'32-,- 23" 22.:'.::~ " 136, 36 37 
f, . 

92% 

58 

31 

8 

2.4 

30% 

21 

73 

l n £ o ~ a t i o n  on Household: 
Co~posit ion " 

Hotherlmother s u b s t i t u t e  p r e s e n t  

F a t h e r / f a t h e r  s u b s t i z u t e  p r e s e n t  

F a m i l i e s  with one a d u l t  ~- 
. .  . ' . / 

Fmatl ies  wlth 3 or  m o r e a d u l t s  

Average,number c h i l d r e n  in family" 

Families with one child 

Fa~i'lles with4 or~ore children 

Families with pre~schoolers 

Informat ion on Household :  
Education . , •, , 

Mother :  pos t -h igh  school 

Father :  pos t -h igh  school  

No h igh  s.c.hpol degree in  f m i l y .  
i 

Information on Household: 
P~ce /Ethn ic i ty  

Mother: Caucasian 

F a t h e r :  Caucasian 

No minorities in family 

.23 

61 

3 15 - 10 : :  9 .... . 9  -. " 12 8 7 

2.3 2.0 '2.6 3.3 2.3 .... /2.3 2.5 2.7 

27% 45q -. }:26% 11% 32q; - . 26~ 33~ 26% 

19 ! 2  ".': .:; ~23.'.' . :.' 4 !  . . . . . .  18~:::ii~i " 10 22 30 

78 S7 66 . . . .  83 89:~ 97 88 65 

8%. 23% . 21% ~ 19% 8%/" 24~ 26~ i 0 ~  

19 34 . 25  . 4 0  2 1 : :  28 26 .... lS 

58 " SO - -73 63 67.-. 41 70 '.71 

J . . . . .  

~ • :i! ~ : , : " .  . . . . . .  

':~" ' : ' " 8 0 ~  "" . . . . . .  69~ i:i~: ~'~$t 48% 80t'~:! :~- 56% 92% . 1 4 2 t  

84 72 / 6 6  41 79 65 84 ~::~"45 

" " 75 66 • 59- 38 " 78 " SS 81 ~:: 39 
I 

6S~ 

6 8  

$9 

I n f o ~ a t i o n  on Household: 
Employment 

Hother employed 

Fa the r .emp loyed  

No employment in f a ~ l y  

In£ormation on Household: Income, 

Average t o t a l  family 

Income <$5500 

Income >$12,000 

I n£o rma t i on  on Household :  Age 

Average age. o f  mothers  

Average age o f  f a t h e r s  

I 

36~ 49% 

8 0  8 4  . . . .  

23 19 

30% 27%- 31~ 22% 

85 66 - ' :  ~'~80": 79 

~l 3 s  • 2 9  44 

17% 

76 

42 

27% 34~ 

74 79 

38 30 

$8100 $10,000 *.$7400 S S O 0 0  $5400 S S S O 0  $6000 

42~ 46% 57% 7 ~  77% 73~ 69% 

15 24 :17 " S S ~.6 7 

27 yr 32 .yr '30 yr,: 31 yr  '2S: 'yr.  ,26 Yr,. 26 y r  

31 36 33 39 29 30 28 

$7500 $7700 

67% 56~ 

13 1S 
I 

3 1 ; y r  29 y r  

36 33 

18 
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- T a b l e  I I , l  ( c o n t i n u e d )  

V a r i a b l e  

Problems in Household L o a d i n g ,  
t o  Ma l t rea tment  

~ a r i t a l  

Job related 

Alcoholism 

&rugs 

Physical health 

Mental health 

New baby ,. 

Argument/phFsical fight' 

Financial problems 

Hentally .retarded parent 

Pregnancy. 

]~avx.:continuou$: child care" 

Physical spouse abuse 

Recen~ r e l o c a t i o n  

Abused as child 

Normal d i s c i p l i n e  

$oc£al i so la t ion  

N = 

Adams 
County ~ l i n g t o n  

I 

..Baton 
Rouge eayamon Arkansas 

St .  
Lou is  Tacoma 

Union 
County 

4 4 ~  58~ 4 x ~ ,  

21 20 24 

9 1 7  8 

4 8 2 

14 20 .. 16 

29 34 24 

11 ~ 8 1 1  

21 ii. . 18 

41 42 46 

I 3 5' 

4 2 Z 

32 21 39 

12 10 10 

18 '16 ' 16 

41 8 16.' 

26 12 " 14 

35 . 28 . . I S -  

Sg~ 40~ 

$ 18 

36 8 

3 4 

32 18 

38 23 

7 17. 

• SO ~ 15 

57 " ~ 57 

3 S 

• 2 6 

38 ' 39 

23 . 11 

l 24 

8' ' 21 

• 20 ,31 

14 38 

44~ 

18 

6 

S 

3 1  

9 

22 

49 

6 

56 

10 

10 

2!' 

• 50 

401 

24 

S 

7 

28 

13 

23. 

i8 
6 S  

1 

S 

Sl 

10. . :  . 

36 "i 

38" ' 

31 

19" 

349 . 267: -131 98 :• ': ~ l~ ~ 78 

331 

I0 

lS 

8 

• 18 

29 

9 

14 

43 

4 

4 

27 

7 

1 0 .  

9- 

19 

24 

" 93". ••370 

t 

More than one i tem may have been checked f o r  a g iven case. 

All 
Cases 

401 

18. 

13 

6 

19 

29 

11 

20 

4 6  

3 

4 

33 

11 

.16. 

21 

.21 

2 9  

1686 
f '  
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In terms o f  t y p e  o f  mal trea tmen~  ~, the  p r o j e c t s  s e r v e d  a wide 

v a r i e t y  o f  c a s e s .  T w e n t y - e i g h t  p e r c e n t  were l abe l ed : -a s  p o £ e n t i a l  abuse  

or  n e g l e c t  c a s e s ,  w i th  Adams County s e e i n g  a s u b s t a n t i a i l y  h i g h e r  p r o -  

p o r t i o n  o f  ~these than  o t h e r  p r o j e c t s .  An additioKa~l~it~,vwere~ . . l a b 4 1 e d  ~ 

as c a s e s  o f  • emot iona l  m a l t r e a t m e n t ,  w i th  Adams C o u n t y  arid Baton. Rouge  

s e e i n g  the  f e w e s t  o f  t h e s e .  For t h e  remaining~58% ~' o f  ~ t ~ e ' ~ c a s e s ,  t y p i -  

c a l l y  more than one t~ype o£  maltreatment;  waS~ iden  ~t~i'fied~-'; In ~ o r t i n g  

ou.t the most serious o f  the actions toward ~the~chl;Id-; 4%'~we~e"categ 6r-  

ized as sexual abuse cases (many of whTch were-.in,~tHb ":'" BatOn ~ Rouge case- 

load), 51% were categorized as physica1"ab~s6~":20'%~aS~JP~s~i%al:'~neg lect 
and 3% as both physical abuse and neglect '. " ThO~s;; OveY~I~I~, ' th'eprojectS 

served more abuse than neglect cases, with ~ St~'L [~Ohi.s~fol~10we'd'by Baton.. 

Rouge, serving the highest proportion>0f such cause%. ~-~-Pr~oje~ts" with 

the. most varied caseloads included-Ar1~ingtonan'd-Un;ib~!~!:!C°unty; this . . . . . .  

is likeiy explained by; theproj ects' :ex~stenc'~s as ~'th~i~'~loc:ai -protec- 

tive services agencies responsible for>~.serving al I, identified cases 

in the county. Other pr0jec£s were more likely toha~d-pick..the cases 

t h e y  s e r v e d .  . ~  - . . . . . . . .  

Twenty-eight percent of all;ca.ses~':were"th~s e:'~in'~whi~h' a serious assa,,l~ 

on the child occurred. Arkansas and~:Baya l~On'''had'~'~ ~ ~at~T propor£ion of 

such cases in their caseloads, followed~bY I'$~ Lou£~sY ~Unt°n' County and 

Tacoma. Approximately the same perce~ ~ of cases were! identified as 

having a previous record or ewdence of ma, ltreatment~.~. Once~ again, Arkansas and 

Bayamon had the greatest proportionof'suc h;'ca~e'~: 
Across all cases mothers were label'dd as'~rcspo n~'i51e for the malJ~ ~, 

treatment in 52% of the cases, fathers in;~24% and-.'botB parents-~n 29%. -~ 

This pattern generally holds up in, indi'vidu~l"prdj'e'C'ti.lcaseloads;, the~?i 

most significant exception, is St. Louis;wh6~:mo£h~'~s"wer'~"labeled ~ 

as responsible much more frequently than ~ in;'otBer[~-PrSJ ect ~~[ 

In 31% of the cases overall.no legal~acti0n ~W~s'~'£akeh (including % 

reporting the  cases to the designated"mahdat'ed"agen'cy "'Or'the'~cent~ai 
registry, as well as 'court interveh'£idn). The d~fferences are. inter- 

esting, with Arkansas, St. Louis ~. and' Tacom~'~';:-three/~es~sdn°£ialiy"P 9irate 

agency programs, ensuring legal '~ ~ n t e r v e n t z o n " f o r  a hxgher proportion 

r 
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o f  t h e i r  c a s e s  t h a n  the  other  p r o j e c t s ,  .. Beyond the r e p o r t i n g  o f  cases  

t o  l e g a l l y  ~ d a t e d  agencies  (46%). or c e n t r a i  r e g i s t r i e s  (30%), the  

legal actions taken are rather minimal, with 10% or fewer of the cases 

going through a court hearing and/or having a child removed on a _ 

temporary basis. This is reflective of the small number of severe abuse 

or neglect cases. Permanent removals rarely occurred. In Baton Rougej 

Arkansas and Tacoma one sees  t h e s e  a c t i v i t i e s  occurr ing  more 

f r e q u e n t l y ;  t h i s  has mostly to  do wi th  the  l e g a l  systems .in t h e s e  

:projects '  c o n ~ u n i t i e s ,  s ince  t h e s e  p r o j e c t s  did not have s i g n i f i c a n t l y  

,higher proport ions  o f  severe, cases  than o ther  p r o j e c t s .  

\" Demographic?Information. F i r s t  we look a t - t h e  compos i t ion  o f  the  
. .- . . - .  

households .  Across a l l  p r o j e c t s ,  92% o f  the  f a m i l i e s  Served had a 

mother or mother s u b s t i t u t e  present  in t h e  household.  A l l o f  t.he ..... 

individual projects .except for Arlington .where only. 764 o~:the families ..... ' 
' '" "i ( 

~..had a mother f igure  present  were c l o s e  t o  t h i s  a v e r a g e . . . T h e  o v e r a l l  
, .  : ' , t " , .  : ' :  ' - '  ' • . . . ,  

percentage  o f  f a m i l i e s  with a f a t h e r  or f a t h e r  s u b s t i t u t e  present .was  

. s u b s t a n t i a l l y  lower--58%. Data. from i nd i v i dua l  proj e c t s  suggest  that  

in Adams County, Bayamon and:Arkansas a father, figtrre is.more likely 

• to be present~thah in the 0therprojects. Irrespective of a client's 

actual legal marital status, an important factor for these families, 

..... . is. whether there is only one adult in the household. In 51% of the 
', ..., • 

.... : " i families' this was the case, with cases in Adams County;" Bayamon ,and 

Arkansas less likely to have only one adult in the home. 

The size of households also varied by the number o£ children 

present. While 30% of the families overall had only one child, close 

to one,half of the families in Arlington had only one. Twenty, one 

percent of al.1 families had four or more children; a large proportion 

of these larger, families were in Bayamon and Union County. Across 

all projects 734 o£ the families had pre-schoolers; families with 

pre-schoolers appear with greater frequency in~he caseloads of 

Arkansas', St. Louis, and Tacoma (One hundred percent of Los:Angeies' 
• - i..h, , 

fami lies ihad .preTschoolers. ) 

21 



Next ,  we look ~t cert .a in :demographic "characte~i~Sti~cs .of the"mem- 

bets. o f - t h e  household . .  Educat iona l .  attainment' a c r o s s  ;:al'l. p r o j e c t s  ,,is 

genera11Y low, with i5~ o£ all..m0theTs possessingpost-high school).- -. 

education and 23% of. all fathers., and.-61% of the £am~i:ili~es":~Wit.h no.. high::.:: ....i . 

school degree. Families in Adams County., Arlington,~d-St:.' :Louis. . are:. . .... : .' .... -.:.~ ' 

most like ly to have at-. least one adult with a h:igh, school, de gree, .... ...:.~.., 

although Tacoma's caseload represents the: largest..' proper!ion of"more 

highly educated mothers and. Bay~mon!~S~":~the -large.s~-:proportion~°f more 
... , _ 

highly educated fathers. "'~:'~- 

Approximately 60~".bf all.,fam£1ies~:~:~in the~pr~jects".~ caseloads 

were Caucasian. Higher percents of Caucaslan £amilies~were seen in 

Adams County, Arkansasand Tacoma. (in.addition ~, St.'i~Petersburg's 

caseload was i00% Caucasian.).. Projects serving the~greatest propor- 

tions of minorities were Bayamon and UnionCountyv. (And-Los. Angeles", 
. • .... .:..~.~ ".. ,/ ',.. , .'.: 

whose caseload was 100% Black.i ' :.: 

The average age"of, parents across-.all: projettls was. 29 yea~s for 

mothers and 33 years '~or ~athbrs'~ Adam~:~C~Uhty.;. Ark afisaS , St. Loui S 

and Tacoma tended to serve younger mothers as well as younger fathers. 

~Los Angeles also served 'veryyoung parents-.);-! .,. .... : ..L.-.~ ... . : 

In close to 80% of all families acrossprojects-at-ieast the 

father (ifpresent) was employed;. £niaddition,:T~4% ofi~the:moth ers were 

employed. However, in 30% of the fami~lies, . no adult was employed. 

The highest employment rate among males.~was-.-seen-i:.in"'Baton Rouge, 

followed by Arlington, The lowest rate~ was in~Bayamon:,(St. Peters- 

burg and Los Angeles also had very .few employed.:ma,les). .The highest, 

employment rate among Women was seen in"Arl'ington~,', "Tacoma"had"the 

lowest. The overall highest employment' rates, were in,Ar~lington. C1:5sely 

related to employment rates was annual':.fami'ly income:~:, The overall pro- 

ject average was $7700, with. Arlington highest at $10',O00~..,and Bayamon, 

lowest at $5500. (The average family.income in hos Angeles was even 

lower,  at about $3800.) 

Finally, we look at the prevalenceof different kinds, o£ problems 

in the households which appeared ,to be~precursors to~or.causes,o£ the 

maltreatment that brought cases toi.the pro.'jec~t -s'~-a~ent:ion'~b T~e~ problems 

most frequently cited as leading.to the maltreatment,~-,~across-~all 

I, 

• .,. 

- . . ,  
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projects are: marital problems; financial problems; and problems arising 

from heavy, continuous child care responsibilities. Other salient problems 

include mental health problems and social isolation. These items appear 

to be significant problems in each of the individual projects' caseloads 

with minor exceptions. Marital problems appeared less frequently in 

Union County; mental health problems appeared less frequently in Tacoma; 

heavy, continuous child care responsibilities were less prevalent in 

Arlington (the project with the largest proportion of families with. only 

One"child) ; and social isolation did not seem as problematic for the 

families of Baton Rouge, Bayamon and Tacoma. In Baysmon, arguments, 

physical fights including physical spouse abuse, are cited more frequently 

as .problems than in other projects; in Tacoma recent relocations appear 

more frequently.than elsewhere. 

Summa,-/ of:Characteristics o£. F ami!ies S.ervedby t h e  Demonstration 
Projects as a Group . " ' . ...... 

The p r o j e c t s . - t h e n  d id  s e r v e  a h e t e r o g e n e o u s  ., group o f : . f a m i l i e s  ........... 
bo~h i n  terms Ofll.t.he type  ,of~maltreatmen~ and o t h e r  c h a r a c t e r i s t i c s  . . . .  
Cases  were r e f e r r e d  t o  the' p r o j e c t s  f rom many. d i f f e r e n t  agencies . ,  and 

. . i n d i v i d u a l s ,  most n o t a b l y  s o c i a l ,  s e r v i c e  a g e n c i e s ,  s c h o o l s ,  h o s p i t a l s ,  . 
and n e i g h b o r s  o r a c q u a i n t a n c e s .  C l o s e t o  10% o f  t h e c a s e s  were s e l f -  
r e f e r r a l s . . . , " I n - w e l l . u n d e r  h a l f - o f "  t h o s e  • c a s e s . r e f e r r e d  and a c c e p t e d f o r  .... 
t r e a t m e n t ,  the  a l l e g e d  •abuse or  n e g l e c t  was a c t u a l l y  e s t a b l i s h e d . .  And, 
28% were l a b e l e d  as  p o t e n t i a l  r a t h e r  than a c t u a l  c a s e s .  F o u r t e e n . p e r c e n t  
were i d e n t i f i e d ,  as emot iona l  a bus e r s  and n e g l e c t e r s  o n l y ,  and 4% as s e x u a l  
a b u s e r s .  The remaining 54% o f  t h e  c a s e s  had p h y s i c a l l y  m a l t r e a t e d  t h e i r  
c h i l dren - -51% b y  p h y s i c a l  abuse ,  20% by p h y s i c a l  n e g l e c t ,  and 3% a 
combinat ion  o£ both.  0 f  a l l  t h e  c a s e s , , 2 8 %  are  c l a s s i f i e d  a s  t h o s e  i n  
which a s e r i o u s  a s s a u l t  occurred  ( i n c l u d i n g  s e x u a l  abuse  and s e v e r e  
• or  moderate  p h y s i c a l  abuse or  n e g l e c t , l )  and 29% were c l a s s i f i e d  as t h o s e  ~. 
w i t h  a previous~:~r~ecord or ev idence ,  o f  abuse . .  - . 

" In most cases (52%) the mother was identified as responsible• for .... 
~he maltreatment, ,a responsibility shared with the father .in 29% of .the " 
c a s e s  and a t t r i b u t e d  t o : t h e  f a t h e r  a l o n e  i n . 2 4 % .  Under  o n e . t h i r d  o f  . . .  "' / :  
all ~ cases (presumably the potential cases)~ .required no legal intervention 
or formal reporting;'". For 'theremaining"cases, t h e  .':'legal" action taken. 
mOSt frequently Was ..the formal, rep.ortingof..cases.i(46%tO, a iegally. " .. ...... 
mandated agency; 50% to a central registry ). . O n l y  10% of all c a s e s '  ~ 
required acourt hearing, and.fewer than that. more extensive legal 
intervention. ~ " • "':~~' '~: " 

.... iThe percentage.of serious maltreatment may well be greater if 
certain forms of emotional maltreatment, are included, but. there-is no way 
to differentiate serious from mild emotional maltreatment for this data set. 
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Most f a m i l i e s  s e r v e d  by t h e  p r o j e c t s  as  a group.:hmi: two o r  t h r e e  
c h i l d r e n ,  i n c l u d i n g  one  or  more p r e s c h o o l e r s ; .  t w o  a d u l t s  p r e s e n t ,  .both 
o f  whom were" C a u c a s i a n ,  n e i t h e r  o f  whom h a d  a h i g h  s c h o o l  d e g r e e ,  w£th 
the male adult employed, but not, the .£emal:e. .Marital-and financial i 
problems are likely to ~he.lp explain the abuse or neglectSincident,, which 
may have additionally been triggered by-heavy: continuous child car e .- .. 
responsibilities, social isolation and ment'a.1-problems:- 

I 

2. How Do the Demonstration Pro~.ect CasesComp/~e° with-iThos e ,  . . . .  ,., 

Seen by Other Agencies? .. -. 

For purposes o£ establishing the representat.ivendss of .the-data set 

relative to cases of abuse and neglect .treated by.'ot~e~i'agencies across 

the. country--most notably protective services caseS~-CH~racter£stics.0f 

the clients served by the demonstrstidh:iproj bcts: were::!'~'mpared"with 

those families reported~to the-American.-Humane J(AH).~£n:Denver, Colorado 

on the National Reporting Form developedlunder'gran:ts ~:£~'bm the U.S. 

Office of Child Devel0Pment from protectiveiserviC~S -agencies. in 30 

states during i976. I Comparisons focusedl.on .the characteristics .of 

those reports received ~by pr0t ecti~e Services., agencie!s~'iand'~'validaZed, 

ratherthan looking at all reports, because th e cases .in .thel evaluation 

data set are those that"the ~projects choset0 ::pf~'~i:d~~:treatment services 

to and in that sense are most comparable to. the validated AH-cases. 

With respect to:the source of re£erral", as :cah-~beseen~by comparing:.. 

data on Tables II.l and II.2, there are'few dffferenc~s between the...tWo. 

data sets. A greater~proportion of cases reported~to the demonStrat:ion 

projects come from social service and other agencies an~d a smaller 

proportion from law enforcement and privStecitizens~ This £s~.to be 

expected since many of the projects are.not-the.!egal!y mandated agency 

to receive reports--as £s"-the case-wft~hi~~::agenC ie~ rep~:ing tO AH--bu~.~'! 

rather receive many. referrals-from those types o£ agencies reporting 

to AH. 

P 

. 4 

1Of the 30 states, only one,:Louisiana, h6use~ One,of'the demon-- 
stration projects under study. Because Of variation:in'state reporting. 
laws, these data are not necessarily a reflection~of~the '-ihcidence of 
maltreatment in these. 30 states. 
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~i;::~i ,~ 

. • '.... ,characCerisCics of:Families Reported: Durin~ :1976 .from ~irCy States on thp 

NaCional"Reportin s F o r m  tO the Amerlcan H'mane and:Validated (~n.less otherwise stated) 

All V ' * i a a ' e  . ~ ~ ~ , .  ~ ~. ~ . . . .  
• Source of Referral a Cases Cases Information on Household (continued) 

Private physician .... " .... 2% 
Hospltal .... . . . . . . . . .  10% 
Social servlce agency . " ..... 9% 
School . . . . . . . . . . . . . . .  11% 
Law e n f o r c e m e n t  . . . . . . . . . .  11% 
Court . . . . . . . . . . . . . . .  2Z 
Parent . . . . . . . . . . . . . .  9~ 
Sibling . . . . . . . . . . . . .  l~ 
Kelacive . . . . . . . . . . . . .  13% 
Acquaintance/neighbor ....... 18% 
Anonymous . . . . . . . . . . . .  6Z 
OCher agency . . . . . . . . . . .  -SX 

N" 40,576 

Simple Classification of Haltreatmenc 

.13Z 
:9% 
.15Z 
147. 
2Z 
8% 
1% 

10Z 
14% 
3% 
5% 

19,627 

Substantiated, abuse " " " 43% 
Substantiated neglect . . . . . . . . . . . .  '47% 
Subs tanclated abuse and neglect . . .. .... 10% 

Expanded Classification of, Maltreatment 
Physical abuse . . . . . . . . . . . . . . . .  187. 
Physical neglect ..... • .......... . 497. 
Sexual abuse . . . . . . . . . . .  ....... 3% 
Emotional abuse/neglect ............ 32% • 

Severity of MalCrea~nent for ~nvolved 
Children 

.:;.. 

No treatment .................... 70% 
~dera~e... . . . . . . . . .  " • • " .... ...'22%' 
Severe • . • • • • • • .. •., ,:8%,~ 
s e r£0us ~. : . . . . . .  . . . . . . . . . . . . . . .  ~' :'... 30%, 

Legal Actions Taken-for I n v o l v e d  Children. 

Court- ordered placement.. ........ . ,.-.... 8~ 
Permanent removal . . . . .  ; ......... - . . .<1%.. 
Voluntary placement . . . . . . . . .  , . . . 8~. 

Information on Household 

One adult a=..home ................ ~39% 

M o t h e r :  average. a g e  . . . . . .  
F a t h e r :  averageage : ' ~" " .~,~c:'~ " • • • 2 5  y r s .  

35 y r . a .  
Teenage parent in family. •-.". .ac least 15% 

Mother : Caucasian 6 9 ~  
.Father: Caucasian . . . . . . . . . . . . . . .  75% 

Mother.: high school degree ............ 33% 
Father: hlgh.~:school degree ........... 41% 

Mother: employed ................. 30T. 
Father: employed . . . . . . . . . . . . . . . .  767, 

Income less than $5500 ....... approxlmnt, l:y 51% 
Income more than $12,000... i .approximace,y 13% 
Average family income . . . . . . .  ac least $6760 
Families on public assistance . . . . . . . . .  42X 

Information on Children 

Average number Children in household. .... 1.7 
Premature . . . . . . . . . . . . . . . . . . . . .  2% 
Mentally retarded . . . . . . . . . . . . . . . .  3% 
Physically handicapped . . . . . . . . . . . . .  3~ 
E m o t i o n a l l y  d i s t u r b e d  . . . . . . . . . . . . . . .  7 ~  

Problems i n  Household Leadin S t o  Maltreatmen~ a.d 

Marital problems .................... 38% 
Alcoholism ...... - . ; .............. 16% 
Drugs . . . . . . . . . . . . . . . . . . . . . .  3% 
Physlcal health problems... ; . ... .... 5% 
Mental health problems .... ... . . . . . . .  17% 
New baby in-:home . . . . . . . . . . . . . . . .  12% 
Argumenc/fight . . . . . . . . .  ~ . • .' .... 35% 
Financial'difficulties . . . . . . . . . . . . .  39% 
Heavy, continuous child care responsibilicies ~26Z 
Physical S p o u s e  abuse . . . . . . . . . .  13% 
Recent relocaclon.~ . .. ...... • . . ...... ; .117% 
Overcrowded housing . . .... ... :~... ....... 20% 
History. of abuse as child . f"~:-.. . . -...10% 
N o r m a l  m e t h o d  o f  d i s c i p l i n e  : ". ,! . . . .  : . . .  '~ 9% 
S o c i a l  i s o l a t i o n  . . . . . . . .  . . . . . . .  • . . . .  1 4 Z  

. . ,  . . •  

. , -  . . . . . .  . 

• " a M o r e  t h a n ~ o n e - i c e m  m a y  b e . c h e c k e d  f o r  a 
c a s e ;  • t h u s  n u m b e r s  w i l l  n o =  a d d  co  100%~ " 

• ' . "  . 

b p e r c e n t s  r e p o r t e d  h e r e  r e e l e c t . s c a r e  
- . r e p o r t i n g  l a w s  a n d  n o t  n e c e s s a r i l y  a c t u a l  

i n c i d e n c e .  

C S e r i o u s  i n c l u d e s :  h o s p i t a l i z e d ,  p e r m a n e n t  
disability o r  fatallcy. 

d B a s e d  o n  4 , 1 6 7  r e p o r t s  r e c e i v e d  b y  AH 
i n  1975. 

:.•.• . • . , , 

It is interesting co compare the:AH, source of reports for all cases andvalldated cases: clearly 
significant proportions of repor=s coming into protective service agencies from relatives, acquaintances 
and neighbors, as well as. anonymously, are later found co be invalid cases, suggesting a tremendous need 
for more public awareness of what childabuse and child neglect areco reduce inapnroprlace referrals. 
and thus inappropriate use of the. pro~ectlve'servlcesystem..More specifically, of the 15,185 reports 
received from chest sources, 9,881 or 65% were.found invalid.-as compared with only.44% of the reports. - 
from all ocher sources being found invalid. .~'- . ~ . 
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-Comparing case s  b y  type  o f  maltreatment iS l e s s  S t r a i g h t f o r w a r d ,  

g iven  the  d i f f e r e n c e s  in  c a t e g o r i e s  used on- the  e v a l u a t i o n  ' in take  f o ~  

and the  N a t i o n a l  Report ing Formi as we.il, a s d i f f e r e n c e s : i n  t y p e s . 0 f :  

cases  inc luded  in  the  r e p o r t i n g .  For example~ no  p o t e n t i a l  c a s e s  appear 

in the AH data  se t  per  s e ,  yet  comprise /28~ Of the  . s t u d y d a t a  s e t :  I t  

may be t h a t  ca se s  c l a s s i f i e d  on t h e  AH form as emot ional  maltreatment  

are comparable t o  t h e s e  p o t e n t i a l  c a s e s .  I f o n e  l o o k s  at'  the d i s t r i -  

but ion  o f"the  remainder o f  our cases  in  the ca tegor i e s ,  o f  p h y s i c a l  

abuse ,  p h y s i c a l  n e g l e c t ,  emot ional  maltreatment and', s exua l  abuse ,  one 

s e e s , a  major d i f f e r e n c e :  the  demonstrat ion  projec t s~ . served  a s u b s t a n -  

t i a l l y  g r e a t e r  p r o p o r t i o n  o f  p h y s i c a l  abuse than t h a t  seen by  p r o t e c -  

t i v e  s e r v i c e s  in g e n e r a l ,  which ,  as mentioned e a r l i e r ,  i s - r e f l e c t i v e  

o f  the  d e m o n s t r a t i o n ~ p r o j e c t s '  s e l e c t i v e  in take  c r i t e r i a .  In g e n e r a l i z -  

.ing f i n d i n g s  from the  -study, t h e r e f o r e ,  -one must  ke .ep?this  d i f f e r e n c e  

in  mind. ' ' • . . . . .  

in terms o f  s e v e r i t y  o f  the  case ,  the t w o d a t a  S e t s  are ,  however,  

the same. Twenty -e ight  percent  o f  the s tudy  cases  were. l a b e l e d  as those  

in  which a s e r i o u s  a s s a u l t . o n  the c h i l d  occurred (this/~. ca tegory  , includes  

Cases l a b e l e d  as moderate , p h y s i c a l .  abuse~ ~d . :neg!ect ) .~%~The comparable 

AH data  shows t h a t  30g: o f  the  cases~ were:'those in, which the  c h i l d  r e ,  

quired t rea tment ,  i.e;.'";--serious cases:~'.~:': .... ,: ........ 

In l ook ing  a t a  v a r i e t y  o f  household  character is~ .~cs~  the  f o l i o w 2  

ing i s  s e e n :  the  t w o d a t a  s e t s  are qu i t e  comparable~with r e s p e c t  to .  

number of adults in-household, race/ethnicity , employment, age of parent, 

and proportion with incomes under $5500 or over.S12,000. However, 

families in the study data set have more: childrenln, their~ families .... 

higher educational attainment, and are'less likely, tobe on public " 
assistance. These differences may bedue to the. fact!'th~t many . 

of the demonstration projects are private agencies and :thus come in 

contact with a slightly different kind of client. 

Finally, in looking atthe problems identified .in the household as 

leading to the maltreatment!,~.a f e w  additional differences ~ between the two 

data. sets are seen. While many problems are ,frequently seen in both data sets, 

the study cases are more likely to possess problem-associated with abuse cases-- 

poor physical health and mental health, financial.problems, social isolation 

and abuse as a child. And, they are, more likely, to nse discipline methods 

considered normal to them but notby outsiders. 

• • ' . .  

\ . .  

1For t h e s e  purposes ,  we look"at  AH: data from 1975. 
..,~ .:.., . . .  :.i I /~ 2 6  
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Because t h e  two da t a  s e t s  a r e  comparable  on so many c h a r a c t e r i s t i c s ,  

a n a l y s i s  can c o n t i n u e  wi th  t h e  knowledge t h a t  f i n d i n g s  are  r e f l e c t i v e  

o f  t he  k inds  o f  cases  seen by p r o t e c t i v e  s e r v i c e s  in  genera  ! . However, 

one must keep in  mind t h a t  t he  s t u d y  d a t a  s e t  i s  s l i g h t l y  skewed, due 

t o  t h e  h i g h e r  p r o p o r t i o n s  o f  p h y s i c a l  abuse c a s e s  and o t h e r  d i f f e r e n c e s  

n o t e d .  For c r i t i c a l  a n a l y s e s ,  abuse and n e g l e c t  c a s e s  w i l l  be looked at  

s e p a r a t e l y  so t h a t  g e n e r a l i z a t i o n s  can be made. 

B. The Kinds o f  S e r v i c e s  t h e  P r o j e c t s  P rov ided  t o  T h e i r  C l i e n t s  .~  

..... Before  a t t e m p t i n g  to  d e t e r m i n e  t h e  r e l a t i v e  e f f e c t i v e n e s s  o f  " 

d i f f e r e n t  s e r v i c e s ,  an assessment  was made o f  what s e r v i c e s  were p r o v i d e d  : 

t o  c l i e n t s  in  t h e  d a t a  s e t .  (See Tab le s  I f . S ;  : I I . 4  and I I .S . )  

1. S e r v i c e  P r o v i s i o n  Across  P r o ~ e c t s  

~ :  Of  a l l  p o s s i b l e  s e r v i c e  t y p e s ,  on ly  o n e . . o n e . t o . o n e  c o ~ s e l i n g - -  

was o f f e r e d  t o  at  least~,7,8.~ o f : t h e ,  c l i e n t s , a t  each pro jec t .~except~ i : : fo r  
. . - . ' .  . 

Arkansas  which r e l i e d  on l a y , t h e r a p y ~ w i t h  p r o f e s s i o n a l  back-up  r a t h e r  

t h a n  o n e - t o - o n e  c o u n s e l i n g  as t h e  p r ima ry  s e r v i c e  f o r ,  i t s  c l i e n t s . -  

TSe-sec0nd  more f r e q u e n t l y : o f f e r e d s e r v i c e s  b Y a l l  t h e  p r o j e c t s  were. 

c T i s i s  i n t e r v e n t i o n ,  c o u p l e s , o r  f a n ~ i y  c o u n s e l i n g  and m u ! t i d i s c i p l i n a r y  

team rev iews  w i th  approx ima te ly  25% o f  t h e  c a s e s  i n . a l l  p r o j e c t s  excep t  -- 

... . . . . .  ~ I i n g t - o n ; - - ~ o n  ~ounty and Arkansas  r e c e i v i n g  t h e s e / s e r v i c e s .  Group t h e r a p y  

Was al f r e q u e n t l y  o f f e r e d  s e r v i c e  on ly  i n  S t ,  Louis  and Tacoma. Only Bayamon 

p r o v i d e d  s p e c i a l  a l c o h o l  o r  drug c o u n s e l i n g  to  a l a r g e  p r o p o r t i o n  (29~) 

o f  t h e i r  c l i e n t s ,  whi le  on ly  St .  Louis and Tacoma d i d  l i k e w i s e  wi th  p a r e n t  

e d u c a t i o n  c l a s s e s .  With r e s p e c t  o t  c h i l d r e n ' s  s e r v i c e s ,  on ly  Adams 

C o u n t y  p r o v i d e d  some form o f  c h i l d r e n ' s  s e r v i c e s  t o  a t  l e a s t  25~ o f  i t s  

C i i e n t s .  Only Tacoma, S t .  Louis and  Arkansas  p r o v i d e d  t r a n s p o r t a t i o n  

and b a b y s i t t i n g  to  over  o n e - f o u r t h  o f  t h e i r  c a s e l o a d s .  O t h e r w i s e ,  

services were p r o v i d e d  t o  wel l  below 25% o f  t h e  ca se s  i n  a p r o j e c t ' s  

c a s e l o a d  i n c l u d i n g :  P a r e n t s  ~xonymous, f a m i l y  p l a n n i n g ,  a n d h o m e m a k i n g .  

I t  i s  u s e f u l  t o  a l s o  c o n s i d e r  t h e  s e r v i c e  p a c k a g e s  (which could:  

be r e f e r r e d  to  as models) o f f e r e d  t o  c l i e n t s  i n  d i f f e r e n t  p r o j e c t s .  

2 7  
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PERCENT DISTRIBUTION OF CLIENTS RECEIVING SERVICES BY PROJECT 

ADAMS BATON- S T .  UNION 
SE RVI CE COUNTY ARLINGTON R O U G E  BAYAMON ARKANSAS LOUIS TAC(~IA COUNTY 

(n=167) (n=324) (n=162) (n=177) (n=207) (n=98) ( n = l 1 3 )  (n=456) 

~ a l t i d i s c i p l i n a r y  t e a m  r e v i e w  59~ 204 304 804 "- 254 834 27~ 184 

O n e - t o - o n e  c o u n s e l i n g  89 9 0  95 .: 95 32 78 88 89 

Lay t h e r a p y  17 4 1 1 98  21 27 t 18:. 

Group therapy 6 8 4 9 6 83 36 5 

P a r e n t s  a n o n y m o u s  ~ i 0  I 2 - 2 23 7 6 - -  

C o u p l e s / f a m i l y  c o u n s e l i n g  48  33 2 8  66 ~ 8 ~ 29 35 34 

S p e c i a l  c o u n s e l i n g  7 1 . 1 i -  2 9  3 3 4 6 

" 8 

F a m i l y  p l a n n i n g  10 i: 3 2 . : 10 1 . . . .  

C r i s i s  i n t e r v e n t i o n  2 8  1 9  40- : ~  3 5  2 9  46  33  42 

P a r e n t  e d u c a t i o n  14  " 1- " " ,. ~. 1 . . - . ~.-. :~ ~. : 4 . :  : 28  6 4 : : .  ,.:~ - $::~- 
~ . ,  . . . .  . ~ . . -  _ . . .  - - .  : _ 

tiomemaking 4 : , 2 : : 1 7  ~ . . . .  1 1 - -  4 8 - !  

Child services :31 16 22 -~i 2 17 6 7 23:,,_ 

~e l fare 28 16 20 5 30 18 43 37 

, T r a n s p O r t a t i o n / b a b y s i t t i n g -  13 23 . . . 2 0 . . . " ~ .  . i -i6:i . ~- 3 3  ..... ; ..79 " 46  24:.  ..... 

. . . .  ~ O t h e r  i " ' - -  31 " 16 39 .- - 31 ~ " 24 4 48 24 : 

" . . . . . .  : " * I n d i V i d u a l  s t a t i s t i c s  f o r  Los  A n g e l e s  a n d  S t .  P e t e r S b u r g  c l i e n t s  h a v e  n o t  b e e n  i n c l u d e d  b e c a u s e  O f  t h e  s m a l l -  number  
O f .  c a s e s  on  w h i c h  we h a v e  d a t a ,  13 a n d 7 ,  r e s p e c t i v e l y ;  i n f o r m a t i o n  o n  t h e s e  c a s e s  h a s  b e e n  i n c l u d e d  i n - c a l c u l a t i o n s :  

f o r  t h e  " T o t a l "  c o l u m n .  ~, ::. ~ : . . : . . ,  ~ . • ~ , ,  .~.~, .. 

: k -  • : . . 

TOTAL 
(n=1724) 

35~ 

83 

23 

12 

5 

35 

7 

S 

33 

11 

5 

1 8  
- i  

26 ~ 

• 27 

26 

• . • : ,  . . 

/ 
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s e ~ i c ~  W deZ 

Lay Services ( includes lay 
therapy and/or .Parents  
Anonymous a s . w e l l  as  o ther  
serv ices~! inc luding  " - ...... 
pro~esSionaI Services)  

~roUP Services  ( includes group 
therapyand/or  parent education 
c l a s s e s a s  y e l l  as:otber~ 
s e ~ l c e s . b u t  net any lay • 
services) : .  

S o c i a l ~ o r k  Services  ( inc ludes  
Lndividual counse!ing o r  
t h e r a p i e s  well  as o t h e r .  
s e r v i c e s b u t . n o t  anY~!aY or 
8roup,services  ~:  : .  

O t h e r . C ¢ l i e n t r e c e i v e d n o l a y ,  
group, or individual counsel ing 
therapy s e r v i c e s ) ~ :  
: i ~ ! i  • ~ • '~  

~ , . ,  . . .  • : • 

:. T~blo I I . 4  . 

DISTRIBUTION OF CLIENTS P_~_-~VING DIFPERENTSERV~CE~F~DELS BY P~OaECT 

Cn=167) (n=324) 

" ~ : ~i ~!:' :* 

: ST. 
ROUGE . BAYAMOH ARKAHSAS ' LOUIS 

( n = 1 6 2 ) ~  ( n = 1 7 7 )  (n-207) (n=98)  

UMIO~ 
TACOMA ~o~n'Y 
(n=l13) (n-456)  

25~ 4't, 

1 0  

56 

. 8  

. .  3~ 

8 " i:...6' -ii 14 - ~  

f " . . 

79 u 7 9  

i : :  : 
. . - .  . :  • 

8 '  i~: i:: 4 ~ - s . . . .  , ~  1 

' ? • j - .  ~ 

g6~ 22~ 2g~ 

1 g 

18~, 

4 

64 58 5 

! 

TOTAL 
(n-1724] 

241 

= 7 12 - ,6g ~=, S ~' 

. , . - .  , 

2 8 

. ~ ~ - ! i  " Individual s t a t i s t i c s  for  Los Angeles ~ d  S t .  -Petersburg cl ients.-have .no~-been included because o f  the  small nusber 
o f  cases on which we have d a t a ,  13 and 7, r e s p e c t l v e l y ;  information on these c a s e s h a s  been included in ca l cu la t ions  

i:!ii  ii : :;i, 

13 

. .  ~ • . ~ . ,  : . .  • • . 
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: T a b l e  I I . 5  .. 

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

LENGTH OF TIME IN TREATMENT AND FREqOENC~ OF CONTACT NITtl SERVICE PROVXDED 

ADAMS BATON ST. UNI ON 
Number o£  d i f f e r e n t  t y p e s  COUNTY ARLINGTON R O U G E  BAYANDN ARKANSAS LOUIS TACOMA COUNTY TOTAL 
o f  s e r v i c e  r e c e i v e d  (n=167)  (n=324)  (n=162)  (n=177)  (n=207)  (n=98)  ( n = l 1 3 )  (n=456)  (n=1724)  

1 1 3 ~ o  31~o 1 7 t  9~o 2 2 ~  4 1 ~  4~o  1 9 ~  - 1 8 ~ '  

2 13 26. 24 19 21 11 -9-- "21 • 20 
3 1 9  1 8  1 7  1 8  1 6  1 1 .  1 7  1 4  " 1 6  

4 22 11 14 17 1 4 .  13 15 14 14 
5 o r  more 34 15 - 29 37 27 60  55 32 32 

Length o f  t i m e  i n  t r e a t m e n t  -.- . ~; .~ : . ,  : : 
" " . t  : " • y "  

Up t o  6 months  5 - 2 4 . -  26 : 10 2 3 .  11- 10 17: - 17 
3 - 6  months  19 23 " 28 ~" 16 30 20 i 9  ' 22.- - 22 
6-12 months 31 27 - " 30 - :'! 22 33 .:- 35 37--- . 33 . 31 

" " .... over 12 months 46 .. 26. : ~: 1.6 ,:! " r , . 52 .-. i4 .. 'i 34 3S . .... 29--. 30 

Fr uenc of ContaCt with ~ , ~..,.: - : ..:., ..~.. 
n r o v { d e r  - - " - . . . . . .  : '  . " " . • : _ - i . . .  : .  

- - .~ -.- I per month.. 22: 30 ~ : ,::-~': 24 31 i0 6 lo. - .28 23 

" " 1-2. t imes,  t~.r moiith " : 1 3  26 .. -.23 - ': 25 " .8 1 9  17 -- ::: . 17_. . 19 
-...! i:-. . . . .  3-4 times per ~nth 22 25 ..... - 22 30 :. 14 :,2-2 :: ,. 18::.. ,.::-. 17. 21 
• " --~-. " Weeklyor more often 44 • 19 ...... :31. :- 14 ..69 .-_ 52 - . :. .56 -.:i~.- - 39-. " 38 

" ":- - ::Individual. statistics"for L~s Ang61es and St Pegerg~u~g-ciientS- h~ve not :~een::'Inc-iud~:;~'6d~aase of tlie: smhl, l~h~er -- 

: ~-~": " . . - . . ,~f .cases  6n which  we. h a v e  d a t a 1 3 , .  'and 7 ,  r e s p e c t i v e l . y ;  i n f o r m a t i o n  on t h e s e  c g ~ e s  h a s  b e e n  i n c l u d e d i n  t h e  c a l c u l a t i o n s  
- . .  . : - . : :  . : . :  

--::for the "Total, column. :. "' :::.-~ ~ " " -- - ..~ ...... :: 

- :  : : '~ " l a  " :  - " " 

. . \_. - _ . -  - . . -:-~...-:.... . : "..,: :: : . - - - ,  -.~.~ " ..:.::.. . . . .  .. . . . . . . . .  . 
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Four service packages or models were identified: a lay model in which a 

client received lay ~therapy and/or Parents Anonymous, in addition to 

other services including professional services; a groupmodel in which 

clients received group therapy and/or parent education as well as other 

individual non,lay services; a social work model in whicha client 

received individual counseling and other non+lay, non-group services, and 

a model in which a client received no individual counseling and no lay 

or group services. Arkansas is the one project that stressed a one-service 

model, with 98% of the.cases receiving the lay strategy. Adams County, 

Arlington, Baton Rouge, Bayamon and Union County~,allprovided more than 

half of their clients with the social work model but each additionally 

provided some clients with other service strategies. In St. Louis and 

Tacoma more than half the cases received the group model. .... 

It  is interesting to  note the~differences across projects in:terms 

of the number of types of services offered to individual clients~ Over 

5 0 % o f  t h e  c l i e n t s  in S t .  Louis and Tacoma r e c e i v e d  f i v e  or  more s e r v i c e s .  

Over 50% of the, clients.in Adams County..and-.gayamon received four or 

more services. These are all projects with relatively small, caseloads, 

with an ability to,select both the type and number o£ clients they 

wishedto serve. Such conditions.seem to be associated with an ability 

toprovide extensive and varied service packages to their clients. In 

the.three:large P r o t e c t i v e  serv ice~based  projects,~:Arlington, Baton 

Rouge and Union County, we see at least 40% of the Clients receiving 

only one or two different types of services, l Clearly projects with 

large caseloads, perhaps with little relationship to staff size, have a 

difficult time ensuring that clients receive many different kindso~ 

s e r v i c e s .  

When cons ider ing  average f requency o£ c o n t a c t ,  we see a s i m i l a r  

pattern. Sixty-nine percent Of:Arkansas' cases were seen once a week 

or more; 52% of St. Louis'; and 56%:of Tacoma's. ~ These smaller programs 

were able to maintain more freuqent contact withltheir Clients. 

In terms o£ length o~ time in treatment,. Barn kept a larger 

proportion of cases in treatment over one year, followed by Adams County. 

Arlington, Baton Rouge, Arkansas andlUnion Cotmty--ai:l protectiveservice 

based programs--had relatively large proportions of cases in treatment for 

less than 6 months. 

1This i s  a l s o  true in Arkansas, a p r o t e c t i v e  s e r v i c e s - a f f i l i a t e d  p r o j e c t .  
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• " '" : at on p r o  r a m  ~u~m~-ry o f  S e r v i c e .  ProVis ion ,.,for -eh¢i '~-Who~e,~, ,str  , ' , /  " ~ ' 
• C l e a r l y ,  ~he One s e r v i c e  provided to .moSt caSes'Wes o n e - t o - o n e  c o u n s e l i n g  
( i n c l u d i n g  ~nd~v~dual counse l ing  and in d iv ldua l  : therapy) ' . : .~In a d d i t i o n  to 
t h i s  one comuon s e r v i c e ,  services-we.re;prov~ded-.as,  f o l l o w s :  : around i! 30% of  
t h e  cases  r e c e i v e d  m u l t i d i s c l p l i n a r y  team .reviews~ ¢OuPle s [ f a m i l y  c o u n s e l i n g  
and c r i s i s  i n t e r v e n t i o n ;  •close • tO  20~25Z r e e e i v e d i i a y - t h e r a p y ,  b a b y s i t t i n g  
or t r a n s p o r t a t i o n n  a n d w e l f a r e . a s s i s t a n c e , : . C l o s e " t o ,  i5%'rece ived ch i ld  
s e r v i c e s ;  . c l o s e  to  10% rece ived  group therapy'or  p a r e n t e d u c a t i o n  c l a s s e s ; .  
and c l o s e  to  6% or fewer rece ived  s p e c i a l  ( a l co l ho l i : .drug )  c o u n s e l i n g ,  
Parents  Anonymous, : fami ly  planning counse l ing ,  and"homemaking 

In terms Of " s e r v i c e  models ,"  24Z~.ofc the.:.cases:!recelved, a s e r v i c e  - 
package which included lay- s e r v i c e s  (lay. therapy-; counse'!ing. .and/or Parents  
Anonymous) ; 13% r e c e i v e d  group services. ,  other, than ~Parents -Anonymous:; and 
57% r e c e i v e d  i n d i v i d u a l  rather  than gropp s e r v i c e s ,  e x c l u s i v e  o f  lay therapy 
:ounse l i n g .  

Cl'ients rece ived  varying numbers o f  d i f f e r e n t  t.ypes o f  s e r v i c e s .  Jus t  
over 30% of the clients received five or more different'sdrvices while just 
under 40% received onlyone or. two ,services..: The: remainder received three 
or four services. The average time-in'treatment, was.about 6-7 months; the 
average frequency of.-contact was~about:'~:-once a:week.... . . 

2. Does Type!of  s e r v i c e  :Received Vary. by .Type:.of' 'C.iient?. ' .::.. : " 

It is important, to: know• whether or not . cer ta in ' : - serv ices  were 

provided to client# on the basis of.certainly, identifiable characteristics, 

e.g., is there any pattern to the way"in which: servfcCs are, prescribed 

beyond the differences one sees in~.individual projects. The answer 

to  t h i s  q u e s t i o n  a l lows  assessment:~of the approrpia~eness  o f  the 

projects' service prescription process-..and further identification..,: of 

salient client characteristics, and~services: ~which mayi:be,related to 

o u t c o m e .  

A8 shown in  Table I I . 6 ,  which repor t s . - type .o f  maltreatment in 

r e l a t i o n  to s e r v i c e  r e c e i p t ,  there  are .very lewd. remarkable d e v i a t i o n s  . ~  

for a given client type from the percents.~of all.,.cases.receivinga . ~ 

p a r t i c u l a r  s e r v i c e .  However, as-,.shown~ i n ~ T a b l e : I I . 7 , ~ c a s e s  that  are 

both p h y s i c a l  abuse and n e g l e c t  are more l ike ly ,  to have contac t  with 

service providers on a weekly basis,,,than other:cases. 
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PERC~T DISTRIBUTION OF SERVICES RECEIVED BY TYPE 
- . .  " 

OF MALTREATHENT FOR ALL CASES SKEVED BY THE-Oi~ONSTRATION PROJECTS 

TYPE OF ~TRF~THENT 
. -  . : . , . -  . 

P O T E N T I A L "  " . F J ~ I O N / d ~  "..:-... S E X U A L  ': P H Y S I C A L  " " P H Y S I C A L  
A B U S E / N E G L E C T  

~.=3s9) 
3 0 q  

8 5  

MALTREATHENT ABUSF. " - 
• ( n = 2 2 6 )  . ( n = 7 3 )  

3 9 1  

8 3  

ABI~E NEGLECT 
(n=60S) 

20 

9 

4 

30 

6 

3 

26 

' 9 

i 4 ' .  

14 

24 

23 

23 

1 . 

24 

18 

4 

39 

7 

7 

3 0  

9 

" 1 8  

!2s 

29 

25- 

quare ; s i S n i f i c a n t  "st: ieee"'then 

41~ - 41q 

9 0  8 0  

16 " z7 :' z o .  / !  

4 16 8 

-1 9 2 

41."- ; . 36 -34 
1"..: :2. ".. . . 

m~m m m 

3-. s 8 

38 36 - " 38 

7 ...' 14 6 
1 • .- . 

.8 /.i!:i ~ 4! ;. ~::. ~i~: 9 - i.. 
.1". 

1 6  2 2  - " ] 8  

27 23 :; 33 
. . . .  . .. 

1S 28 • 28 

• . .  1"  . - 

34-  : .  :: : 2 6 : '  :,"::'! 2 8  :: 
i 

O r  e q u a L . C o  . 0 5 .  

PHYSICAL 
ABUSE .Q NEGLECT 

(n=318) (n=67) 

2 9 t  4 0 ~  ° 

84 76 

30 
Q 

:16 * 

9 "  

34 

12 * 

0 *  

i i i  

37 

Q 

12 

10 * 

31 * 

" i 

37 

34 

31 

ALL; 
CAS~ 

(n=1648) 

36t  

83 

23 

•13 

6 

35 
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| 

33 

10 
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1 9  

2 6  

2 7  
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Table 1 i . 7  

PERCENT- DISTRIBUTION OF AVERAGE- CORTACT NITH SERVIC~ 
-.! . • .. ~ - .. ~ . .:.. .. 

PROVIDERS BY TYPE OF HALTREATI~.NT AND SERIOUSNESS OF ASSAULT 
: - . ~. ": .. , • .~: :. - 

i 
I 

I 

i 

SERIOUSNESS OF 
xYPE oF mLT~.Ax~rr " -- " • A.S.S,~.T 

." , , _ - 

AVERAGE FREQUENCY POTNIAL EMOTIONAL SEXOAL i PHYSICAL PHYSICAl: PHYSICAL . . . . .  

o~ co~n'^cr ^ .~E/N EGLEC T ~ L T ~ e A ~  A ~ E  . . ^eose. .Ec~cr - x.ose s . e c ~ c r  s e R I o u S :  ~ NO.-SEalouS 

(n=3590.: : (n=226) (n=73) " (n=60S) (n=318). (n=67.).. ' (n-622). -- :(n,,.llO!}_ 
, _ . ." :. :~-... • _._ .'-~ ~ f .." ~:.. ~ :- • : . - . ~- . ~---.. 

LESS THAN 2Sq 17q 27t - " . '-21t . 26q. • 12~*. " 20t : 24q* 

ONCE A NONT14 ~.° ' " "-: "" : " " " : - 

I-~2 xxms 21. 21:. " i4- i il 26.- -i 21~~: " 1~2- -.~ 17 " 19"( 

P 

3"--4 T l)4ES 2"I: . 1: :[ 2 0 [~ : 1"8: -' I 9 ? [' " ~ 0 " : ~ S " ":1 ~ "~" ~"-" II: " " " "" lO " : ;" - 

, iChi-square  s i g n i f i c a n t  a t  t e s s  than or equal " t O~. " 0 5  " r -- . . . .  " m . : ,~. . " : 

2 

- , . . . 

: : . i  . ~  : , - " ,  i! : . . .~ . " . . . .  . :  . 

.... ii.: -:":'" I ":, ~a:~. ~':-" "" ~!:': : . . . .  ~"~ : . . . . . . . .  :" ': . . . . . . . . . . . . . .  
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When c o n s i d e r i n g  s e r v i c e  r e c e i p t  as a f u n c t i o n  of  the s e v e r i t y  of the 

case  (as de f ined  by s e r i ousnes s  of  the a s s a u l t  on the c h i l d )  an i n t e r e s t i n g  

p a t t e r n  emerges.  Table I1.8 i n d i c a t e s  t h a t  s e r i o u s  cases  a re  more I i k e l y  to  

r e c e i v e  m u l ~ i d i s c l p l i n a r y  team rev iews ,  c o u p l e s / f a m i l y  c o u n s e l i n g ,  fami ly  

p lann ing  and c r i s i s  i n t e r v e n t i o n  than n o n - s e r i o u s  ca se s .  In gene ra l  they 

r e c e i v e  more d i f f e r e n t  types  o f  s e r v i c e s  than n o n - s e r i o u s  c a s e s ,  and are 

seen somewhat more f r e q u e n t l y  than n o n - s e r i o u s  cases .  

Se rv i ce  d e l i v e r y  p a t t e r n s  f u r t h e r  emerge when s tudy ing  the  r e l a~  

t i o n s h i p s  between s p e c i f i c  c l i e n t d e s c r i p t o r s  and s e r v i c e  r e c e i p t .  

Table II.9 indicates the following: .... 

k =7: 

• Clients receiving multidisciplinary team reviews are more 
-likely to have preschool children, ~ave two adults £n"the 
household, have substance abuse as a problem, have been 
abused as a child, and to have problematicfamily con- . . 
flicts; ..... ~ . . . . . .  , ..... ,: . . . .  

• Clients receiving lay. therapy counsel.ing are more likely 
to have.preschool children,to.'be Ca utasian, unemp1oyed,.i 
abused as a.child, .~aveheavy chiid.:careresponsibi'l..ities, 
and to,be socially isolated, but~less likely to have-sub- 
stance, abuse or family conflict as problems; 

.o-.. Couples or family counseling .were more. often, provided 
to older couples, who were employed but suffered from 
family conflict; .-.- 

• Crisis.intervention and children's services were prov ided  
more'often to younger parents, with younger children, who 
were isolated, with heavy, continuous child care problems 
as well as financial problems due to unemployment. 

As seen in Table If.10, certain clients are somewhat more likely 

to have received certain service models: 

• Those receiving the lay model are less likely to be substance 
abusers, but more likely to have heavy child care responsibi- 
lities or legal intervention among other things; 

• those receiving the :social work model are more ,likely co 
be substance abusers, and less likely, to •have heavy child 
care responsibilities or legal intervention. 
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Table 11.8 , . 

PERCENT DISTRIBUTION OF SERVICE RECEIPT FOR SELECT SERVICE BY 

SERIOUSNESS~OFTHECASE 
i | ,  

HDT REVIEW 

ONE-TO-ONE 
COUNSELING 

LAY~THERAPY 
COUNSELING 

i 

GROUP THERAPY 

PARENTS ANONYMOUS 

COUP LES/FAHI LY 
COUNSELING 

FAMILY PLANNING 

SPECIAL 
COUNSELING 

CRISIS 
INTERVENTION 

PARENT 
EDUCATION 

HO~MAKING 

CHILD 
SERVICES 

SERIOUSNESS OF CASE 

SERIOUS CASE 
(n=622) 

4S% 

NON-SERIOUS CASE 
.(n=ii02) 

"r :b ~ 

30%*i 

83 82 

2.5 21 . . . . . .  

14 13 

6 S 
~e 

3 9  32 .  

' % :  , ~ . . . .  

- 9 • " .... 5 

' N  

4 0  :. ..... 3 0  

12 10 

6 5 

21 .17 

* Ch!--sq~iare siEnificant at less thanor equal to .05. 
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PERCENT :i)ISTRIBtfflOH OF-SERVICE RECEIPT FOg SELECT SERVICES BY C L I N S  WITH PARTICULAR CHARACTERISTIC~ 

I HEAVY CHILD PARENT LEGAL - : 
PRESCIIOOL. TEENAGE HINORITIES NO ADULT 4 OR HOPE --ONE ADULT. SUBSTANCE . . . .  SOCIALLY FAHILY CAPE RESPON- ABUSED ,INTER- - 
CIlILDREN~ PARENT. IN FAHILY EHPLOYED CIIILDREN IN FAHILY ABUSE ISOLATED COHFLICT S I B I L I T I E S  AS GIII,D_ -VENTION i. ~ .., " " 

YES NO YES NO YES NO YES N O  .YES HO Y E S - N O  YES NO YES NO YES :NO- YES N O  YES NO YES NO " i " '  ERVICE 
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ONE-TO-QHE - . ~.. - , - . -  • . :.~ . 
COUNSELING ..180- 87" 83 85 88 7 9 "  84 82 82 83 8 7 .  82" 88 81" 8 1  84 86 81" 77 84 ~ 82 83 81 87 ~ " " 
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• . . .  . 

LAY TIIERAPY ~.. 
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PAm - Ts :" 
ANONYI4OUS 6 1" 6 S 3 7" .4  6 4 6 ' ' :!!S -~i6 4 6 9 .- 4" 7 S 10 4 *  12 ~4" 6 .S . - - 

COUe~SlFAN- - : 

IL¥ COUNSELING 31 -39" 27 40 • 36 34 27 ~8"A" 38 34 " 2 L  39 ° 37 34 34 35 43 32* 39 34 36 34 33 38* 
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COUNSELING - :  6 S 6 7 9 4" 8 6 ~ g 6" ": S -7 21 3*  - 8 =6 11 S" 6 8 7 6 6 8* ' 

PLANNING .":"S 4 6 4 7 4" 7 . .  4" 8 -:- 4" S . - S  " 8 " 4 *  7 ~ 4*  6 S 9 4" 6 5 S S 

CRISIS IN-  " ' : -  . . • " " ~ ' ' ' 7  : . " " " y ~ ~; .. 
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PARENT EDUCA. " .- • . 
TIQN CLASSES' .13 3".  13 ~: 9 '  I0  11 13 10 7 12" 10 11 - 6  12" IS 9 w 11 I I  21 9" ' 2 0  8" i ! !  [ 0  . - 

iiO~E- - !. . . : .~ . - 
MAKING . 6 3" 7 4* 7 4" 10 3* 6 5 6" S .4 5 .7 S" 2 6" 11 4* 2 6'* 6 3" 

CHI'"r,.,.., ' . . . . :~ . . . .  " • 
SERVICES " 21 12" 21 16' 20 ;17 21 17. ~: 13 20"- " 22 17 + " +~8. i8 " " 25 .16" 17 19 31 16" 20 -18 22- 13' 
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~: Table  I I . 1 0  

PERCEEF DISTRIBUTION OF CLIENT CItARACTERISTICS 
BY SERVICE MODELS 

3 . 

. . . • . , . ,  

- - . . .  ! ,  

-,. :-:.-: : ,  : :-. 
• : .~  . .  . . 

% ~  • . ,  

. . .  . 

- . , . . .  . • 

• : k 

I 
I 

S E R V I C E  
MODELS 

LAY 29% 
. . . | .  

GROUP 1S 

SOCIAL 51 
WORK 

:~HER~ ..:: s 

PRESCHOOL 
CHILDREN 

YES- NO 

. ' . . . ~  . , 

TEENAGE 
PARENT 

YES N O  
(n=llS4) (n=430) 

14% 

7 

(n=719)(n=.!OOS) 

27% ' 22% . 

17:, " 11  -:- 

CLIEICrCHARACTER!STICS 

" NO ADULT 
MINORITIES ' EMPLOYED 
YES: NO-:" YES ' NO-. 

• i 

FOUR OR 
MORE 

CHI LDREN 
' YES NO 

(n=721) (n.=IO03) 
, .,-" 

1 4 ! :  : "::: 1 3  : : 

(n=489) (nffi1235-) (n=383) (n~134i) 

" 28%.- "22%':" ." 23% " 24%- : 

17 !": 12.1 " I:: 10 14 

7 3  ~ 52 61: :_ 64 !~:~ i:~52 ~:::_ S 0  : : : : -60  ~ " 60 5 6  

" " ' " ; ~ -"" : • '. i " ' 

• 7 "  '~ : 5  - : ; - - ! - - 7 ' : : " .  6 ~:.., -- 6*: : -  : ! , . . 4 -  -. :. 6"-:- " ' . . 7  - . .S " 
• " " ' ' - -  " :% . ( '  " . : i .  : . . I  ° " "  " "  " . '  - : : : :" : I " ' '  : :  . . . .  I I * " ' i  : " 

" > " i,: . "  , : : "  ' " ! " - " i :  ~ -  CLIENT)'CHARAcTERI~TICS .i:- : - 

| ,  

/~DULT' ONE " ' 
IN HOUSE- ! 

HOLD 
YES NO 

: , : . . .  .., ~ • ABUSE.:  " - : - ISOLATED : : 
" s iv,cE yES ,: ,Yes,  
~,~. ~ i ) E L S : : , { n = 3 4 4 ) ( n = 1 3 8 0 )  (n~4791 ( n = t 2 4 5 )  

-36%_ 20~. 

14 ~ '"13 

4 4 .  62 

; " . 1 5 %  ~ 2 6 g  

11 I " 14 :. 

69 S4 

LAY 

GROUP 

SOCIAL 
WORK 

O~tER 6 6* 6 6* 

• Chi-square significant at less than or equal to .05 
• . . ... 

" :~:iLAM.~: ;LY. !:.'::~ ..: l:: ': cHILD. C A R E . .  " 'ABO~D .• 
" CONFLICI::o. ~ / .  RES'PONSI.BILITY ~ . AS~-CHILD~.; 

" YES:.':." :;-. NO';-i-:": " . YES : " " -  NO :(' YES:'=• :'~ N'OI,: 
( n = 4 6 4 ) .  ( n = 1 2 6 0 )  (m?:256)  ( , =  11468 ) ~." ( n =  3 3  ) ) (  n= 1392~ 

:: 2 0 ~ : .  26%'-: 3 g  22% 
• , . % .  . . . :  : • 

14-~" .:--13 ': - 16 i .13 
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M u l t i v a r i a t e  ana lys i s  techniques  (ana lyse s  such as  m u l t i p l e  r e g r e s s i o n ,  

in which three or more independent variables are considered simultaneously 

with respect to a dependent variable)were used to better understand the 

composite picture of those who received the different service packages or 

models. A small, but significant, proportion of the variance in whether or 

not a client received the lay service model • was accounted for by the select 

set of client descriptors. Significant but small positive effects were seen, 

with respect to receiving lay services, for the following Cases: cases in 

which there had been a serious assault on the child; soc~ally isolated 

families; non-minority clients; parents with young children; and parents 

without substance abuse or family conflict problems. Little explanation for 

the receipt of group services wasaccounted for by client characteristics 

but included young parents with preschool age children;." In':terms of receipt 

of the social work model it was seen that older, minorityparents with no ~, 

preschool children, parents who are employed and suffer fromproblems related 

to substance  abuse,  and parents who are not  i s o l a t e d  are more l i k e l y  t o  have 

received this service packase. • . . . .  ~ . . . . . . .  ' . .  . . . .  

: . These pa~terns I do suggest  t h a t , l a t  l e a s t  ~or t h o s e  v a r i a b l e s  measured, 

s e r v i c e  d e l i v e r y  was not p a r t i c u l a r l y  r e l a t e d  to  c l i e n t  c h a r a c t e r i s t i c s  and 

needs.:  P r o j e c t s  ins tead  tended  to d e l i v e r  the ,  same. s e r v i c e s  ~ ( s e e  Appendix E 

Eor d i s c u s s i o n  o f  t h e  comparabi l i ty  o f  same-named s e r v i c e s  across  p r o j e c t s )  

to d i f f e r e n t  t y p e s  of  c l i e n t s  in t h e i r  c a s e l o a d s ,  with  only marginal  d i f -  

f erences  in s e r v i c e  p r e s c r i p t i o n  r e l a t e d  to  c l i e n t  need.  

C. The Kinds of Outcomes Seen I 

Using the clinician!s judgment of whether or not, by the end of treat- 

ment, there was reduced propensity for either abuse or neglect for clients 

wh0 were reporte d to be likely repeaters at intake as a measure of treatment 

. outcome (Table II.ll), we note that no one project reports overwhelming 

Success with clients. 2 Relative to the 42% of C~ients overall who . . . . . .  

L~ 

1See Appendix G for o p e r a t i o n a l i z a t i o n  and s e l e c t i o n  of~outcome measures.  

2 I t  i s  important to keep in  mind that  data s e t s  for  each p r o j e c t  
inc lude  some cases  who had been in treatment for  at l e a s t  three months 
but noc formal ly  terminated  by the p r o j e c t s . a t  the time o f  f i n a l  data 
c o l l e c t i o n .  When these  non-terminated cases  were removed from the data 
base,  however, outcome scores changed only  2-3 percentage  p o i n t s .  

b 
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Table  I I . 1 1  

PERCENT DISTRIBUTION BY PROJECT OF OUTCOME SCORES FOR SEVERE REINCIDENCE 

DURING TREATMENT AND REDUCED PROPENSITY FOR ABUSE OR NEGLECT 

Reduced  p r o p e n s i t y  

f o r  abuse  or n e g l e c t  

ADAMS BATON 
. COIJIWTY _ ARLINGTON 'ROUGE . 

4 9 ~  41~  

(n=186) . (n=121) " 

" ' S T .  
BAY AMON . ARKANSAS- LOUIS 

' :  . - . - • . .  :•.. , : . - i i : :  'r" :'" ': . . . .  

48~ - " 43~ .<:. : 56~ 25~ 

iCn= 69) . Cn=") 

UNION 
TACOMA i -COUNTY 

ss'  29t 

TOTAL 

42~.  

Cn=93) -Cn=321) (n=1208) 

.b  

o .  S e v e r e  r e i n c i d e n c e  19 13 ' 3 2  o _ : 5s  i :.. ; 51..,: 22 17 36-:: F- 30 

' d u r i n g  t r e a t m e n t  (167) ~. (324)  - ( ! 6 2 j / ~  ' L (!77)-  :.- (207)  (98) ( 1 1 3 ) .  ( 4 5 6 )  4 

"*!naividu~al s t a t i s ~ t i c s  f o r  Los A nge l e s  a n d - S t .  Petersburg- .c . ! i ent . s  ha..ve..no.t been  t n c l u d . e d , b e c a u s e  O f ,the .smal_I 
n~umb:er, bf"ca~'e.s" On wh~ici~ w e  have~da~ta; ' informati~o~n o n - t h e s e  "eases  h a s  been i n c l u d e d  i n  t h e  c a l c u l a t i o n s  o f  t h e  
:.0,.,,~,~.-::~i. -._ .~:-~.... . .k . . . .: . . . 
.Total,. column. . :. - .._.. ..... " !:i~: :: i. ..~. . ... :: :~..-- ;,,.~- -~ " . . - .... ,., ~-'. 

- ; .- . .;~... :" 

" ' i  • . ' 

= : "  . .  - : 

, -  " c ' _  

- . . .  

C1724)  
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improved in  t h i s  a£ea ,  more than h a l f  o f  Tacoma?s c l i e n t s  (58%) were 

r e p o r t e d  as  h a v i n g  reduced p r o p e n s i t y ,  as  were Arkansas '  (56X) .  Of the  

r e m a i n i n g  p r o j e c t s ,  between 25% and 49% were s a i d  to  have  improved.  

In considering severe relncidence during the-time the client was in 

t r e a t m e n t - - w h i c h  i s  l e s s  a measure  o f  f i n a l  s u c c e s s  and more a measure  o f  

e f f e c t i v e n e . s s  o f  p r o j e c t  i n t e r v e n t i o n  at  s e l e c t e d  . p o i n t s  i n  t r e a t m e n t - - w e  

see a range o f  r e i n c i d e n c e  s c o r e s  a c r o s s  p r o j e c t s  from as low as 13Z 

in  A r l i n g t o n  to  as h igh  as 51X i n  Arkansas .  The p r o p o r t i o n  a c r o s s  a l l  

p r o j e c t s  was 30Z. 

As the third way of looking at impact, we consider the percentage 

:of .clients at each project who improved on each of those select functioning 

indicators on which they had problems at intake. As shown on Table ~II. 12 

well under,20% of the clients at all projects except Tacoma exh~blted 

improved general:~:health by the e~of treatment,~iiil;Cases~reated in Tacoma 

were also clearly the exception with respect :to reduced feelings of 

one' s child as an extension of oneself, ;improved,be harlot toward ,child 

Improved a b i l i t y  t o  t a l k  out  p r o b l e m s ,  ' i n c r e a s e d  :. u n d e r s t a n d i n g  o f . s e l f  

and increased independence~-greater~propor~ions-of cases in this project 

.... ~ ; / : :  ~ '~  improved in  t h e s d i a r e a s  t h a n r i n ; ' o t h e r  p r o j e c t s .  ~ With  r e s p e c t  t o  reduced  

stress in the living.situation,-Tacoma's cases did  least well, .with 

'' Arkansas being ~ S t l " successful: in this area, followed closely by_most 

-~'.~:'~ o f  t h e  Other p r o j e c t s .  Arkansas~and Tacoma r e p o s e d  i m p r o v e d  a w a r e n e s s  

• of"child development in approximately 30% of their cases, as well as 

improved expression o£ anger, improved reactions to crisis situations,. 

and improved.self-esteem. There are many possible explanations for 

Tacoma, s and Arkansas' seemingly greater success .with cases in many areas 

of-functioning than other projects, .as is analyzed in Section Ill. 

A composite score of improvement on all those functioning indicators 

on which a client had. problems.at intake helps:to summarize the above. 

As seen• on Table  I I . 1 5  c l o s e  t o  h a l f  o f  t h e  c l i e n t s  in  Arkansas? and  

Tacoma improved on at l e a s t  one:~third .of t h o s e  a r e a s  i n d i c a t e d ,  t o . b e  a 

pyoblem at intake, whereas closer to 50% o f : t h o s e  clients in Adams C o u n t y ,  

A r l i n g t o n ,  Bayamon and S t .  Loui s  were r e p o r t e d  w i t h  such improvement .  

The e x p e r i e n c e s  o f  Baton Rouge  and. Union County  were much l i k e  t h e  o v e r a l l  

d ~ m o n s t r a t i o n  e x p e r i e n c e - o a b o u t  4 0 % .  

41 



- _ .  • , 

• . . - .  

FUNCTIONING 
INDICATORS 

GENERAL HEALTH 

STRESS FROM 
LIVING SITUATION 

SENSE. OF C H I L D  
AS PERSON 

• BEHAVIOR TOWARD 
CHILD 

. AWARENESS O F  ."- " 
CHI LD -Di~VELOPMENT 

" . v -  • '  • / 

-- .  ~ : : -  , ~. : . .  . .  ,. 

ABI L I ~ ? ~ T O  TALK 
OUT PROBLEV~.  

. . . .  . . . " : " -  . : : .  T . : 

• :_ . ' ~ T a b l e  . I I . . 1 2  

PERCENT DISTRIBU$10N BY PROJECT OF OUTCOME SCORES FOR IMPROVEMENT ON 

FUNCTIONING INDICATORS" 

ADAblS " ;i .':-: BATON • S T .  UNION 
COUNTY ARLINGTON ;- ROUGE .~ BAYAMON ARKANSAS LOUIS TACOMA .COUNTY 
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* I n d i v i d u a l  s t a t i s t i c s  f o r  L o s  A n g e l e s  a n d  S t .  P e t e r s b u r g  c l i e n t s  • h a v e  n o t  b e e n  i n c l u d e d  b e c a u s e  o f  t h e , n u m b e r  
o f  c a s e s  o n  w h i c h  we h a v e  d a t a ;  . i n f o r m a t i o n  o n  t h e s e  c a s e s  h a s . b e e n  i n c l u d e d  i n  c a l c u l a t i o n s  o f  t h e  ' v r o t a l "  c o l u a f i . "  
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,:A l i t t l e  ( . improved on  
,0-33% o f  t h o s e a r e a s  
i d e n t i f i e d  as  p r o b l e m  
a t  i n t a k e )  

Some(improved on 
3 4 - 6 6 t ) .  

. . . .  . : . . . . |  ~, . ~ I 

A lo t  (improved o n  
-..67-I00%) ' 

- . , ,  . . . . . - -  

Tab le  , I I .  13 

PERCENT DISTRIBUTION BY PROJECT OF COMPOSITE SCORE OF IHPROVEHENT ON 

FUNCTIONING INDICATORS: PERCENT OF THOSE FUNCTIONING INDICATORS 

IDENTIFIED AS PROBLEHAT INTAKE ON WHICH CLIENT IHPROVED* 

" :' -.BATON. - - - ST. 
ARLINGTON :.ROUGE BAYAMON ' ARKANSAS -LOUIS TACOMA 

(n=2951 .~.: :{n=IS4) (n=1451 " (n=1961 . :  (n=961 {n=1071 
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Summary of the Overal~ •Vemonstra•tiou~Exp~rlence Wi'th•Res~eclt to Outcome 

"In summary, close to 30%ofall~the cases served by the demonstration 
projects exhibited severe relncidencewhile £n ~re~m~t•. I By tb6 end of 
~reatmen~,.2~42Z of ~he cases were Hid to have reduced propensity for abuse 
or neglect., Fewer than 30Z o£ the cases ~improved~n:~ny lone of ~he select 
functioning indicators, with greater percents o£ C~bes,•.repo¥~ted ~0 have 
experienced ~eduction in household Stress ~nd improved 'Sehav£or towardch£1d 
(both 28%), foltowed bylimproved abiilty to talk abou~.prdblems (25Z). Projects 
seemed to have little influence on clients' senera1~he~ith (13Z). Thirty-nine 
percent o£ the clients were repdr~ed ~o' " ~"~ ~'~ have xmproved ~n~i~as~ 0he-third of 

tha~.were xdentxfted~by caseworkers as a problem those areasof functioning ' . . . . .  ~ ~ ' ~ " ~  ............. ~ ........ '~ ~" . . . . .  

at intake. (In Section IV these outcomes are d~scusse~ and compared w~th 
those o f  oCher . eva luat ion  s~udies  in th~ c h i l d ' a ~ s e ' ~ t e l ~ . )  

4m 

! 

,. • . 

1,This percent  does not  r e f l e c t : . ~ h e  a c t u a i ~ f f ~ e r ~ o f i i ~ f a m i l i e s  in  
which there  was r e i n c i d e n c e ,  but f a t h e r ' t h e  number o~ i'ndlV~'dual c l i e n t s  
who reabused or n e g l e c t e d  t h e i r  ch i ldren .  I f  both ~parents in a household 
Ca) were r e s p o n s i b l e  for  the  reinjury~and ( b ) w e r e  in ~t~e~itment,_~,~ ~ . at a 
project, each parent was counted as one case in which th~ere was 
relncidence. 

2For a small percent of cases, rather t~aE~the/~6nd':bf~t'reat {nent, 
data reflect the clients' status as of 'j~a~U~ir~.l, ~1977. 

i 
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SECTION I I I : T R E A T M E N T  OUTCO~ 
i, 

P r a c t i t i o n e r s  and t h e o r i s t s  a l i k e  in the  f i e l d  advocate c e r t a i h  

s e r v i c e s  as being the  most e f f e c t i v e .  In t h i s ,  t h e  f i r s t  l a r g e - s c a l e  

" Child abuse and n e g l e c t  treatment outcome study which a l lows  for  

comparative s e r v i c e  a n a l y s i s ,  t h e i r  views are t e s t e d  to  determine the 

r e l a t i v e  e f f e c t s  o f  d i f f e r e n t  treatment  in tervent ions . .  C h a r a c t e r i s t i c s  

of:..the c l i e n t  are taken i n t o  account t.o .see i f  they ,  in any way, 

i n f l u e n c e  treatment outcome. Treatment outcome i s  d e f i n e d  in  three..,~ 

d i f f e r e n t  ways f o r  the purposes o f  t h i s  study: (a) absence, o f  

r e i n c i d e n c e  w h i l e  .in treatment;  (b) .  improvement- in . s e l ec t  areas o f / ' -  

d a i l y  f u n c t i o n i n g  by the end o f  t reatment ; -and  (c)  reduced propensity..~ 
• . " ; 4  . . . .  - - u . ' : . . , ' .  : ; " . . - 

£or;:.future abuse and n e g l e c t  by t h e e n d  of: treate,~nt." Each o f  rhea . e l  

three  v e r s i o n s  of. outcome are cons idered  separately) . i in t h i s  s~ect!ion.: " . . . .  " ''=~ ;' 

In . cons ider ing  each v e r s i o n  o f  :outcome, f i r s t : s e l e c t '  c l i e n t : c h a r a c t e r i s t i c s  :~.:~-.~ 

are ~ s tud ied  to  see i , f  I Cl ient  deScript/ors!:havei:~u~i:lity:!inpredl/Cting~'outcome . : 
. , . . .  

Second , the. r e l a t i o n s h i p s  of.  each s e r v i c e  type and serv ice ,  model:.-.type tO .... 

~::. - . ..- • .  outcome, are explored..-  F i n a l l y ,  c o m b i n a t i o n s - o f c l i e n t . a n d  s e r v i c e  

d e s c r i p t o r s  are "studied and cos t  in format ion  i s  inc luded t o  a s s e s s  the  
= . . , , ,  - . . , .  . .  - . 

r e l a t i v e  c o s t s  a n d . e f f e c t s  o f  d i f f e r e n t  s e r v i c e  mixes .for d i f f e r e n t  c l i e n t  

' -  . '  ' t x p e s . : -  Because o£"methodological  .concerns a b o u t . t h e  appropr ia teness  o f  
. . . . , :  . .  . 

conduct ing  these  f i n a l  analyses  o n . t h e  data  s e t  the  r e s u l t s , / w h i c h  )~: ....... ' - -  • , are 
• . "  • , , .  - .  : • . , • : . ; . . .  - 

presented  in  Appendix J ,  have been used only to- f u r t h e r  s u b s t a n t i a t e ;  

b u t n o t  to  formulate ,  the  study f i n d i n g s .  

Throughout the  a n a l y s i s ,  our i n t e r e s t  i s  in  determining t h e  

e x p e r i e n c e s  o f  the  demonstration p r o j e c t s  i n d i v i d u a l l y  and as a group. 

We have t h e r e f o r e  generated and s tud ied  the  d a t a  w i th in  p r o j e c t s ,  

across  p r o j e c t s  and for  the  whole demonstrat ion e f f o r t .  T o . f a c i l i t a t e  

the  p r e s e n t a t i o n  o f  the  a n a l y s i s ,  and r e l a t e d  f i n d i n g s ,  we f i r s t  

present  data f o r  the whole demonstrat ion p r o j e c t ,  . fol lowed by a 

" ' . , .. discussion of: how individual.Project data. . support:or ,differ from 

t h e s e  f i n d i n g s  where re levant .  Readers i n t e r e s t e d  s t r i c t l y  in  the  data 

and. t h e  ana lyses  'fOr :an ind iv idua l  p r o j e c t  can eas i . iy  cons truc t  them 

from the data t a b l e s .  

. ,  . . ,  

. ~  . . ,  - ~ L ~  i . :  

= . . . . .  

. . . . .  , . . . ,  . .  
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It should be pointed out that debatesexist am0ng:-:researchers about 
i ' , 

whether-or not pooling data feom across, the projects ~iSmechodologically .- . 

defensible, 'Siren the differences, between:.,,the pr0jects~included :in the./" • " 

data.' Collection'i:;i~to:.maximize the " study.. Every. effort Was made !during the,- ". . " r "" 

comparability Of dated: i~S ' and the da~i~:iand to aec0unt~i~f0r .th0se pr0v der, . ..... ' ~ 

service or client factors, that may.influence.treat~nent!outcome..We feel • ...... 

comfortable pooling the daCa,~:given that data:"are".!al.so;stud£ed by project, .. .. , ". :: 

and that. findings do notvary, greatly-from-individual prOj'ects,t0 the wl~ole " . ":' 

data set ii : However, re=ognizlng the di, f-ferent~i.p'er-specti#es on.what the. " : .. ~ ../" 

best approaches toanal,ysls, are. is important. ~Also.:,i~,mporCant.'is recognizing 
the limitations on the generaliZabilityof,~-indings,~fromindividual 

projects or from the whoie demonstration effort~o~the~i~f~eld;"g iven Z he~i 

methodological constraints discussed.in secti0ni-l, ,thei;~ivers£ty of ...... .::: 

treatment activities within~d acr0ss:,projects and: 0the~ Salient ~ ,"~"": .:.. ~ :i,. i~/.. ~ 

differences between, the:~;p~j eCts Whi¢h~'~aY ,. not:!~ge: refl.ect ive".of t he fie Id . , 

i n .  g e n e r a l  . . . . . . . . . . . .  . . . . . . .  . : - ~ :  . - ~  .~ , - ,  : . : : . ,  

A. Reincidence While"in"Treatment ~-~. 
"'" " ": , ~,'~ ... i: . .  ."i . . . .  . . ~ ,  :'. ~ . "  " . .  " ~ "" " . . . . . . .  

,,Reinciden'¢e while i n  treatment'":as an.outcOme-measure"suggests 
" the success I of proj ects...:in in tervening in'~:-fami-ly ::situat:i0ns ear!y"m~,d 
intensely enough to .prevent further occurrence ~-of'"maltreatmen . ' While: 

individual, clients may"i"~ell '..be successes: by. the end o£. treatment even 

if they reabuse or continue to neglect during :tr~tment~ and'thus " :.,-"-: 

"reincidence while in treatment" cannot:,serve as a"pr6xy~:measure 0f- 

final treatment outcome,, it is ameasure. With Utility. Identification:-.. , .. . 71!~ii,;!i::.~: ..... 

of the  characteristics of those clients ~who reabuse'br:~negiefit can " ~ ..... . ..-" i ' 

be useful-in future service planning, as can the identification of what _-::: , ~ : :  

kinds of services they.received. 
For the analysis, the presence or: absence of :severe,. reincidence 

w h i l e  in treatment is t h e  measure used ("seVere"'. "reincidence includes 

the more serious forms of physical abuse-or physical:neg!ect,, as Well. 

_ . a s s e x u a l  abuse~. 

~,-:.. 

IFor example, lay therapy is. one service shown to:be more effective 
than others for the whole date"set. A con'cern, df~sbme:Sas,.been.:that data 
from the Arkansas project--where 98Z of the c~ents received lay services-- 
biases the overall data set ,beca?se of the. high rate '0f~impr0vement in 
Arkansas. However, in :other projectsm~such as~UnlonC~unty -~Ifents receiving 
lay services spparently:didbetter in !6r,eatment ;t~anlc,l~ents,' not receiving lay 
services. : : ~ 

• . . ...., r : .  

. : . . 

" t • ' 
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Summary of Findings. 

Most client characteristics are  not highly associated with 
reincidence. The type of abuse or neglect that brought the case into 
treatment in the first place and more clearly the seriousness of that 
maltreatment, however, are useful predictors of whether or not there 
will be reincidence. The services a client receives may be a function 
of whether or not reincidence in treatment has Occurred or may help 
explain why there is or is not reincidence. Keeping this in mind, 
specialized counseling is the single service most highly associated with 
severe reincidence, as is the lay service model the service package most 
highly associated; receipt of parent education cZasses is least associated 
with this outcome~Seriousness of theassault thatbrought a. case'into 
treatmenthas a much stronger relationship with reincidence than these 
or any other services or service models. 

c l i e n t  c h a r a c t e r i s t i c s  are r e l a t e d  to  r e inc idence  while in t rea tment  

for  purposes of t r e a t m e n t : p l ~ i n g . : ~ D o  s0me:/kinds~0~f people reabuse 

o r ~ o n t i n u e  to neglec t  t h e i r * c h i l d r e n  while  i n : t r ea tmen t  programs .... 

i r r e s p e c t i v e  of the nature  and q u a l i t y  o f  Serv ices  Offered? Is i t  

poss ib le* to  p red ic t  r e i n c i d e n c e o n t h e b a s i s  of  c l i e n t  c h a r a c t e r i s t i c s  

alone? And, which client characteristics might be'most useful in 

explaining or interpreting reincidence? - 

To address these questions, the relationships between client 

characteristics, identifiedearlier to be the most salient and least '~~' 

red~dant, and reincidencewere studied. 1 The overall finding is that 

while most client Characteristics arenot highly associated with 

reincidence, the type of maltreatment, the seriousness of the assault, 

and the severity ofthe situation seem to help explain reincidence. 

The client characteristics examined include: age of children, 

age of parents, race, employment, size of family, amount of family 

conflict, substance abuse, isolation, history of abuse as a child, 

special child responsibilities, legal intervention and total income,, as 

well as the type of maltreatment, seriousness of the assault, and the 

severity of the family situation. 

1See Appendix G for selection of salient client characteristics. 

1. , Relat ionships  Between Cl ient  C h a r a c t e r i s t i c s  and Severe 

Rei ncidence 

I t  i s  important to determine w h i c h , . i f a n y ,  of  a . . va r i e ty .o f ,  s a l i e n t  
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Table I I I . i  shows how reincidence  i s  re lated to type, o f  maltreat-  

ment i d e n t i f i e d  at intake .  Severe re incidence . var i e s l cons fderab lzwi th  

type of  maltreatment. For the whole demonstrat iondata s e t ,  only 7% of  

the po tent ia l  maltreaters  ser ious ly  assaulted t h e i r  c h i l d r e n  during treat  -L' 

ment, whereas. 60% o f  the . sexua l  abusers and 51% of  the c l i@ntswho both 

phys i ca l ly  abused and neglected t h e i r  chi ldren commltted~isome serious  

assault  during treatment~ Twenty-four percent  o~.~he~.emo~iqnall maltreaters ,  

36% of the physical abusers and 37% o£ the physica1neglectors~.were, .,.,,~,.~ .... ~. . .. re- 

ported with serious reincidence. This pattern with. respect to potential 

cases being least likely to abuse or neglec.t:~while in~ment and sexual. 

abusers and physical abusers/neglectors being most .!.ike!~:holds up in those 

individual projects where the number of cases is large en0ugh .tomake an 

assessment. 

With respect to theseriousness of.the assaulton:the~.childlthat 

brought the case into treatment, for the.~whole=da~%~set significantly 

great percents of  c a s e s  (56%), labeled, asJ?serious[ [ , s e v e r e l y  abused or 

neglected their child while, in treatment, than,did-.non-serious, cases (15%9;. 

This pattern is consistent for within-projectl.data~forLaii~@roj ects' except 

Tacoma where no difference in reincidence rates:.iS.~seen:-.~Tacoma 's intense 

use of both professionals and lay treatment ~orkers~du~i.ngl..the first months ...... 

of treatment may account for the lower,,,percentof,.reincidenceamong their 

serious cases. 

Other client CharacteristiCs heip~Zo~:explain or/:p.redic.t,~ this outcome 

only slightly. When looking at the who!e'o:da~ase~!(~9~!e.~.II!,2)_slightly 

greater but significant percents of.some.~ypes 0~/c!ients~.are reported as ,% 

reabusing or neglecting: parents ofp~eschool~.ch~Idren;::~P aren~s,in-~.racial- 

ly mixed or all minorityhouseholds; un, employed~par@nts;~ p~rents in house&~ 
.~, 

holds with family conflicts; parents with heavy, continuous~ child:cite '~i~ 

responsibilities and families in which legal, inte~,.~iQn~as required. 

At most, one or two of these character!.stics~ are.i%!g~:~ifigantly related to 

reincidence in individual projects. In,Adams County,,Arling~on, and 

St. Louis no client characteristics, appear to be re!_ated to relncidence. 
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PERCENT DISTRIBUTION OF CLIENTS gITH SEVERE REINCIDENCE BY TYPE OF MALTREATMENT, 

-SERIOUSNESS OF A S S A U ~ D  SEVERITY BY PROJECT** 

._ . -_- 

I 

" ( i  

-4011 
4n,,27) - (n=S) 

TYPE OF MALTREATMENT . SERIOUSNESS 
OF -ASSAULT SEVERITY 

POTENTIAL EMOTIONAL . . . .  PlffS ICAL ~ NON- NOT 
~'- ABUSE OR MALTREAT- SEXUAL PHYSICAL PHYSICAL ::ABUSE 6 SERIOUS SERIOUS SEVERE 

NEGLECT MENT .ABUSE ABUSE NEGLECT NEGLECT.. CASE CASE O 1 2 $ 4 

ADAilSCOIniTY l O t  - -  2St  23 t  - -  - - - -  4 0 t  ' S t *  3 t  7 t  i g l  S i t  
. . . .  !. ( n - 4 1 )  (n -S )  (n=107). • . - . . .  -. -: (n=6s)  ( n = i O 2 )  ( n - 3 1 )  (n=46)  ( n - S 8 )  

ARLINGTON - 3 S t  20 21 241 221' .  l ]  7*  4 12 25 2 2  63 
(97) (n-58) Ca) (44) (n -92 ) . .  (n=9) (81) . (243) (137) (lOS) (S6) 418) (8) 

BAT(IMROUGE . .  13 6 3  33 26.  2 0 i :  SS 17" 16 23 47 70 SO 
C8) (24 )  481) 423) . . - ; - (S)  >::: 462 ) :  . : " (100)  (37 )  ( 66 )  ( 47 )  (10 )  (2 )  

BAYAMON " - -  . 28 - -  42 -. 148 - i O 0  ~.1;~ : 6 0  ~ . 1 6 "  21 14 $2 56 68 
(36 )  ( ) i )  (48).. . ( 6 )  - (75)  . . ( 102 )  444)  (36)  (44 )  (2S)  . {28)  

l l ~  ' 9  4 8  7 0  S6 72" 73 85 26 17 S9 64" 67 1 0 0 "  

. _ (3s) (2]) (to) (lOS) (is) (is) (87)- (120) ($8) (63) (s8) (21) (7) 

ST, LOUIS - -  26 - -  27 7.- 25~-- . 32" 17 7 . 25 27 33 33 
(19 )  ($9 )  (4 ) ;  : ( $ 8 )  ( 6 0 )  (28)  (24)  ( 2 2 )  ( 18 )  46) 

TACO)IA 1 3  28 33 :]17 ; 14 .- : !; .-..- 7ii i ,9 3 21 27 22 13 
41S) (18) (3) .(42) " _ (14) .~. ( 4 2 ) : - :  (71)  (IS) (24) (37) 49) ( S )  

Uii|O~l COUliTY 13 30 95 43 46 63* " i~ i "70 18" l l  31 $9 72 77 
> (I06) (57) (19) (121) -(II6) (19) _! (i62) (294). (IS8) (12aS (i04) (53) (13) 

TOTAL 7 24 60 36 37 S l *  . . 56  I S *  lO 25 42 55 62*  
(359) (226):: (73) (6OS) -(318) (67) (622) :(llO2) (S30) :-(499) (433) (183) (79) 

" - . . . .  "- ". i " :' , ; . . . .... . . 

• " - " " " L - . " "  : : ~  " " > . ; '  : ; : '  . ,  

C h i - s q u a r e  s i R n i f i c a n L a t  l e s s  t h a n  o r  e 0 u a l  tO .05.:>. :̀ " ' . . 

"'Individual  s t a t i s t i c s  Los Angeles or St , -Petersburg  have not  been included because of  the small  number of  cases  on which we have 
data.  13and 7, r e spec t ive ly ;  information on these  cases  has been included in the c a l c u l a t i o n s  o f  the - '~o ta l"  row. 

. . -  , : - :  . .  . .  . 
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PERCENT•DISTRIBUTION OF CLIENTS-WITHSEVERE REINCIDENCE ~ - 
BY CLIENT CHARACTORISTICS BY PROJECT** 

• . F O U R  • OR 

ALL PRESCHOOL , TEENAGE • NO ADULT MORE 
• CASES CHILDREN " PARENT MINORITIES E M P L O Y E D  CHILDREN 

YES NO . -  YES • . NO YES NO YES ' NO YES NO ... 
• , ' , 

ADAHS COUNTY 194 . 2096 134 i 2 4  2 1 4 .  1096 21g 14~ . 2 0 ~  14g 2 0 4  
(n=167)  (n=121)  { n = 3 9 )  ( n g 4 1 )  ( n = ! 2 6 )  (n=40)  { n = i 2 7 )  (n=29)  ( n = i 3 8 )  ( n = 2 9 )  (n=138}  

ARLINGTON : 13 IS  11 . . . .  -15 - i O  1S . 11 1 5  ' 12 11.  13 
" ( 3 2 4 )  . ( 1 7 2 )  ( !26 ) :  , . .(158)(166) ' ( 1 1 3 ) . .  ( 2 1 1 ) . . . ( 6 2 )  ( 2 6 2 ) .  ( 3 8 )  ( 2 8 6 )  

3 7  - . : " : . " '  " : ' :  i '  , ;  - " " " BATON ROUGE 3 2  .." 2 8  38 :: '::22 .:i-.i:. 30- : 3 2  3 5  30 . 2 4  34 . . . .  
- (162.) • . ( 9 6 )  (.48}....! . ( 6 3 ) .  :: ( 9 9 )  " (66):.: ( 96 )  ( 4 3 )  ( 1 1 9 )  ( 3 7 ) .  ( 1 2 5 )  

" '  ' i . .  ~ : : , :  " ' " " " " ' :  " ' - 7  ' . . . .  " • . " - , • , • . ,  ' , ~ , _ .  , .  . . ' "  . : " .~  , , 

BAYAMON 3 5 "  ' 34:. 14 " . '~ 4.7:-.:.~ : 30..:- " 41,-" -:20.. 4-1 " - 32. 421: ::: : 3 0  - 
. . . .  .-~.- ..:., ( 1 7 7 )  ( i i 0 ) !  ( 2 9 )  . ( 4 5 )  " ( 1 3 2 )  " ( 1 2 3 ) .  (54)-  ( 5 4 )  (123) -  ( 6 9 ) - . /  :. ( I 0 8 )  

.. :l.-i .S.l: : .  . . .  .49,.L . ' , . 7 0 , . - - :  ~. 59  : : :<:  ~13 : . . - "  "::7,7:-i . . ~ 4 S , : - . .  6 2 "  : , 4 6  . $6:...~- - 4 9  
• . ; ( 2 0 7 ) :  )::-.'(18'I)."(20) ;: ,"C98).:I /~I09)i!: {39)- . .  i ' ( ! 6 8 )  . . (60) • . . (147)  . (39)>';  i.- ( 1 6 8 ) .  ' : '  . . . . . . . . .  

TACOHA " il ~ :1:7 , i[ ~li. ~ .":33_~: ,.,,~.9: : "27".-,.~13:~'.: ~ < 1 8 . -  ._ 20: .... : 15 ~17- :  . .  1 7 . ,  
i (1:1:3} -(68") (24)-• (89) -- 

UNION COUNTY C -. 36 ~.:< ;] -.~:.~I/i: • . .28:-:;. ,-!,~:: 38. : ;!-.:35 .::..- :~,,4,,0.~!i"..::,•;.3.2~/~ I. :.~ <.42...:.::-.>-,::3.1..4:'- ,.. - .-,39,~ i~!. •, 36  : 
" "  " i  '0s6') i] ;.-(289). 053)• : ('lSl) (30S),: (13S)":• (321) 

" : . . . .  " ' 3~i !! .. 13i . 2 4 "  :̀~ 30:::.  '~29:~ ' .26:.::.~i. :/>S~ . .  "-35 ~ . , ' 2 7  " : 3 4  . . 2 8  
TOTAL . . . . . . .  {172~4) ' ( I i ! 5 4 } - . { 4 3 0 }  .. ( 7 1 9 ) . ( i 0 0 5 ) i { i 0 0 3 ) . / { 7 2 1 ) -  ( 4 8 9 ) .  ( 1 2 3 5 )  . ( 3 8 3 . ) ( i 3 4 i )  

• I • . 2:, " " " - • - " " -. " ' :  " !  ' "  - . . . .  " " e . b x - s q u a r e  s t g n x f l e a n r . . ~ t - l ~ s s  th@n Or @qual t o  . .O~. - : : . !  . -- . .. .,~,, 
• * I n d i v i d u a l  stati.Sti;~is:!~f0:r l ~ s  A n g e l e s  a:nd~St . P e t e r s b u r g  have"-not  b ~ e n  .::-:: 7;:,. i ::::!i :i: _ 

i n c l u d e d  b e c a u s e  o f  t h e  s m a l l  number o f  c a s e s  on w h i c h  we h a v e  d a t a ,  13 and 7 ,  : 
r e s p e c t i v e l y ;  i n f o m a t i O , ~ ' o n  t h e s e  Cases:  h a s - b e e n  i n c l u d e d ,  in  t h e  c a l c u i a t i o n s  
o f  t h e  " t o t a l "  r o ~ .  : - :  . . . . .  " - . .  : ~ "  " .  . . "  - . . ,  

-. . . - . , . . . . 

: - ~ .  : : : , ~  - . .  : - : - : 
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Table  I I I . 2  Cont inued .  • : 

: PARENT ~ . . . .  HEAVY 
FAMILY S U B S T A N C E  SOCIALLY ABUSED CHILD CARE LEGAL 

CONFLICT - A B U S E  ISOLATED AS CHILD RESPONSIBILITIES INTERVENTION 
_ = YES. NO ,YES N O  YES NO ,YES NO YES NO YES NO 

ADAMS COUNTY 2 0 ~  18~ : 8~ 21~ 21~ 17~ 21~ 16~ 16~ 19~ 20~ 
(nfsg) . . . .  

(n=lO8) :(n=26) (n=144) (n=70) (n=97) (n=9i )  (n=76)  (n=31) (n=136) (n=138) (nffi29) 

ARLINGTON ~i IS 12 '!17 : . ' : I I"  '.-i4 12 29 " I I  I0 13 16 lO 
(82) (242) ::(84) (240) (96) (228) (28) (296) (30) (294) ;(148)-(175) 

T 

BATON ROUGE .38 30 " 56 29*  22 33 5 3  27*  15 34 32 30 
:~ ( 3 7 )  ( 1 2 5 )  ~ -'(16). ~ (146)  (27)  =~(135) (30 )  (132)  ( 20 )  (142)  (85)  ( 7 6 )  

. . -  . . . . l i t  BAYMON 39 29 " .:: 35 34::' -= 61 ~ 31" 62 32 67 32* 59 30 
(I00) (77) C75) (I02) - (23) -(154) (13) / (164) (15) (162) (27) (148) 

ARKANSAS 69 '-47 " :165 49 45 54 " 53 50 44 53 50 54 
(32) ( 1 7 5 )  i ( 2 0 )  ~(187) :(73) ~(134) (45 )  (162)  (52)  (155)  (159)  (48)  

ST. LOUIS 36 18 :20 :23 ~. 25 20 23 22 13 24 26 18 
(2S) (73) .. (I0) : (88) .: (49) i:(49) ic (40) (58) (15) C83) ($7) (40) 

TACOMA 25 14 .- :43 13 ,:. 13 . 18 17 17 21 1S 17 14 
• (32 )  (81)  ( 1 4 ) .  (99 )  (24)  (89 )  . ( 3 5 )  ( 7 8 )  (34)  (79)  (75)  (35)  

UNION COUN~ 43 35 42 3S 39, 36 5 6  34 43 36 36 37 
(88) (368) (95)  ( 3 6 1 )  (10 7)  (349)  ~(43) (413)  (56)  (400)  (349)  (102)  

TOTAL 35 28 33 29 31 " 29 30..~ 29 36 28 32 25 
(464) (1260) (344) (1380) (256}~(!~468): (479) (1245) (332) (1392) (I054) (657) 

• Chl-square significant at less tha n or equalto .05. 

" " -.,.. i ~..: . .,. ~ :i. .i , . 
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In Baton Rouge, whether  or not  a parent  was-abused, as a c h i l d  appears  to  be 

r e l a t e d  Co r e i n c i d e n c e .  In Tacoma young parents ,  and~substance  abuse appear 

as important  e x p l a n a t o r y . . . f a c t o r s  ; i n '  Bayamon, S o d i a l  i s o l a t i o n ,  .... heavy,  c h i l d  

care  r e s p o n s i b i l i t i e s ,  l e g a l  i n t e r v e n t l o n a n d  young parent s  are~ impor tant  

f a c t o r s ;  and, in Union County,  havlnS preschool'child#en~is~"Slg n i f i c a n t ' : 5  ~ ,In 

Arkansas t h r e e - c l i e n t  c h a r a c t e r i s t i c s  are found o f i m p o r e a n c e - ' b e i n g  a young 

p a r e n t ,  ~n°t hav ing  m i n o r i t i e s  i n  the  househo ld  and~ .presence lo f  f a m i l y : ~ , ~  c o n f l i c t .  

With a few w i t h l n - p r o j e c t  e x c e p t i o n S ,  no on~ c l l e n ~  C h a r a C t e r i s t i c  appeared to  

d i f f e r e n t i a t e  t h o s e  w i t h  or w i t h o u t  severe~'~¢e~nc i'd~iic~S:~dre c I . ea~ ly  ithan' d id  ~~ 

the  s e r i o u s n e s s  o f  the  a s s a u l t  t h a t - b r o u g h t  ~ he~:~case~''~htO!~trea~ent" 

As a more complete check on- the. r¢..lat, ionshipS'~between,-~seIect 

c l i e n t  c h a r a c t e r i s t i c s  and severereinci'dence~.Whl~' . le~:.qn~~atment:,  - . . . . .  " i . . . : . "  .. 

mul t iva r ia te  analysis: ('multiple-~reg~essi'on)~tech~i~ques~'we~;used :'On:~:the . . . .  

whole da ta  s e t .  This  a l l o w s  £or'underSt~ud~Ing¢~he~/c6~i:ned~i~:e£fects~of - " 

c l ien t  descr iptors and the e f fec ts  o£-~.,each,~"when~C6n~ol:I~i:ng~for,:the 

others. (See Appendix J for  results.)" 'S'er~O~sness~!of;~ssault:appeared to 

c l e a r l y  have the largest  e f f e c t  on~w~et~er/or n o ~ t h e r e - i s : s e v e r e  

r e i n c i d e n c e  whii  e i n  t r e a t m e n t  in  ¢he,mu~l-t iVariare~';analYsi:S ~ i. A11 Other 

c 1 l e n t  c h a r a c t e r i s t  i c s  used appeared  t o '  have~ no., s~igni-fi~cant, e f f e c t .  

T h i s  confirms e a r l i e r  findings, tha~,~seri;oasness:-~o~ss,auilt: . , is';t~he- on:ly . 

select  c l i e n t  d e s c r i p t o r t h a t  can. be m ~ a n i n g f u l l y  used~:tO' p r e d i c t  " ' :  

r e i n c i d e n c e  w h i l e  in t r e a t m e n t .  : .  . . . . . .  : - . -  • " 

2,  R e l a t i o n s h i p s  Between Service~.Receipt:::and"~Rei~ncidence ~ 

In c o n s i d e r i n g  r e i n c i d e n c e ,  i r  -must.be.:.~kept~:~;i~-:~nd~!~l~hat! ~ a ~ p o s i t i v e  
or  ,strong re  1 a t i o n s h i p  with .  a g iven  . s erv i ce  :may~nOt~;~nd:icate ~•causal ity-~'/.~:: 

~ i l e  c l i e n t s  r e c e i v i n g  a particular~S'ervi~e~maY":r~a~e:~or~":n'eg l : ~ t  

because  o f  the  inadequacy  or  i n a p p r o p r i a t e n e s s ~ o f -  the~"~service t h e y  : .  

are r e c e i v i n g ,  i t  i s  a l s o  .plausible:-~tha¢~ cl'i~r~ts;'~t~'gin:~'~¢o~#e~eive 

p a r t i c u l a r  s e r v i c e  because  t h e r e  has"been #einciden'Ce,:~/or:~¢hat t h e  c l i e n t  

was r e c e i v i n g  a s e r v i c e  p r e c i s e l y  because  c l in ic~i~knsi~l~rc~ived a h i g h  

l i k e l i h o o d  o f  r e i n c i d e n c e .  R e l a t i o n s h i p s  ~between ~Servi.ce~:receipt'  and 

r e i n c i d e n c e  in t rea tment :  are  s t u d i e d  with a l l  ~h'ese~poss~bi.iities in 

mind. 1 : : ......... 

i Future researchers ~ay wish'., to ~.,'exar~ne:'the ~.. da~?Set~n~:re de finit ~vely 
to t~-y and determine  whether service~recei,  pt~:.most~:~ften~:~ ~r~edes~i~Or''follows 
reincidence.  The raw data includes:  ~onthly .Sei~vi~e~':~receipt~ifor~:each ' c l i e n t  
and indicates month ( s )  in  which :r~inciden~e, ocCurred. 
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A s  shown in ,Table  I I I . 3 ,  and keeping in ,Lind that  30% o f  a l l  cases  

i n  the  data  se t  were. reported wlth  severe  r e i n c i d e n c e ,  s i g n i f i c a n t l y  

d i f f e r e n t  a n d  larger  proport ions  o f  c l i e n t s  r e c e i v i n g  the.  f o l l o w i n g  

s e r v i c e s  were r e p o r t e d w i t h  r e i n c i d e n c e  than were those  • not r e c e i v i n g  

t h e  s e r v i c e :  s p e c i a l i z e d  (a lcohol~  drug) c o u n s e l i n g  (57%), fami ly  ~ .~ 

planning  ($1%), c r i s i s  i n t e r v e n t i o n  (41%), c h i l d  s e r v i c e s  (41%), homemaking 

(40~) ,  we l fare  a s s i s t a n c e  (40%), l ay  therapy Counsel ing (39%), 

t r a n s p o r t a t i o n e r . b a b y s i t t i n g  (36~) ,  and m u l t i d i s c i p l i n a r ~ /  team review 

(33~) .  For no s e r v i c e  did a s i g n i f i c a n t ! y ,  d i f f e r e n t  but  smal ler  ...... . -  .... 

p r o p o r t i o n  o f  cases  r ece ive  the s e r v i c e  but reabuse or n e g l e c t ;  i . e . ,  ....~ 
• no s e r v i c e  appeared as one which p o t e n t i a l l y  "curbed" re i n c i d e n c e .  .... 

When look ing  at i n d i v i d u a l  pro jec t  data ,  o n l y  i n . A r l i n g t o n  was r e c e i p t  ..... 

o f  a s e r v i c e - -  coup les •or  fami ly  c o u n s e l i n g  - -  s i g n i F i c a n t l y i r e l a t e d  to  a j ~ . ~  
" " . . . .  . : -  . " ' .  . . . . . .  ' ,  " i : . : s  - 

I ack o f  r e i n c i d e n c e .  -Within each p r o j e c t ,  r e c e i p t  o£ two or three  , ..... 

diFFerent  s e r v i c e s  was s i g n i F i c a n ~ l y  r e l a t e d  t o  the  presence  oF .... 

r e i n c i d e n c e ,  The only  s erv i ce  s i g n i f i c a n t  at  more than three p r o j e c t s  

~•~•~ • / : : ; ~ :  . . . . .  w a s • c r i s i s ,  in tervent ion . :  •. ( . I t  can. b e  h y ~ t h e s i z e d ~ t h a t  t h l s . s e r v i c e  

5 

iS f r e q u e n t l y  provided as a r e s u l t  o f  r e i n c i d e n c e  whi l e  in  t rea tment ,  

or c e r t a i n l y  as a r e s u l t  o f  a family'=s Cry for  h e l p  which may r e s u l t  

~ - I t  i s  d i f f i c u l t  to i n t e r p r e t  ~ean inEfu l lY  t h e i l r e l a t i o n s h i p  between 

i n d i v i d u a l  s e r v i c e s  and r e i n c i d e n c e  fOr r,,JlL'ly reasons ,  not the l e a s t  of 

which is:that services' are rarely offered in isolation but rather:as 

part of a service package. It is thus useful to study the relationships 

between service packages or service models and reincidence. As seen in 

Table III.4, clients receiving lay services as part of the Service 

package were most l i k e l y  to have Severe r e i n c i d e n c ~  (38% vs .  29% or • l e s s  

r e c e i v i n g  o ther  s e r v i c e  models) .  This  sugges t s  that  in  terms o f  the  

O v e r a l l  d e m o n s t r a t i o n e x p e r i e n c e ,  cases  handled in part  by lay persons 

were l e s s  l i k e l y  to r e c e i v e  the  k ind  o£ i n t e n s e  s u p e r v i s i o n  e a r l y  on 

.~hat may he lp  avoid r e i n c i d e n c e .  However, the c o n c l u s i o n  must be tempered 

::by i n d i v i d u a l  pro jec t  exper i ences .  In f a c t ,  Arkansas accounts  i n  • large part  

:.- . . . . : . .  . . : :  

$3 
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' :  ; Table  111 .3  " -i 

PERCE.q'T DISTRIBUTIGN OF CLIENTS;WITH SEVERE REINCIDENCE 
L,'rl BY SERVICES RECEIVED FOR ALL SERVI'CES BY. PROJECT"" 
.r., " - _ 5  

" ONE T O  PARIngS COUPLES/ " 
1 ~ ~ E ~ Y "  ~'.  GRouP ~ ANONY" FANILY S~IAL . FANILY 

- REVI EN C O I M S .  THERAPY. TI~P.,MPY 1 " )40US COLJCS. COiMS. PLANNING 
Y E S  NO YES. NO YES !~O " ~' Y1BS::~:::NO YES NO YES NO YIB.S. ~ ,~: YES NO 

• : :  " '  . - '  " . - =" " -  Q "  g )  

ADN4SCOt~qTY 25q lOq lSq 2 I t  17t  19q  2 0 t  19q 24q lSq . 26 t  12q 46t  1 7 1 ~  311b 17~ 
(19q) . • (no98) (n=69) (em148) ( n = l g )  (n=29) (n=138) : (n=lO)  (n=157) :(nal7)-(n=ISO) (n=80) (n=87) (m~l l )  (miniS6) . ( i i -16)  (n=ISl 

ARLINGTON -• . 11 13 13 7"- 23 :i " i 2 • .  !i. 32-- q.r 1 ~ ~ " ~ . ~ "~''~ ~ i 3  7 1 6 -  . - .  1 3  3 S  ~ - 12 
( lSq)  - (65)  (259) (293) ( 3 1 )  (13)  ($11) ( 2 5 ) ~ : : ( 2 9 9 ) ~ : :  ~ (322) ( 1 0 6 ) ( 2 1 8 )  • (320)  "~ ( 8 )  I (316)  

BATON ROUGE 37 29 33: - -  - -  32 -. : . 7 i  .- "-:~30 . - -  32. . 39 128 1 0 0  3 i ,  $3 31 
" *(32,~)-~. (49) (111 ~) O5S) -  : - - . "  " ( !6 ! ) :  i~-((7) '.!; (ass)-i:i ~ :.~ .~ ;  (!,.59): (46) ( i ) 6 )  (2) (160~i~, (3)  ( l s 9 )  

0B~¥AI41q ' " " 37- ,  26". ; 35 : 22:;.-! " ~--  "-  3 5 " i  ~ '47/~: i !~  ~33" ; : 3 3 ; - '  $ S ~ - : 7 :  ' 43  • 18 # 48 - 2 9  * ~  56 - 32- 
-."~: (35~)  (1~2 ) . (35 )  , , ( , i08)  (~) i .  ' 7 .  -! . .  ( i 7 6 )  ~ ( 1 5 ) : i ( 1 6 2 )  ( 3 ) . i : i . ( ] ~4 ) .  : - ( 1 1 6 ) ( , 6 1 )  ( 52 )  ( 1 2 5 )  . . . .  ( 1 8 ) ;  ( I S 9 )  

AR!L~SJ~. 6 6  "'.46 ~ : -  ~45" $ 4 :  51 60; " 50 --/ 51 :--SO-.*..Sl. " "$$  5 1 -  67 " so $3 -351 

• , C ' ~ -. ~7 ,.. - "~'~ ", .... '. " : ~: ~ . . . . .  

S T .  LOUIS 25 12' •.28 5' . 19 23 ...... :.26 ~ '~i:.- 6: :.. ~2,9.1..-'.22-.i- t. 14 /.26 - i 67 . 2i' " " -- 22 " 

~ .(~:~.,~) ~ . ( m  , (m - c ~ 6 ) ;  ~(~2)':' .... _(i,~i)-,(~17),. ;~; ,c~1)'!, i(~?:) • (71),,i~:(~1)i:~ :(~p)(~? ,c$)-., ( - ) ~ >  ( - )  
. ; '  ~ , ' - ' .  , ~ :  - ~ : : , ~ : i ~ : . . ' .  ' ~ ' ~  ~ .  - . " ! :  , '  - - , . " . 5 ~ :  ' : ' -  ~ . ~ . ' "  --~: . . ' : ' ; "  " '  " . . . . .  - - :  . ~ "  - . . . . . .  ' " .~- : , . . '  ~ , c . -  " , 

:. '  c m )  00) (}~) ~ }~ )  04)  : (~.0) :c.x)7.,: c m '  (72) . .  O) (~*06) (an) .(7-3) : ;.c~) 00,.)-- ( , - )  
. . . .  : 5 : ~ ,  " ~ :  . " 3  ~ -  ' - ' " < . " , < - ~ :  : .  ' - -  " : " . . . .  t ,  

:ONIC}N COLt'~Y ' 42 . 35 38 2 2  33 37 ---  39:- .  3 6  - - . ,  -36 - 36 - .36 " " 82 33" ' 511. 3 5  
' (36~)  (84) (372) - ( 4 0 6 )  (50) . (83)  - (373):  ( 2 3 )  (433) . :  (456)  . ( I . 5 4 ) ( 3 0 2 ) '  (28)..- (428)- ( 3 6 )  (420) 

TOTAL 33 27:  29 33 39 27 29,~ 30 3,9 . 2 9 .  - 3 0  29 57 " 2 8  ,$! 28 ® 

I I . . . . .  -• : . ( 30 t )  (611)  (1113)  (14.27) (2~7) . (389)  :(.1335), - (214)  ( I S X O )  ( 9 1 )  ( ! 6 3 3 ) .  (599)  (1. i25) ( 1 1 2 )  (1612)  (88)  (1636 

. . . ~:: , ; , -  . " *Chi-square  s i g n i f i c a n t  at  l e s s  t h a n . ~ r  equal  to  .05."i- - ,~: . . . .  ; ":~ ~ "  I /  

• " I n d i v i d u a l  s t a t i s t i c s  f o r L o s  Angel~s  and S t  Petersburg ha~e not been i n c l u d e d  because  . 
" L i ~ ] ~  = " ' ~ ' ~  o f  the  s . l l  number o f  c a s e s  on which data w e r e a v a i l a b l e .  13 llnd 7 r e s p e : c t i v e l y ;  - , 

• in format ion  on t h e s e  c a s e s  has b e e n . l n c l u d e d  i n  the  c a l c u l a t l o n s  o f  th e  " r o t a l "  row. 

. . - < : . . . . . . . . . . . . . . . . . . .  . • . . .  . .  ~ . . . ,  ~ - .  . . . . . .  . . . . . . . . . . . . . .  
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T a b l e  I I I . 3  C o n t i n u e d ;  

. " •CRISIS .•... .: PARENT 

- . ~  ~ ~ : "  .e 
.:::: 

ADAHS COUNTY 
(lO~) 

ARLINGTON . 
-(13~) 

BATON ROUGE 
" (32~o) :.~ 

eAvJ lON 
• (35~)  

• . . .  

KI~KKNSAS : 
- ( s ! ~ ) . .  

: , ,  , . . .  

-ST.  LOUIS - • 
' (22~)  • 

TACO4A 
-(17~)  

UNION COUNTY : 
(36t) 

•'IOTAL 
(3o~)  

INTER= EDUCA= ~: IIOMEL " CHILD . " : . . .  . . . . .  " " " BABYSIT/ " . 
VENTION TION -. .MAKING '. SERVICES WELFARE TRANSP. . OTHER 

YES NO YES NO -YES. NO YES .. NO . YES N O  " YES NO ' YES NO 
: . ' . - " ( ' :  - : . L • - " i , . : .  - 

• . • , . :  . , . .  • . . .  . _ 

(n=46) (n=121) (n=24)Cn,143) (n=7) (n=i60) .  (n=52) (n=115) ' (n=4 7) (n=120) (n=22) Cn =145) (n=52) (n= l I 5 )  
" e . : : -  • 

22 . I I  
,(60) .-(2641 " 

32 • 31 
( 6 5 ) .  (97)  

--- .13 
(320). 

i 

- : -  32 
(160) 

• 5 9 .  . 22 • 1 5  . 3 6 .  
( 6 1 )  .... (116) .  (13) (164) 

3 3  "'" 12 .  -: ' -15  " :.:12 14 1 3  -18 - I I  
( 6 )  - ' ( 3 ! 8 )  ~".i.(53) " ;~(271) - ( 5 1 )  ( 2 7 3 )  -C73). ( 2 5 1 )  " 

" " 29 32 . .42 .'29 " "42 29 '34 31 
( 2 8 ) .  ( 1 3 4 )  - ( 3 6 )  : ( 1 2 6 ) : i  . ( 3 3 )  : ( 129 )  ( 3 2 )  ( 1 3 0 )  

' "  . . . " ' ' : ' i  " ' " " " f ' / "  " ~ :  " " " 

• I O O -  - 34 : -  ...75 " , . 3 4  " - . . . 6 3 1  3 3  7 1 . .  ?1 
( 2 )  ? : . ( 1 7 5 )  : ( 4 )  : - : ( I 7 3 )  " (8) " .. (169) " - ( 1 7 )  (160) 

' 6 7 .  " 4 4  56. 5 1  . : 5 0  :i~::.:"51"i.::i;:56 i , i S 0  i: 5 6 . .  4 9  " 65  4 4  
--(60) ( 1 4 7 )  { 9 ) " .  ( i 9 8 )  : - ( 2 )  ~..-: ( 2 0 5 ) :  : ( 3 6 ) - ~ . , : ( i : 7 1 )  " ..-(63) - ( 1 4 4 )  " ( 6 9 )  ( 1 3 8 )  

. , 1 8  26  : . I I  .. 27  : - - .  :' 22 • 33-:".":122 ' i 3 3 .  - 2 0 . . :  : : 2 6  I 0  
(45) (53) (27) (71) 

19 • 16 . ' 18 15 
.. (37) (76) (72) -(41) 

• . ~ )  . 

i 51  26 42 " 36 
:J. (190). (266) ' (24) > (432)  . ( 3 7 )  - (419) C103). . (353),  . (170}. .:,.:;'(286) 

• - - .  . .  ~ -  • . .  L t . . . .  

r 4 1  . , 2 4 *  2 4 .  30  40  29  4 1  ~ i - 2 7  / 1574)  ( I 1 5 0 )  ( 1 8 3 )  ( I , ~ 4 1 ) " { 8 8 )  ( 1 6 3 6 )  ( 3 1 5 )  ( 1 4 0 9 )  
I 

: - ' ( 9 8 )  ( 6 ) .  ' ! (92-)  ( t8 ) .  :. ( 80 )  (77) " C21) 
• = .  • . 

2 0  "..17. 1 3  : 1 7  :.--i". 2 0  14 " 
• . (5) .  , ( I 0 8 ) . . ( 8 )  ( 1 0 5 ) " . : ' ( 4 9 ) . . . ( 6 4 )  

. 4 6  . ' 36 " : ' .  5 5 . . : . 3 i * . : "  5 1  2 8  

12 21 
~ .-(52) ( 6 1 }  

' - 4 3  34 
" C l iO}  C346) 

4 0  ' I ~ ::i" 2 6 " .  36 2 7 "  
( 4 4 4 )  ( 1 2 8 0 ) : ( 4 6 5 )  (1259) :  

6 -14 
(52) (272) 

40 : 26 
• (63)  : ( 99 )  . 

• 52  27 
(54}  ( 1 2 3 )  

60 48 
( S 0 )  (157)  

25 . 22 
(4-) I .(94) 

t , .  

26 9 
(54)  -(59) .. 

44 " 34 
(111) ( 3 4 5 )  

38 27 
(444) (1280). 

,Ch!-squaro, s i g n i f i c a n t  a t  l e s s  t h a n  o r  e q u a l  t o  . 0 5 .  

- . . . 

• • . .  



ADAMS COUNTY 

ARLINGTON 

BATON ROUGE 

PERCENT DISTRIBUTION OF .CLIENTS WITH SEVERE. REINCIDKNC£ . . . .  
.-. ,. - .  ** " ~ .  , . .  .. " ~ . : .  

BY SERVI CEMODEL ~ B%': PROJECT ..,~:~:i::.. 

• ; i ~ C I A L  - 

,nAY G R . O U ~  .::~N,~•. :. OTHER 

21% 29% .,16% 14% 
( n = 4 2 )  .Cn.=!7) , .C,n~94) (n=14):. 

21  - . 2 6  - ~.~.I! 8 
C14) . . . . . .  ( 2 7 )  ..... ,-:: ,. ( 2 5 7 )  ( 2 6 )  

........ -,56 .. :.,!:::-;;32 . :. '- ' " -- 

~,.  ( 9 )  .. . . .  . . . . . . .  . -----['~42,~ . . . . . .  . . .  " ' - 

BAYAMON 33 32 i.~.36 22 

CS) . . - i ( 2 s }  , :  . . . . . .  - . : ( 1 4 0 )  C 9 )  
. . : . . . . .  ~ . : '  . ~, ~)~,!.. " : . . . ,  . ~ > . ; . .  • ..- 

~ ~ " "-": ............... ': ' ' . " ..... : iO0 ' 
ARKANSAS . . 

C2o3) "-.~''.'.~r. . " ..... :" .':::':(3)-. "(i) 

ST. LOUIS - ' : 1 '8~ .-:'"~"::"~:-"'. !29~:~L"~"~i?':i':~i~i:~?:" ~ ..... " : " -- 

- -122) (.63) :~..-i~:.;,: . . .... • . ...... .. 

TACOMA 18 " 15 .... ' " ;,;25 . . . . . .  

C33) • C65) -- .... .i~:.(.:13j . 

UNION COUNTY ... 33- _.~i,~.50. ,, - .  . ,..~-~38 ~ 23 
(83) .((22) ::i(516) .(35) " ....... 

38 ::-29 :~2-8 15 
TOTAL ( 4 1 4 )  ( 2 3 1 )  -. ,! :(9,8.!)  ( 9 8 )  

~ t  " ' "  

Chi-Square significant at less th .an..~:.o~..equal tO .,-05 . " • 

• * " • • d St " Petersbuz havenot been included • I n d i v i d u a l  s t a t x s t z c s  f o r  Los  Angeles!r.~an . • ..... -, ~. . ..... :.:..-g :..'- 
b e c a u s e  o f  t h e  s m a l l  n u m b e r , o f  c a s e s  o n  w h i c h  w e , . h a v , e d a t a ,  13 a n d  7 ,  r e s p e c t i v e l y ; -  
i n f o r m a t i o n  o n  t h e s e . c a s e s  h a s  b e e n  i n c , l u d e d  .in.,th~e . c a l c u ! a ~ i o n s  o f  t h e  " T o t a l "  r o w .  

56 
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for this reincidence rate. In Adams County, Arlington, St. Louis, Tacoma 

and Union County, either the same or smaller proportion of cases receiving 

the lay model were reported with r e i n c i d e n c e  as compared to  those  

r e c e i v i n g  other  s erv ice  models.  In t h e s e  p r o j e c t s ,  un l ike  Arkansas, 

lay  workers tended t o  carry l e s s  r e s p o n s i b i l i t y  for  c a s e s ,  p a r t i c u l a r l y  

during the  f i r s t  months o f  treatment  when the l i k e l i h o o d  o f  r e i n c i d e n c e  

may w e l l  be h igher .  

L As shown in Table III.5, which contains data only for the whole 

study set, more frequent contact and delivery o£ more services were 

' :~'~ both r e l a t e d  t o  re inc idencej !  sugges t i ng  t h a t  p r o j e c t s  provided:more 

i n t e n s e  s e r v i c e  to  "those p r e d i c t e d  t o  be repeaters  or those  t h a t  in  

f a c t  were. 

Despite the fact that many significant relationships were .found. 

....... between s e r v i c e  r e c e i p t  and r e i n c i d e n c e , '  the  propoxCional d i f f e r e n c e  

between serious and non-serious cases :in terms of reincidence (56% to ~ .... m B" ~ 

15%) was greater than for ~y given service; for'the wholedata set: ~, .~~ .... 

' '  . . . . . .  in: Orde~-:to better'~erlst"and':t'h~'e"associati~)'ns bet~een service ' .... 

receipt :and severe reincidencei/while in treatment, multivariate analyses 
w~re conducted' (see Appendix J for muitlp~e regression results). Of p a r t i -  

cular concern i s  the r e l a t i v e  e f f e c t  o f  r e c e i p t  o f  each d i s c r e t e  s e r v i c e  when 

other s e r v i c e s  are c o n t r o l l e d  f o r .  S p e c i a l l z a d  counse l ing  was found to have 

the  l a r g e s t  e f f e c t  on (or relationship~:to)~:~-whether Or not  t h e r e i s  

severe reincidence. Services with smal.l but .significant effects include 

parent education classes (a negative relationship), crisis intervention 

and welfare assistance. Services with notable but insignificant effects 

include child services, lay therapy and family planning. These 

relationships Support the earlier findings. 

As a less complex way of looking at service receipt and severe 

reincidence, rather than using discrete services in the regression 

analysis, the service models or packages were used. The probability of 
./ 

severe reincidence was found to.be great'er for those who received lay 

services than those who received the other modelsi ~. Group and social 

, . ..:." 

IA positive relationship implies that severe reincidence is 
more likely to occur for Clients receiving the service. 
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worker models have similar probabilities of severe reincidence. This 

confirms that the lay service model is most related to severe reincidence 

while in treatment for the. whole study population. 

When running this same-multivariate analysis controlling for 

seriousness of assault, the effects of each of the service model types 

are reduced. The probability of severe reincidence is greater for those 

who seriously assaulted their child than for.those receiving any 

particular service model. In other ,words, seriousness of assault better 

predicts reincidence than does service model receipt. When further 

controlling for type of malzreatment (e.g., physical abuse, sexual abuse, 

physical neglect) the effect of seriousness of assault is not diminished. 

~':"This confirms, earlier findings, seen both within projects and for the 

whole data sets that the seriousness of the case at intake is the single 

bes t  p r e d i c t o r  of r e i n c i d e n c e .  

B. Improvement in Select Areas of Dail~ Functioning by the End of Treatment 

As a proxy .measure of..longer, term.treatment~outcome, assessments 

about a client:'s in~rovement (or lack thereof} by the end of "treatment 

-- in select areas,of daily, functioning.theorized:.to, be related.to abusive 

and neglectful..behavior .were made. Becaus.e the measures:, are not proven 

to be related to child maltreatment, findings .must be regarded as 

suggestive, not conclusive. A composite, score of improvement~.in those 

" areas noted to. be a-.problem at intake was constructed for use in the 

outcome analysis. Client characteristics.and service provision variables 

are studied in relation to both improvement in discrete areas of functioning 

and the composite score to better understand the relative .effects Of 

s e r v i c e  strategies. 

Summary of Findings 

Cl ients., who both phsyically abuse and neglect their Children, 
emotional  m a l t r e a t e r s  and c l i e n t s  ,with severe  household s i t u a t i o n s  
( i n c l u d i n g  a h i s t o r y  of. abuse and n e g l e c t )  a re  g e n e r a l l y  l e s s  l i k e l y  
to improve on the functioning indicators used in this study. A few 
other, client descriptors have. small relationships to such improvement-- 
notably those reflecting a great deal of internal family stress. Clients 
who received lay services (lay.therapy counseling or Parents Anonymous) 
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are the clients most likely to show improved functioning by the end of 
treatment.. Clients receiving ParentS' Anonymous, in, particular, were 
more likely to improve in select areas" Of £unction'ing than clients 
receiving any other service. While'no one discrete service strands out 
as having a strong effect on this outcome when" othe~sJ:are , ControlTed- 
for, the :lay .service model (receipt,of lay.therap~: and Parents AnOnymous 
along with 'other services) does have the strongest ~ effect of the service 
models studied. The lay model als0 has the strongest effect on improvement. 
in each of the select areas of functioning, fol~low~i~'by the group model. 
Client descriptors, including the presence 0f rei~cfde~cd: during 
treatment, contribute somewhat to interprdtIng~--thiis~":out:come':: 

i 

1. R e l a t i o n s h i p s  Be tween  C l i en~Chamcte~ i~s t i i c s~ :  and.  Improvement  

in  S e l e c t  Areas  ofFunc~ioni.ng.,~,,.. 
, , ,  . . .  

between-  serv,~ces" r e c e i v e d  and B e f o r e  e x p l o r i n g . t h e ,  r e l a t i o n s h i p s  . . . .  ' . . . .  " " ~"~ 
- . . . . .  

improved  f u n c t i o n i n g ,  i t .  i s  i m p 0 r t a n t  ~ . . . .  ' ...... ~"~: ' ~"~ '~ t o  de t e rm~ne  wKlch~, i f  a n y ,  o f l a  

v a r i e t y  o f  s a l i e n t  c l i e n t  c h a f a ~ k e r i ~ r i C s . a r e r e l a t b d / ~ o : t h i s  ou tcome ,  

e . g . ,  do some k i n d s  o f  p e o p l e  improve,~in Seiiec~ ~ are~iS~ Of f ~ m c t i O n i n g  

i r r e s p e c t i v e  o f  the  n a t u r e  a n d  q u a l i t y  o f  S e r v i c e s  o f f e r e d ?  i s  i t  . 

p o s s i b l e - t o  p r e d i c t  improve~  f u m c t i o n i n g  on t h e  ' bas i~  o f  c l i e n t  ' 

c h a r a c t e r i s t i c s  a l o n e ?  Andj whic~ c l~ ieh t  chara~c~fS~i '~cs~migh t  be  mos t -  

u s e f u l  i n  e x p l a i n i n g . o r ,  i ~ t e r p r e t i n g . ~ / ~ i m ~ r o v e d ~ ~ t i i i 6 n ~ n ~ ?  

To a d d r e s s  t h e s e  q u e s t i o n s ,  t h e - . r e i a t f o n s h ~ p s  ~ ~ezween c l i e n t  • 

characteristics, identified earlier;to be the '~ mo~t, s~l~i'ent~'~and" least 

redundant, and improved functioning werestud~ed~ The.overall finding is 

that there are some Small, generally~insignf£ic~t~./but~~interesting 
associations between client charac~eri:stics;:~nd?th~s prbx~:'measure of 

outcome. Most notably, the type of maitreatment ~, the ~.ser~ousness .of; 

the assault on the child, and the:se#eri~ty"0£1 the ~i;~u~0n partially 

explain family functioning outcomes;-~others d0~not.: ~ 

The client characteristics exami.'ned ~ include: ~: a,g~of Children, 

age of parents, race, employment, size of' fami i~y~"am~h~"~of family 

conflict, substance abuse, isolation~h£St6ry6f ~ab~se as-a child, 

special child responsibilities, legal" inter#~tion and' total income, 

as well as the type of maltreatment, seriousness"0f: t~e-..assault, and the 

severity of the family situation. 
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As shown in Table 111.6, when c o n s i d e r i n g  the  e n t i r e  s tudy p o p u l a t i o n ,  

c l i e n t s  who have both p h y s i c a l l y  abused an._~d n e g l e c t e d  t h e i r  c h i l d r e n  and 

emot ional  m a l t r e a t e r s  a re  . leas t  l i k e l y  to  have improved .a l o t  (in two- 

t h i r d s  or  more. o f  t h e - a r e a s  in  which t h e y  had problems at  i n t ake )  than 

o t h e r  t ypes  o f  m a l t r e a t e r s .  While the  d i f f e r e n c e s  in  t he  p r o p o r t i o n  o£ 

c l i e n t s  who improved a l o t  ac ross  c l i e n t  t y p e s  i s  no t  g r e a t  (15% at  

most) ,  t h e s e  two types  o f  m a l t r e a t e r s  were undoubted ly  somewhat more 

challenging for the projects t o  work with, with respect to daily functioning. 

Clients who had seriously abused or neglected their children, however, 

idemonstrated essentially the same.amount of improvement in functioning 

as non-serious maltreaters. Thus, even though the serious cases appear 

..i.~:much more l i k e l y  to  reabuse  or  n e g l e c t  wh i l e  in  t r e a t m e n t ,  t h e y . i n i t i a l l y  " 
" - . . . . .  - " . L .  " 

i'i~ppear j u s t - a s  l i k e l y  to  imprOve""by t h e  end .of treatme,nt..  However, the.., i: ..... .:-: 

s e v e r i t y  o f  the  s i t u a t i o n  (a comblned s c o r e  o f  . se r iousness  O£::assaul t ;  "~' ............ :::::~:" 

p rev ious  r eco rd  of  a b u s e / n e g l e c t ,  whether  o r  no t  t he  a l l e g e d  ma l t r ea tmen t  ~ ii! 

.was s u b s t a n t i a t e d  and the  number o f  problems ~which t h e : f a m i l y  . c o n f r o n t s ) " .  ..:. 
. : . . . . : , . .  : 3  : '  i L ' : .  " "  " '  ' " " 

';'.:has a small , !  d i r e c t  r e l a t i o n s h i p  •to improved f u n c t i o n i n g ! a n d  S s i g n i f i c a n t  ..... 
. - • - . . . . .  . one;  i the. . .more."severe ' . ,  the  case, ,  t he  . l e s s  l i k e l y  t h e r e  is improved . "  '~ ..... ..--~ . . . . . - . .  

f u n c t i o n i n g .  .; .... : -.,: - 

Of t h e  many c l i e n t  c h a r a c t e r i s t i c s ,  t hose  t h a t  appeared t o  be 

S i g n i f i c a n t l y  r e l a t e d  to  improved f u n c t i o n i n g  a r e :  having  a t  l e a s t  

one adult in the  household employed, an absence..df fa,tily, conflic.t,.:an .:.:... 
- , - . , . .. . . - .'.'.. ,.--:..~. :'.:.:. -..,' :,. ~ ..... 

:absence of social :isolationand an ahsence:of-.heavy, continuous Child. 

care responsibilities. In other words, families burdened, with these 

problems appear  somewhat l e s s  l i k e l y  to  improve i n  t r e a t m e n t .  

As shown in Table III.7, a study ofthe relationships between 

• 'select client descriptors and improvementin Specific aspects o£ client 

:'functioning reveals very few-associations of significance. Some of the. 

e xcep t i ons  inc lude  : 
• Clients with substance abuse problems are'. somewhat ' more likely 

to have improved health, although they are somewhat less likely 
' -:, ....... to haye. reduced stress from their living"situation, increased 

awareness of child development or improved ability tO talk . 
about their problems; 
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• Clients with older children are less likely to improve their 
ability to talk about their problems, or have an improved 
sense o£ independence or sense of self. 

o Clients with problematic fami!y conflicts are much less likely 
to have reduced stress from their living situations. 

o Clients in households where no adult is employed are less likely 
/ 

to have an improved sense of their child(ten ) ..as a person- . . . . . . . . .  

As a more complete check on the r e l a t i o n s h i p s  between s e l e c t  c l i e n t  

characteristics and amount of improvement in those areas of functioning 

identified as a problem at intake, multivariate techniques were used (notably, 

" multiple regression). It is important to check whether or not"relationships 

betweeen client'characteristics and improved functioning are diminished 

::~Or Strengthened or remain the same.whencontrolling for other variables. 

(See Appendix  J:: for  the m u l t i p l e  r e g r e s s i o n  r e s u l t s . )  The e f f e c t  :: 

of the degree of family conflict on improved functioning was found to 
. . .',. - 

• "be significant, negative and subst~tively important. Substance 

• abuse appears :to inhibit improvement Physical abuse and pbten~iai .... : 

/maltreatment have comparable significant, :but p o'sitive effects; ~ , t h a t  

• . is, such cases have a higher, probability of improvedfamiiy:func~ioning :'~ 

at the  end of treatment ,  

M u l t i v a r i a t e  r e i  at ionships:: .between imp~rovement on each  o f  ,the ~:~~ 

functioningindicators separately, and the select client characteristics were 

• . . . -  . . . ~ . . . •  . " . . 

' situation;empioyment status andage of children had slight, signi:ficant 

..... :: effects on improvement insense of child. But, in general the multivariate 

analyses supported earlier conclusions that Client characteristicsdo 

not have strong stable or significant relationships with improvement in 

, , . ~ .  

../i.~::, a l s o  s t u d i e d . w i t h  the use of  m u l t i p l e ~ r e s r e s s i o n .  K a c e / e t h n £ c i ~ y  and degree, o f  ~ 

f a m i l y  c o n f l i c t  appeared to have s l i g h t , •  s i g n i f i c a n t  e f f e c t s  o n improvement tn--: . . . . . . . .  

s e l e c t  areas  o f  f u n c t i o n i n g .  

. 

• . " " . "  ' . .  • .  

R e l a t i o n s h i p s  Between Serv i ce  Rece ipt  and Improvement i n  

S e l e c t  Areas o f  F u n c t i o n i n ~  :-- 

Having concluded t h a t  there  are few s i g n i f i c a n t  d i r e c t  

r e l a t i o n s h i p s  between c l i e n t  c h a r a c t e r i s t i c s  and improved f u n c t i o n i n g  

in  s e l e c t  areas for  the  whole data  s e t ,  the  b i v a r i a t e  r e l a t i o n s h i p s  

65 
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b e t w e e n  service receipt and this aspect o£,,outcOme are  studied:both f o r  

t h e  whole data set and within projects. ~ The findings of this •.analysis 

are presented in Tables I II ;8 .• through:::II ! : 11. which '!~:~:i'rsp lay, •composite .... 

and individual scoresof improvement'~::o~the:-funct~on~'~g,::ind,icators b~" 

discre te  service receipt  and service model receipt .  ;i,,The c o m p o s i t e  

score reflects the:percentage of indicators on which a client had a 

problem at  intake an__d improved duringit, he lcourse!of, treatment;.. .- . 

T~enty-one percent o f ,  all 'I ci ients:~}.~mprOved 4n~ at!/ieast~two thirds 

of those areas in which they had problems~,atl lntake..~.~-'~Thi~ty-two percent 

of thosereceiving Parents Anony~ousihad~:~his~much~*improVement and ..... 
. • t ..' " / "! . -  ' . 

25% o f  t h o s e  r e c e i v i n g  l a y  ther~pyo-a, , :s~l ler: i~but~•st i i .~ '~ .~•s•!gnif ' tcant  " 

figure--showed-•such improvement. -No-other-services~appeared t o  have 

s ign i fiCant posi t ive re i at i on ship s :i wi th::i iimprovement ~-::. coup i e~ / fami iy / 

counsel-ng,i a•-na specisli"e "°z a " ..... ' ..... :' ' .... " " ..... ' '""~ . . . . . .  " ' . . . . . .  • counsel~ng,dsd~.bave,,,,s~n~csnt.i bu~ negative .......... 

. . . -  

% 

• - . . . .  
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The relationships b e t w e e n  services-and.~improveS~nt a r e ' m o r e  : 

e a s i l y  u n d e r s t o o d  and i n t e r p r e t e d i W h e n i ~ . s e r v i C e ~ p s c R a g e s ~ a r e :  c o n s i d e r e d .  

The di fferences between service mode i !rece£~pt ~"if°r :'t.h e, wh0!e~ study ~, 

population a r e  s i g n i f i c a n t "  clients~receiving~thei~!layi~Service model 

( l a y  t h e r a p y  o r  P a r e n t s  A n o n y m o u s , . s u p p l e m e n t i n g ~ o t h e r ; ~ s e r v i c e s )  are  

t h e  most  l i k e l y  group t o  have  i m p r o v e d l  i n  , s e l e c t ~ a r e a s : : : o f ~ u n c t i o n i n g ,  

followed by those • receiving the,: group model and finally :~those xeceiving 

the social work model. In most ~projects no s0ignificant! differences are 

seen between service model receipt and this .0Ut,:c~me ~(sOmetimes because 

of the small number of cases.~receiving,one.~or~wo~:of:~t'he~ser- vice model 
. , . - = - # 

s i g n i f i c a n t ,  but negative relat ionships.~ ~, Cl ients~receiv ing: these : :  _ 

services were least l i k e I y  to:  improve.: ..within: mbst,~projects, no 

s ign i f i can t  relat ionships'  are~,~seen/bet~ben~service'treceipt.and :''.~• , -~ / ~ ' , -  • • ,  , 

improvement on this~composite score. In  :Adams~,~COUnty~':="feceipt o f  lay 

t h e r a p y  has  a negat ive  reiationshiP:~.,~,~ith•!i~,rovement~.~aSl , does.,  r e c e i p t . .  •. " ~~• " ~.i-li.:: ;:, ; . .  

o f  C o u p i e s / ~ a ~ i . l y  c o u n s e l i n g  a s  did~ ' '  " : " : : ' ~ "  " ~ " ~  . . . . . . . .  ~~ ,. 

i n t e r v e n t i o n  i n  Union C o u n t y .  in~Bayamon/~bdthlilgroup;therapy~d p a r e n t  ..... : . . . .  ~ . . . . . . .  : ~  ~ ...... ~ . . . .  

education classes,.appear to have~ had~apositive;impact, as: did parent " ~ '~ 
. . . .  , . -o 

education classes (and Welfare).',In?!:Tacoma~ ,~,~tius:~.5:-~Chi~i-proJect experiences . .  .... . 

varied "somewhat from the overall ~ demonstratlon:~:exp~!dnce,~, ~as might be expected. 
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PERCENT D I S T R I B U T I O N  OF CLIENTS R E C E I V I N G  S E ~ C T S E ~ V Z ~  ~ O E ~  BY 

-': ' : -" COMPOSITE SCORE FOR IMPROVEMENT I N  AREAS OF FUNCTIONING BY P R O J E C T ' *  

c o . ~ z ~  SCORE 
OF I M P R O ~ T  
BY PROJECT 

n 
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Chi - square  s i g n i f i c a n t  at .  l e s s . t h a n  9requal ,~ ,o ,O. .S~  
O t  

I n d i v i d u a l  s t a t i s t i c s  for  Los Angeles.  a n d ~ S t . ' P e t e r s b u r g ' h a v e . : n ? t  been inc luded  
because  o f  the  smal l  number o f  c a s e s .  15 ands7,  r e s p ~ c t i v e ! y ; i q f o r m a t i o n  on t h e s e  
c a s e s  has been i n c l u d e d  in c a l c u l a t i o n s  for  t h e " ~ o t a l , - r o w .  
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PERCENT DISTRIBUTIOH OF-CLIENTS RECEIVING SELECT ~ERVIC~ BY:iMPROVEMENT ON EACII 
-" OF TilE. INDIVI[~JAL ~ I O N I N G  INDICATORS ' " 
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18 21 20 t9 -  -. 28 18 • - 24 19 30 19 • 
(070) (1028) -(1336) (262) (360) (1238) (203) (1395) (90) (1508) 

: . . . • . : - 

o :i .... i: • 
17 19 19. 16 25 ,/-16 - ~ 2 3 .  - 18 " -32 18 

(S70) (1040) (1337) (273) (374) (1236] " ~(201) (-1409)- (90) (1520) 

[9 20 
(571) (1043) 

18 19 
(S72) (1041) 

• t 
18 23 28 1 7 '  30 1 8  38 ]a 

(1341) (273) (374) (1240) (201) (1413) (90) ..(1524) 

" " .~ i . " - 

19 19 28 16 21 18 36 18 
(1340) (273) (373) (1240). (203)  (1410) C 0 0 )  (1523) 

. . . .  . _ . . . . -  

121 131 
(n=SS4)(n-1060 

23 31 
(SSS) (1060) 

22 22 
(SS2) (lOS7) 

29 28 

(SS3)-(]O58) 

21 24 
(SS3) (I060) 

21 28* 
(SSS) 0060) 

21 24 
(SSS) (I04S) 

16 -22 
(SS4) (IO44) 

17 19 
(SS3) (lOS7) 

~18 20 
(SS4) (1060) 

19 19 
(SSG)-(IOS7) 

q 

*Chi-square 
I 

~ign i f i can t  at  less  than or  equal to  .O5. 
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T a b l e  I l I .  10 C o n t i n u e d .  

SPECIAL CRISIS PARENT HOME- CHILD BABYSITTING/ 
COUNS. INTERVENTION EDUCATION MAKING SERVICES IfELFARIE TRANS. 

YES NO YES NO YES NO YES NO YES NO YES NO YES NO 
i l  

GENERAL HEALTH 26~ 12~ ~ 17~ 1 1 ~ '  16~ - 12~, .i496 13~ 17~ 12~*  IS~  .12~ 1 4 t  1 2 t  
(n=102) ( n - l S l 2 )  (n=547) (n -1067)  (n=180) ( n = 1 4 3 4 ) -  ( n . 8 5 )  (n -1529)  (n=301) (n -1313 )  (n=434) ( n = l 1 8 0 )  (n -453 )  ( n - l l 6 l )  

- STRESS FROM 30 28 24 30 22 "- 29 - ~: 26  ~!:: 28 .  ..30 " 28 ~ 28 29 29 28 
LIVING SITUATION (100)  (1515)  (549) (1066)  ( 1 8 0 )  (143S) (85)~ :,-- (1530)  (3OO) - (1315)  (433)  (1182)  (4S4) (1161)  

SENSE OF CHILD 23 22 21 23 37.. . 2 0 " .  -'i i~ 15 22, " "22 .. 22 22 :22 - 26 " 20* 
AS PERSON (102) (1507) ($46)  (1063)  (178)  .(1431).~ (85). '  (1524) (298)  ( ] 3 1 1 )  (431)  ( i 1 7 8 )  " (453)  (1156)  

t 

:~ - BEHAVIOR TOWARD 33 • 28- 27 2 8 .  : 3 9  :27 - . -  . ~~ 24 ~ 281-,~ • 27 -: 28-- - 26 29 - 27  30 
_ CHILD (I023 (1509} (54S) ( I ~ 6 ) -  (175) (1436) ~- (83 )  (15_28)~ -" (-30i)- .- (1310) (431) ( h e 0 )  i. (4S0) ( n 6 1 )  

. . - _~ " .-. '-.- .- -~ ~ ": .... .'.~- -. '- ~."'. ~ ': - :i-. . . 

F 

'- AWARENESS OF CIIILD 24 -23" • 21 ..... 24:.~ :i"- : ,36 /s .... 21 ::.. !20 ; 23~;, .... 2]$ -., .- 23 :: .-.~ 23, ~"23: i: :'' 2S: ;': :~ " 22 
DEVELOPHENT (I02) (i$11) (547) (I~6) (1791 ~i(I4341 :":~8Sl "'.(IS21~i "; .11"3001.- ~ (1313):':i',(4331. (11801 (4531 .(llbO) 

- ' " ~ . . - !:" ! ~"-" . :--i" :-- .~ ~ ~ -:~' " .---.- . i.,.: ,.~ 

• / -. " . " ASII.:ITY ..TO TALK 25 ~ 25 -2B .'. 24:  . " .- 34 24"-. -:" i~ ! 9  26  . . . . .  :. 2 8  : . 25: . ." 2B 25  : 2 9  • 24" i'i:: 
.~ OUT Fe, OeLms ' (I02) (ISl~) (S~9) 00063. (~SO)-~ ,(|43S) ;.(SS).:~ ,(ISSO)~ . ~(300).. - : -(i:~lS)~"(~3S} .(Ii82) - (4S~) --(i162)- .. 

CRISIS SITUATION'S. i • (lOll' (14991 .($481 " (I0521 (179) .£(142i1 :: :.'.'(851 ". (IS'IS1. : ' i2bSl ~(~3021 . (:25) (:!!751 : (4491 . (llSll " 

,~AY~ ~C, ER iS : " ~ ~3~ ; :~Z0," i'X:7 ' ??/" :~0: ~ .~ci~ ;' .":~2 : i~:~i -:"-:'i9: :i :::, ~0: ;-:.'.:i1 .~ ~; iO ~:~ :i; 23~ ~ 19 
. EXPRESS'ED, " . . . .  ( I 0 2 1  ( 1 4 9 6 1  : ' (5471  ( 1 0 S I I : ' . . , , : ( i 7 8 1  ,"{i42o1 ;(es) .:  ( 1 5 1 3 1  . :"( :~981~ . . : ( : I3001 .  ::" : (425 )  - 1 1 1 7 3 1  14481 .  ( l l S 0 l  

- -  SENSE OF 28 18 • 19:" " 18 " 32 ":17 - 1 5 -  :' 19-. " 21 ~ - 18 '" "23 " : 1 7  22" . 17 
- INDEPENDENCE (I02) (1508} (S46) . (I004) (178) (1432) :(85) (1525),. ..(298) (1312) ~ (430) (I180) ~ (450) (1160). 

UNDERSTANDING 25 19 . 18 20 " 32 . 18" 15 1 9  20 19 20  .. 1 9  . 22 18 
-OF SELF (I02) (1512} _ (548) (I066) I (180)" (1434) " (85): .(1529) " (301) .(1313) "(432) (I182) ::(452) (I162) 

SELF ESTEEI~ 28 18" 19 l a  22 18 :1"9 i 9  22 18 22 17 2 2  17" 
- (I02) CISII) (549) (I064} (!79) (1434) ~(85) (1528) • (299) (1314) (431) (I182) (451) (I162) 

- . - ] 

i • • C h i - s q u a r e  t g n [ f i c a n t  a t  l e s s  t h a n  o r  e q u a l  t o  . 0 S .  : ". . 



Table I I I . 1 1  

PERCENT .OF CLIENTS WHO IMPROVE ON FUNCTIONING INDICATORS BY 

SERVICE MODELS 

FUNCTI ONI NG 
INDICATORS 

GENERAL HEALTH 

STRESS FROM LIVING 
SITUATION 

SENSE OF CHILD 
AS PERSON 

SERVICE HODELS 

LAY GROUP 

1696 13~ 
(n=401) (n=219) 

31 24 
(400) (220) 

30 32 
(398) (217) 

SOCIAL 
WORK OTHER 

12% 8% 
(n=910) (n=84) 

29 1S 
(909) (86) 

* 

17 19 
(909) CSS) 

BEHAVIOR 35 52 . . 25 19" 
TOWARD CHILD (396) (217) (913) (8 S) 

AWARENESS oF CHILI) 29 . . . . . . . .  28 19 . , .  1.7:~;i.. 
DEVELOI~ENT (398) (218) (912) ~.(85) 

• • :~."." ' .' " ': ..... t 

ABILITY TO TALK . 35 . / 3 2  " : ~ 21 - 1S 
OUT PROBLEm (398). (220) " (911) (86) 

* 

REACTION TO: CRISIS 33 25 20 11 
SITUATIONS 

WAY ANGER IS 
EXPRESSED 

SENSE OF 
INDEPENDENCE 

UNDERSTANDING 
OF SELF 

SELF ESTEEM 

Chi - square 

• (38s~. (2193 ,~  (gxx)  ( 8 s )  

28 " 24 17 7 
(38S) (218) (909) (86) 

26 26-. 14 7- 
( 3 9 9 )  " (216) (909) " :C86) 

28 
(399) 

28 
(398) 

28 : 14 7* 
(218) (911) -- (86)  

19 15 11 
(219) (910) (86) 

significant at less than or equal to .05. 
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t y p e s ) .  However, in  Union County- the  lay  s e r v i c e  model appears  as the 

most e f f e c t i v e ,  f o l l o w e d  by the  s o c i a l  work model.  And, in  Bayamon 

where 0n ly  three  c a s e s  r e c e i v e d  l a y s e r v i c e s )  the  group, mode,el , a p p e a r s  

s i g n i f i c ~ n t ! y  more e f f e c t i v e  than the  o t h e r s .  -iii 

In a d d i t i o n  t o  b e i n g  i n t e r e s t e d  g e n e r a l l y  in whether  or not  d i f f e r e n t  

s e r v i c e s  c o n t r i b u t e  toward improved funct io .ning0 it~ i s  u s e f u l  to  exp lore  

the  p a r t i c u l a r  ways in which s e r v i c e s  are r e l a t e d  tO~OUtCO~me; i.~e. ° those  

p a r t i c u l a r  a s p e c t s  o£ a •parent 's  a t t i t u d e s  ,an dl b, e h a v i o r s  that  seem to  

change as a r e s u l ~  o f  r e c e i v i n g  particutar:se~.r~/ ices~.  In order to  gain 

, some i n s i g h t  into ,  t h i s ,  re lat ionships~betTween the~ore.cei.pt o f  a 

p a r t i c u l a r  s e r v i c e  or s e r v i c e  model s.and:imp, ro~:e~m~,.~n~:dur.ing t-reatment on 

s e l e c t  f u n c t i o n i n g  i n d i c a t o r s  are ~expl0re, d for  the ..wh0!e .study p o p u l a t i o n .  

The f o l l o w i n g  i s  seen:  .. " . . . . . . . . .  

General Health.:..  Whereas 1.3% Of:aill: cases  i n  .t.he.. data  s e t  e x h i b i t e d  

• improved general health during treatment, a s i:gnifica~tly greater percent ....... 

of those clients receiving specialized (alcohol, .drug) c0unseling.(26%) 

were reported  wi th  i m p r o v e d " h e a l t h , : a s  • did between 15% and 1 7 % o f  those  . . . . . . . .  

receiving MDT review, lay. therapy, crisis intervention and child 

s e r v i c e s .  • 

Stress from Living, Situation. ; ~enty-.eight.,percent .of all clients 

were said to have reduced stress from the£.r l~y~Ig .s~tuations. No 

significant, positive relationships were seen: with set.vice receipt; 

however, those receiving family counse!ing,i'c~isis .interventio n or 

parent education classes were-less likely t0 ~.mprove~,in'this area. The 

lay and social work service, models.were,!however significantly related 

to reduction in household stress. 

Sense of Child as Person. C!o.se to:'-38% ,Of the .clients receiving 

Parents Anonymous or parent education ci~asses.,changed their attitudes 

toward their children from extensions of-.~he,mselves to separate persons, 

as compared with 22.~6 of all cases. Clients r~ceiving lay therapy (27%) 

and group therapy (29%) also were more likely-tO.,~imp!.ove on this measure 

than other clients included in the data set. The lax-~and group models 

have a significant, positive relationship with this ,improvement 
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Behavior Toward Child. With respect to behavior toward child, 

Parents Anonymous again appears as an effective service: 28% of all 

.cases improved their behavior toward their children during treatment, 

whereas 43% of those receiving Parents Anonymous did.: Parent education 

and lay therapy counseling also appear to be helpful services in this 

area, whereas services most typically provided by a protective service 

department--individual counseling, crisis intervention, welfare--are 

among those least likely to be helpful in this area. As would be 

predicted, the lay:mode!, • followedby the group model, are significantly 

and positively related to this improvement. 
. . . . . . . .  - -..- . . 

A w a r e n e s s  o f  C h i l d ,  D e v e l o p m e n t .  C l i e n t s  r e c e i v i n g  p a r e n t  e d u c a t i o n  "./.. 

classes were more !ikely to have increased their awareness of child 
. . , .  , . . .  • . . . . y  . : . ~ . ~  - - "  . : .  

development (36~), as were those recelvlng:!ay therapy: counseling (29Z). 

A significant, proportion of those receiving Parent Anonymous were, as 

well. Once again, the lay model followed by the group mode1are slgnifi- 

cantly and positively related~t0 increased awareness of child development. 

~ - . . . .  . . . .  • ,~ Abillt~ t o  .Ta lk  O u t ~ P r 0 b l e m s .  ~. P a r e n t ~ A n o n y m o u s  a p p e a r s , t o  b e  t h e  

m o s t  u s e f u l  • o f  t h e  s e r v i c e s  i n  i m p r 0 v i n g  a p a r e n t | s  a b i l i t y  t o  t a l k a b o u t  

. his or her problems. Thirty-seven percent of those receiving this 

' ' ' ~ ' • " s e r v i c e  S ~ W e d ~ i m p r 0 v e m ~ n t  :~(~ompared w i t h ' ~ 2 5 Z  6 f : a l l  d a S e S ) .  C l i e n t s  

i'i~ receiving lay therapy counseling,grouptherapy,.parent education classes, 

and babysitting or transportation also did better than other :cases. 

Those receiving couples or family counseling did less well. Lay and 

group treatment.packaEes, are more.highlyrelated~to this improvement 

than the social work model. 

Reactions to Crisis S.__ituations. Bye substantial proportlon 

(44Z as compared with 23Z) cllents~,recelving Parent Anonymous were 

r e p o r t e d  with improved abilitleslto handle crlsls.situations. A 

significantly higher proportion of thoselreceivlng lay therapy, group 

therapy and specialized counseling also improved. Here the lay model 

isclearly the most useful strategy. - " 

Way Anger is Expressed~ Once again, Parents Anonymous appears 

to be the treatment of choice for helping clients improve theways in 

which they channel their anger. Thirty percent of clients receiving 

this service showed improvement in the way anger is expressed as compared 
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with 20% of all clients. Clientsreceiving-laytherapy counseling also 

were more..likely to improve than' other cases-, whereks Couples or family 

counseling had a Significant but negative relationship with imprSvement 

in this behavior. Again, Of the service pacRages~-.~.the :lay model appears 

to be the most helpful • in improving ~e,kpressio~fi. of angd~'~ ~, 

Sense~f Independence. ' Parent ~educati0n 'clas's~J'and.Parents 

Anonymous were services mostly hlghlyadd-signiflcantiy::'assoclated with 

increased sense of independence' as well," Thirty£twd percent of ..cllen=s 

receiving elther-df these services improved""as compared Wlt.h 18Z of all 

cases. Twenty-eight percent of those:rede~ving~spd~£alized counseling 

improved in this area-.as did 25X of those~wi~h"iay-;therapy-and.comparable 

percents of those' receiving babysittingor transp0r~ation and welfare 

assistance~ Both:the lay and group: mod~i~::have'~igni~£cant, positive 

relationships h e r e .  :.::.:- .. ~.-"":.,.: ..i: .::..!~.:.--:,::!~,i_: ~.~' .... 

'"Understanding. of Self. : Paren~~:An0n~d~i~iS~:~ais0 the ~service :"~'" .... ~ 

associated with the most frequent ~Jnprovement i~i/.o~e's .•self understanding. 

We .see that.38Z of.:the clients reddiv.ing~-this-,sd~Ice'improved as ........ 

compared • with 19Z 0f ~a11. cllents;' . Also-~Slgnlfican~are lay therapy, 

group therapyand parent educatiou"."classes":as:weli~aSi'thd lay: and group-:. 

service packages,-" ' ~ : - :"::'.~.~~:':::=~::::::":~: "' ! -."~ :i'.. - - " . 
: . :  , .  

S e l f - E s t e e m ,  . F i n a l l y ,  1 9 Z  o f  a l l  c l ' i e n t s ~  e ~ h ~ b i ~ e d  i m p r o v e d : . , . : s e l f  . . . . . . .  -: 

.esteem from the Clinicians~. 'perspedtive., ;as': did" ......................... those- receiving more 

typical protective services,~wherd~s~/36Zof clie~tS:~rdceSving Pareuts 

Anonymous exhibited improved self-esteem~'"as ~did!significant but smaller 

percents of those':receiving l-ay the~apy,":spe~falized~cbuns~ling, 

transportation .or..babysitting and parent educ~atiO,. ' The 'lay model is 

" associated wlt~'th~s outcome ; the service model most hlghl~ ~ "~ ~ ~" "~ : .... "" "':" ~" ~ ~i~}~ :- ..... ~.. --~ .=~.~ . 

It is clear that clients receiving" Parents':Anonymous, lay.therapy, 

g r o u p  t h e r a p y . a n d  p a r e n t  e d u c a t ~ o n d o  q u ~ t e : w e l l  "w~ t~  r e s p e c t  t o  

i m p r o v e m e n t  o n  m o s t  s e l e c t  a s p e c t s ' ~ b f  f u n c t i o n ~ ' ~ n g ~ . ~ : " a s ' d o c l i e n t s  

receiving the lay, and in some, inst~es' the group," treatment model. 

This may be explained in par~ by the~"type of:ciient~who~'receives "this 

service and by the characteristics:0f those "~ ....... ...... ~~" ~:" • pro~ec~s~w~zch more frequently 

offered these services. Certainly the ArkanSas:proj~ec~, Which emphasi~-ed 

lay therapy as well as Parents"Anon~ds'~-accoUnts f0r~much :oF t h e  

.-O . 
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improvement in these  a r e a s ,  as does Tacoma. These  p r o j e c t s ,  which had 

s m a l l e r  c a s e l o a d s  pe r  w o r k e r . a n d / o r  s m a l l e r  o v e r a l l  ca se load  s i z e s ,  

,very likely were able, through the above-mentioned services or service 

models, to provide clients with the kinds of support necessary for 

improvement in these select areas of daily functioning. Reincidence 

while in treatment was somewhat higher for clients receiving these 

services, possibly suggesting a trade-off between emphasizing services 

that help defray immediate crises versus those that in the longer run 

may reduce reactions to daily, stresses. 

In conclusion, Parents Anonymous, lay therapy, group therapy, 

and parent education classes appear as services associated with 
. • . . . .  - ., 

improvements in select aspects of client functioning as do the lay 

'and group treatment models: Of ali these services and service models, 

'~ Parents Anonymous appears almost consistently t:o have a stronger effect.. 

: Because it is .useful to understand the relative effectiveness of 

each discrete servicewhen controlling for other services, multivariate 
." . .... ,., - . .,i . 

a na l y se s ,w e r e ' , unde r t a ken  no~abiY"muitiplei:regression;ii(See-Appendix,Jfo r 

results). Z~ was Confirmed that receipt of Parents Anonymous does have a 

-..~.signi.ficant probability that,:improvement would occur, and ahlgh-eE probability 
.than any. of the other services. And, multivariate analyses confirmed: thatthe 

lay model has a greater effect than other models for this particular outcome. 

" The group model was found to-be more effective than the social Work.model. 

Multivariate analyses were also performed for improvement on the 

select functioning indicators individually and service model receipt. 

The lay model was again found to have a greater effect than other 

service delivery models on all aspects of functioning except for "sense 

of child as person" [for which the group model had the greater effect) 

and "stress in living situation" {forwhich no model had a significant 

relationship). In all cases, the group model had a greater effect 

(and a significant one} than the social work model. 
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In, conclusion, the lay mode!,of service.del~very appears to have 

a greater effect on improvements in select areas of c!ient functioning 

than otherservice delivery mode ls,~!followed by the,~g~oup model. 1 

3. Combined Relationships of Ciient, Characte~s~,ics and Service 

# 

c l i e n t  cha rac te r i s t i cs  and service, provision;~ion improv.emen~t, o f  the 

funct ion ing ind ica to rs ,  a series o f  mu l t i va r ia te  .analyses were performed. 

The f ind ings are only suggestive o f  the. sore.:.:complex~;.relat-ionships between 

var iab les ,  and l im i ted  t o  the extent t ha t  . they do not~.~take .account.of 

i n d i v i d u a l  p r o j e c t  d i f f e r e n c e s .  {The results-appear.-:.~in .Appendix J.).. F i r s t ,  

seriousness of assault, was cont.roliedi.fOri and.~the~relat-ionships between ..... 
..:. . . . . .  . 

service model recei.pt ..and improvement.~of :the,...funct-ioning indicators were 

considered. While seriousness, of assault, was, found ~to be negatively 

re la ted w i th  t h i s  outcome, the re!atiVe,.ef£ec~t o f . t he  -service .models 

remained basical ly.~unchanged.  When.~mos.~. of t he :~se l ec t , s e rVice  provision 

and C l i e n t  d e s c r i p t o r s  are  cons idered  as a group,,, in. , terms o f  t h e i r  

r e i  at  i r e  e f f e c t  on -improved :. f ~ c t  i~ning ~~ s i:gn~ ;~ :~ . t : -po : s~  ~iVe-:. e f f e c t  s, 

fo r  the  fo l lowing  v a r i a b l e s  are seen:  . r e c e i p t  o . f t h e  . : l ay :se rv ice  model,.- 

t he  group s e r v i c e  model;  individuaii~.counseling,_length>, . .of . t ime in  

t reatment;  as well  as absence o f  fami ly c o n f l i c t ,  absence, o f  socia l  ..... 

isolation, and employment of at ~least one~househo!d member, Other : 

IA number of additional mu.ltivariate~;an~.a~.lyses.:i~we~e.:used'~to assess 
the relationships of different combinations of:serv.ice-de!ivery variables 
and client outcome, given that the analyses-,performed with the discrete 
set of services and the set of service~:mode:ls.:accoun.~ed.£or relatively~ 
little variance in the dependent variable. Certain service variables 
were consistent ly found to have signi fi'can-t i although.'~o,ften ~_ small, 
positive effects on~ outcome. These va.riables,include:, the lay service 
model; frequency of, receipt of individual counseling; receipt of lay 
therapy; receipt of Parents Anonymous ; andlength : of-time in.treatment. 
The group service model showed up as hav.ing a=large and relatively 
stable effect. It would appear that these, service delivery variables 
are consistently positively associated with improved family functioning. 

Provis ion,  Var iab les  ,with Improvement in. Select .  Areas o f  Funct ionin~ 

Finally, in order to begin to underst .~_d.,the~:-combined.~effects of 
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services.which approached statistlcal~significance and had sizeable ', 

p o s i t i v e  e f f e c t s  are: ParentsrAnonymous . and s p e c i a l i z e d  c o u n s e l i n g .  

When s e v e r e  reinc£dence and s e v e r i t y  Of t h e c a s e ,  a r e  taken i n t o  account .  

a long with the  Subset o f  the s e r v i c e  and c l i e n t  d e s c r i p t o r s  fotmd to  have 

s i g n i £ i c a u t  e f f e c t s  on t h i s  outcome, i t  was Seen that  c l i e n t s  not 

e x p e r i e n c i n g  severe  re inc idence  are mere l i k e l y  to  e x h i b i t  improved 

~unct ion ing .  This begins  t o  sugges t  t h a t  c l i e n t s  prone to  r e i n c i d e n c e ,  

e.g., the more serious cases, are simply less likely to improve in 

_ . treatment  i r r e s p e c t i v e  o f  the s e r v i c e s  they r e c e i v e .  The r e l a t i v e  e f f e c t s  

o f  d i f f e r e n t  s e r v i c e  s t r a t e g i e s  remained unchanged,, however,  when 

reincidence is taken into account. " .... -:~:~"~~:"~"i~"... 

S|,mmar~,Outcome Measure: Reduced Propensit~ for .• Future Abuse and 

Neglec t  by the  End o f  Treatment . . . . . .  " .... 

As a summary measure o2. outcome,.clinic!ans were asked-.~to •:assess '= 

whether or not a client"with a propensity., for .fut.urel.abuse or neglect at.. ..... 

i 

. i .  . . - , .  " i n t a k e h a d  exper ienced a , r e d u c t i o n  in s U c l i p r o p e n s i t Y  during ~ .the ~.course " . 

: " ' -i.6f . treatment.  1 - W h i l e  a s imple ,  in  f a c t  : most:: rudimentary measure, i t  " - - . . . .  

does s e r v e  as. a.. barometer o f  c l i n i c i a n s . , !  v i e w s  .about treatment  e f f e c t . . - :  . . . .  

Limi ta t ions  o f  the flndings~.must, o f  course ,  be kept in .  nttnd,, because, o f  

the  nature o f  t h i s  outcome measure R e l a t i o n s h i p s  between c l i e n t  

• ' . c h a r a c t e r i s t i c s  and Serv ice  p r o v i s i o n  v a r i a b l e s  an~d reduced • p r o p e n s i t y  

are s tud ied  to  fur ther  de f ine  ,the r e l a t i v e  : e f f e C t i v e n e s s  o f  d l f f e r e n t  

treatment  s t r a t e g i e s .  

Summar)r of Findings 

While physical abusersand potential maltreaters are generally 
more likely to have reduced propensity for future-abuse and neglect than 
other types of maltreaters, there do not appear• to be any clienti.: 

" descriptors that have a strong effect on this outcome. Clients. receiving 
lay services (Parents Anonymous and/or lay therapy to supplement other 
services) were found to be those more. likely to have improved by the end 
of treatment than clients receiving.other services. Length of time in. 

-/ 

IClients who were not reported at intake,wlth.a .propensity for 
future  abuse  or n e g l e c t  were excluded from the  a n a l y s e s  descr ibed  in  t h i s  
se c t ion.  
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treatment  appeared to  have a s t r o n g  , e f f ec t ,  on outcome; frequency  o£ contact'  
had a smal:l but s u b s t a n t i v e l y  i n t e r e s t i n g  , e f f e c t .  The ..only C l i e n t  
descr ip tors - ,which  he lped  to  e x p l a i n  .outcome when cons idered  a long  .with' 
sexwice  p r o v i s i o n  were- the  a b s e n c e o f  s e v e r e  r e l n c i d e n c e ~ d u r i n g  treatment  
and the  absence  o f  subs tance  abuse as a problem.-.  When c a s e s  are s tud ied  
by type  o f  maltreatmerrc,, the .  l ay  model c o n t i n u e s  t o ,  appe.ar as having- a 
s t r o n g e r  e f f e c t  than o t h e r  s e r v l c e s  "for. a l l  g r o u p s  ex¢.ept:'physical abusers ,  
f o r  whom the  group s e r v i c e  model has  a , s t r o n g e r  effe~°t~ .- .... • . - -": , 

As a f u r t h e r  check on the  r e l a t i o n s h i p s ,  between~,seiect,:  c l i e n t  

c h a r a c t e r i s t i c s  and the  summary outcome,.:moasure÷rred~.ced:p~opensity 

for  f u t u r e  abuse or  n e g l e c t - - m u l t i v a r i a t e  analyses,~,we~e ~used- (see-  

Appendix. J for  r e s u l t s ) .  I t  i s  important' to  ~know.i.f~,anx,!,ndi.viduat 

c l i e n t  c h a r a c t e r i s t i c s  have an e f f e c t  on reduced~@ropensizy  when c o n t r o l -  

l i n g  f o r  o ther  c l i e n t  v a r i a b l e s ~  No-~.substanriaI~6r~:-,:~pa, r ~ i c u l a r t Y  . ".i 

s i g n i f i c a n t  r e l a t i o n s . h ! p s  were -fo~d.. I t  "~ can  lbe~:¢onc'i0uded,,~hat - 

var iance  in  propens i tyJ: i s  not  .accounted :for by:the~.s,.eijC!~!ent : ; c h a r a c t e r i s t i c s  

for the whole data ̀• set .nor that any..pa~.~icular.. cl:i.ent.:.~characteristic - 

• - has a:.meaningf~il, prbbabi1!!ty ~that.:p:r~ensityiliwould~ be~..!reduced, ~ except!.:,:. 

i n  a few p r o j  e c t - s p e c i f i c -  situations~..~,:~ '.~!! :jl/" ! i ': ~" i j~!" : : i  '::~: 'i ~- ~ "/ ~-" ~" ' : ..... . . . . . . . .  i 

. • - j " 

.... I '. Relationship"S. Betweeni"client. iChar~.e~.t!i:csJ:andReduced Propensity -.. 

Before exploring the relationsh,$ps.:;between,~se~&¢.es received and . - ...... ' .......... 

r e d u c e d  p r o p e n s i t y ,  i t  i s  i m p d ~ a n t  ~ro, de t_ermine :~which . , : : i £  a n y ,  o f :  . . . . . . . . . . . . . .  

a variety of sal lent .client Characterist ics".'are..,related.~ to..this outcome. ~" 

Do some kinds of people do well in trea~ment~i~Pro.grams.~:ir!especzive-Of: 

the .nature and quality o£ services offered?. -Is :itt~:possible:to predict 

the'success o f  t rea tment  on  the ,bas i s~of~ , :c lhent .~charac~er is t~ ics  alone? 

And, which client characteristics m£ght..be imost~.:usefu! ::in explaining 

or i n t e r p r e t i n g  e f f e c t i v e n e s s  o f  dif fe~ent~:mixes , .of , : , ser~ices?  :, _ - - 

To address t h e s e  questions the . ,re lat ionships . . .betw#~en c . l i en t  

characteristics, identified earlier~..to be .thei~moSt-.-~,salient and least 

redundant, and this summary measurers.we.re, studied. T h e  =overal 1 

finding is that client characteristics are ..not ~.highly~associated with the . ... 
. . . .  ,. j,/t~ - 

summary outcome measure.  

# 

. . . . .  

...... 

. . . .  ~ L 

. . . . .  



L 

• . • • . 

~t 

( , 

2 

The client characteristics examined include: age o£ children; age 

of parents, race, employment, size of family, amount of family conflict, 

substance abuse, isolation, history of abuse as a child, special child 

responsibilities, legal intervention and total income, as well as 

the type of maltreatment, seriousness of the assault, and the severity 

of the family situation. 

As shown on Table III.12, when considering the whole study population 

the type of maltreatment that brought a case to the projects is not 

significantly related to reduced propensity for maltreatment but a 

Substantively interesting pattern is present. A range of 16% difference 
-'- . , . 

~ t = H  

" in improvement exists between the different types, with the smallest 
"i", " " " ' 

proportion of those who both physically~ abused and neglected and the 

largest proportion of physical abusers improving, followed by:the 

potential maitreaters. In the projects where thenumber of cases within 

a'category is large enough to allow for comparisons, this pattern is 

generally foliowed. Arkansas and Union County had greater success with 

i emotional maltreaters relative to their other cases than was the overall 

demonstration experience, however. In UnionCounty, this is a 

statistically significant relationship. 

Seriousness of the assault does not appear to have strong predictive 

or explanatory power with respect to reduced propensity for the whole 

data • set. ~ Variation on this is seen within projects. Adams County, 

Bayamon and Arkansas appeared to have greater success with the 

serious cases. In Arkansas this difference • is significant. Given the 

differences across three projects in terms of structure, staffing and 

1ocati0n, there appear to be no obvious project characteristics that 

explain this. Baton Rouge, on the other hand, had somewhat more success 

with less ser$ous cases. 
The severity of the family situation, for ali cases, does appear 

to be related to reduced propensity, although not with statistical 

significance. The more serious the case, the less likely it is that 

improvement was reported. While for some projects (e.g., Union County) 

severity appears to have no relationship with reduced propensity, for 

many, where the number of cases in categories is large enough to make 
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Table 111.12 

PERCENT DISTRIBUTION OF CLIENTS WITH REDUCED PROPENSITY BY TYPE OF MALTREATMENT~ 

ASSAULT AND SEVERITY BY PROJECT ~* 

= 

TYPE OF 14ALTREATNENT I SERIOUSNESS OF ASSAULT 

POTENTIAL EMOTIONAL 
ABUSE ~ HALTREAT- SEXUAL PHYSICAL PHYSICAL PHYSICAL ABUSE ~ NON-  
NEGLECT FENT .. ABUSE ABUSE NEGLECT. NEGLECT SERIOUS . SERIOUS 

ADAHS COUNTY 431 60~ S0~ 49~ 67~ " : ' ÷ - - :  43q . ~ : -  ~ 53~ 
(49~) .  (n=30)  ( n - 5 )  (n~4 )  ( n - 7 8 )  {n~3) ( n : 4 7 )  : (n=74 )  

ARLINGTON 50 36 2 5  56 ' 36 . :~i 2 5  39: 42  
(41t)- (S0) (31}  (4) (25) ( 6 2 )  " (n=8) ($9) (127) 

BATON ROUGE 67 50 52 47 " - -  53 4$ 
. (48q).: . ( 9 )  ( 1 4 ) - -  ( 4 6 )  (15) - -  - . -  ( 3 6 )  -. ( 6 0 )  

BAYAHON- 44 52 67 - 39 34 ~ . 3 3  ~ 36 SO 
( 4 3 t )  (23}  (25 )  - - - - ( 3 )  . ( 2 3 )  ( 3 5 }  ( 6 ) : :  ( 6 ! , )  ( 6 2 )  

~.  . . . .  : .: ..: , ~ - - . .  . : , : . ; - : .  . . . /  • . . : 

A E I ~ S A S  72 45. "63 S5 47~ 50 "44. 6 5 "  
. - ~ . .  . • 

(56t) (,25) (20} (8) (82) (17}. (14). ( 7 1 ) :  (98) 

- -  - -  :" 22 . _ .... ~ ~ (::),~ 
(25~ ' )"  (10 )  (14}  (49) ,  .~ !-. .~. ; (49}~.~.. 
. . . . . .  . ,> ~ , ~  :~ .  -.~ . . 

T A ~  67 69 67' '53- $ 8 ~  ~ " S0 " "57 . 5 9  
" '(58~} (42) (1'3) (3} (38) (12}~ (8) i(37} : ~ ($6} 

uN~ON C0LWrY, 2 1  . . 3 6  ~ - . - ~ . " , . i ~  3 8  " 34~ ~ : " . . ~ , l S  . ' / ,  , 3 0  ' : :  - ~ . -  2 i f - .  

. . . .  ( 2 9 t ) : ' . .  ,, (7B} ( 4 5 }  : :  ( 8 6 )  (831. : : : i  C 1 3 ) -  (112) . i -~ : -  -~ ( 2 0 9 ) :  

TOTAL :: 44 3 9  :. 38- 46  37. ~ 30.; • 4 3  39 
(42~ )  " (230)  (160 )  ( $ 0 )  - ( 4 4 0 ) -  (23()) . :  ( 57 )  ( 7 4 3 )  .r" ( 465 )  

(hi-square significant a t  less than0r equal t o  . 05 .1  . .  : " " , .  

NOT 
SEVERE 

SEVERI1W 

S E V E U  
0 1 2 3 4..- 

59t S~q " 56q " 27~*: " * 1 

(n~22 )  ( n - 3 2 )  (n=41)  (n=22)  - 

42 " 44 37- 40  ." 3 8  
( 6 5  ) ( S T )  ( 4 1 )  ( I S )  - ( n ' 8 ) ,  

ss 47 56 ~s 10o " 
( 1 9 )  - ( 4 3 )  ( 2 5 )  ( 8 )  . i .  ( 1 )  

56 44 46  : ~25 40  " - " 

(27) (18} . (33) (20), : (25} :... " " 

7 1  5 2  .~ Sl  •'53 " ' 3 3 -  " ~ 

(4S} .. (S4} . (4S): i:~(19).~":: (6) ..... . " 

" • ~ ~ ,  .:-. ~ i. ~ ~ : :  ' ::i ~ . : ! : " i ~ : : , :  -: 
23 ~1.9 . I I .  " SO . . . .  2 5 . : -  - " 

( 2 2 )  ( 2 1 )  ( ' 1 8 ) .  *. ( 1 6 ) .  ( 4 )  .. " 

• 62  5T 5 3  . -  63 _ - 67_,--. " - - 
( '26) : - - (21~)  ( 3 2 ) . -  ( 8 }  ( 6 ) : . i ~ i  . : . " . 

25 .-33 " .~32 Y.  28 30 :. 
(11:43 / ( 8 6 )  - ( 7 1 ) -  ( 4 0 )  { l 0 ) .  .-: . . . .  . :  . , 

-43- -  " :4~ 41 39 - 3 6 - - . :  - 

( 3 4 2 )  ( 337 )  - (31.3)  ( 150 )  : ( 6 6 )  . . . .  

• . . - ._ 

Individual statistics for Los Angeles and~ St. Petersburg have not been included because of the small number rof cases on which we 
have data, 13 and 7, respectively;. ~: . -: information on these cases has been included in calculations for the "TotaP'.row. 

. . . . . . . . . . . . . . . .  ) . . . . . . . . . . . . . . . . . . . . . . . . .  , • _ - .  . . . . . . . . . . .  
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an a s s e s s m e n t ,  t h i s  pa t t ern  in . .apparent .  This  i s  . p a r t i c u l a r l y  t rue  in  

Adams County where the relationship is a significant one. 

Of the range o£ other client descriptors (see Table Ill.13)none 

appears to significantly differentiate improvers from non-improvers for 

the  whole data s e t .  In g e n e r a l ,  w i t h i n - p r o j e c t  a n a l y s e s  r e v e a l  the  

same t h i n g  - - c l i e n t  c h a r a c t e r i s t i c s  are not  s t r o n g  p r e d i c t o r s  o f  re -  

d u c t i o n  in  propens i ty°  Notable  e x c e p t i o n s  i n c l u d e :  in  Adams County 

f a m i l i e s  with  at  l e a s t  one m i n o r i t y  member were much l e s s  l i k e l y  to  

improve whereas i n  Arkansas j u s t  the  Oppos i te  was t r u e ;  in  both A r l i n g t o n  . 

and Arkansas older parents were much more likely-to improve; in.Bayamon 

.presence  o f  fami ly  c o n f l i c t  appeared t o  impede improvement as did  

substance abuse in Tacoma; Thu s differences "from the whole demonstration 
./effort may reflect individual projects' inab£1ity to succes.sfulily work 

with c e r t a i n  kinds :of clients~, ..... " 
..... .... 

Multivariate analysis techniques were used as a further.check on 

these findings .... (See Appendix. J.) No client: characteristics were found 

• to have a meaningful effect on whether .or not propensity would b e .  . = . } =-- ~ ' m r" q ~' reduced.. . 
N 

2, Relati0nships Between Reduced Propensity for Abuse and Neglect 

and Servlce Receipt~!~ I; i- . ~.:.~,~ ..~. .:i...~ .i .i.i . " ' 

To the extent that individual services on their own help to produce 

,or r e s u l t  in  treatment  e f f e c t i v e n e s s ,  one:.would expect  to  see  s i g n i f i c a n t  

r e l a t i o n s h i p s  between s e r v i c e  r e c e i p t  a n d l r e d u c e d l p r o p e n s i t y  -:. A s " l d i : $ -  . . . .  :l" 

cussed  e a r l i e r ,  42% o f  a l l  c a s e s  were r e p o r t e d  with  reduced propens i tY;  

comparable p r o p o r t i o n s  were seen f o r  s e r i o u s  and n o n - s e r i o u s  c a s e s .  As 

shown in Table~III.14, looking across service receipt for the whole study 

group, significantly greater percents of clientsreceiving lay 

therapy (52%) were thought to havereduced propensity. And, a substantial. 

proportion of cases receiving Parents Anonymous (59%)'were:reported with 

i~nprovement. A large proportion of all casesreceiving lay therapy 

or Parents Anonymouswere served.by the-Arkansas project -- it is quite 

likely that many-of, the unique characteristics of ~hat project .(notably 

small caseloads, heavy rellance on-lay persons.,-the rural.;:setting) . 

account for the success of these-services in.terms of the overall 

demonstration experience. However, in those few other.lproJects 
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Table 11 {.13 

PERCENT DISTRIBUTION OF CLIENTS WITH REDUCED PROPENSITY 
BY CLIENT CIIARACTERISTICS BY. PROJECT** 

: i ~-". - ... 

CLIENT CHARACTERISTICS 

PRESCHOOL TEENAGE 
CHILDREN PARENT MINORITIES 
YES NO YES NO YES. NO " 

NO ADULT 
EMPLOYED 
YES NO 

FOUR OR 
MORE ONE ADULT 

CHILDREN IN HOUSEHOLD 
YES NO YES NO 

ADAMS COUNTY 49% 44% :,~ 55%~. -47%- 141% : 7.1%* S0~;.:~: 49% _ . 45% 50% :":;.63% .47.% )t~"-" 
(n=88) (n=27) :(n=31:) (n=90) (n=90){n=31). (n=24)(n=97) "(n=20) (n=lO1): (n=16) (n=lOS : 

ARLINGTON 43 35 33 49" 41 41:,~: 47. - 39  29 43 38 4 2  
- (106)  {63) {92) {94) {122) f 6 4 ) - :  . (36) (150)  (24) (162)  (60)- ( t26  

BATON ROUGE 46 " S2 49 47 -o 50::_ 4s~ ;.,-- .48::  48- 45 49 54 46:: - 
- (57) (29) (41)..-:"(55) " (58")".(3&~ " (29):-i..(67) " (20) .(76) (26) (70) 

• -. : . , .  . . . ~ : " - ' .  . :  . , . ~ ! ; : -  : . . . .  . , . : , : , ,  ~:>. - : 

BAyAMON ..... 37 ~--'53 ~/S~I_/': i~38 " -:i ;$2" ~;~:!;38";'-;'i:~.i ; 4"2 .;:" 4'4-;~ :-:'~ 39 46 ~'~>:42 ~ 
" ;(75) ( i 9 )  : ( 3 5 ) ( 8 8 )  : (4"4) .  :(7(~).;,i~> ,"(4.3) ( 8 ~ )  ~ : ( 5 i )  ( 7 2 )  - -  ( 2 4 )  ( 9 9 )  

• . ~ : .- ! " . , . - "~: :;., " -~ ..'~ ~ ' : .. i " " : : " 

ARKANSAS 5 6  . . . .  69 . . . .  • . '* . " i~,/ ,;' ; ; * . i< : - : : . . . ; ;  - •. 46 -:.-~67 .-;62"'"32~.:!::':":~6 !6i:::/;'~3 .SS .: S S  - 5 6 : /  
' ( i:42) ( i6 . )  : / ( . ' 87 - )  ' ' (8 : :~ ' )  • i - ( : i - " 3  5:,),{;34)-!: ; . (5~)  " (.ii1-7) :~ ,'(3s) ( i 3 4 ) :  • (29)  • i . . (140). -  

.... -. C. :.-. - .-::"= 

ST.. LOUIS ! -,.. 24 2 - .--- . .15. ,35. ' ': "23 ~::."27~- -, ~1:7~:'."...- -29. :: " 33 -,. 24 

TAc6MA .. ' . 5 ~  ":2i~6.: '"162:-:' '--S3 ~ '"~:56!!:.67~ '! .. ' • : S ~ -  S7- .  " '5~ 61 " •58~.;i.-; " 5 8 - : :  
" - (76) .  I ~ H ) "  ; (53):  {40 )  ~ : :(7..8)" (15.) -. ~ ( ~ 9 )  i: ' (..~4)- -= : (22 ) i -  ( Z I )  {26)""-. {67 )  

: " 29 2s 27 UNION COUNTY .28 . 32 30 2 9  24":, 3 3 -  -: 31: . . . .  
(213) (99) ( !41)  ( 1 8 0 )  (:136)(i85) " (I18.) {203) (I01)  (220) ( I04)  (217) 

TOTAL 42 .~40 11"40 ,̀:~:: " 1-43 ,-!i " 4 4  i~:39" ~>i::i"i ~0 42 38 .'~43~ 4 2  !>.! 41 
(843) (267) (531) (677) (7.17) (419) /.: ~ (377) (831) (284) (924) (315) (893) 

*Chl-square s i g n i f i c a n t  a t  l e s s  than or equal  ,to : .0S .  : . . . .  

**Ind iv idua l  s t a t i s t i c s  for  Los Angeles  a n d  S t .  Petersburg have not been inc luded  because  
o f  the  small  number o f  cases  on which data w e r e a v a i l a b l e ,  13 and 7 r e s p e c t i v e l y ;  
in format ion  on t h e s e  Cases hasl been £ncluded i n ; t h e . > c a l c u l a t i o n s  o f  the;'Vrotal '' row. 

- ! - . ' %  . . 

4 3  : : ~: . . 

L . / ~ _ . , ?  . < -- 

i (56 )  ;;'! ';!; i : " ; " 

. - , . .  

. . _ . .  : .  - . . .  
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: . "" " CLIENTQ[ARACTERISTICS 
• . • , . . • , . 

" " " . .~ ' :- . - - . :  - " PARENT " ' HEAVY- . ~-i- '. 
• FAMILY . SUBSTANCE.". SOCIALLY -.ABUSED -: CHILD CARE ;.i'.:~i " . LEGAL . 

. CONFLICT i " : ABUSE -..-..-~:"ISOLATED ~. :i JAS CHILD :=, . RESPONSIBILITY "INTERVENTION 
YES NO " Y E S  ~ :  NO::-: ".:"YES .... ;;NO' ;: ~¥ES . / N O .  " ' " YES NO .~:-': YES NO 

. = "  

., • 

ADAMS COUNTY 42~ $3~o 35~ .51~ :i 44~: ~,~53~ -"47~ " 52~o '46~ " S0~ 52~ 36~ 

•. " (n=43) (n=78) : (n=17) (n=lO4) (n=S7) (n.=64) .-(n=73) (n=48). . (n=26) (n=95) (n=99) (n=22) 
.... ~ "...;. ,.. - .,~: .~.:!.. ....... 

ARLINGTON , 44 -.. 40 i 37 ~- ::42.. : 4i:, ::41, " .139:. " 41 i .. $3 - 40 35 46 

. . ,.. (57}  (129 ) .  ($4}.,<.(132) : : : ( 6 3 )  ' i ]23)!~.C23) :: (19) (19)  ' (167) C84) ' Cl01) 

• BATON ROUGE. 47 48 : "20 ::..:".i 51 ' ,  :::"!47: :::i48 ':!!~ .!!52 ..: . 47  :: .46 48 $5 '39 
• . ( 1 9 )  ( 7 7 )  ( I 0 )  " ( 8 6 }  " - ( 1 7 )  . (79}  " ' : { 2 3 ) " . - ; ( 7 3 )  ( I I )  (BS)  . ( S I )  { 4 4 )  - 

• It' . _ -.. : . . .  " L : -.' ~, :.i "..,.., ~ -." ~'-" - 

BAYAHON . 33 54 • :33 - ~ 5 2  ' : - ' -39  ~44- - ,  . : \ i8 " 46 -SS 42 44 43 
. . . .  (66) (57) " ($5) i i . (68} ( l a )  .i(lOS) -~,(11).i;(112) ( 1 1 ) .  (112) (18) .-(103) 

• i i ~  i , ' i :  ~ ~ > ' / ~ :  . : i i ~  I I  ' : 
ARKANSAS. " .. 48  5 8 -  56  " 56  ~ 4 8  . : 6 1 :  : , :  :iS1 < 58  :' 58  " 56 53  68 .  

• ,' : ( 2 5 )  { 1 4 4 )  ( 1 8 ) . ' ( i s i )  " ( 6 3 )  .i:(!I06)~: (.-35): . {134 )  " ( 4 3 )  ( 1 2 6 )  } . ( 1 3 1 )  { 3 8 ) -  
• -'~, ii : "  : i! ~ : - 

S T . . L O U I S  " 22 38 " ~ . 2 3  . , . . . . 261 . .  . ~24 :~27  . . . . .  :~ . 2 4  15 . 27  21 27 
' " ( 2 1 )  ( 6 0 )  " C8) i - - C 7 3 ) :  - ( 3 9 )  - C 4 2 )  (30};i .C$I )  ,-(13) ( 6 8 )  ( 4 7 )  ( 3 3 )  

. - . . .- . . ,  i ' . "  . . . .  ::. - . .  - ! . : : . : : '  . .  " :. . . . .  
TACOMA . . . . .  5 7  " 59  9 2  ~ .: $ 3 . . . .  :- 73  • ~.54 : - . - 6 3  -> 56  5 9 : :  58  . . . .  56  63  
. -  - . -. : { 2 8 )  . . ( 6 5 )  ( 1 2 )  ( 8 1 ) i '  -:. ( 2 2 ) "  ( 7 1 }  ( 2 7 ) - ( 6 6 }  , ' { 2 9 ) . ( 6 4 )  ( 6 3 )  ( 2 7 )  

'UNION COUNTY 23 :31 < 2 8 ,  3 0 . . -  .37 ::-j'27 "~ ! . : :~2  !:: 29 :ii! ' i  28 ! , : ' . .  2 9  30 25 
: " . . . .  ( 6 6 )  : ( 2 5 5 )  ( 6 9 )  ' . ( 2 5 2 ) .  ( 7 3 ) .  ( -248) '" , :  (28 ) .  '!,'(293):~: ::. ( 3 9 5 , .  ( 2 8 2 )  ( 2 5 0 )  ( 6 8 )  

TOXA~. -.~: :[. 38 143 . 36 43i: 42. ,41 , .43 .: 41 .: 46ji:i.41 ' 41 42 
! ( 3 3 4 )  C874) ( 2 4 7 ) ( 9 6 ! ) .  (361) ( 8 4 , 7 ) i ( 2 5 7 ) - . ( 9 5 1 ) ( l ~ 4 ) C i 0 1 4 )  C757) (440) 

*Chi=squaro significant at !oss than or. equal to .05;- : 
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PERCENT DISTRIEtYFIOHOF, CLIENTS WITH REDUCED PROPENSITY 
BY TYPE OF SERVICE RECEIVED BY PROJECT** 

. . . . .  • : ! : :  . 

i!'~ ~.-.- .:: 

~DAMS COUNTY 

ARLINGTON ' 

BATON ROUGE 

9AYAH(~ 

ARKANSAS 

ST ; • L o u I S  " 

- , , • . " 

TACOMA - 

ON[ON COUNTY 
: "  : / , .  - . . : :  . 

ALL 
CASES 

4 9 t  • 
(n=12l) 

41 
086) 

48 
( 9 6 )  

43 
( 1 2 3 )  

56~: 
(1691 

25~ 
(81). 

- 5 8  
( 9 3 )  - "  

2 9 : '  
( 3 2 1 1 . - : .  

TOT;~L' • ':" : !:" (120Sl 

YES 

~E)T 
REVIEW. 

NO 

ONE'TO ONE . LAY GROUP. : .  

COONS. - TIIERAPY THERAPY 
YES ,. • NO YES " NO YES NO-. 

S2~, 25~ 
( n - l O S )  ~ " (n=161  

P~u~lcrs - 

~ o m ~ o o s  
• YES NO 

4 2 ~ . .  58~ 
In=7 l )  (n=SO) 

46 " 39 
( 4 1 )  (1451  

5 2  ~ 46 
(33) (63) 

43 

(97) 

42 - 29- 
( ] 7 2 )  : ( 1 4 )  

48 " ;~ 33: .' 
( 9 3 )  . - ~  (31 

6 2 t  45t 5 0 t  4 9 t  
(n=26)  (n=9S)  . ( n = ! 0 ) -  (n=Ill) 

~0 42- 40 - 41 

(I01. (1761"." " (201 • O661" 

- . ~  -. " 48 ,.~" " ,: 75" r 47 
(951 (4) " (92) 

4 2 -  " 44 - ,  25 " - 43  :-i " " 78,, " , 4 0  : 
- (261 (|191 ' (41- , ' . " ( 1 2 3 1  " ( 9 ) /  ( I 1 4 )  

ST s6'_ ss .: 57 s6'i. -~ . . . .  " • - " . " 50: .... . 40.. " 57 
( 4 4 ) . i  . ( 1 2 5 )  -. ( 531  ~ - ( 1 1 6 )  - ( 1 6 5 )  ( 4 ) f  . ( 1 0 ) -  ( 1591  .. 
.;- " ..- . . . . . . . .  ... .~..' .. ::.:.~.: -~ • . 

22 .., " 42 .. .25" ~ ~'23 ". 35" 21 ' :23 ~3~" 
(~9).:: . (]2): . ":"(68) i": .:413). ' (20)" " (6l).i'"... 4.70).- : (11), .. 

s ~  : : /*s s ' -: • 61,. ~i • / ~  4~ .. ; 7 i • • / •  S4~I •••/• i •sl :.• ' 62~  
(24) (69) . : (29) - . (141- (241 " (691, .: ' (151 (S6) 

25" ~':. 30:-: " ":30 / 27 ~" .44: 26"• "; '- 40.: -'29. 

SO~ 4 9 t  
( n - 1 4 )  ( n = I 0 7 )  

- -  41 
., (IS6) 

I00  ~ ~ 47 
(2) (941  

100  4 2  
(2) (121) 

6l " ss  
(3s1 (t3~I 

60 ~2 
(~) (761 

8o 
(s)  

COIJPLESJ SPECIAL 
FAMILY COUNS.. C(XJHSE .LING 

YES : NO : ," YES "NO 

36*6 6 3 t *  3396 50t " 
( n - 6 4 )  ( a - 5 7 )  ( n - 9 )  (n=ll2) 

39 42 3 3 " -  41- 
( s 4 )  0 3 . 2 )  " 4 3 ) -  ( I B 3 )  

46  :-'i"49. ' 50 4S 
(33). -(63) (2).. (941 

42' 4S .. 44 " 43 
( 8 ! )  ~:~. (42) ~"(59)'.: (84) 

-69/ ' .-ss • 4o: s7- 
(13) L (iS6).--- (S)/ (164) 

33 '-:.~ 22 1 .... -167 23 

(2]) . ~ e O )  1 ~(3).. (Ts) 

s~// • 6s s4...ioo... ~s6 
(88) • - (34).~ ($9),:;: ( 4 )  --' (S9).• 

29 _16.~.;~. 36"*-.- 43 -:~.-28. 
( 5 2 )  ( 2 6 9 ) .  (2911. . (301- ( 6 2 ) . :  (2S911 ~- ~ ( I S ) .  - ( 3 0 6 ) . .  " . ( 3 2 1 ) . i .  ,,. ( 1 0 1 1 -  " - ( 2 2 0 ) ~  ( 2 1 ) :  . . ( 3 0 0 ) :  

- ". :: ' - : " ? !  "." ~ .  ~ :  '". / . , , : ' "  • . . ' "  , ~j. .: , /  " .if.?: • ,7..-: . . . . .  

44391 .. ' ( 7 6 9 ) ' . ' - _ . ' ( 9 9 3 ) ' -  " " ( 2 I S )  . . ( } 1 7 . ) - , ~ . ' ( 8 9 1 ) ' ; : ~  ~ . . ( 1 7 3 )  " ( 1 0 3 S ) .  . . . .  ( 6 9 ) '  ( 1 1 3 9 )  ( 4 1 1 )  ~-." ( 4 9 7 ) :  : i ( 8 8 1 - : : ( 1 1 2 0 )  

" ( h i - s q u a r e .  s l g n l f i c a n t _ a t  l e s s  t h a n  o r  e q u a l  t o  .OS. , . . . . .  - . ; - ~ -  - ;  " " . . . .  " . . . .  / " :  " /-:: ~: ' ~  ~ : ' :  

" ' I n d i V i d u a l  s t a t i s t i c s  f o r  Dos A n g e l e s  a n d  S t .  "~Petersburg c l i e n t s  h a v e  n o t  b e e n  i n c l u d e d  b e c a u s e . o f  t h e  s m a l l  number  of .  c a s e s  o n  w h i c h  we h a v e  d a t a ,  13 
and 7 ,  r e s p e c t i v e l y ;  i n f o r m a t i o n o n  t h e s e  c a s e s  h h s  b e e n  i n c l u d e d  i n  t h e  • c a l c u l a t i o n s  o f  t h e  " t o t a l "  r o w .  ' : ' :  " :~ . . . . .  : ;  ~- • . . . . .  : 

-• . ':i-. .. • . 

• . . . .  

- . - •. . " ... • .. 

. . " : . " • • . " "'7:- - ' " 

. - . " . 
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. . . . .  • : _ : -  . . " : -  . : 

- . • . . . 
- . . - . = 
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% 

: :' : +:i: +: + ( :  +-*, :i+' < :+ : : 
. "= .  , • _ - .  

. ~ .  ' .  

ADAMS COONTY-I : . . . :27~ " 
. . * ' .... (n=ll) 

A R L I N G T O N . . 1 0 0  
(21 

BATON ROUGE" 

• . F A M I L Y  . : ! . .  C R I S I S  . 
PLANNING , INTERVENTION 

'YES . NO Y E S  NO 

51'~ + " 53~ .' 47~ 

" PARENT : " 
EDUCATION • 

~P.s : No : 

4 i t  - S0f, 

• -~ u o m m - ,  c m u )  
. - v ~ [ I N G  " . .. . S m m V X C E S  - . . . .  m + L + ~ =  " 

- - Y E S " .  +-140 -YES-. . N O  YES N O .  

: : 5 0 ~  . . ~ . + 4 9 t  : S 6 I  " i ~ 45~ $8~ - 44~ 

~ y A m o N  

+mmmsAs 

ST: ; .  L O U I S  

TACOMA 

UNION Coum~ 

TOT*L 

* C h L . s q u a r e  

• ~YSPPrINC4 " 
• ~ P ( ~ T . .  : .  

Y E S  - N O  : . 

1 0 0  
(2) 

"42 
_ ( 2 4 )  

( n ; l l O )  ( - = 3 8 1 .  (n=83 )  - . ( n , , 1 7 ) "  ( n = 1 0 4 ) ' ( n = 6 )  .. (n=115 )  (n=431 ?. ( n = 7 8 ) -  (n=401 ( n = 8 l )  
. . . . . - . . . ~  . . . . . . '  . . :  - ~ , :.. : . . .  - :. :.-,.. . . . .  . 

• -. 40 " 45"- :, 40 " 6 7  " k: "r 40  " " *  80  "'::'40 " $ 8  " .-. 3 7  " 40  41 
(1841. . .  ( 38 ) :  : . : ( 1 4 8 1 : . .  ( 3 1  i!: ,,(1831.. ..,"* .:: ( 5 ) ,  " ( 1 8 i )  . . (331.  . " (1531 ( 2 5 )  , (1611 

" " ' ' ': • " . , - ,  : -  .: . , -  . L - 
. 48 49 47 SO - :  4 8  " . 4 4 "  . - - 4 9  .. 38 " 51 52 . " 4 7  

~ i )  ( 9 3 ) ' .  ( 3 9 )  ($71 • ( 2 ) '  . ( 9 4 )  :: . : ( 18 )  " ~.(781 " ( 2 4 )  . . : ( 7 2 )  (2][ )  ( 7 5 )  

5 6  4 1  . 4 2  4 4  " 82 .1 : 3 9 *  . . . .  " SO " -~-43 : , ? S  ' ,  42 SO 4 3  
( 1 6 )  . ( 1071  ' ( 4 3 )  ] : ( 8 0 1 . . _  (.! 1)  : . . ( 1 1 2 )  : / . ( 2 )  ( i 2 1 )  - '  ( 4 )  - - . ( 1 1 9 1  ( 4 )  ( 1 1 9 )  

56  42 .. 6 3 " - "  6 3 "  . " 5 6 . '  *:::, i.50 " ":" +6 " ' 4 2 " .  "" 5 9  " 54 57 - 
: ( 1 6 7 ) " .  ( 5 3 1 . - . . . ( 1 1 6 )  " / ( 8 )  ( 1 6 1 1 . .  :., ( 2 ) . . - ( 1 6 7 1  - :  ( 3 1 1 . -  ( 1 3 8 )  ( 5 7 )  . ( 1 1 2 )  

" "  25  ' / '  18 ' : 32 . " :  i 6  :.. 29 :.::.~ . . " - : - " ' "  > - : 7 2 5 .  ~ . :  40 .: -." ::-24 3 1  23 
• " ( 8 1 )  : '  . ( 4 0 )  ,- (411 . ( 2 5 )  -. ( 5 6 )  . " • . " . : : ( 8 1 1  ,'. . ( S ) : ' .  . ( 7 6 )  . ( 1 6 )  ' ( 6 5 )  

• • . .  • . ,  . . . . . . . : :  

: 58 . .  " 69 $3 : " " 62 - 5 2  ' .  :":.100 ' " "-"56 : ( :  • 5 7 " - : " " - 5 8  
- (931 " ( 2 9 )  • r . (641 ( 6 0 )  . ( 3 3 )  " : " ( 4 )  " " ~(891 ~! : : ( 7 1  ~ : (86)  

. .  • , . : " ' .  . -  : - .  : . - .  - . . . "  . . ~ "  " , .  . :  . : . , "  _"  , . -  . : - . . :  ."  

" l :28  4 l 2 8  lr" l l" d 3 0  .lu : ,  l l"  ~ ~ Ill. l l 2 9 l :  ll " l -  : l : I~ . i  7 l l "ll :~'~ 3 0  :lPT e'l : - ~ 3 ~  .;~--:~ l -- 2 7  

( 2 9 7 )  ( 1 3 4 )  ( 1 8 7 ) :  

56 6 0  
( 4 ] )  : (s2) 

. . . .  . 

. 32 " 2 8  
( 1 3 1  " ( 3 0 8 )  . .  ( 2 4 1 .  : " : ( 2971 . . "  : ( 7 2 ) . - ( 2 4 9 )  ( 125 ) .  . (1961 

• : : : i '  . . . .  : : : : >  i : :  : 
7 4 9  : . 4 L " . - . : i 0 0  ! / ' : 4 2  i .  ' ~ ~ 5 . ; -  . ~ . 4 1  • '> ' 4 1  ' - . : . . 4 1 .  

- . ( 333 )  - ( 8 7 S )  

44~ SOt 
(n=16 )  - (n=1051 

41 4 1  
( 4 6 )  ( 1 4 0 ) .  

39 :51 
(26) . (70)• 

S 0  43 
( 1 0 1  ( 1 1 3 )  

- 5 2  $9 
( 6 2 )  .. ( ! 0 7 1  

24 31 
( 6 8 )  ( 1 3 ) -  

- -  67  '50 
(4S)  (48 )  

26 " 30: 
( 7 3 )  • ( 2 4 8 )  

3 9  43 
. (85])  

. • • . 

" 4 7 ' -  1 4 1 . . . .  d ".." : 3 9  { : 43 
• (621 : ( | | 4 6 1  . ' (4231 : - . (7851  

, .  - .  

' ( 1 4 7 1  .i ( I 0 6 1 )  ! .  ; ( 6 2 )  " ( 1 1 4 6 1  :~,-. ( 2 3 4 ) . ! :  ( 9 7 4 )  
. • .. ' " : • . .  . . . -  . .  ~ . • ~ .  • ' . :  

. (3s7) 

. . . ,  . .  , . . > .  . ~  • : . , :  . • - . . . . . .  : .  

.- . . . 

. .  • - :~ 

+ . : . - "  / :  - . .  s . r :  • :  

• . .  ; " 

. , .  " :  . 

• " . C - " 
" . • . . - .  ~ . .  : . -  " . ~  : 

. O T H E R  . • 

Y E S  .• N O . -  

$3~ " S21, 

• L - 

: . . . :  . + 

(n=421 (n=79)  

6 4  37 ~ 
(28 )  ( 1 5 8 )  

46 5 0 .  
( 4 4 )  ( 5 2 )  

44 -43 
(41) 7.(a2) 

$7 $6 
( 4 2 )  . ( 1 2 7 )  

33 24  
( 3 )  (78)  

64 $ 3  
( 4 2  ) ( 5 1 )  

3 7  27 
• - ( 7 6 1  (2451 

" . 48 " 39*  
(322) (886)  
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where the number of.cases is large i enough to make an assessment (Adams ..... 

County, St .  Louis ,  Tacoma and Union Count'y.~for lay:.therapy and Adams 

County for  Parents  Anonymous) , .  these  ~servicesli"appear -tO ihave been. 

e f f e c t i v e .  In union County,"~!most:notsbl:y, • there  i s  a s t a t i s t i c a l l y  

s i gn i f i can t"  d i f f e r e n c e ,  in  improvement between~ t h o s e - r e c e i v i n g  lay. 

therapy and those  not .  (This i s . a n  trrbsn project , . . ,with  large  case-  - '  

loads and heavy r e l i a n c e  on p r o f e s s i o n a l s . )  .i.The, one .other  s e r v i c e  

that showed up in the wi%hin,projec~:..analysi$, t0".have,~:.significant o. 

reiationships with reduced propensityis-.parent~education in Bayamon -- 
• q& 

perhaps reflect,lng, somespecial"-needs of~'Puerto:Ri.Can Clients. (Clients -- .... 

receiving couplesor family counseling improved: 1:ess.~than those not ........ . : 

receiving it. ) ' - 
• f'-. 

As seen in Table III;15,:,theil'ay .servi~ce:¢.mbdel--once again, a 

se trice packag'e C0nsisting:'of many servi ces~but~ce~r, tain,ly inc lud£ng 

lay therapy or Parents Anon)~nousi~-sli'owS.up!.!as:~t~service model most ....... 

highly related to  reduced propens£.ty-.(53~=~of..c1~i.ents receiving this. 

package improved; C0mpared":t~d.:i42%i!.o£1ail~.~,c~aSes.and'~i58-39%. of. those ...... i:.i.- ~ - ~  

.receiving the" g~up or socia1~i~work~im0dei')i.":::~Qnce~:again, it is clear 

that the Arkansas cases account for-a good ,deal....O'£'.theimprovement here. 

" However, in a!.!:":p~jects: prOVi~d,ing:!the.":-i:A~,modeiiito ienough~-case S t.o make . . . .  

a judgment, the laymodel '.continues .to~ap.l~ar-~t0:.be..the most effective. . :-..._ 

And, in Union" county, that relationship: isa.a.~.iscati'stically significant : 

one. - - - ...... . _ •.. :~:. . . ~::"~ 

It is critical to look~:at .ce~.ai.n:~s.e~ice.~de!ivery ' variables to- " " ~.- 

see if they helpexplain reduced. propensi~ty. ;;As-.shown.in Table III 16., '~ /,.i~::".~.- 

the number of' different, services:.:.a.::cli, ent::~.~rece.i~ves...does not appear to .... " .... 

be related to this outcome.for:,ithe. ;whole:..data~,set, Even in those ........... -~.i-- ....... " 

projects with the number o f  cases large., enough £or.:analysis purposes, r . 
• . - '." .' L 

there appears to be no consistent or: clear-: re lati,.onship between number of 

s e r v i c e s  and e f f e c t .  However,  it. £.s~..'apparent:.t'hat,clients who are in 

treatment a longer period of , t ime~.do .somewhat.;better. in treatment. 

Only in Arlington, Arkansas. and Union County are the differences 

statistically signifiCant ,. but,...for..the.whole.:<data:~set .14%.more of those 

clients in treatment 6 months~or. more improved;compared to those in 

treatment  a shorter period hi=time; .'-ini~::most~ p.r0jects-".t.his: same patter: .  

is seen. Although a strong, positi, ve=~relationship:might be hypothesized 

~S6 
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Table I I I . 1 5  

PERCENT DISTRIBUTION OF CLIENTS WITH REDUCED PROPENSITY BY SERVICE. 

MODEL BY PROJECT 

SOCIAL 
LAY GROUP WORK OTHER 

ADAMS COUNTY 56% 29~ 54% 25~ 
(n=36) n=14) . . .~ (n=59) .Cnffil2) 

ARLINGTON 30 41 . . . . .  43 18 
( I0 )  C22) 0 4 3 )  C11) 

BATON ROUGE 67 67 . 46 '";:~~ 33 
. . . .  ~ . . . . .  C3) C6) . . . . . .  ~:?: C 8 4 )  . ~ ( 3 ) :  . . . .  

, ,i,,,, ~,. ..i,-..~,,,.,,-I00 ": ..... ,.:i~:. i:.~.,,. ~"~8,: .......... ~. -~..56 .,",:~ .- -,2s 
BAYAMON 

(2) C 18) ,.~i,-- 1~ C99)  ' " (4) 
• . . . .  

: .ARKANSAS $6 -- 35 I00 
' C:3)~ " ' ( 1 )  " 

....... C 1 6S ) .~. ~ ~ l ' ~Ip,; J " , m:~ C+~':: . . ~ " "" " t " n I k . "-- 

: " . . . .  17:  1 0 0  
• ST .  L O U I S  : 3 5  " " :  20  ".',~ . . . . .  

,(20) (54) .., -(6) . . ( I )  
• . , . : . . . . .  - , . . . : , -  . . . . 

TA - : .  / .. . : S 0  .... c ~  74~ ~ 49 -:- 
- (27) : . (ss) ' :  ( g y  . . . . .  ( 2 )  

:UNION COUNTY " " 44 15:' ..-, " 27 . . . 20 . 
" (62) ..,~ ... (1.3}" ~. ....... '."i. ' C226): C20) 

53 59 38 26 . 

TOTAL (334) C185) (655) (54) 

I u 

• ('hi-Square significant at less than or equal to .OS 

• *Individual statistics for Los Angeles and St. Petersburg! have not been included 
because of'the small number of cases on which we have data, 13 andS7, respectively; 

information on these cases has been included in calculations of the "Total" row. 

8 7  
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ADAHS COUNTY• - 

ARLINGTON 

T a b l e  I l l , 1 6  

DISTRIBUTION OF CLIENTS ~ITH RE , I ~ D  PROPENSITY BY NUMBER OF DIFFERENT SERVICESI LENGI~.0F T I l ~  PERCENT 

IN TP.JBATHF.J~ AJ~D FREQUENCY OF CONTACT BY PROJECT 

• L P . N m ' U  o v  T Z m  
NI~IBEIt  OF D I F F E R F ~ ,  SERVICES I N  TI I£ATI  ~ 

• . UNI)F.~ 6 M O .  
1 " 2 3 1 "  ' " +  4 . " 5 ' 6 MO, .OR 140RE 

. .  . . . ,  

7 O r  + SO~ 35~  " ~ ' - 4 5 t  " 5 3 ~  : $ 8 ~  +..+ " .$2~ 
( n = l O )  ( n = 1 2 )  ( n = 2 3 )  ( n = 3 I )  ( n = 4 5 ) : " "  ( n = 2 9 ) .  ( n = 9 2 ) ~  

39 35 46 > 4 6 : 5 2  + 1 2 4 4 i  s+" 
( 5 4 )  ( 4 6 )  (37)  ;: ( 2 2 )  ( 5 2 )  - - : .  ( 8 l )  : ( I 0 5 ) . .  

• " I + +  . ~  : :+ 

5 5  ' 57  " 5 8  : ; 4 3  4 7  " ". 50"  ":~ 4 6  

^ w m m  F oum:Y O+ 
• o.c+ A m rm A m e .  o .  mum m w + Y  om m m  

• OR LESS : MONTH TI~ES A" MONTlt - : O F r E N .  

+~ :: 404 :• 6 0 t  
' -  • (n=iS)  ~ ( n ,  lS )  

~•:~ ~ . 41 : 4 4  
' :  " ( 4 4 )  : ( 5 4 )  - 

• . 44  " 5 0  

(era28)  : : i .  + . . ( n = 6 3 )  

4 0  :- .- '"" 37  
( 4 7 )  : ( 4 1 )  ; 

+s8~ 41 
( 2 4 )  . . (32)  

~TOX RouGe 
• ' ( n )  - (21)  ( i4~)  ;. (14):: :: (34 )  .; (48)  - : i i  (48)  - O s )  : ( : , 2 )  

• ~ " ' " • : : ":-. . "-..- " " -" • . I., ' . . . .  ~ " : • "~ " " +" " " " : " + ., • " ; " - " 

b.~,mm+ ": i~0 25 59. }s.+ . 48 ~ + .: 4~ .2~- 41 so ss :Y 33 " 
.- . . ". " ' (IO) (24) '" (22) .., (17): .. '(SO)" -' . ":...;(33).; ."::~ -'-~:(90)+,.. . - ":.. " . (34). . ' .-. (27).: . (42) . " -+. . "!".. (20). ..... .... =>, " 

+. "* " + -" ::' .. " ' ~. "+- :'+ :;~:;- 

~ " " . S ~  " " ~ 8  '+ S S  "" : S ~ : ; "  . S I " ." • 4 ~  ~: " ,. 7 4  + r I : . . :  7 8  " " . 7 7  .::" . . 7 1  " '* .+ " " . s O  " . 

' : • . . ' ; -- . ( ~ )  " ( ~ )  ' " ( ~ )  " ~" ~ S )  I, . ( 4 7 )  k. ~:' " " ~.:" ( 9 2 ) :  d~f" ( 7 7 )  "" r : " 1 " " ( g ) "  : "I ( 1 3 ) "  ( ' Z 4 )  ." . ' " '" " ( ~ 2 ~  ' . 
• . - ~ . : . .  . + . ,:~ . .  '.: : .  .: • -_ ,', , . . : : 
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between the frequency of contact between service providers and clients 

and reduced propensity, only a small relatlonshlp is seen for the whole 

data set. Thlrty-four percent of those cllents seen once a month or 

less had reduced propensity as compared to 45% of those seen weekly or 

more often. Only In Arkansas .is a statistically significant relationship 

seen, and a raCher~pecullar one. In Arkansas, lit appears that of the 

cllents seen most- frequently, 49% had reduced propensity.~.~i The~flndlng. 

suggests that, perhapsp in Arkansas ~cllents were seenmore frequently 

when less improvement was perceived by clinicians, wlth .~he:hope that 

more contact would have a positive effect. " " 

. . : :  - . : • . 

In order to further substantiate:the relationship between service 

. receipt and the summary outcome measure, reduced propensity for maltreatment j 

mul t ivar ia te  .~alyses were conducted. (See Appendix J for.  r e s u l t s . ) .  

• receipt and the re la t ive  ef fect  of each service: when contro l l ing  for 

.. the others.. While the serwce variables,..aS.:a..-igrsup were. not.found . . . . .  - 

to account for:much variance in propensity~ cert,ain services--lay 
-=. =~.:.- - . ....... 

therapy, and parent education..,classes--did have significant: effects with 

regard-to reduced propensity.: When..snalyz!ng the serv ice  model .variables  . . . . .  

as a group and the summary outcome measure, the laymodel was found to 

have the single greatest effect. Group services were found to have a 

comparable effect to the, social work model. Service models werealso. 

analyzed taking into account the different projects. While receiving 

services from some projects appeared to account more successfully .for 

reduced propensity than any of the serv ice  models, the relative 

effectiveness of the service models .(!ay,'il followed by.group and social 

work) remains unchsnged . . . . . . . .  

Having determined the relative~effects~ O.f each of..,the dis:crete -..-.-. 

services and service -models,. it becomes interest ing to . begin:, to det ermine 

whether any service  increases  in e f f e c t i v e n e s s  when offered in combination 

with other services. Thus, a service may be a necessary :auxi l iary . serv ice  

... : , . .  - 
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before some other service, can ~ e£fective... Or, a service may 

require some other service as. a~.precondition 0r compl~ement forbeing 

e f f e c t i v e .  I t  migh~.-.betrue tha t  in~ividuai.c0unselingand ~the social 

work model can only be eFfective~when~theproj~ect is<a'iso~providing the 
% . 

parent with day care to a.lleviate•~,some OF the pressu~es:.in..the house~61d, ......... ~ ........ 

or wi tW, transpor ta t ion  he Ip ,and b a b y s i t t l n g  s o  :that ':the p a r e n t  can ~:;':~ ...... 

at tend  s e s s i o n s  with Coumselors (or  groups) .  To t e s t  t ~ e - e x i s t e n c e  oF 

mix ef£ects, we drew upon theory to speciFy.. :the ~st":l~ikel.y mix :eFFects 

and then created interaction' varx.ables-des.~gnat~ing:wh'e :cl.ients received 

both of two or more ..types oF-.services~ ~ -A~"~r~ng~:~b£~:mixi:e£FdC~s were tested'. 

the social work model con~l~ementdd ~ 5y~S%~i£es~ ~ to children 
(e.g.~ day care.,, play the;apy,::etc~.);. . 

e 

• • .. , ' ; . - "  . . .. • . 

the  S0cial:. work.mode1:.complemented:-i by-~~l~:idisc:iPi~£nary ' 'team 
reviews .of .the Case;.' This~ihteNctidn~:~ ~':~ur~s Whether 

e 

.. . . 

.When these mix e££ects are~in~l:uded~",With:-d~h:er.serviCe predictdrs .......... 

in..a multivariate analysisi they'e~merg~-.eithe~r"i~zS nofi~=sig niFicant and .... ~ . .. 

• • " " ................ =~'- ' 'n .with small effects~ or worse~ wi.th~negatl.ve~'si~gns~, suggestl g .that 

receipt of the service mix is associated~with;"an"~inc~ase~i!propensity 

for future abuse/neglect. Many.d£fferent.'£orms~'of'~interact~on Variables . - 

and of the overall ,spec~£~cation'of",the~set ..of~-serwce ~var~aSles were 

tested, but no strong interaction 5r~mix':e£fect~s':"6~@~'ged. . Much more 

important are the basic service:..strateg~es-emp1'oyed-~1 y, ~roup. and 

individual .. counseling. 

We also explored at lengt, h~~wh6~,h'er~it ~"was~~n@c'e:ss~SrY .to "get a 

certain amount of a service Or tor~ceive"it at" r6~lar frequency, befor~ 

the service would become effec~ive..~.M0st'-o £~~he~service variables used 

in the regressions presented thus~far in"this ~rd~t;!~ve:"taken.dummy 

form and measured the fact of Service oreceipt~-did'~the <cl.i~t .:receive 

'"~"~'~ ..... .the amount o£ the this service or not? In other anRlyS"ds} we~'100ked~'at :S'''"'':~'~'~'" 

team reviews improve .the~ sp'ecifi'cati0ii~!~6F/se~icd's 'and the 
understanding of the. case'and': the'appro~ri~te,trdatment ............ :- 

strategy which thecllnicianiSrings- t0i~o~eling; 

the  numbe~i of. differeht.~ services received,~.as a~ generai 
catch-all variable for mul~-iple.= services .... The logic.of thi s .... - . 
variable is that the more services: a=.client~receives, the more 
comprehens ire the t reatment.process, -and ~. the .mbre like ly that ,- .... 
any part icul ar.i servi ce\wil 1:be ~£nc.re~ed ~'ih'~i~ief~ectiveness ,. ,: ..~ -::i.~ . . i..~.:i:. ~:'. .... .~ .. 



service the client received when she/he did receive the service and at 

~he frequency over time with which the service was received. In analyses 

with "amount" and "frequency" forms of variables, we found that the forms 

had similar effects to each other andthe decision was made to use-only 

the "frequency" form, since it was conceptually more complete in. combining 

the amount of service with time in treatment. For most services having 

sufficient observations for analysis, the inclusion of a frequency term in 

multivariate analyses didnot Change the conclusionsof the analysis 

" concerning service effectiveness. Consideration of frequency and amount 

of service only appears to strengthen the general conclusiGns reached in 

our earlier analyses with less complex forms of service variables, 

......... . concerningthe relative effectiveness of~. different services. ~ " ...... • 

• . • : - .  . , . .  • 

3. Combined Relationships of Client Characteristics and:Service ', 

Provision Variables with Reduction"in Propensity .for Future  

..... Abuse'and Neglect ....... ,: ~: ........ ~ ... ~:.-. ....... 

...~ ~ Final lx~, inorder t'o: begin i~tO:~:understand~:the combined effects oil 

i 'i. , ~;:-client characteristics and .service provision Variables on the~.reduced 

... ....... .. - propensitxiforabuse and neglect, a series of multivariate analyses were 

' performed for,the whole.data set. As was indicated in the discussion of 

these same analyses for improvement in daily functioning, the findings 

a re  mere ly  s u g g e s t i v e  o f  t h e  c o m p l e x / r e l a t i o n s h i p s  b e t w e e n  v a r i a b l e s  

. a n d b y  no means c o n c l u s i v e .  They r e p r e s e n t  t h e  o v e r a l l  d e m o n s t r a t i o n  

e x p e r i e n c e s  and no t  n e c e s s a r i l y  t h o s e  o f  any one p r o j e c t .  To b e g i n ,  

s e r i o u s n e s s  o f  a s s a u l t  was c o n t r o l l e d  f o r  i n  m u l t i v a r i a t e  a n a l y s e s  wi th  

t h e  s e r v i c e  models .  The r e l a t i v e  e f f e c t  o f  t h e  s e r v i c e  models  remained 

unchanged. When many of the select service provision and client 

descriptor variables are considered as a group, absence of substance 

abuse is the only client descriptor which appears to be significant and 

its effect is small. In addition to length of time in treatment and 

frequency of contact, receipt of the following have a~significant, 

positive effect: the !ay service model, specialized counseling-and 
" I 

individual counseling. 

Iwhen discriminant functional analysis, techniques are Used with this 
set o f  independent variables, 62% o f  the cases Ca small but significant 
proportion) are correctly classified with respect to what their predicted 
and actual scores on the dependent variables are. 
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As an additional Check on'the re lativd e£fecti0f select independent 

varaibles, multivariate;analyses were: perfo~d using all those independent 

variables already found tO have a significan ~ e£fect 0n propensity. As 

a group, these variables account £or6% of the varfance: in,propensity 

and all have significant e££ects on propensity. ReCeipt:o£ the lay service 

model has the strongest e££ect, £oliowing by having t men in treatment for 

s i x  months or , longer .  

4. Relationships Between Cl ient  Descr ipZprs ,Se~ice  Descriptors 
and Reduced Propensity:for D~,ffel~en~ TTpes:,,.O£H~l~reaters 

• ' . .  - . 

Having looked at those c l ien t  and se~viqe desc!ip~.q r ~ariables 

which appear to have significant e~f~¢s-on Che~,,zeduction of propensity, 
indiVidual groups of c l ients  are st'u~iedi'separScelZ~:wi;th, r/espect to . . . . . .  - 

type Of maltreatment committed ,~ :to see [if.the independent :variables ' 

remain important i n . e x p l a i n i n g  Outcqm~ £Orpa'zAC,~c,~iar:~gr~uP s. Of clients,. 
This  i s  a par~icul~iy~cessary Step.given the:higher proportion 0f 
~hysical abuse cases in the"studypopniatfonthan-iS"typi6allyf0und 

in protective service agencies.: .... :' 
: . : ,. ." . • 

Poten~ial.Abusers and Ne~l~c~ors. "I ':"":"..Using m~,s~-,.~of, t, he select 

service provision and. client Charact:eris.tic vari.ab~e~<oin a multivariate 

analysis, only two variabies--receiRt"o£.thelay.s,~:r~vice,:m°del and 

having preschool children-_appear-as, s ta~ist:ica.lly;significant (stable) 

in terms o£ their e~fect..l ...... -... -,.o 

Emotional Maltreaters. When most oil%he s~:le•ct service provision 

and client characteristic variables are .inc,lud~d~i n an analysis of just 

those clients who emotionally maltreated their children., the only variable 

which is found to have a significant effect -is: the:~lay s e r v i c e  model. 

i 
Discriminant functional anal~%is wia, h.thesevar.iables shows that 70% of 

%he cases can be correctly classified with the:~laz .service modei and age of 
children the most significant variab!gs in discrimi.nating between whether a given 
case would correctly be pred.icted as one with (qr. withgut,) reduced propensity. 

2Despite this fact, almost 70%, of.the, cases are correctly, and signifi- 
cantly, classified when discrimi, nant fung~ignal~analysis..is.used (with both 
the lay service model and length of time in~re~n~,.s.er~ing~as significant 
variables in discriminating between~he~h~r~qr:n.o~ a case.has reduced Propensity). 
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. . ,, 

¢ 

............ : :frequency of receipt of, individual counseling. 2 

" :  i i  . . . . . .  t , . . ' .  ......... : : . - -  " - - ,  • - 

. • ,.k. 

Physical Abusers. Only cases in which physical abuse occurred 

are studied to determine the effects of select client and service 

descriptors on reduced propensity, for this. population. In this analysis, 

the following have significant, but small, effects: length o£ time in 

treatment, frequency of contact, lack of receipt of couples or family 

counseling, and absence of family conflict. The lay, and particularly 

the group, models show stronger but not stable effects relative to the 

social work model. These remain significant variables when controlling 

for the severity of the family situation. For this particular group of - 

maltreaters, it appears that variables describing the nature of service 

provision (e.g., length of time.:in treatment) are more importantin terms 

of outcome than the actual ty1~es of services provided, ! "~ : :, 

. "~, . .~,.. , 

"":!~: .... P h y s i c a l  Ne~lectorsi '  :. When us ing  most .of the  s e l e c t  s e r v i c e  

" p r o v i s i o n  and c l i e n t  d e s c r i p t o r  v a r i a b l e s  f o r  j u:st those: •Cases , ' , c lass i f ied  

as p h y s i c a l  n e g l e c t e r s ,  the  Var iab l e s  wi th  a-signi;ficant~i!e:f~ecf"::,include:.: 

receipt of the lay service mode1,:length oft!me in treatment,/.!ack~.of.•:il) " !.•ii•i: • 

. . . .  ,r 

Isley-two percent  of the  cases  are c o r r e c t l y  c l a s s i f i e d  with 
• respect to propensity when. discriminant functional analysis is •used with 
these independen t variables. Variables which are more significant in 
discriminating correctly between cases which do and do not have reduced 
propensity are length of time in treatment, couples~family counseling, 
fami ly  . c o n f l i c t ,  and t h e  group service model. 

. , . .  : / . ,  _ 

2Seventy,one percent of  the cases are c o r r e c t l y  c l a s s i f i e d ~ i n t e r m s  ~ . . . .  

o f  p r o p e n s i t y  whether t h i s  same se t  o f  independent  v a r i a b l e s  are used in  
• a d i s cr iminanr  f u n c t i o n a l  a n a l y s i s .  The same v a r i a b l e s  found"tO have a 
s ign i f i can t  e f fect  in the regression model were also s ign i f i can t  in 
d i s c r i m i n a t i n g  .between whether or not  a case  would have reduced .propens i ty .  
In addition, the group service model appeared as significant 

,.., 

." ..-'" 

t 
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In this .study; it was found that,-30% of,.the clients'served by./the demon- 

::~ "~ i: stration pr0jects:~exhibited severe reincidence!of abuse or negiect while they. 

" " , .. •Were in 'treatment ,and that only 42%:rwho were~reported at.the beginning of 

treatment, to be likely repeaters.. (many of whom Were reported with severe 

" " - - .. reincidence) were rep0rted with. reduced propensity by the"end of. treatment 
., . o..:S, • . . . ~ ,/? , . ..:, . .. . . . . . .  

:~': ---,-Success was sllghtly, higher with physical abuse. (46%) and. serious cases (43%) 

~'~" ..... ': . " . . . .  !...than with other cases (e.g.,.physical:neglect :3:7~i, sexual abuse 38%, emo- 

":!":/':'i'~'::':'~i~: , . . . . . .  ii"tional abuse/neglect.39%), but the successrate with different",kinds of 

clients based, on Other descriptors is basicalty the s~me interms of propen- 

~ ...... . sity for future problems. W.ith .respect tO specific aspects of daily function- 

.ing, success rates o£. less than 30~ were •seen on individual measures,, with 

less than 40% of the clients improving in ,at .least one-third Of '.those areas 

identified as problems at intake. 

On the other hand, .there are important variations in success across 

.projects. Several projects -- Arkansas and Tacoma -- had higheroverall 

.success. rates (56% to 58% Of clients with reduced propensity) than other 

projects (25% to 49%),- Arkansas additionally had..the-highest severe reinci- 

dence in treatment, rate (51%. compared to 13-36%at other, projects). 1 The 

, more successful projects were uniquely characterized within the overall 

llt istheorized.that this highreincidence rate in Arkansas is due to 
, the fact that .the project accepted more serious cases for treatment than 

originally planned or anticipated but did not provide these cases ~with any 
-more intensive intewention at the beginning-of treatment than they gave 
to the less serious cases. 

SECTION IV: DISCUSSION AND IMPLICATIONS 

The purpose of  th is  report  has been to present, i n _ d e t a i l ,  the analysis 

o f  c l i e n t  and service data which leads to increasedknowledge about t r e a t -  

ment e f fec t iveness .  A b r ie£  discussion of  the  f indings and t h e i r  cost and 

program impl icat ions fo l lows.  These f ind ings are combined with those from 

other  aspects of  the study (notably informat ion gathered on case,!and pro jec t  

management p r a c t i c e s )  in the F ina l  Eva luat ion  geport ,  l n w h i c h  the f u l l  tmplica~ 

~i0ns.for.the-future funding, plannlng-and operation of. childabuse and 
le ...... nag eC~servtce.programs are discussed in d e t a i l .  - '  ~ '" " 

A. Discussion of Outcome Findings and Implications 

r . . 
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demonstration pr0gram:by their emphasis, on ~:thd.uSe 0f.q:ay,~ and! group , serviCe i .. 

strategies to Supplement existing social"w0rk services:. "TheSe'.iay and group 

services allow for more Ciient contact, "~ and ~:iikely:~more in-depth .contact, ~ 

which may account for theit effecti~eness~'!"Linl,Contrast,~.:those.projects~which .--. 

overall.had the leastsuccess •were characterized,by~.~n'emphasis:.on/the:more.,. 

traditional kinds of Service strategies (albeit-ihtens£velyand comprehen, 

sively delivered)normally associated, with"Protect~ve.,Servicesagenices, 

as well as with large worker caseloads~which~inhibiti~the.am~oun t of time 

a worker can devote t o  any one Client.i ." " 

It is difficult to pass judgmento.on..~hei,demonstration program's overall 

,success, with these statistics in mind.:-.Certainly,.~hetecur~ence of severe 

abuse or neglect, particularly while a client is iin/:treatment, suggests that 

the child was not being"sufficiently-~otected.~That~30~ ofthe clients' 

children experienced such maitreRtmen.t, ~o~ iiack~.~0f~pr0teeti0n, doesnot speak 

highly of the project's init£al.inte~ention,~s~trateglies~.which-is additionally 

a reflection of the lack of sophist!cation..o£~:~ntervent,ion strategies in 

general. And, even.if"the.42%.of~-the, cases.:reported"with~:reduced pr0pensity " 

for future abuse or'neglectare~indeed.~cli-ents~.~ho.w~i.ll.~not:.maitreat~their 

children ~in t h e  future(indicating:.that.the pzojects,~iha#e.:made a valuable- 

service contribution~.toward:a-l.le~at~ng,some-,C~h,i:l~ ~buse '~' ...... . -. ~ . . . . . .  ~ . . . . . .  : .~nd  n e g . l ' e c t  p r o b -  

l e m s ) }  • . t h i s  i s  n o t  , t h e : k i n d . o f  s u c c e s s  r a t e / m a n y - ; ~ m ! ~ h t . - ! i k e  t o  s e e .  I t  w o u l d  

be useful, given this seemingly di.sappointing:~inding,.~o compare the pro- 
... 

jects' success rates wit2i.~hose 'o£-'other ~prog~:~ams.~.to:.:see.how predictable 

this outcome was. Comparison,.data,~are'~n0ti~e~s£1y~-:iound;/however. 

Evaluation of treatment 'services-for:-.abusive.}.and neglectful parents 
, . L 

constitutes a major gap in the child~abuse,~and.meglect..4iterature. The ..... " 

literature in the field primarily consists o f~s_tud~es concerned with: 

medically identifying abuse andaeglect'~distinguish~ng/child abuse from 

neglect; differentiating both acZual~and:po~ential.abusers and neglectors 

from non-abusers and non-neglectors;i,~determining~the.:.causes of abuse and 

neglect; assessing the incidence and.prevalence..of~abuse and neglect in 

the population. 1 As such, the existing .litera~ure~provides~very few 

IA sampling of t h e s e  works-.include: >'Helfe~.:and.~Kempe, 1968 and 1972; 
Light, 1973; Newberger, .197~; Gil, I9~0;.:Cohen,.~974;:=~Spine.tta and Rigler, 
1972; Silver, 1968; Polansky, ~e~al.i 1972~..pa~ens~edt;i.~1967~..Kadushin, 
1974; Zalba, 1967. 

96 

• ... 

,. / : . 

. : • • . 

?. 



benchmarks or  comparat ive  p o i n t s  f o r  the  c u r r e n t  s t u d y ' s  f i n d i n g s .  A few n f t e n  

c i t e d . s t u d i e s ,  in which the  r e s u l t s  o f  t rea tment :  p rog rams  are  d i s c u s s e d  do 

• e x i s t .  Of t h e s e ,  only a few g ive  any q u a n t l t a t i . v e  r e s u l t s .  I 

F i r s t ,  a s e r i e s  o f  s t u d i e s  were conducted  ove r  s e v e r a l  yea r  s by the 

f a c u l t y  and s t u d e n t s  a t . t h e  U n i v e r s i t y  o f  Pennsy ivan ia  School o f  Soc ia l  We1- 

" .- f a r e  a s s e s s i n g  the expe r i ence  o f  f a m i l i e s  r e c e i v i n g  s o c i a l  work counse l ing  

s e r v i c e s  by the  P h i l a d e l p h i a  S o c i e t y  t o . P r o t e c t  Chi ld ren  (PSPC).2 T h e f o -  

-- cus of the study was the neglectful parent. Impact,was measured-by whether 
:"3.,,'. . • • . . . . .  

. . . .  or  not: a family, r e t u r n e d  f o r  s e r v i c e s  a f t e r  t e r m i n a t i o n .  T h i s  measure o f  

' impact:.is/of ~questionable utilit),; so~..client$ may have continued to negiect 

" - _..,-...- ..... • ...... • .. -their children,".but, simply may.not.have. .. ,returned to the PSPC....However, ...the 

-' . -' ~. ~"recidivism rate'found was close.to 60%;..and..-it was.additionall¥~found- . 

!'. ';".. ' ./.i.that the families' problems had.changed, lit~tie ' Since.~their",:first ..':c0ntac~ ~ :~-:~: 

: • • •  ' •wil:h; t he  agency•. , T h i s / d o e s l  sugges~ / l : he  program' /~mY ':'~a~e~ad?'a~:':40~'::'•• '~ ~~ ~::•'"~ •T 
" ~l~'l~l~::~lll~:~ " " S UC C e S S rate comparable to thatl, f o ~ d  lin"the current SltUdy:','i-, 1 ~ ~ l ll" l"" 1 ' " " ..... ~ ' ' " ' 

i" i.i)!i}i:~ii'i!~'!'i.?~i '~='!~''~"''/'~('-' ~':/'' '/I:)': " Second,. al :s tudy,was~.done"' by;!, the.'.i. ,rDenverJ", CO:., .. , ~~,~ lorado. . ! s Prof. .ective.... Serv.....,i ces. i" :/~7.~. 

. ,- : . 'Program Which: p rov ides  i n t e n s i v e . c h i l d . w e l f & r e .  Worker s e r v i c e s  .~o a b u s e r s  
. . . .  . . , . ,  

i: i~:~"~:,.:......:~,:~..?.~ '":-...,... ..,,": . . :.."": :.~, :.and negiectors- (including a range"of, advocacy and -counselihg :-services) .3 -.~ 

:. "~,"~ .-:.. ~' :"ii ~ Socia Z workers, "in. this 'study, '#ere .askedt:d/.describe~. what..kihds"'of, positive 

."5.~" ...:,:~:::,.~,:~..ii .,~:.-.:..: " ichanges .the parents had gone.: through. during ~:trea~meht..: Impacts.-.were .- :,- ' 

: . expressed in terms-of specific behaviors ,or. problems:. 22% of..the families 

" " i " 

. • . , . . .  

I _ 

None o f  t h e s e  s t u d i e s  has 
ca1 t r i a l s ,  c o s t - b e n e f i t  or c o s t - e f f e c t i v e n e s s  . ana lys i s  or  any o t h e r  t e c h -  
n i q u e s  which meet. the. c r i t e r i a  of' r i g o r o u s  e v a l u a t i v e  r e s e a r c h ,  a l though 
some o f  the  n ew er . r e s ea r ch  a c t i v i t i e s  approach t h i s ,  In a d d i t i o n ,  t h e s e  
s t u d i e s  .are c h a r a c t e r i z e d  by a number  o f  . o t h e r  problems •which. l imi t ,  compari-  
sons ,  n o t a b l y , : . . d a t a  c o l l e c t i o n . p r o c e d u r e s  a r e  r e l a x e d ,  w i t h . . r e l i a n c e  on 

" " " c l i n i c a l . j u d g m e n t s  r a t h e r  than s t a n d a r d i z e d "  measures ;  s ample  s i z e s  a re  
smal l ;  s a m p l e s a r e  drawn from s p e c i a l i z e d  p o p u l a t i o n s ;  c l i e n t s  exh ib i t i ng -  a 
wide range o f  b e h a v i o r s  are  inc luded ,  wi thout ,  s p e c i f i c a t i o n  o f  t h e  n a t u r e  or  
s e v e r i t y "  o f  a b u s e / n e g l e c t ( c o m m i t t e d ;  and . impact  i s . n o t  d i f f e r e n t i a t e d  on 
.the b a s i s  o f  kind or  amount o f  s e rv i ce ' . . r e ce ived  b u t r a t h e r  l eng th  o f t i m e  

- . . . . ,  

:.in t r e a t m e n t  and a generic ,  d e s c r i p t i o n  .of t he  sezwtce  package :p rov ided .  ...... 

2 Lewis,  1969. - . . . . . . .  

3 
Johnson and Horse ,  •1968. 

used a r i g o r o u s . e x p e r i m e n t a l  de s ign ,  c l i n i -  
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were reported as having improved in. home care ,  39% of.: .the:.families ,im-, - 

proved in child care, 80% Of the child,~n were no longer.in danger of:sub- 

sequent abuse; thls 80% may be contrasted with .the':41%figure with reduced 

propensity in the current .study. The amountand.type o£-services and the 

differentiations .between abusive and neglectful families,.~were not specified 

i n . . t h i s  Co lorado  e f f o r t .  . 

Among a number of  descr ip t i ve  .case studies:of :  sma11: t rea  ,~ment e f f o r t s  . . . . .  

which begin to consider t reatment in an e v a l u a t i v e  but , ,non-quant i ta t ive•way 

are analyses .,of programs in Boston, Denver, New YOrk. and..Chicago. Bean I 

and Gladston2 both, describe the imPac.ts~iof the: Paren,tS~,iCen,ter Project~!21j • a 

treatment:program in..B6st0n:.that pro~desi:therapeutic.,and..supportive~ser .... " 

.... " ........ vi c es including ~. day .. Ca~e," group'therapy.. and s ocia-L.work .couns e ! ing, to a 

caseload o£ 30-35 abusive parehts"and .their children,:!.~"Bdt:h:.:studies report : -- 

-impressive programachievements based on .ciini~a}'~iobs~a,t:ion:-: of.case,., The 

" reincidence rate was. less .than 20%,.. Parents.were said~.:tO be. more c0ntr011ed,::": .... .""~ 

.less isolated and better • able,to cope-with-the StresS~es:.:0f daily 1.iVingL, . ; . ... ......... 

.... .. ~.. There is, however, no quantitative. support for the'~e':finding s, and thus com- 

.... .:..~ i.: ........ i .  " p a r i s o n s  w i t h  o u r  .o~::i:findings/A~e:.:not:i•PO, Ssibl, eT: ::~/:;i:,S"!i;:i'i<i, ..:. . : :  . .  i " . / i  ~ . . . . . . /  ..... ~. i :"-~i . "~  : 
- ,  L - 

Davoren3 and steeleandP0il0cka:"desitribethe,xesmts 0£.a multidisci, . -. 

plinary team Study of a .group. of 60 paren.ts..~in'/.the:Denvez.,area. - .Supportive 

. .:..~... sex-vices..such as socialworker home.-vi~sitS, were .offered: .to the .parents, but ..... :: ~' " .... 

~.i,i,i.-,.i . .  :.~.:.! - in ' a d d i t i o n  the  "program p r o v i d e d  a-round: , the-c lo tk: - i~suppprt ive  s e r v i c e < , i n  t h e .  ::i,i-i:iii~i: i il I .! :!/- 

. . . .  " ...... form o f  a f r i e n d " t O  t a l k  t o .  Members: of"the:.,.team:,'.became~-:~integral p a r t s :  o f -  . . . .  ..- . . . .  

t h e  C l i e n t s '  l i v e s .  On the  b a s i s ,  o f  c l i n i c a l . ~  judgments  Cdeve loped t h r o u g h  ~.~ 
. . .:!,.. - ~ .-. . • . • . .... . - : . " , - ~.,. 

informal interviews, home visits: :and ps, ych£atr-~C".diagnoses-)~# the researchers 

• - :::. ..... determined that the program's mayo r impaCtS.on,cli.ents ,came~.inreducing ,.~. -- 

their isolation, providing a supportive-', system..in-~which ito: function, .... - ' " :" 

Bean, 1971. 

2 G a l d s t o n ,  1970.:. 
I 

3 Davoren,  1968.  

4 steele and Pollock, 1968.~ 
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encouraging • them to learn how to  reach out for  help,,  and a id ing  them to  car n 

b e t t e r  f o r  t h e i r  ch i ldren .  The study f i n d i n g s ,  .by the r e s e a r c h e r ' s  own ad- 

m i s s i o n ,  have questionable applicability: , 

,, [ • , . . 

• Our study group o f  parents  i s  not  to  be ' thought ,  o f  as 
u s e f u l  f o r  s t a t i s t i c a l  p r o o f  o f  any c o n c e p t s .  I t  was 
not  picked by a Val id  sampling technique  nor i s  i t  a 
" t o t a l  popula t ion ."  I t  i s  r e p r e s e n t a t i v e  only o f  a 
group o f  parents  who had a t tacked  ch i ldren  and who 
came by rather  "acc identa l"  meansunder  our c a r e . . . .  
The duration of our contact (with cases) varied. A 
few parents were seen foronly brief exploratory,-di- L .......... T 
agnos t i c  interviews~?...Mos~ parents  were s e e n o v e r  a 
per iod o f  many months, s e v e r a l  f o r  as long as. three  . 

to five years. " . . . . . . . . .  " . . . . . .  

S t e e l e  and Poilock;; 1968, pp.. I04=5. ~ 
- .  . . . - ,  . - ' ,  . . .  

" ' - .  ; L  
• , . -  . -  . .  . • . . /  

• . , ,  , . " .  " . , . . . . .  ' • 

Fontana a n d h i s  c o l l e a g u e s . a t . t h e  New York Foundling H o s p i t a l ! s  Tem- 

porary S h e l t e r  H o m e - P r o g r a m d e s c r i b e t h e i r p r o g r a m ,  which p r o v i d e s : ; r e s i d e n , - . :  

t i a l  care for~15 a b u s i v e m o t h e r s  and t h e i r c h i l d r e n  .for Six  months, during - 

~ -  . . . .  ; . . . .  w h i c h t i m e  i n t e n s i v e  ~herapy., c h i l d  management and homemaking c l a s s e s - a n d  
• , . , . 

" other supportive services are provided.l:Foli0wing this live-in: period, 

- s e r v i c e s a r e  provided on an o u t p a t i e n t  bas i s ,  f o r  s i x .  a d d i t i o n a l  months . ,  

A f t e r  two y e a r s o f  operat ion ,  the program . . . .  • was assessedas successful with 

a'near  zero : . re inc idence .and . . r ec id iv i smrate .T: -Th i s  i s a  marked-contrast  with 

the  current  s tudy ' s  s e v e r e ~ r e i n c i d e n c e  r a t e  of.  50% whi le  in  treatment .  

" .  ...... : : , . ;  The J u v e n i l e : P r o t e c t i v e  A s s o c i a t i o n  in .Chicago  report s  the r e s u l t s  o f  

a m i l l i o n  d o l l a r ,  s i x  year,  f e d e r a l l y  funded program', the BowenCenter  Pro- 

-gram which demonstrated the use o£ i n n o v a t i v e  c h i l d  p r o t e c t i v e  s e r v i c e s  f o r  

35 abusive  or n e g l e c t f u l  f a m i l i e s . 2  Pr ior  to  descr i b i ng  the p r o j e c t  out- .  

comes ` , the  authors state: " : ' ' "  ~ ; : 

In the major human services--mental health,corrections, 
child welfare--there are not accepted measurement techniques 

1 Fontana, et al., unpublished reports. 

2 Juvenile Protective Association, 1975. 
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fo r  any o f  the three fac tors ,  (which must be studied 
to determine impact) . . . .  The question o f  " r e s u l t s "  
must o f  necessity be answered i n  terms .ofclinical 
judgment : a n d ,  again;  case  ~ d e s c r l p t i o n  ~::, ~: 

Fol lowing t h i s ;  c a s e - b y - c a s e  v igne t te s :  :are provided d e s c r i b i n g  

c l i n i c i a n s  ' assessments  of, how f a m i l i e s  improved: in:,:parent f u n c t i o n i n g  

and c h i l d r e n t s  p r o g r e s s .  Overa l l ,  t h e - f i n d i n g s  suggest::that some 

f a m i l i e s  ,"improved '~ a l o t  and o thers  a l i t t l e ,  :,and~that~ t h e s e  improvements 

seem to  be c o r r e l a t e d  with length  o f  time: in= tres~ment:,~and ~ i n t e n s i t y  o£ 

s e r v i c e  ( v a r i a b l e s  ,a lso  found t o  be s ign i f i cant . ,  ino::the: c u r r e n t  s tudy) .  : 

Improvements occurred ~ a i n l y  In chi ld ,  Care~and~:hous~eho~ld~management. A 

follow-up, four yearsafter-treatment, Wa~~¢onducted::0n~.!3 0f. the:cases. 

Numbers here are clearly too"Sm~ll~ for~i:,:genera'l~i.zat~io~. ~ . . . . .  " 
: = 

The Child Abuse Project-:,at~the:'~Presbyterian Uni~versity of:Pennsylvania- 

Medical Center, using, behavior modifications-treatment. ~echniques, studies 41 

families in which abuse had occurred or was .considered l~ikely, one year after 

treatment services began, ~.ighty-four~percent.:of::the :.families were rated 

by some observable indicator as ha.v~ing, improved, In~ the.. current study, 

a comparable percent improved in ~ at': least~.one.~ar~ea:fdeter~mined to be 

problemat ic at int ake -- however, it..i.is~,in0t~ ~.knOwn~: whe:t.h~r:, z~e ! percents o f 
_. -.. 

clients.improving in SpeCific areas were the same,,~-no'r what ~the overall 
- . . . .  . 

improvement rate among the Pennsyl.vani'~ .cl!en:t-s~:was.: 

The work of Dr, Eli Newberger and his~ co~1~l:eagueSi'i in: Bost0n contributes 

to knowledge in thisl area. More~ ~than->'2OO/chi~Id~ .ab.use/neg~1~ect cases that 

have •come to the attention ~ o~the .Bost0U~'~C~i.ldren~'s ~, Hosp~~a,l have been in- 

c luded in a ma~ched-sample > study; in~- 0~der :L~o:' cl:ar--i, fy~ ':thd. principal prob lems 

of the abuser or neglector and their impl~ica~ons :,for~ t.~eatment. The r~- 

search staff included a team of.advocates.~.~who:.provided:,multi-advocacy sea- 
vices to Clients over time. Sign!:~icant-changes in-client functioning, 

largely from environmental and-, sociological, pe;~spect,ives, were measured. 

Interviews with clients were h~id at~ the ti.me~.t.he .case was identified in 

the hospital and at some period thereafter. Early research reports indicate 

i Tracy, Ballard and Clark,. 1975. 
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t h a t  a p p r o x i m a t e l y  604 o f  the  c l i e n t s  improved in  s e l e c t  a s p e c t s  o f  f a m i l y  
1 

f u n c t i o n i n g .  Once aga in ,  i t  i s  no t  known what t h e  " o v e r a l l  s u c c e s s "  r a t e  

• of ;  t h i s  program .is.  

Pa r en t s  Anonymous, Redondo Beach, C a l i f o r n i a ,  h a s - c o m p l e t e d  a p a r e n t  

e v a l u a t i o n  o f . P a r e n t s  Anonymous~.chapters a c r o s s  t h e  country/ .  2 P a r e n t s  r e -  

p o r t e d  improved s e l f : e s t e e m ,  r e d u c e d  i s o l a t i o n  a n d  improved a b i l i t y  t o  cope 

wi th  s t r e s s  as a r e s u l t  o f  p a r t i c i p a t i o n  in  P a r e n t s  Anonymous.: The l o n g e r  

. . , .  . . . . .  a p a r e n t  p a r t i c i p a t e d ,  t he  g r e a t e r  t he  r e p o r t e d  improvement .  While. g r e a t e r  
. . .  

. . . . . . .  . p r o p o r t i o n s ,  o f  p a r e n t s  r e p o r t e d  improvement in  these,  a reas  o f  f u n c t i o n i n g  ' 

t han  was r e p o r t e d  f o r  c l i e n t s  r e c e i v i n g  Pa ren t s  Anonymous ( o r  any o t h e r  '~:.:J' ~:~ 

: t r e a t m e n t )  in  t he  c u r r e n t  s t u d y ,  t h e : f l n d i n g s  d O n i c e l y  p a r a l l e l " e a c h : o t h e r ,  

~;. . .- . . . :  :~i.'i-ii' ( a n d . s u p p o r t  t he  c u r r e n t  s t u d y ' s  f i n d i n g  of: t he  i m p o r t a n c e  of. P a r e n t s : A n o n y -  ~ ~ 
. . . . .  

!i: : :~,/ : )  .... ......... ~'- ~'~,m°us ,:~nd. l eng th  o f  t i m e  i n  ' t reatmen~ . """'~ :~ : 4 . .~  : .  . '  : ,'~*:& .. ,~. f' ' .  . ~ ~ r -i ,, ~ : , ~ .,, . . . . ,  m ~" . . . . .  '~ ~ . r . k, : " . . . . . .  . . "" " : 

• . . . . . . . . .  . F i n a l l y ,  Berke ley  P lann ing  A s s o c i a t e s  Completed an . : ev~ lua t ion ,  i n  !9.75 ' "?r;, 

...... . . . . . .  ~:of.:the Ex tended  .Family Cen te r  ( E F C ) i n . s a n . F r a n c i s c O ,  :a f e d e r a ~ l y '  :funded. ... 

.-.~. d e m o n s t r a t i o n  p r o v i d i n g : t h e r a p e u t i c  and . . . suppor t ive  s e r v i c e s  to  bo th  abus ive .  . 

' -  - ........ :" ~ e n t s  a n d t h e i r : , ) c h i i d r e n  :~ . . ) i;CilTh~yLii; ine:) ' .pe~"ent. i:Of: t h e  ' c i i e n t s  Served  ~ by 

~;.., ":,.::. : . . . . .  --the Ex tended  Family Cente r  were r e p o r t e d  w i t h  ~ l o w p r o p e n s i ~ y  f o r  f u t u r e ' m a l  . . . .  

:!:':'~" " ~ -~ rea tmen t ;  55~T'Of;.rciie"ts se ryed .by i~san :~Franc i sco 'p ro t ec t iVe : ige . rv i ces  who 

• - .  / . .  were i nc luded ,  a s / a  compar ison groupl . in$he~, i s tudy w e r e : r e p o r t e d .  With low 

. . p r o p e n s i t y .  While  t he  measures  used  in  . t h i s  e v a l u a t i o n  were not. i d e n t i c a l  

~ ' - t o  t h o s e  used. i n  the .  curren ' t~}eValua~~0n,i i~hey:are S i m i i a r  enough f o r  compar ,  

' ~ t i v e  pu rpose s  l e a d i n g  to  t h e  c o n c l u s i o n  . tha t  t h e  success  r a t e s  f o r  t h e  EFC 

program a re  the  same a s  those~:for  t h e  p r o j e c t s  i n  t h e  c u r r e n t  s t u d y .  

Conc lus ions  cannot,  be drawn about  t he  Ove ra l l  succe s s  o f  t h e  demons t r a -  

t i o n  p r o j e c t s  r e l a t i v e  t o  most o the r "p rog rams  i t h a t  have  been  e v a l u a t e d  to  ' 

/ :  - ,date, g i v e n  t h e . p a u c i t y ,  o f  comparable  data.~ The.. .f inding$ from t h ~ s . c u r r e n t  

s t u d y , c a n ,  however ,  be used as benchmarks f o r - f u t u r e .  s t u d i e s .  The f i n d i n g s  
. - , -  : . . . - . , . . 

do s u g g e s t  t h a t  c h i l d  p r o t e c t i o n  p r o g r a m s ,  working wi th  abus ive  and n e g l e c t -  

f u l  p a r e n t s ,  cannot" expec~ t o ' h a v e  100% s u c c e s s " r a t e s  ( i n d e e d ,  succes s  

:with close,  to  h a l f  of. o n e ' s '  c l i e n t s  ,may,be a l l . . t h a t  a program Can. look .forward 

~o.), and t h a t  programs m ~ t  seek  ways to:..more e f f e c t i v e l y  i n t e r v e n e  a t  t h e  

IDan ie l  and Hyde, .1975. ' ' -- . . . . . . . .  "-: ' ' 

2L iebe r  and B a k e r ,  1976. 

5Armstrong,  Cohn and C o l l i g n o n ,  1975. . . . .  . ..... -. 
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outset of ~ treatment to protect' the child •~n~:order to avlc.~ ;'severe re~ncidence 

during treatment. The. s~udya.lso,.suggestSlthat~'the field may find It 

beneficial to  explore in greater,depth prevent,lve ,strategies that mighcl : 

d i m i n i s h  the  Initlal occurrence-.of maltreatment .... '~ - ..' :. ' 

• B. Discusslon,.of: Trea~nent Outcome Findings and,.COSt!:Z~llcations 

Keeping in mind t h a t  the findingsfrom,:thisstud~:are,.~suggestive, not 

conclusive, and not necessarily genera.l~zable~toAthe~~.~ield, it was.learned 

that relative %o any otherdiscretesdrvices~r.:~cdmbinations of services, 

the receipt of lay services --lay therapy ~counseling..and-Parents Anonymous -- 

. . . . . .  i 

i, 

" V c .  

L 

as par t  o f  a t r e a t m e n t  package ,  appear t o  be~:more:l)i.ke:ly to  • r e s u l t  l n " p o s i -  ~ - .  

. . . .  " r i v e  t~egtmenz.:~.out~Ome¢ ::.:Ini'~ai•I:.:c~ses where~~hes•e!~'::.laY:-g~z~tices, were ~'found:?tO.-... • ~•: ~-~ ' - . . . . .  

. . . . .  t be e f f e c t i v e ,  lay. persons ,  were  prov ided  :~ith~~intens~ive"~:On;the-•i0b %raining . . . . . . . .  •i .~ " . . . .  

and were p r o v i d e d  w i t h  p r o £ e s s i o n a I . b a c k - u p , a n d  s u p e r v i s i o n . .  G r o u p , s e r v i c e s  • 

... . . . . . . .  (group t h e r a p y ,  p a r e n t ' - e d u c a t i o n c l a s s e s ) a s . ' : ~ s u p p ! e m e n t a l  s e r v i c e s  a l s o  ................... . ..... 

' : . . . . . .  ~ :  .... appear to  have a n o t a b l e  p o s i t i v e ; : e £ f e : c t ,  par t i cu lar iy : . i - ¢or . the  p h y s i c a l  :: ~:~;~~': ~ - ~ " ~ ~ : "  . . . . . . . . . . . . . .  : i  

a b u s e r .  Moreover,  t h e s e  serv ices 'ar~ , ' :~re la t , ive ly  e q u a l l y  e f f e c t i v e  .with s e r -  

. . . . . .  ious~and n o n - s e r i o u s : ~ c a s e s ,  and-as: ,or  :imore e~fect ive i~wi: th  . s e r i o u s  c a s e s  than 

::,:~.:~:~::~: ....... o t h e r . m o r e  t r a d i t i o n a l l y  or i ented , serv icesw~where~ 'pr6fes s iona l s :  have i n t e n s i v e  : , .  

One-on-one  i n t e r a c t i o n s  ;with . . . .  c l i e n t s  iorJseek, - to  pr•ov~de a wide array o f a u x i l - .  • , - ,  

l a z y  s e r v i c e s  d i r e c t e d  ,toward v a r i o u s  c l ient , , ,needs'  W i ~ h o u t t h e  supplement  o f  

. ~ .  . . . . . . .  la?~:Or :group s e r v i c e s .  Auxiliary•:se~Ces:'do•~'se~-~,to,,heiP : i n c r e a s e  . the  . ~ . . . . .  

e f f e c t i v e n e s s  o f  l a y  and group:serv.~,ces,°!however..~-,.At::'~the:~:same t ime ,... severe  : : ;  

r e i n c i d e n c e  w h i l e  in  t r e a t m e n t  i s  ,more common, wilth:~tay:serwi'ces,  i n d i c a t i n g  . . . . . . . .  

• ..:..~.~.~,,:. that there, may be a tradeoff between,-'short~run':...protect~ion, of the child and .... .,:,:;.:: 
. - . . . " - .~ .. : i -.. .. ' "". 

' --. ultimate treatment outcome. .Perhaps~ :there.,are -techniques ~ (e.g.,. careful . ,~"~.. .. 

........ . ..~.:..~"-::..~:i.::...i. .... ..... supervision and review of cases by:professionals~work:ing,with ,.lay workers) .... . ...... :.)~i!.,~~':...,. 
which could reduce Such reincidence,, but..this_.,~situdy:did not analyze this .pos- 

sibility directly.. Also, regardless of the type of service strategy, being 

pursued, this study suggests that the provision' of a service-for at least 

six months helps to ensure a positive outcome. These various findings appear 

to  hold irrespective o f  many. client descriptors..-thetrrized to  •influence t r e a t -  

ment impact. 

The treatment outcome findings.br~ing.:intoi questioni:therelevance or 

appropriateness of the traditionaii'.protective :.servi.ces treatment model (based 

' % "  , !  ' . . 

. q . •  
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on provis ion  of se rv ices  by p ro fe s s iona l s  and the ind iv idua l  counsel ing 

approach, without the added use of group se rv ices  or nonprofess iona l ly  

d e l i v e r e d  se rv ices )  and thus cha l lenge  many of t h e p r i n c i p l e s  used to date 

in the formulat ion of our ch i ld  p r o t e c t i o n  systems; .however, they are r e a l l y  

not unexpected.  Proponents o£ s e l f - h e l p  t rea tment  groups (Alcoholics Anony, 

mous, Families. United, the c e n t e r s  f o r i n d e p e n d e n t . l i v i n g  being c r e a t e d b y  

t h e  seve re ly  d i sab led ,  and most no tab ly ,  Parents  Anonymous) and of  vo lunteer -  

based groups in  general  have long advocated these  approaches. They have argued 

tha t  i nd iv idua l s  who a c t i v e l y  p a r t i c i p a t e  i n r e d u c i n g  or  at  l ea s t :unde r s t and-  

ing the s t r e s s e s  in t h e i r  l i ves  t h r i v e  from s u c h : p a r t i c i p a t i o n  Having people 

"do fo r  you" simply does not he lp . a s  much as '!doing for  i y o u r s e l f t ,  Working 

through problems with others s t ruggl ing ,  with the.same dilemmas•helps :in~neas- 

u r a b l y .  In  add i t ion ,  they have a r g u e d t h a t ,  lay persons (with,  of  course,  s u f ,  
• . ,  . 

" f i c i e n t  p ro fess iona l  backup and supervis ion)  need not be as burdened in t h e i r  

work as are  our p ro t ec t i ve  s e rv i ce  workers'.todaY. Their  caseloads can cons i s t  

of one Or two fami l ies  --  compared to  the i S t o  25 " t ha t  must, for  cost. reasons,  

be c a r r i e d . b y  the p ro fes s iona l .  Not)only does:i.this Impiy that.~'.the l a y  person 

( e . g . ,  t h e  person with a small c a s e l o a d ) . h a s  mere t i m e : a v a i l a b l e . f o r  each 

c l i e n t ,  but Very l i k e ! y  more.:energy;..L.~In many.ways, the argument f o r  lay- 

serviceS, has,.thus tO do with availability and not with the fact.Lthat one 

lacks a degree or certain credentials. However, some have argued that the lay 

person is not as tight!y boundLie particulartheoretical approaches as a pro- 

fessional in delivering services:and thaithis allows for..more.flexibility in 

helping clients work through their problems... 

Despite .the f ac t  t ha t  the s e l f - h e l p a n d  lay  concepts are  widely supported, 

none of the s tud ies  extant  in the l i t e r a t u r e  compare, the r e l a t i v e  e f f e c t i v e -  

ness-of lay versus other treatment strategies in a systematic, quantitative 

manner. Indeed, except for the relatively small scale evaluation of the 

Extended Family Center, previously discussed, none of the studies in,the lit- 

erature compare.the relative effects of different interventions. I This cur- 

rent study, then, represents a pioneering effort in contrasting different 

approaches to treating parents with abusive and neglectful behavior. There 

are no comparisons that can easily be made to determine"the general validity 

IThe EFC evaluation sought to compare the relative effectiveness of a 
public protective services treatment approach and that of a. small, family- 
oriented, therapeutic program with a strong day care component. 
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o f  t he  t r e a t m e n t  outcome f i n d i n g s .  The f i n d i n g s  from t h i s  s tudy  can se rve  

as u s e f u l  benchmarks f o r  f u t u r e  s t u d i e s ,  p rovided  t h a t  a l l  l i m i t a t i o n s  wi th  = 

the findings, cited earlier, are kept in mind. 

I. The Cost-Hffectiv~es s of :Alternative i Service Strategies 

A separate Cost Analysis Report analyzes in: dep~hlthe Costs o£ de- 

livering various kinds of se~ices in eachof: che~:p~'j.=ects, and devel.ops 
g e n e r i c  c o s t  e s t i m a t e s  f o r  types. .  o £  s e r v £ c e s  and~:sery.ice~:packages (or 

models) which communities could  use  .in planning,.,the~ir : c h . i l d . a b u s e / n e g l e c t  

i n t e r v e n t i o n  programs.  ' In a c o s t - e f f e c t . i v e n e s s  : ana:lSysis, : o n e  t a k e s  c o s t  

da t a  and compares i t  w i t h  the  outcomes-achieved~by di.f~ferent s e r v i c e s .  

Conceivably, more expensive services may~ justify ','their coSt by being more 

effective per dollar':of cost in producing desirabl:e ou,~c'omes than less 
r 

expensive services.. . . .  .... " .... i- . " 

I n  t h i s  s t u d y ,  c o s t - e f f e c t i v e n e s s a n a l y s i s  s i m p l y  : r e i n f o r c e s  t h e  r ecom-  

m e n d a t i o n s  which would follow from the analysis of treatment outcomes. The 

s e r v i c e s  w h i c h  seem t o  be  more  e f f e c t i v e  a l s o  t e n d  t o . . b e  t h o s e  s e r v i c e s  

which are the least expensive. This holds true~ bo~h for.particular ser- 

vices and for more" general service models. ~us,, the study's cost analysis 
. . , , _ 

found low average annual costs: per client for !~ay services (lay therapy 

counseling $577, Parents Anonymous $2999 and for, group services (group 

therapy $546~ parent education classes. $1909, as-compared with more tradi- 

tional professional services (e.g., individua~l~: counse%ing $767, individual 

therapy $1105, couples c0unseling.,$884, fami4y/¢ounsel, ing~.$1560). The 

annual c o s t  for running a community program ~serving: ~lO0::clients and empha- 

sizing the lay therapy model was es~imated';-at:~$1:58,035~~ :,in conZrasr to 
$158,555 for the group treatment model, and~ $169~560,for the individual 

counselor/social work model. These comparisons~!assume:'comparable basic 

services (e.g., intake, case,management; crisis intervention, court case 

follow-through, and multidisciplinarl team revi'ews,):< ., an& comparab I e ancillary 

services (e.g., child care, transportation help; psychological and other 

testing) for all three models. At the same: time, the~cost estimates for the 

lay therapy model assumed a heavy degree of;.professional: supervision and 

coordination of the lay workers 

Tables IV.1 and IV.2 depict, the~,relative,,cost-effeCtiveness of select 

services and, most importantly, the~overal'l ;ervice models. The first 

! 
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Service . . . .  

Individual c o t m s e i i n ~  . 0 3 7  

TABLE IV.l 

Cost-Effectiveness o ~  Selec T Services for the"Averase" Demonstra~ion Client 

. - .  . 

. M a r g i n a l .  I n c r e a s e  l n P r o b 8 ;  " . : ' : ,  : . C o s t s o f  S e c u r i n g  a 1 %  
• b i l i t y  o g R e d u c e d  P r o p e n s i t y  . / u m u a l  C o s t P e r :  , .  I n c r e a s e  i n  Probabil i ty  

f o r  C h i l d  A b u s e / n o g l e c t ~  i f .  C l i e n t  o f  . 2 o f  R e d u c e d  P r o p e n s i t y  b y  
CltentReceives  Service . . . .  Delivering S e r v i c e  Providing Service 

" $ 2 0 7  
• , , , ,  

. .  $ 7 6 7  . . .  

. .156 . . .  377 

- . 0 5 3  a . .  " '  8 8 4  ' . '  

'.oss" : 

Parenta lde / lay  therapy. 
counseling 

Couples c o u n s e l i n g  . 

~a=iiy co,,~seling , '  r k . " d d ' • 1 , 5 6 0  
i 

. : ,  . .  

A l c o h o l , .  w e i g h t . a n d  : ' 
d r u g ; c o u n s e l i n g  • . "063 . 

" • "  24 

. •  " . n • ' 

• n " . 

. . ' .  • . 

• 93 - .  , ' .  , , ,  ~ . . . ' .  , 

Group therapy ' m m~ ' . ~ . m ~ ~ ~ ~ m m "m ' ~ m m m m ~ ~ '~ dJ~ L ~ : S 4 6 m 

. , -  , ,  • 

P a r e n t s  Anonymous  . - . ,  , "  " "  " .0S5  " ' . -  ~ - : ' " : , , " :  ' / ,  L 2 9 9  '" '  ' : " :  i ' ' : '~ '"  ' : ' '  f'il ' ' ' ' :54" : "  ' ' ' '~ ' i  :~:'' ":': 

P ; ~ n t . . e d u c a = i o n  ~. " : , '  .: '. . . . . . . .  ' 
• ' ' " " " " : ' " "  . . . . . .  : i  

, . / , , , ' :  . . . , . ,  . . ,  

i n t e r v e n ' t i o n " : ;  ~. 
' ' ' m U  44 " " " ,  : . 'q . V 4 " " 4 ' i '  : : . ~ " X 4 + : '~ ' ,4 : ' ' kaq~:q ' 'a4 :a~4"a~a ju ,  a ' ' : ~ ' ~ a ~ : : . l a ' ~ ' b ~  : ' , ' P~r : k ~'.  j g *  4 

a f t er  intake . .  . .  

• ,.. . ' :  . . . . . . .  . ' '.',,.0.5 ,...,.," ~'.. . . . . . . . . . . . .  ' " ' , "  . : " . . . . . ,  . . . .  .. 5 j  4 ~ , d  

. . . . . .  ' " . . . .  7 : "  ' . . . . . . .  

C r i s i s  N u r s e r y . .  ' :•  i •;~ i• ".-' • .'05. . . . . .  •. • . " . . . . .  • • . 4 9 7  ...,, ~. ." ' ."• . • . . ' : : •  . .. ' /:-°:• .•;',. 87  .•. • . . . • : . : • . .  •.. 

• Homema~ing'. . , " ' ., , . : . .0101,. ,- "i ..~ : : 682": ,. i~.~: , i,.,./.:, /' ,,n:, "",.:,.::" " 
,. -. - 

~byslt~inS/childcarel.. ' - ~-.0676 :" i ~. :,. , ":. S64 :,/, ": " • .:,"~ !: ,,n.," : -" .... 
, . . . ' ..,. , " 

• [ 

T ~ a ~ s P o n a c l o . / w a t ~ I n g  ' - : 0 6 7  b : " ' 9 1 0  ' • . .  . . . .  • n • . ' - '  

. . . . . ,  . • . * ~ ,  . . .  , ' . • 

~ i t t d t s c i p l i n a r y .  " " " " - " . 0 1 4 - .  : " ' "  . . . . .  : ' " " '  " , . . . . . .  . i . , . : " . ~ ' : : : .  :"-::. : . , ' :  -., . . ' : . ' : .n  • .. " 

" " i":..:: 
~ ' a ~  r e v i e w s . . .  , .... , . :  . . , . ~  : : . . . t09  : ; . . . .  

. . . . :  . . . . .  

.., a, b, c - indicate s e r v i c e s  grouped together in analysis  b e c a u s e  of  Conceptual s imi lar i ty  " : : 
and s m a l l  numbers  o f  c l i e n t s  r e c e i v i n g  s e p a r a t e  s e r v i c e s .  

n: = s e r v i c e  p r o v i s i o n  was n o t  a s s o c i a t e d  w i t h  a l %  i n c r e a s e  . I n  p r o b a b i l i t y  o f  r e d u c e d ,  p r o -  " 
penalty,  according to  resul ts  o f  multivariate analysis .  

IRegression cceff ic ients:  from Table J.13,  where reduced propensity was regressed upon 
dmmp/ variables indicating.receipt  o f . serv ice .  No contro l sused  for type of  c l i en t .  ._ 

2 T a k e n  . f r o m  T a b l e  3 i n  C o s t  R e p o r t .  ~ " " " ' ,  , • , "  :., " " 

" " " ' NOTE: ~ f f e c t t v e n e s s ,  a n d  t h u s  c o s t - e f f e c t i v e n e s s ,  w i l l  v a r y  f o r  s e r v i c e s  
with different kinds.of c l i e n t s  and perhaps when given in varying.: . . . .  " 

combinat~-ons with other services.  

- . . : . : , ' ,  

. • ,:.. 

, ,  . -  . 
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I 

Service 
Mode 1 

.Lay model 

Group model 

Social work 
model 

• , • , , . 'r. 

-TABLE IV. 2 

Cost-E f£ect iveness ~,of Service~:,Model's I .... 

Probability O£,Reduced " Ave~,age,Cos~s " Average CosZ 
Propensity ~or Cliild ',o£.Serving Per Success- 
AbuselNeglec~ if. a r'lOO':Cl'ien~s -, ful F~iIy • 
Clien~ Receives Serviges..~~wi~hi!iMode12: ..OuZcome 
[ 

• .ss   i,S',- ssiio s>• , s ,,s o 

• 5 8 8  - - . " , , , ' ~ 1 ' 8 ; 8 : , ~ 3 ~ 3 S  :. - • 4 , 0 8 1 -  

...,,- . .380 ....... .. ~.. . ;_ :!:!69:~S60,,,.. . , :. 4,462 

ICalcula~ed from': Tabl e' J..19.,•: '.':: " ''; . . . .  

2From Table S in Cost Report. 
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~table meshes the findings from multivariate analysis of individual service 

• impact with our separate cost analysis. Parent aide and lay therapy coun- 

seling ($24), Parents Anonymous ($54): and parent education classes ($18) 

clearly emerge as more cost-effective in securing a small but significant 

increase in the probability of a successful family outcome from treatment 

- than  d o e s  the  p r i n c i p a l  s e r v i c e  o f  t h e  s o c i a l  work model,  i n d i v i d u a l  coun- 

s e l i n g  ($207) Table IV.2 provides,  perhaps a simpler~ more i n t u i t i v e l y  

clear picture, by examining the costs per successful outcome using various 

models or combinations of services. The costs per successful outcome in:a 

~/,: :project serving 100~clients is $2590 with the La.yModel, ascontrastedwith 

.... $4081 wi th  the  Group Model and $ 4 4 6 2 w i t h ~ t h e s o c i a l  Work M o d e l .  : • 

~ . . . . . . . .  , Remembering tha t  these  e s t i m a t e s  a r e  s u g g e s t i v e  on ly ,  the  l ay  t he rapy  

i,~ " " , ~  '~' ~-' i~modeliappears as ~he most c o s t , e f f e c t i v e  Of t h e  three~models., .i;  i~ i :o f f e r s  

. . . .  t h e  h i g h e s t  r a t e  o f  success  whi le  a l so  : r e q u i r i n g  the  l e a s t  r e s o u r c e s .  The ~ 

group t r e a t m e n t  model i s  more e f f e c t i v e i ,  than t h e  s o c i a l  work o r  i n d i v i d u a l  

counse l i ng  model,  and i s  a l so  m a r g i n a l l y i l e s s  e x p e n s i v e  and t h u s ,  on the  

..... / . . i ,  :whole, appears  t o b e  more c o s t - e £ £ e c t i v e L t h a n : t h e i n d i v l d u a l : . c o u n s e l i n g o r  
" '  . . . . .  . . .  . - i . ' - .  ' ~ " " ~ .  ' . - " : ' ~ ,  " " . ' : - ~ '  ,. " ' . " . . ' . . "  . . " .. ' : .  : '  " " ~ ' ~ ' . ~  • " ~ ' " "" ' 

.:~. " ~ . . . . . .  Ano the r  i m p l i c a t i o n  f o r  Costs i s . t h e  f i n d i n g  t h a t  e f f e c t i v e n e s s . l i n -  

:: . / .  c r e a s e s  the  longer  the  case i s  in  t r e a t m e n t .  While.we have  no t  t r i e d  to  

de te rmine  the  most optimal d u r a t i o n  o f  t r e a t m e n t  in  terms o f . c o s t -  

, e f f e c t i v e n e s s ,  i t  i s  c l e a r t h a t  s t r a t e g i e s  Which seek f a s t  C l i e n t . e x i t s  
" ~ ~'J: ' . ' i  

from case loads  and general ly:maximum c l i e n t  th roughputs  a r e  n o t : l i k e l y  to  

• b e t h e  most c o s t - e f f e c t i v e  s t r a t e g i e s  in  terms o f  ach i ev ing  p o s i t i v e  ou t -  

comes f o r  £ami l i e s  wi th  l i m i t e d  p u b l i c  r e s o u r c e s .  E f f e c t i v e  t r e a t m e n t  o f  

c h i l d  abuse and n e g l e c t  appears  to  r e q u i r e  a l eng thy  involvement  wi th  ~.; 
f ami l i e s ,~  Publ ic  p o l i c y  and program management f a r e s  b e t t e r  in  terms of  

c o s t - e f f e c t i v e n e s s b y / s h i f t i n g  t he  p rocess  o f  s e r v i c e  d e l i v e r y  ~o l ay  s e r -  

._ - ' " v i c e s , . . t h a n  by e x h 0 r t i n g . p r o f e s s i o n a l s . t o  work h a r d e r ,  i n c r e a s e  c a s e l o a d s ,  

or  move cases  f a s t e r  through • the  s e r v i c e  p roces s .  
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2. F ! . ~ l  Conclusions on Tr6a~uent .Strategies , , , - .  

Our analysis doesnot yield-~,definitive~g uidelines ,for how'to treat 

particular abuse or neglect cases. No servl~e strategyworked ~ for a11 

cases or worked with a high level :ofsucCess (e:~.;g,~;,~"!:80% plus) .for partiCu- 

lar kinds o£ clients. No.servlce strategy clearly ~:proved ineffectual; 

most services show some moderate .degree of ~success'~.w~th families. 

However, our anal ysls .~has shown ~,some : servi~ce~>:Strategies ~to have 

consistently higher rates ~0£ success ,~than :other ~st:rRt~g'ies :with' most 

clients. In particular,, this, ~study ~su.gges~s #:~tha~t'i~;c~'i !l'd~/~abuse programs may 

well want to consider the bene~its~o~:~the~!ay.~mode1..~or thelr particular 

settings. It appears to be a~...useful :s'bi, Utlon:~:~oT:reduci-ng :'both caseworkers' 

caseload burdens a~d 'case:costs~;~w~i:le,enbanc~i~g,~'~hei~chances of treatment. .... 

success. At the same: time,, lay: s,e~vices ~r.equi-re':~ca~e~ul~. ' p,!:anning and 

careful supervisi0n, and .take :time .~to o:imp,l~ement .:~ :The~ experiences o£ the 

e leven demonstration pro jects .in ~:se,tling~i~up:~:such ~,s~'vltces ,-described I and 

analyzed at length in our other evaluation .reports, ~should .prove useful 

to other programs in £acil'itating :th'i~.prdcbss :.:: '~; ' . .... " ....~: .... " 

C Impl icat ions  £or Future:Research ;and,~E#S~uat~on ' ~ ° .  . . . . . . . . .  

This study both provides ,the £ieid: With/a::'data!:ibase~amenable; to. many :~ :...: ' 

additional and important analysew as~we'~11~.:as,~'~w:i;th" di:re'ct.ions for £uture 

data collection and analysis ,:acti~i~ties. 

1. Additional Stud~'.~uesrions:with:-',~EXi~s~!ng;i'D~tai:iBase 

The data base contains ~thefollowing'-.:ihfo,rmsti"on~which:::-has 'not~ yet* ......... 

been analyzed: nature and types=of ,.go als.~of...'~treatment £Or~/each~client and 

the extent to which they :were accomplished:"by'~he:'e~d:.~of: treatment; amount 

and type of service receipt: for .each m0nth',in::treatment; amount and, t)rpe of 

crises in the client's life for.:each~month ir~,trea~mei~t; improvement (or 

lack thereof)O n each of 'the functioning ind.~Cators at 1-3 month.time inter- 

vals duringtreatment; .amount and type of reincidence ,£or each month in 

treatment .. ~ Us ing these data with.~that :~ already, sanalyzed, the. fo 11 owing ques- 

tions, which reflect serious concerns~o£ the field~abOut service prescrip- 

tion and the dynamics of. the. treatment~ process, • could" be~,addressed : 

. - " .  
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o In a d d i t i o n  to  a common s e t  o f  areas  in  which  c l i e n t s  may have  e x -  

h i b i t e d . p r o b l e m s  at i n t a k e ,  what s p e c i a l  or  u n i q u e  p r o b l e m s : d i d  d_~-  

f e r e n t  groups  o f  c l i e n t s  e x h i b i t ?  What s e r v i c e s  were p r o v i d e d  t o '  

a l l e v i a t e  t h e s e  problems?  To what e x t e n t  were t h e s e  problems  r e -  

s o l v e d  by the  end o£  t r e a t m e n t ?  

• What c r i s e s  or  problems c o n f r o n t e d  c l i e n t s  d u r i n g  t r e a t m e n t  t h a t  

may have i n h i b i t e d  or  a l t e r e d  t r e a t m e n t  outcome? To what e x t e n t  

are  t h e s e  problems or  c r i s e s  r e l a t e d  t o  r e i n c i d e n c e  dur ing  t r e a t -  

ment? To what e x t e n t  are  they  r e l a t e d  £o r e g r e s s i o n o r  lack o f  

improvement in  s e l e c t  a s p e c t s  o f  f u n c t i o n i n g  d u r i n g  t r e a t m e n t ?  

• When r e i n c i d e n c e  o c c u r r e d  dur ing  t r e a t m e n t ,  what s e r v i c e s  was~:the 

c l i e n t  r e c e i v i n g ?  What s e r v i c e s  d i d  t h e  c l i e n t  r e c e i v e  as  a r e s u l t .  

o f  the  re inc idence?  ' : : : ~ ~  ' ' .  
e At what p o i n t  i n t h e  t r e a ~ n e n t  p r o c e s s  does  improvement appear  t o  

t a p e r  o f f ?  That  i S , w h a t  a p p e a r s " t o  b e a n  a p p r o p r i a t e . : l e n g t h  O ~ t i m o  

i n  treatment.? . . . . . . . . . . . .  , . . . .  

. . . .  , , , . . . . . . . . . . . .  . .:~ ~ i ,  ~ . , : :  

2. questions Re~uirin~ Additional, Data Co l lec t ion . :  . 

A n u m b e r , ~ o £ . i s s u e s , ~ o ~ : g r e a t / i m p o r ~ " ~ c e t o  thef ie ld,  can/only be ad: 
dressed withthelCoilectionofadditionalinformation., In the;current 

~study, indepthinterviewswith.each¢linician, conc erningeach c l i e n t w e r e  

: :.. i~/not h e l d . l  iSuchi: i n t e r v i e w s  w o u l d h a v e  a l l o w e d ,  f o r : t h e  c o l l e c t i o n  o f  i n f o r -  

mation on worker attitudes toward/fee~iings~aboutlthe client thatmayhave 

enhanced or hindered treatment outcome No interviews with clients were 

conducted; such:interviews could yield important insight s into the client's 

sense of improvement, the client's attitudes towards/feelingsabout _the 

...... worker that may have enhanced or hindered treatment outcome, andtheclient's 

view .of thoSe aspects of servicedeiiVerY which were the mostuseful. 

Finally, follow-up data were notcollected to determine the longer term e£- 

" fects.of treatment, most particularly todetermine whetheror not reinci- 

dence occurs after service delivery is completed. Additional data 

i In-depth interviews were conducted with different samples of clini- 
cians for evaluating (a)the impact of management strategies upon worker 
burn-out and overall project success, and (b).the quality of case manage- 
ment for a sample o£ .clients. 
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collection in the 'abovo areaswould al.law,I~e:"ifol!owing queStiOns"t° be 

addTessed:  ~ 

• To what e x s e n t  .do worker  att i tudes .~ , . toward~a client influence both-.- 

when'and "why a case is terminated and outcome?: Do client attitudes 

toward, the,worker"have a comparable.!,effe,c~?.:J: ' .. ,. J r 

o u t  come ?- 

What does each group:~,perceive as.~heamos¢~Inf-~uential factors-in 

• treatment, outcome? - .... - " - ...- " 

• What are the longer, term:.eff.ectS~, of-,treatment~..;Which client, and 

service descriptor,..variables are,lassociated~.with-these longer term 
ef fects? 

We strongly recommend~that~agencie.S,..w~i~hin;, ~h~e~i:~f.ed,.e.,~a:!~. Department","of 

Health,. Educat. ,. ion". and.. We .... I Fare .,.take./).. ...... the; :St, eps:~..toward~ addres s ~ng " thes e impor- 
..~ , ~ .~ ' . ,  • ~ , ~ . - ~ , , ~ - ~ .  ~ , . . ' ~  . .. . - . . , 

• ~,' '.=::~",'i~' " 
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Methodology 

Introduct  ion 

" As s ta ted  in the main body o f  t h i s  r e p o r t ,  an i n t e g r a l  Component 

of Berkeley Planning Associates' evaluation of the National Demonstra- 

tion Program in Child Abuse. and Neglect was the Adult Client Impact 

Analysis. In this component, we were interested in determining what 

kinds of adult clients the projects were serving., what-kinds of ser- 

vices, are provided • to those clients,, what kinds of changes -these clients. 

undergo during the course of treatment, andwhat the effectiveness ..... " ..... 

and c o s t , e f f e c t i v e n e s s  o f  a l t e r n a t i v e  s e r v i c e ,  s t r a t e g i e s  a r e : / . T h e  

purposes o f  the  Adult Client, ,Impact 'Component:were:~ . . . . . .  :..:.:.:: " ~ , " "  ' : " .  . -  

" (lj ..,..to describe the .demographic.andhcase: history character / .... ..... " : ' 

istics of .the Clients served; . -.- .~.-: . ~" • 

(2) to determine, what. kinds and what. quantity o f ~ s e r v i c e s  : 
..".are provided:.to adult.., clients ;. ' :. ~ ...i ~ ; '".. 

[ 3 3 .  to  determine w h a t • k i n d s o f O U t c o m e s  ' pr%jects h a d o n  ~ - 

• . " ~ ' " (4) . to begin to-.assess the effectiveness- and test-effectire- 
::... • "-.: .. -.,.- ness. of alternative :service-:strategies or m~xes::of ser-. 

" " " , ~ . . . . .  ". vices for different types of abusers orneglectors. 

....... In this appendix we de~cribe the.lme~h~oIogy.used lot.collecting, 

processing and analyzing in-formation from the projects-on their adult 

clients in orderto achieve the above purposes. In Part I; we discuss 

the Data Base, .including. the data.collection instruments, .training 

clinicians in their use, collection of data, methods for checking dat~ 

• reliability, utility and validity, data storage and prOCessing, and 

"~ " ..... i .... the kinds of data. In .Part. II we present the: sequencing..gf step s in 

the analysis~ .the kinds of"techniques Used"and)the::"~rati0nale. for deci- 

sions made. Related to this methodology, Appendix C presen.ts the data 

collection instruments and instruction manual; Appendix D presents the 

results of-our reliability test.s;- and Appendix E presents the results.of 

our efforts to assess the comparability.of same-named services across 

proj ec.t s 
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Part I : The. Data Base 

Overview • 

All of the objectivesl of, the/client analysis~reqU£red the collection of 

data on individual cases served by the projects. The <data were collected on * 

every adult client who entered the .projects' caseloads:.~from January 1975 

through November 1976 • and ~to whom, trea~men~ ~ s@r~ices,,were ,prpvided :directly 

by the  projects. The data were.recorded~ibyi!those~casej managers in/the pro- 

ject who had direct contact with the:client, with.assistance from others 
• . . . .  

providing treatmentservices to the~:clien~. - ThiS!:ma.yl,.have~,been one or more 

individuals. In very few instances was~the.lp~erson~filling"out the form a 

lay or volunteer worker; i.iay~.-or volun~eer~!wg~k~z$~.d.i41~;i.ihowe, ver, provide infor- . 

marion .to case managers I whi.chl was .:used ii:in -comp:1e~:i~gli~ilt.heL forms. 

The Data Collection:Instruments 

A number of d:ifferent forms.~ were c~mPletdd on the:cl£ents,~at Various .... 

points during the treatment~ process~...~ TheSe.. inc!ude~d" 

INTAKE FORM::- This form whigh;,is a.modified version of the American 

Humane As Soc iat i on.. Nat£Onai ~ ~Rdpo, rt.ins,.i"Form ~!//was ~ c.omp! e ted ~Sy the: ~nd 

of the intake process, tYpically.!, wit.h%n~on~month after the: initial 

report on a case was received,~ and~.ref.lec~s;,data on.the entire • family. 

Information includes: source~ o f  referral!;;.case:~ Status; severity of 

case, identifications. ~ofi pe~.e~ra.tor~i=legal?-ac~ions, taken~'~~nRmber, : :  

age, and sex of ~.children in. family.;, size~ of.!household; ages• mari- 

tal status, education;.race~io:r:e~hniciZy,~and~-:emp:loyment: status, of .... 

parents; sources and .amount, of,,family,,in¢ome; primary problems of 

parents which help.exp!ain~ ac~ual-!or_p~en;~i_a.~l.~/abuse/neglec~, situa- . ~ ........ 

tion; and services plannedo:for~,~parents.;~and,,=children. 

GOALS OF TREATMENT FORM.'~ By.,the e n d . o f . t h e  intake  process  when. goals  

o f  treatment  have been s p e c i f i e d ,  these/go.a!s~were recorded on the 

top por t ion  Of the  form. /  I f  these  goals:, changed during the course o f  

treatment• such changes were noted.. At, the~rime of termination, the 

extent to which the ltrea~tment gog~!.s~_w, er~e. accompl:ished, was recorded. 

CLIENT IMPACT FORM: Clinicians~r~te,d!::ind~ividuai ,parents on their 

functioning in relaotion~,:to, 13 proxy m ea~sures!iwhich are, indicative 
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o f  a p a r e n t ' s  p r o c l i v i t y  towards abuse or  n e g l e c t  as wel l  as r a t i n g  

the  parentV~s p o t e n t i a l  f o r  f u t u r e  abuse a n d . n e g l e c t  at  ~ the. t ime 

they  enter  the  p r o j e c t ! s  c a s e l o a d  and at, the  t i m e - t h e y  are t e r m i -  

nated The proxy measures i n c l u d e :  general  h e a l t h ,  Control  over  

personal  h a b i t s ;  s t r e s s  c r e a t e d  by l i v i n g  s i t u a t i o n ;  sense  o f  c h i l d  

• as person; behavior.toward child; awareness of:child development; 

• extent o f  isolation;.ability to talk out problems; reactions to 

.... crisis situations; way. anger is expressed; sense of independence; 

'" understanding of self; self-esteem. " ' ~ ....... ~ : 

CLIENT FUNCTIONING FORM: At the end .of each.month while a pardnt • 

was receiving treatment, clinicians indicated,whether or.not.abuse 

or neglect had occurred, by severity ofthe incidence,...and.whether 

or not any major crises inthe parent"s/.:lifehad!~occUrred. :. The 

s p e c i f i c  r e i n c i d e n c e  measures a r e c a t e g o r i z e d  as.: ~"death O f l c h i l d  
. ~ , .  : .  . " 

due.to abuse; severe physical abuse; moderate physicalabuse;, mild 

. .:... physicai abuse; sexual abuse; emoti'onal abuse;..death ofchiid;due:- 

" - " .t'0 neglect:;"! severeph?sicalneglecti~. rate ~:! yslcal..neglect:..=;. . .... • . . 

• . .'.. . . . . .  , - . / 

• ..,: . . . .  . mild physical neglect;... ~ failure. . tothriVe;.ilemotionalneglect.. ~ . ~: . ..-The :-, .-. 

-. ~-,~ .... : event s include : gaihingi0r..!osingi:iaspouse;il Changesi~.in employment ;,- ~ ,. • : 

. . . . . . . .  ;-"..'. m0vingi being hospitalized; 10sing.;.a Close""~.fr~end"0r'"relative;i."i ' '" ,~ 

.... " " child returning to .or .beingremoved from""home~ In addi.tion, every 

.one to three months.,the;clinic£ans recorded,,whether the parent's 

.... " . . . .  functioning had improved, stayed -the~ same or. regressed in relation 

. - to the measures which appear on the CLIENT IMPACT FORM. 

. ~ SERVICES FORM: At the end of each month" while R parent was receiv- 

ingtreatment, Clinicians recorded the frequency.:with which the 

parent.was receiving different treatment-.services from,the, pr0- 

j ect .direct1~, purchased bz. the proj ect fr.om ~ other- agencies, or~: 

" ~:' " from other  agencies. The. services include.:..~.psychoiogical.or ' ~ " 

other testing; review by diagnostic team;.social"work Counseling; • 

• . -. . Parent aide/lay therapist counseling, individual therapy; group 

therapy; PatentsAnonymous; coupleScounseling; familycounseling; 

alcohol, drug and weight counseling; family planning counseling; 

24-hour hotlline; crisis, intervention; child, management classes; 

job training; homemaking; medical care; welfare; babysitting or 

. : . .. 
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t r a n s p o r t a t i o n ;  or c e r t a i n  s e r v i c e s  f or  t h e i r  c h i l d r e n .  The u n i t s  

o f  f r e q u e n c y  of s e r v i c e s - d i f f e r  from one , s e r v i c e  c a t e g o r y  to  

a n o t h e r .  

FOLLOW-uP FORM: After a .case • was t e r m i n a t e d ,  .if: the p r o j e c ~ . h a d  

an), c o n t a c t  wi th  the  c a s e ,  a fo l low-up. . fo .rm w a s . c o m p l e t e d  which 

e l  i c  i t  ed  the"  n a t u r e  o f  t he,.:fol low-up (was_. it}('c 1 l e n t ,  o f - c l  i n i c i a n  

initiated, f o r  e x a m p l e ) ,  w h e t h e r . . a b u s e . . o r . n e g l e c t - h a d  r e o c c u r r e d ,  

and t h e  c l i n i c i a n ' s  per.ception:of,: '~l~e p a r e n t ' s  p o t e n t i a l  f o r  

f u t u r e  abuse ,  or: neg I o c t .  

.... .•... 

T r a i n i n ~  C l i n i c i a n s .  in  the.  Use o f . t h e  .,Fo ,~n, s 

The complete set of forms, werefirst intro_duc~d,i.:ito..project sta ff<members, , 

during s i te  visitsin the f a l l  Of-qg~4':'.!".:":Gr6up"trailni~ng ', in, ,the uses a n d p u t - .  "-"::- .. 
poses of~the f o ~ s " w a s  c o n d ~ t e d i " / t h e " t • a : t  ;i:Oifi~,:~G'~i:i£n:~:lasi°n•:°f'ce~i~in data- - . -  

i t ems  and d e f i n i t i o n s :  of.. s p e c i f i c  .~variables:. were,  d i s c u s s e d  ; . q u e s t i o n s  and 

-concerns were responded to. Foll.owing"these in-.pe~s0n training sessions, " 

d e t a i i 6 d . . C i . t i S t ~ t i o n ! : M a ~ . i ~ i : ' : W e r . e . ~ s e n £  ~ : £ O = ~ : a , l . , l . . w o r ~ e ~ . : . . : . : i n  each proj.ect~ During :.- .. 

e a c k . . s u b s e q u e n t  s i t e  ~ i s [ t  staff:meetings. ,Were~.~,h'eld t o  p r o v i d e  o n g o i n g  z r a i n -  - . 

ing -- tO go Over the:forms i.nst~ctions':::Sn"their:use,, and definitions of 

terms. At t h e Se"t ime S any : q ues tiOns ~hiiii-ni ~i.an's~;~-ih ad~,(~eTe ii.discussed, as. were 

solutions to any problems, uncovered . d . u r i _ n g :  pr.evious ,~'data' co Ii ect ions. " " 

While all staff including lay or-volunteer\it~r, ea.tmen~:w.orkers received 

training in '~ the usd"O£"the forms., the~m.a~n~,ag~r~:0n~:~a~.given~case was .respon- .. 

Sible for filling out t h e f o r m s ,  -,.. .... 

Collection of Data . : ........... 

As i n d i c a t e d ,  p r o j e c t s  began f i l l i n g - o u t ,  . . . t h ~ B P A . f o r m s .  , • on a l l  c a s e s  

accepted into the project's • case load,~ias .iof, Janua~-l.,J1975. I Case managers 

filled out the- forms as- part of:~thg, ir~ re,cord:..keeping.~activities, maintaining. 

the forms in their own case .fi}es.:.;,Speci:al.~in;~er~,iews.,~with clients were not 
. . . . .  , , . .  , . ,  : . . . .  ~ . ? ,  . : ~ - ~  • . . 

required in order tO fill out the. forms, .alth~gh.. conversations.withother 
~: . . . . .  L , , - , ~ , , -  ' ~ , .  - .  

workers familiar with the case .were.,:Of~enjne~ce.~s.a2Y ~and: encouraged. BPA 

i n i t i a t e d  c o l l e c t i o n ,  o f  t h e  forms,.in.~;/une,"collec:ting~.i~he'-=INTAk~, SERVICES, 
• . . . ; . . ,  . , 7 .  ~ , : ¢  _ ~  . , "  

and FUNCTIONING FORMS on. a l l  cases.,~..:an&..~a:!l:,:fg,.rms.mn-,~.,rm{n~a, t e d  c a s e s .  During 

IA few projects opted to. fill out-:forms.on, cases,opened prior to 
January 1975. 

5 ' .  • " " " 
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all future visits to projects, BPA retrieved, all forms on terminated cases. 

Names were removed from these-forms and ID numbers assigned at the project 

sites. Projects, not BPA, maintained the Master. List ~, to ensure confiden- 

tiality. In January 1977 projects completed forms on all cases whether they 

had been terminated or not. By February, all completed forms had been re- 

trieved by BPA. 

L . = .  • • •  

Data CheCkin~ 

A critical aspect of the adult client, component was the actual checking- 

....... of the data to reduce the number of errors and missing data and.to assess 

. . . .  and maximize thereliability and,validity of,:t.he data~ .The:fo1!owing..dis~ ...... 

cussion explains the steps for checking for errors andmissing data, other 

. i l  " ng ' . . . . . . .  Y 
. . . . .  reliability Checks, and generally the/process for assessi ~ the.comparabilit ~ " 

of data. across workers and projects~:~- ..... " " ~ - ,~ 

(i) Checking •forerrors and missing data 

-- Pirst,during each site:.:vlsit,.a!l forms to be col!ectedi.and .a.~:- 

samp !e o f other forms '.~were -scanned~.~iby 'the. '" BpA~/S~i~e~:::!:lisison "person for missing • 

-data and obvious errors. Clinicians. were requested.to.complete or,correct 

:forms with~:easil~.:~identified.probiems :before:~.they ~were brought back to the ' ...... -.. 

~- BPA offices. Once: forms were retrieved from the projects., a series of.error- ~.- 

. - -  checks were implemented: - 

(a) retrieved forms were recorded on a.log by. project and b~.i . .-~ 

client ID number#/.checking tO.~make, sure. that all forms neces- 

sary on a given case had been collected and were filled out. 

.(b) Forms were =hen sorted into types (e.g. •, SERVICES, FUNCTION- ... 
ING FORMS) and hand edited for missing data, unusual data, 

~. poorly formed letters and numbers, and stray marks. If 

necessary~ either the BPA or demonstration, project staff _.. 

were contacted to clarifyambiguities or to .supply missing 

data. If the demonstration projects were Contacted, small 

problems were handled by.phone;.major problems were handled 

by mail . . . . .  - 

( c )  Forms were keyp~Jnched and v e r i f i e ~ ;  random check ing  was done 

o f  form/card congruency .  

(d) Pre l iminary  u n i v a r i a t e s  were run,  u s i n g  SPSS, g i v i n g  a l l  

va lues  for  each v a r i a b l e .  O u t - o f - r a n g e  v a l u e s  ( e . g . ,  q u e s t i o n  

. i _ 
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coded 2 when only  Blank or 1 is" a l l o w a b l e )  and unusual  va lues  

(e.g $65,000 appears asa Clien.t's~public.aSsistance income). 
" t ' -  - , 

were spotted and cdrrectedv. ,-~ 
. .  - . , . , 

(e) Regular univariates were run, including::the construction of 

new variables, and were. a-lso scanned~.for:data problems, :These 

univariates were returned to the projects~,,any problems £hey 

noted were Corrected. " 

(f) In other l,evel analyses.,: inc.luding~,bivari.ate- and multivariate 

tables and regressions -datal erro.r..s..were-watched for and cor- 

rected when p o s s i b ! . e .  
- '  . '  " L . . .  

(2) Other reliabilit Z checks 
• . . .  . . 

During three Sit:e .:visits,, formal ,re.l ia.bil ity ,.t ests were-crop loyed. . - " . . "  - . " , ; ~ . : - -  . . . . .  .. : ~ / . . ,  . : - .  - , .  

A l l  c l i n i c i a n s  were pgov~ded Wit h , : f i c t i 0 -na l i zed  ~child. abuse or c h i l d / n e g l e c t  

c a s e s .  The cases  inc luded:aescr : ipt i '6ns  o f / i h e : ~ l £ ~ e / t ~ e  nt of  the  chi!dL 

and the  p a r e n t ' s  s i t u a t i o n  a t t i t u d e s  and behaviolrj from"the parent"s  per -'~ ..... : :  

s p e c t i v e ,  the  h o s p i t a l  s t a f f t s  p e r s p e c t i v e  and the p e r s p e c t i v e s  o f  o thers  : : -  .... 

invo lved  with  the  case .  C l l n i c i a n s ,  w e r e , a s k e d t o  read t h e . c a s e { s )  fn a ' 

meeting run b; a BPA staff, member and then to complete certain~ questions 

on BPA c l i e n t  forms~.Tn.c ludzng the  s e v e r i t y  ° o f  t ~ e  ~ca~se:.:and t h e  p a r e n t . ,  

f u n c t i o n i n g .  Once completed forms were c o l l e c t e d ,  c l i n , i c i a n s  d i s c u s s e d  why 

they rated the case as they did.. Discrepanciesin rat~ng were discussed to 
' , , C "  - " 

help .clinicians 'und'e'rstand '?how B PA' Woulld~hav.e ' expec~e 'd~!<them to complete the 

forms for the given case; these sessions, Served:as. power, ful training tools. 

Comparisons weremade across workers, and. pro/jects, t o .  . ~,.., : determine,...-c...-,. • -- which, if 

any,  o f  the se  key measures were e l i c i t . £ n g - u n r e l i a b l e ,  data.,: .~,j.... Measures., . . con.- 
. . . , ,  . 

s i s t e n t l y  found to  be u n r e l i a b l e  were dr, opped.: 

(3) Checking on comparabilit),: of,sez~vic.e .modes across pro~ects 

One aspect of the analysis, p!an:, ca!l~ed: f ,o/r_ .the:~ po.o!.ing of adult client 

data from across projects (to increase :the samBle-siz,e). ,  and exploring what 
".. " " -- " "',2 "t - • . . . .  

kinds of impacts different mixes of services, pr0du~ed.-for different kinds of 

clients. While the projects differed:in., many. respects.,:~,:i . -- e.g.. , organizational 

base, amount of emphasis placed on treatment versus .Cq~nity education, com- 

munity context -- there were many common..elements o£_ .the.treatment programs 

t h e m s e l v e s .  In a d d i t i o n  to  ana lyz ing . : ind iy . idua l  projec: t  data:,, i t  was d e s i r -  

ab le  to look at the entire data set, clustering,.those .servicesor clients 
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that w e r e  similar across projects, and conducting analyses. In order to do 

this, one must have.confidence that data and the data items collected fro~ 

different projects are comparable. This means not only checking to make 

-sure that project staff members are interpreting .the meaning of variables 

in the same way (as described:in the previous section), but also. checking 

to insure that there, is Comparability in What. services-projects, are provid- 

ing to their clients'(e.g., group therapy at Project A is akinto.group 

therapy at .Project B). 

In addition to providing Projects.with definitions of the different 

service categories, self-administered questionnaires were used to determine 

.... the comparability of.same-named service categories across projects; Clini- 

:clans were asked to describe the services they offered in termsof certain 

~,.~key service"dimensions:(such as.lengthofservice; setting,fOCUSiOr orien- 

' -t.atig.n', degree df formality, training/experience, of proVider);::,."The informa- 
. . . .  . .. . . . ,.:., 

~..,..~t.!on gathered:" coupled W:ith' informal" observa~ iOnsby BPA staff: of proj ect 
. . "  . . 

service...offerings was analyze~ to determine similarity of same-named ser- 
. . , .._ .... 

vices across treatment-workers withln'"a given-project and"acrossp~o~ects~:~: ....... 

. . . .  . - . -  ~here sufficient Similarity"was;:£dund, data")on~:those, services'Was pooled. 
• .,. ' .=. : -..." 

, -... !T-:. ..... :~ ... . . iT .......... : 

" " . ' D a t a S t o r a g e  a n d  P r o c e s s i n ~  . . . , . , : . . . :~ . , .? , . . . , . - . . .  ..,. : . - , . b . . . .  ~ .  • , . . .  
. , . , , , .  

. .  . , - : . . ~ '  . . . .  ~ . . i  ~ 

The darawere initial1Z stored oncards.,organizedby project,::with . .  

separate decks, representing each ofthe Sevenforms. As:monthly service 

...and other datawere C511.1apsed..-.intoagg~ega~e:i,figureS for: a givencase, the 

data were transferred onto tapes. The tapes are stored at the. University 

" " ~ ". of California.Computer Center and run. on:a CDC 6400 computer. FORTRAN has ,. 

been the language used for~ome":Of the merging of data, data Processing 

and data management; most analyses were.done using SPSS 
-t, " -. .. - , , - . • 

( 

, . - -  

• . , - . .  . . . . .  

Kinds of Data . :. . ..... 

(1) Impact 'data . . . .  

• .- • Recidivism has traditionally been the principal indicator-of out, 

come of service:intervcntions in the child abuse/neglect field. Aspointed 

. . . .  out in earlier literature rcvicws, recidivism by.itself is not a.sufficient 

measure of program impact, particularly in a Study such as this in which 

we have on ly  C o l l e c t e d  da ta  on c l  t e n t s  ~vhile they  were in t r e a t m e n t . . S o m e  

.. ., ., 
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c l i e n t s  may not reabuse o r ~ c o n t i n u e  to n e g l e c t  t h e i r c h i l d r e n  whi l e  in 

t rea~nent  because o f  the  support ive  or perhaps,/watch-dOg nature  o f  the 

treatment  environment .  Reincidence  perperra~ed~by..ot her  c l i e n t s  may .go 

undetected by the treatment providers.,... .... Some clients: wi, ll have had. their 

chi Id (ren) removed from the home whiie.: in. treatment ,- and :reincidence .wi 11 

thus be an irrelevant question"dr'impact:during"treatment..And, as many 

studies have shown, recidivism has often not be.e.n obse.rved for many. clients 

until two to three years after cases are termi.nated~,.":even when the short- 

run lack of reincidence has been.kample jusfii~ica~i:dn--for organizations to 
• . .T . 

close cases as "successfully treated,'.! ' ReSe'arcHers ~ Such':.as ourselves and 

child abuse/neglect programs thus have: ane'ed-fori ~ ind'icators-which s.uggest 

long-tez~n changes in .family functioning:! and,mddi~'~i'Cati on of aSusive and - 

n.eg.l'edrful behavior..whi Ic?~a ._ cl~ient is- sti I I.. in:treatment~!!: . . . .  

• : Wd~theref~re.~.s.~.~e~£~e:d:`~.f~uz~!!di~``~:fen~.~w~a~s~:~f~.~.~k~in:g at impac~i (One, " 

the extent t'o which '.goais":'of .treatment::i:~:re:";~accomp :~'s~::'::i~°~i: ~':' ind~vidual :-" 

clients WaS Useddfi1~:f6~":i'"s6b s~tii~:i~asesi'i/~2~~°s~::iinulud~d~inthe qual- - 

ity assessment); :~.We included rrecidlv£sm, or. refncidence.:as. . .., .. one .measure'.. 

nt believing thgt despi~e=:the.:i'ilfm:itiations, -Lit:.still~i~i~,. afi"importa con,. 
. '" "' :"" .... .-~ ~:.. ...... :.. ,.. , .,i..h:.~:.~ ~ -=."i.w::..,. 

cept of impact. AdditiOnally~ ~we'imeasured: what the:: clment, s primary"clini- 

cian views as the client's:potent!al -or.prop6nSity..for ~future.~-abuse and . -, 

we looked at client £mprovemen~ Off. a ntn~be.r'!of~.se!ect ~ pro~y'meaBures or 

indicators of" the. Client's potenti:al~.for~'abuse~or"neg i6et'; The range of 
L.,- ' . 

impact indicators used • in BPAI'Is .a s.e.s~ are as::::.fO:1'llows: ........... . .... . 

..... ' (a) .,Rebc'durrence.df ab:use and: negi:~ct:::5~:inature.and Severity. as 

........ " deterniined,in four- ways.: I .?,:'.i', " : .. r- 

e did any::abuse or:neglect occu@.,a~:."all? 

e. did any severe~, ab:us'e"".b~~neg:l "~'ct/O~~ur'!.at. al 
• was t h e r e  any reoCcurrence'.o~f t h e p r e c i p i t / t i n g  .problem, 

i.e., if the p.arent'.~ canie~-.in"asia~phz s~~l .abuser, did 

any physical abuse,..reoccur:? 

• was there..serious !:reOccur@enc'~j~°'fthe precipitating.. 

prob I em? 

(b) Clinic[an's-assessmen~s of potential ~or abuse/neglect, as 
T 

determined infour ways.: " 

e. ch~mges in propensity.. . ..f°r' abuse .. or neg,lect.: in general; 

e- propensity at termin,at'ion, ifor:.abuse or:neglect in general; 

o, changes in propensity for.t,he'-precip.ltating problem; 

B':.:8;- ~ . ..:. i~ .: ~ :,. 
.,,: . . : • 

. ..•,-," . . 
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• propensity at termination for precipitating problem. 

(c) Changes on the 13 client functioning indicators (drawn from 

" the theoretical  l i t e ra ture ,  pretested in the OCD evaluation u~" 

the Extended Family Center demonstration in San Franciscoand 

: • refined for this national study), as determined by: 

. . . .  @ positive change vs. no change or negative change on each 

• - ..-. • individual measure for which client had a problem at in- 

: take; .... 

• positive change vs. no change or negative change on all 

measures as a group for. which client h ada problem at in- 

take. 

',':~'~'.~ [ 2 )  S e r v i c e .  d a t a  . . . . . . .  , . . . .  : . , :  .,- .... • . 

...... ... -,. '.: :. The .services analyzed, which were PrOvided-to. clients:in many dif- 

ferent,mixes, included: individual counselinglor.therapy; mul.tid~sciplinary~.. 

-'i'" "-'tle~m'review~ : p a r e n ~  ~ , d ~  counseling; c o u p l e S ,  o r " : f a m i ! y  c o u n s e l i n g ;  o t h g r  " i 

specialized individual' counseling;. group therapy:; parent, education classes; 
dayl .care; homemaking;, other advocacy and. Suppo~i:~e services.~ .Variabie~/for, 

. . . . . . .  " . . . . . .  ' :  ' " . these services~, were"!constructed on the .bas i s  ['ofwhetheror~ n o t " ~ h e  > service 

_ - /,was received: [binary datum): and,the amount Of service received (e.g., the • .... 

number Of-units..received): : "  . . . .  ' ' ~  ~ " '  i:,: . . . . . . .  " . . . .  

• " ..... ": (39 Intervening variable data 

" .,A. number of different kinds of. intervening variables..were used, 

in the analysesi some describe the project's.•caseload, some describe the 

project characteristics. Demographic char~icteristics of the cases included: 

number and ages of children in the family; size of household; age of adults; 

" marital Status; education; ~ace/ethnicity; employment; income, 

Other relevant characteristics of the: case :included: nature and 

severity of the abuse/neglect committed;primary problems:in household 

leading, tO incident; previous recordOf abuse/neglect; identification of 

. . . . .  " perpetrator; and source of referral. . . . . .  " . : : " , ,  . 

• ' Project or service characteristics included: type of agency;: size of 

caseload; training of staff; quality of case management .(derived from the 

. study's Quality Component); frequency of contact with client; and length 

of ~reatment.. 
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(4) Cost  data  " . " - . " :  . ' .  

For each o f  t h e  d i f f e r e n t  kinds o f  s e r v i c e s , i ' . t h e  average  c o s t  per 

u n i t  o f - s e r v i c e ,  based on the  e x p e r i e n c e s  o f a l l  e l e v e n  p r o j e c t s ,  was used 

( d e r i v e d  from the  Cost"Component o f  %he ~ s t u d y ) .  ~ ....... . - 

Development o f  Function. ing I n d i c a t o r s :  Proxy, M e a s u r e s - f _ o r P a r e n t s "  P d t e n t i a l  

for  Abuse and N e g l e c t  ..  . 

In the  summer o f  1.973, when BPA began . . : e f for t s - to ,  eva,-l, uate  the  e f f e c t i v e =  

n e s s  o f  a l t e r n a t i v e  s e r v i c e  s tra teg ies : for~"abUSive .  - a n d : ' n e g l e c t f u l  p a r e n t s ,  

no r e l i a b l e  measures or. s c a l e s - f o r l  a s s e s s i n g a n  abuser - ' s~ . . or .neg lec tor ' s  
. . >  . . .  

p o t e n t i a l  f o r  future" mal treatment  o f  a chi.ld".exis,ted.;';As:i.!,part o f  BPA's 

eva luat ion of the Extended "~Family',Cen~er,/and(OCg-l, demOn~trat,ion abus e/n egl ect 

t rea tment  ,program. i n  San .Francisco,,/a~ise~i';~o£:~such';;mea~UreS .were d e v e l o p e d ,  

Ref ined  v e r s i o n s  o£ these .measures ,  c ens t i~u , t e ,  an, i m p o r t a n t  a s p e c t  of BPA's pro-  

posed d e s i g n  f o r  determininR t h e  success.:ofdi:fferent,s:ervice S t r a t e g i e s .  " " ' 

• The d e v e l o p m e n t  o f  t h e  measures'-'began with.  a s e a r c h  f o r : p o s S i b l e " i n d i ,  

c a t o r s  o f  .paren% f u n c t i o n i n g  w h i c h . . a r e . , i n d i c a t i v e  of-: . t .he' .potential  f o r  abase " ' 

or n e g l e c t .  A l i s t i n g " q ~  over  50 such , indicators" .was-deveIoped from a c a r e -  ..: . . .  . . . . . .  

f u l s t u d y .  Of the  I i t : e r a t u r e , - w h i c h  con,taihs:,,man.y~:'di~ffe;rent ..but not- .emDfri . - :  

c a l l y  t e s t e d " p e r s p e c t i v e s  on abuse and negiect ,":and"from"/~nterviews  wi th  

abus ive  and n e g l e c t f u l  parents. , . ,  and ' se lect> p r o f e s s i o n a l s  :working in the  
. . - . 

f i e l d .  The l i s t i n g  was cr i t iqued . ,  byi' .ot.her. .profess,iOnals>working in  the  f ~ e l d  

and was .reduced tO 28 ind ica tors , -~ , e f , l eCt ing 'pa . renta ' l : i>S i tua t ions ,  a t t i t u d e s :  . 

/nd .  b e h a v i o r s .  . . . .  

simultaneous, with this effort ,, the.Study,./,sample ~ was,.:identi fled.. The 

sample consisted in part of.allparents receiving. treatment services from 

the Extended Family Center. Since the.Center~.had,-a:.caseload limit of 25 . .. 

families at any time, andcases areLit, eared .for. .a: year '-on-average, the study 

sample was expanded to fncl.ude..:abuse~,and.neglect:..cases'-from,San Francisco's 

Department of Protective Services..with similar>,characteristics. Over 50 

parents were included in the final sample. 

Clinicians working most closely ,with these:!parent,s were the primary 

source of data. After being .trained.in the use:of",data collection instru- 

ments, the clinicians recorded~-jud,gmen~s:-,about :-t,he,,:"funct,iOning of the sample 
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parents on the 28 indicators, retrospectively to the time the parent entered 

the treatment program, and prospectively for March and-Juneof 1974. In 

addition, information on the .demographic characteristics of=t he parents, 

the case history, and the type. and amount of services the parents received 

was collected. 
@ 

Inorder to assess the reliability of the information collected, data 

on parent functioning was also.recorded by a clinician who knew the parent 

but worked outside the treatment program-as well.as being collected by the 

researcher through direct interviews with the parents. . . 

.. Analysis ofdata collected focused on sorting out,those indicators: 

out of the origina-i set of28, whichwere reliable,: valid, and. n0niredundant 

:i., . :and  as such. would: have utility .in future Studies of child abuse..treatment. 

. ' ' : pr6grsms~ Reiiabiiity/wasdetermined b)~ comparing the resp0nses.~:~b~"tSei.:... 

" - two clinicians: and the responses of the primary'Ci"inicianiian'd"£he:~":Pa ~ent~''i:'~: ' " 

" ' : The Tau.C Statistic was usedfo:r,.::this purpose:...Val.id"i~Y~'W, as..explOred.:b,y~.i.~:: . 

, i : •e r.'s'po.d'i ••:Red a  y :was ..... : ........ :'•• 

!i ':,;,i. ' interviewing cian.respon nts,:"aSkin.g.:the'::wh~ ch :'of"tl~e:-"indi~'•-:" .... 

...:: . ~ ..... . tors",:thez reIt they:;'.Co:uid: &0S~i.,i:iccu~at 'iy': .: .. 

" . . . . . . . . .  !determinedby looking, at.. which indicators Varied ~together over.time,, aug- 

': '" : ..... • ...... i-."."gesting :that,-they' were ?all inaicative~.:Of:"~he: same: phenomefia. .... of"change in ::.-:..: " " 

.: .~.. .i. 7 .. the parents ~ functioning. ..Factor analysis.:.was..used, here. As. a result of 

these reliability, validity and •redUndancy tests,: the original listing of " ..... 

• - - 28 indicators was reduCed.lto YS.. This~listing-.includes: GENERALIHEALTH, 

CONTROL OVER PERSONAL: HABITS, LST.RESS CREATED BY:.. LIVING S ITUATIONI SENSE ~ " • 

OF CHILD AS PERSON, BEHAVIOR TOWARD CHILD, ASSESSMENT OF CHILD .DEVELOPMENT, 

'EXTENT-OF ISOLATION ABILITYTO TALKOUT PROBLEMS,:REACTIONS TO CRISIS 

S I T U A T I O N S ,  WAY ANGER I S  E X P R E S S E D ,  S E N S E  OF .. INDEPENDENCE , UNDERSTANDING 
. " . ' :  c .  . 

OF S E L F ,  a n d  SELF ESTEEM. . . - .  ~ . .  ' 

• • ' In.order to gain some understanding of.the predictive power, of.the.q3 

select indicators, the correlations betweenieach Of the indicators and .... 

. ~whether abuse or"negiect 'reoccurred and".clinicians' judgments:of the par- 

ents" potential for futuro abuse were explored..Additionai'ly, '.the.predic2 " 

rive power of the-indicators as a group was explored through the use of 

classification. The indicators were shown tobe very powerful as a group 

..in predicting reincidence and propensity. ... 

L 
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Part I!.~. : Dat.a AnalysLs : ' ' 

Prel iminary Statement ..... " . 

....... . In this section, we .presefit.."the hypot hes.es,: tles~ed 2 in the AduIt.:Cllent 

= ..... . . . .  " Impact Component' and thekinds ofanalyses done with :..theclient- . data during.,, .. 

" the course Ofthe three-year evaluation. . ... -- 

We collected information on many variables. The In.formation included 

:"- a variety of ways of looking at impact..;.., Many d£.fferent':types of'. services : 

are offered to clients and infOrmationi was~:"co,~lec.ted oh, each.- The clients ... 

.% - . , 

themselves varied on a number of diffe,r~ent d'imensions and..data Were collected 

on a range of client characteristics..toeaptur¢ these different dimensions...~ :- . ...... 

It was not possible at"the:.outset.,.tO.specify wh£¢h,~,.of: t.he:::host of variables " :~ " 

would prove most USeful"..:/ A.":centrai.theme;L[n"tNe."inaiysi~S. has been the .need. . . --- 

to determine:, which of the impact- service2~and intervening variables were 

the most efficacious .for. learning abo~t:"~he,.effectivene~s of treatments in:.,.::....::,~., .:.:,...>~:'-i.~.:.: 
•- : .C~ 7 . .. 

whi child abuse and neglect.. ~.we.relied on :theory and on our hyP6:heses, le 
• . . . . . . .  " . . . .  , . .  . C ¢ , ; ! ' : ' : .  

ps s p • ... . . . . .  working,through ::the ste :: ec£.fied-,;Sei0w.,,to make selections"once the analysis .: 

un~ev-~av.._ , , .  ~ ; - ..... . . . . .  was 

. - F o c u s  o f  t h e  Impact ~ - ' m I z s i s  - ? . • . , =  " • . . .  ; . : ; . .  ' - ,  . ' . : ; "  ' .  • . K  ' ' - ". 

. . . . . . .  The eva , tuat ion  o f  t h e C e f f o c t i v e n e : s s : o f ,  s e r v i c e : : . s t ~ a t e g i e s  was the  p r i n -  
. . .  : . . . . .  . 

cipal concern of our ~tudy. , What is~.the effectiveness of different service . . 

.... strategies? TO what extent, is thercc.eipt of..s.ervices a~s: sociated with posi- 

tive impacts on client, behavior? Ideally, the information,provided:by this . " " 

analysis should improve: the ability,..of~reatment"providerSiiO proscribe- " , .... 

effective services to clients.and.-to allocate limited.,funds to: the-most -.. " " : . - .  ' ~: 

" " cost-effective services. Clearly, the effectiveness 9f~ serviceS., . varies :,:,..:"- ......... 

with the  way in  which s e r v i c e s  are provided, . . the ,  needs o f  f a m i l i e s ,  and-  . 

the  nature  and s e v e r i t y  o f  the  behay.io r- toward :¢g~!l.dren. Thus , -we  ana lyzed  

the  r e l a t i o n s h i p  o f  d i f f e r e n t  f a m i l y  c h a r a c t e r i s t i c s . . a n d  s i t u a t i o n s  tO the  

nature  o f  s e r v i c e  p r o v i s i o n  and to the  e f f e c t i y e n e s s  o f . d i f f e r e n t  k inds  o f  

s e r v i c e  s t r a t e g i e s .  . ,  

B.12 



Steps in t h e  Analysis 

(13 Hypotheses about serv. ice effectiveness 

We first identified a number of hypotheses about service effective= 

ness which we intended to test.. The hypotheses were drawn from the limited 

available literature on service effectiveness, from careful study of. the i.i:, • 
philosophies or approaches used by profedsionals"in the field, and from our 

own-first-hand observations. Inherent in all. of them'was the notion that 

?., . . . .  services:can., reduce most clients' potential for .abuse-or. neglectl. The nature, 

" frequency, intensity-and duration o f  treatment services or the mere delivery 

- ..... . o£ any service may influence outcomes as may Characteristicsof the client " 

J'~" . . . . .  and the program. The hypotheses were not .necessarily. mutually1 e x c l u s i v e  

" nor compatible; rather -some of the-hypotheses:represented conflicting,.views, 

• a-reflection, of.the~currentlack of empirical information. and.theoretical 

" : "  " ' d i s a g r e e m e n t s - i n . t h e  field o n t i ~ e : e f f e c t  o f : ' v a r i o u s ,  s e r v i c e s ~ •  T h e " h y p o t h e s e s  

i .......... . .... included the following notions: ..... : . . . . .  . .-,-,,..,. -. 

"- . . . . .  .............. o . he' I '":: "': : tmentiS rel ed ~o:' ~ r  c~eristics.:,' :,,~ . : .  e s u c c e s s  o f : t r e a  a t  ~ a f "  . .  

..-.,~ " ' :- client including h£$t.ory and;nature.!..ofmal'treatment,: c l i e n t . -  ..... 

ii:~ . : ...... - -  • age:and ages and number"of children, household stability., and -... -. <-~• ' ' ' ...... " ..... :. " i .~: ....... <". '-i~ 
.. " . . . . .  • ' , .... - :~:ii~,~:~ ::,-. - - > , .  
, ,- , : : ' ' . . . . .  : s s c i o - e c o n o m i c , : ' ~ f a c t o r s ;  ' ':~.:'-:''~: ''~ :.' ": <" , . -  .. '~ :: ,~,  

. , • , 

.. . . , .  

:, • s u c c e s s . o f  t r e a t m e n t , i . i s ' r e l a t e d  t O :  . t h e m i x i  o f  S e r v i c e s  .~ c ! i e n t  

r e c e i v e s : • _  _ ,  " - .  " 

• s u c c e s s  o f  t r e a t m e n t  i s - r e l a t e d  t o t h e  m a n n e r  i n  w h i c h  s e r v i c e s :  . . 

. are provided, i n c l u d i n g  ieng%h:of  t ime in  treatment, experience/ 

t r a i n i n g  o f  t h e  s e r v i c e  p r o v i d e r ,  l a n d  t h e  . q u a l i t y  o f c a s e  m a n a g e -  
.. 

m e n t ,  . .  

• c e r t a i n  s e r v i c e s  a r e  m o r e  e f f e c t i v e  t h a n  o t h e r s  g i v e n  s e l e c t  

• i n t e r v e n i n g  f a c t o r s ,  i n c l u d i n g  c l i e n t - c h a r a c t e r i s t i c s " a n d  t h e  

n a t u r e  o f  s e r v i c e ' p r o v i s i o n . ,  i:?::-. . : ' :  , . . . .  

. . . .  • " " . •  ' " " . '  c - " " ' ' : ' : ' -  " ' . " "  

(2) ..., - t  - ~-a~al~t~c~l steps " " '  " . . . . . . . .  " . . . . . . .  " 

In  conduct ing the a n a l y s i s ,  w e s y s t e m a t i c a l l y  addressed each o f  

the ca tegor ies  .Of hypotheses just discussed.  In so doing, we moved..from 

lower=order to higher=order analyses, starting-with frequency distributions 

on all impact, service and intervening.variables, moving to contingency 

tables and s i m p l e c o r r e l a t i o n s ,  a n d  f i n a ! l y  t o  m u l t i v a r i a t e  a n a i y s i s  f o r  

B~I3 , - . . . . . .  



select v a r i a b l e s .  

Z 

• This  s t r a t e g y  had severa l :  advantages-  

(a) I t  a l lowed us to  b e t t e r  understand:,~and;appraise}'the q u a l i t y  

and nature  o f  the  data . co l i ec~ed  and to  thus  e l i m i n a t e  man), 

v a r i a b l e s  before~,~the-.higheri~0rder~;: ~ mult ivar!ate: .~analy s i s .  

';"(b) In the  -absence o f~ .we l l -de f ined i  theor ies ( : , (or  'rather,  g i v e n  

the  p l u r a l i t y  o f  poor ly  d e f i n e d ) t h e b r i e s )  i n  the  c h i l d . a b u s e  

and n e g l e c t  f i e l d / , , t h e s i m p l e r , ~ a n a l . y s e s ~ w e r e  i l l u m i n a t i n g .  

in identifying,,hypothesized'.~r-el.at'iOfish~ps:,:unworthy of f u r t h e r  

exp 1 orat  ion ~and: thus.~ in,.Teduc~:ng i:.t:he0~et.i.da 1 mode 1 s - for  

m u l t i v a r i a t e  , ¢ e s t i n g .  :YAt~ the~.same i t i m e ,  ; ~ . t h e  s impler  analy-  

ses  tha t  d id  prove; , in teres t~ng:~fac i l i ' t  at~ed~the unders tanding  

o f  c o n c l u s i o n s  ult~imat-ely~based :.on:~t'he'~''multivariate a n a l y s e s .  
. . . .  . . .  . - . , . / - ' ,  . . . .  " , ?  - .  

: "  . ' • . . . . . . . r .  . . . .  - " 

( c )  . F i n a l l y ~ ,  • the , :ESimple~/ana_ l :yses :~-prov ided j:the.descrip t i v e  tables . . . . . . . . .  " 

: : a n d - d t s t : r i b u t i o n s ' n e e d e d  - t o  p r o g ,  i ~ d e ~ : . m a n a g e m e n t  information - - " 

to  the :p~ojects:)and~t.heir ;mon~t0rS,~and"~to :develop b a s i c  pro-  : .  

j ec t  d e s c r i p t i o n s .  " 

The b a s i c  s t e p s  in  the  a n a l y s i s , ,  l i s t ed .~here ,"are  d i s c u s s e d b ~ i e f l y . . . :  - .  

I t  i s  important to  note  t h a t  certain.,basic/.:data,;~::checking •steps. preceded 

even the  p r e l i m i n a r y  anal .yses d i s c u s . s e d ~ h e r e ,  :~.~Most ~'-important among.these  
• • . . . 2 ~  :: "~"d  f { i tyT( ,~es~ing  of Var iab le s  d a t a . c h e c k i n g  s t e p s  were t h ~ - r e l . l a b ~ l i ~ y ,  and ,. t 

p r i o r  to t h e i r  use in<the:"analysis#~and~t:he::".eheeks ~ ta :as sure  that"  Pool i : ,g  

o f d a t a  across  p r o j e c t s  was feas i~bi!e,:/:.These',~?data?Chei'k~}ng ~procedures were 

.discussed in P a r t  I . . . .  . .. . . . . .  

. . :Analysis  ..Steps.....~ . - . .  . 
A. Pre l iminary  :Ana! ,ys i s ! i 'Uni -var iate iahdlBivar iate  

i .  Frequency~-,Count s~ofi~i~Da.t a 

Simple ,Cross,-Tabula:~ions~and:'Correlation Matrices  

-. B. -Reduction. og,:the~iNumberg>~of:t:Va:r~a:b,l'e$ :.:Creation of Set .... 

vice Mixes " ' :"" :: ' 

C. Assessment,~ of ~:~mpact : M u l t i v a r i a t e  ~,Analyses 

1 ~. Impact and Client Charact,eristics (intervening 
variables) 

2. Impact .and •;Service Mi, xes~,or" Types 

3 .  .Impact .:ands:Nature o~¢ S e r v f c e : J : : P r o v i s i o n  ( i n t e r v e n -  
ing. :varia~bles) 

: .  • . . :  • .  
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-.5... " " ' • :•/.: .i. "' 

4. Impact and Combined Service and Intervening Variables 

D. Cost-Effectiveness Analysis 

, . Preliminary..Anal~sis: The main purposes of the preliminary or lower- 

order analyses were to provide thedescriptive data on the project's case- 

loads and service activities, to identify simple relationships between variables, 

and to provide information necessary for the reduction of the number of var- 

iables for later analysis. 

...... Initially, frequency counts were run on all intervening, service., and 

impact variables for-each project and for the whole program. These frequency 

counts were used to.describe what clients are seen by the-projects, and to 

~ompare.the projec%s' caseloads with whatis-known about abuSers:and.neglect- 

.... ar . ~.:'~., ' . • ...... .-ors around, thecountry r As a benchm k..:.wel made. use of thel;.data.f~om the . 

;.::~.; .... " "•. : •:; : 5 :Ameri~an,:Humane~ Associat£dn:s:;Nat•i6ni!.i•iRepgvt~ing ;Form~ ,i.. - :.i!.51;:i .• .."•• -:i~..",: .. 

._ ~ ;"<;'i ::I ..: "At:-this point.in the analYsis.~is.:partofiehedata checking; all vat- ... 

-- " fables were looked at todetermine"Whether..or not. forspecific variables"- 

~:,,.~:.,....~: ,~ :-.therd"iS variati'onacross cases .(£or exa~le, aid we:see only improvement 

....... ' :' on thefonc-tioning indicators):.and:whethertherewas too much:missingidita :... :- 

" .:.,i.:" -..."/~ :or too many Out of range..scores. In addition,~-questions ofparticularinter- -~ 

. estwere~highlighted, including:: what'is th~.iidistributi0n:be~ween-~wr~ . • 
. . •~ .. - 

• L- 

., • . . 

~t 

• •. . . . .  . . , 

.'and less severe.and abuse and neglect" cases, handled .by~ .the projects? Are 

the projects serving-the kinds of cases .typically detected and reported: . 

(e,g.,,.;low income families, minorityfamilies):.or is it apparent that:they 

have been successful in identifying and servingthe-range of cases:thought 

toexist? Do the projects typically serve only the adult female in. the 

=. . household or are adult males served as well?". :What kinds o.f services do-. 

projects.offer with more frequency than others? . .- " 

' _ ': Second,.simple cross tabulationsOf.the frequency relationshipsand. .~. 

correlation matrices, were-.:,runto uncover .Simple re.lationships~between vari- 

ables ~including: . " ...... " .. ~":._"::. " :i'- -i 

Ca) 

(bl 

(c) 

nature and severity Of abuse/neg!ectcommitted and client 

characteristics ; .;- . - . ...... 

client characteristics-and referral:source; 

nature and severity of abuse/neglect committed and, the num .... 

bet and type of services received; 

B.15 -- 



....... 

::: . . -" 

• . -..• 

...-. 

...- 

(h) 

Reduct ion 

....: 

"" -- ' ' "t '" " " " +" " " " " ' " ' " " " 

. " . . " ' ~  , .:, = ~ • . • . . . .  :':./ • ..: 

.. , .. : . , .: -. '( . . . . . . . - : • 

(d) discrete services receivedand impact mcasures;. ..... .. ' 

~..:(e) 'n.~ture andseverity Of r'abuse/heglect commi:tted-and impact 

' " measures i. :- " - .. : -:" " . ..... . . . .  " 

(f) c l i e n t  character~st~csanS"'~.mpact measures; , .: ...:;.:.: 
. . . . .  . . . . . .  ..=':.:~:' .. 

: . m e n s u r e s ;  - - (.g) changes in fami.ly situat;{dn and impact :"" ~'"":""~:" :'":'-" '":- 

nature of servi'ce pruvf.~dn"and".imwc .- 

of th":e Numbe;--;r of" ; "": "~' ';',Variables.,.':" ..... ~Creation.,o£.-": ........... " ..... ~~/~':~"'C:~'""~Ser.v.ice"~'~""Mixes." ~;:" The 

5 

i 

• .. . . • . 

. . " . :'" 

j. 

,D 

. . '.:"-?.:" . .. 

_.- ; , 

actual number of variables on ~ich da£'~ W~'~ co~l~iected was~qulte large. 

The need to 'narrow the • number. Of ~V~riabl.e'S ib:b~<~'d .~'~~"i~,i~er-order 

analysis was clear, as was-the need ~a~.:~'~Odf~Se£ ~0 ellm~nate s{~nply use- 

less .variables. At many differen~'~::S£'~Ps ' i "I~''~'~e''•~£~a :°P ~'d6~'~:g::and ahalysis 

" to. e.11m~nate ~rfal~1~s :." :~d criteria process, search strategies were "6S~d '"" ................ 

us ed for elimlnating variables •. and thu.s;m~ing • sel"ect~o ns •-for. t~e final.!ana- . 

(a) %heoretical-clariZyand':re'l:~vance;. :. :'/i:~":"; :. ":' ":::•:i'i: .... i•i . 

{b) the quality, -comparabii~tY-;and reliabi~i:i£:~ ::'~the: data.gen=- " " 

..... erated for..measuring 'thd/~/ariable;-.?-..:.:::!.:.i":~ii'i!.:~; :;5.:....:. -.. ':'~'~ .... .-, • 

(c) the capaci£y for cal~£urin:g~'~h ~e Influe~ce,,of-d~mens~ons und er= 

....... " . ' lying manY.-Oth:er VariabJ6':i~"-: : ":"~ ~ .:i"":i .i, .~' : .:,..: " .. " - 

." .... (d) conceptual a-:.s~nctmons (ar;d ~ta~ms. • . -.~.. . . . . . . .  
-. .. - .. , . 

with other Vari ab.l~s .:% ~'I~'~t•~. :"for ..... " an~lys~s::":~":~'-~'~:"~'!;'=~':,, . . . . .  ..:.,.. :.. " . .... 

(e) variability of observ~tf6~ 0n. ~h~. .... ~:~{~}~i.~i:~hin;projects... . . . .. 

and .across the. demonst'{~t ~n .!program', ...... -.::.. .......... - .... .: .".. 

the amount o'f mi'ss  i g :i :. ".. i.;:"-.-.".,_ ""- ' 

The steps in the data processir~g ~t'se'~ d'i'~:t~d;t 16~r~. . ei!i'minating 

variables are described" in Part I o~":. th~s- ~'~ ......... ::',:~ppend~x."~"'"~: ....... .. ~'•~ ~"~=~':~T~ese :"-~'xnc~u~e~i~;~"" " " 'searches 

for missing data or out of range sco~es, :I.~dk of ~'l•~abilmtY on:ratings, -....~ ... 

and lack of validity 09 clarity o£ t'H~ var~abges :£~=~d'i ~9~'s.~ ..... During the ...... 

data analysis itself, as previ0us:ly i~:£'~~'~d',.. w~= ~{i~£ ~'~fed basic fre- 

quency distributions on all variables t~b"~b'te~'~ mlss;ng'6r "ez~roneous data 

and variables for which there was hOt ~a%f6n".~,c'~"~s Cas~s. Second, we 

explored the frequency relatfdnships bet~We "~ Vaeiabtes' to h£-.ghli'ght variA- 

bles that. were conceptually Uni~te~"s-ti'~. ~:,. ~"..~~i~f~i."~~"~ ~imple - 

correlations be%ween variables to" .de~'ermzffe i~n~'an~ce ~ i'n ~wh:fch ~£Wo •variables 
on'ly, one of which conceptually were-similar were so ~igh'l~9 ho@~'l:i£~ :£'ha% ""; ' 

• ., . .. 
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the two variables needed to be included in the higher-order analyses. While 

the simple correlations served as a powerful tool in identifying the concep 

~ual distinctions between pairs of variables, factoror cluster analysis 

also was used to further identify redundancy within groups of variables 

(e.g., the service variables, the intervening variables). For many factors 

of conceptual interest (for example, family economic and social pressures ) 

wehad numerous indicators (e.g., employment, marital status, income) and 

the best indicators for the factor were selected. Similarly, since some 

: .... services always occurred together, they were more meaningfully analyzed 

collectively. 

' - Theidentification of these service mixes was a most important:step 

inthe • analysis. ~Working from our hypotheses abOut'service mixes, based. 

on our observations of:how staff prescribe services for clients; and- 

' - ~ u t i l i z i n g  cluster analysis, we.determined how services .clUstered. After 

.. studying the'frequency relationships and correlations of these service 

• mixes to t~e different impact measures, we. Used these service mixes in the 

• multivariate anaiysis. ~'" . . . .  ~ . -  

, - . " . - - . . - ,  -. - - . i ' :  .... -, ' " ' , . ' . :  o ' ' " ' " . . ' , . . ' .  . . .  

..... • Multivariate Analysis: The mult£variateanalyses sought to determine 

. :..i the relationships among! Services received, the nature o:f services, client " " ~ 

characteristics,i:andimpact. The-findings:~ofthe.analysislpermlt.assess-:~ 

• ment of the. effeCtiveness of:various service, strategies and potentially ' • 

constitute guidelines for better.prescription,of, services .to families. . . . . . .  

Because of the concerns some.:~researchers raise about . th e .appropriateness of 

using multivariate analysis techniques on this data set, we relied On lower 

order analyses for determining the primary . study findings and used the multi- 

variate analyses to further confirm these findings ........... 

First, we performed regression analyses Of the relationship of select pro- 

- gramimpact measures as dependentvariables with the service variables and/or 

intervening variables as independent variables, based•on,our-hypotheses about 
• .. . . 

service effectiveness. As part. of these analyses, we used variance partition' 

ing to sort out the relative effects of. the independent variables. Since, as 

we expected, thepercentage of clients "successful!' was closer to SO~ than • t o  

0% or I00%, the;bias estimation probiems':of~least •squares regression with 

binary dependent variables wasnot particu1~arly problematic. ~ 

• ~efirst set of mul~ivariate, analyses consisted of looking at I impact 

and select client characteristics. Couldwe account for improvements on 

our impact measures by client characteristics such as age, marital status, 
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or employment stability? understanding this helps program~ in predicting 

outcomes of treatment for different cli'ents/ ..... 

The second set o f  multivariate analyses consisted Of-an examination 

of the relationships between reincidence, changes • fin propensity andchanges 

on the functioning indicators" and:tY~es, ormixes of!:~6rvlces ~ received.. Oid 

certain types or mixes of services acc0unt for p0sit'fv'e":i~act more than 

others? We were concerned with unders£anding "which~ services, in general, 

seemed to be associated with i m p t ~ ' v e m e n t s u i n ' " : £ h e ' b P  ~ g ~ ' ~ ' ' ' ' ~ b f i ' s i v e  or 

neglectful behavior more. than ot~er.s...Such-.fzn~fngs;:ass'zst pr~grams:i n 

selecting the packages of services they;'wil ":I iOf~:~to'~£'~''clients:. -. 

In the third set of multivariate inalyse~C~ '(W&'~:~~e~c'Once~n6dwith- -- 

understanding whether or not variation in the'~n'a'tbre ':of'servmc provision. 

explains improvement in reincide'nce, prope~Sity, .and~:imp~~vement..on. the 
"~ " " • , ' ~ " t , ' ~ :  ' 3-~ 

functioning indicators". Could improvement be-pre~i:c~e~iSY "examining the 

frequency or~ quality of:. service pr0Visidn~i 'Answers'......, -. -tO.... the~s~ ''.. . questions, are 

prov z~e~:~serv~ces. helpful t o  programs., in -mapping out ho~":~.heY~ will" "":':~<" " ...... 

The four th  set o f  m u l t i v a r i a t e  an'alyses'was concern'e . w i th  t h e  r e l a -  

t i o n s h i p s  between ~measures:°f impact".. . ., ..--andtypes'°r:: . mi-xe'~'::of services, the .... : ' . 

nature of service, de i ive+Y ani Ciient ch~r~cteriS¢:~£'s' J.:. Did" the.app ! lcatlOn 

o f some services , " in parzicular. WayS": '.for.; p~rtz'cular-clze~, ac. cqunt. , f)r. 

impacts better than others? While ~He"&:'Os'~ ~ iff'i~~/;l~6~'f;;~e:mdltivari~te. . . . . .  

analyses, given the problems ofdeciding whi¢5''varzRbl:es'°.t fndlude' or ex- 

clude,-the findings .here ~have sfgnifi~t"utili£)e~:.fo~.:..program planners and 
• " " " " ' """ '::::'~':"~ . . . . . . . . . . . . . .  '~ '  . . . . .  ' " : ". ' . t o  service providers, both in Seleht.fng::se~v£ce:~Off6riffgsiand"~decld~ng .how 

offer services and-- in deve loping se~"ce ~.~R~6~-~.f6~:~pa#tfEul~r c lzents. 

Next, since the coefficient ofdete~'~nati0h:"(R-sq~are) .provides a 

weak measure of the power of over~if mOdeIs for?predmCtZon WH en. the depen- 
re'gresszons into classifica- dent variable is binary, we converted sel'd£¢: ~ ':'" ';:: ...... 

~\ ' ~ ' ~ h . ~ < -  ' ,  . 

tion functions to test how manyof[h'e:;cli [fl'['~') outc6mes.:c6fiId, have been 
• , ' ~  . . . .  : " ~ :  estimated This correct ly predicted using the variouS'~'regresszon-m6:d~el s'". • 

an'd':powerful-.than R-square and con- test of prediction is far more strict "":" ~~ .... ~" : .... 

veys the kind of intuitive underStandin~ ~'°f the-ana~ys~s to outside"aud iences 

which has made R-square popu'lar in res'e~rch. 

The above analyses were-und d~k'~'£Or'dat'~'''bn; 't~:~'~d~erail population 

of clients, as well as for indi¢£d~lUp~oJ 'ects- 
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, . .  , 

As a f i n a l  s t e p ,  the  a n a l y s i s  o f s e r v i c e  s t r a t e g i e s  were converted  

i n t o  rough c o s t - e f f e c t i v e n e s s  comparisons .  We compared s e r v i c e  impacts wi th  

the  unlt~ c o s t s  o f  s e r v i c e s ,  a v a i l a b l e  from t h e  Cost A n a l y s i s  .component o f  

the  s tudy .  While the  f i n d i n g s  o f  the  f inal ,  s t ep  in the  a n a l y s i s  must remain 

s u g g e s t i v e  ra ther  t h a n c o n c l u s i v  e ,  they  are h e l p f u l  to  program p lanners  in  

making choices between services with similar impact potential but different 

COSTS. 
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APPENDIX C 

Data C o l l e c t i o n  Forms 

and 

I n s t r u c t i o n  Manual-with D e f i n i t i o n s  
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CHANGES, IN GOALS l 
. . . .  " i . . . .  L i  " ' - . ' . -  " :, . . , : , . : ' i !  , . . ,  - , . .  

- . .  

• " " ' " : :  ~ " '  ' ;  . . . . . .  : .  . :  : i : : , . : .  . . . . . .  i " ' : "  . . . . . . . . .  - . -  " 

Specify chaages in. goa ls  (by s p e c i e x i n g  number erom " .bo~ . .o~ . .~ t .ea . t :~nt~ ,  ,afld ;~n~e, , ~ .  i " t e ' a c h i e v e m e , ~  o~ goa ls  .whi le  c l i e n t  is  in  case load .  

• , . ' "  , t  . .  . . . . . . . . . .  

. . . .  . . ' . i "  . . ' " " " . . . . . . .  " "  " " '  ' " ' " :  . . . .  : " "  " "  : " : ' '  " " : "  " ' "  : ' " '  " " 
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. . . .  • ." ~ : ..ACCOMPLISHMENTS-~OF :TREATNENT : : : : : " -  . . . .  ' ~  -' ' - : : : : :  " ~ : :  ": "" ::"°!": - "  " " . . . . . . . . .  " -  

Ple.ase s u m m a r i z e . h o w  g o a l ,  s w e r e  (and were not  :ac : "  ' " '  " :  p . '  r ' .  I " " " " 4 " ' ' a "  [ q " " " " w . . . . . . .  " " 

ar tz .Cudmal ,  a n d / o r ,  S l t u a t i o n a l  changes .  accomp~.~She~) pl]'sh-ed:-durrlaE :t..he...-.~ourse o f . t T . e a r m e n t  ( i . e . ~  the  "behavioral. . ,  . . . .  . ' ,~.:,:~: 
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CLI[tlT I+IP~ 'T  FORM {!15+-$Z8) 

KRK[LEY PLANNING ASSOCIATES 

.+ " , r , + " 

c l l e n t , s  N a a o  

~orker*s ~ m e  " : 

Please cLrcle the point on the scales t 
vhlch indicates c l i e n t ' s  functAonin| - I a t  t i m e  c.[len~ e n t e r e d  c a s e l o a d .  

Z ~ 4 S * r 

poor lood 

CMII MISPaOOS ~ x p ,  6-~7 

. " I - O . 1 N o .  I ' I  I . I  l l l l  I 
(11. "~;A. Use 081yl  

I b t e  Itepolrt ih~:eLvod / , / e / , / 

I b t e  TemLitltlKI ~ I / * / , / 
no day y r  

' • ~ |  Please c i r c l e  the point on the sea 

I which tadAcates ¢ |Lent 's  ~unctLc,mi~ 
C~IE.~I' FU~[ON[.~G [HOICA'I1311S a t  t t m e  c l i e n t  Ls t e r m i n a t e d .  

+. - , ,  

poor Ioo, 

1 Z 3 4 S CORtltOL OVER PEUO~;+~L HA6rrs: 1 .~ 3 4 
no control cont+oL (d~vlS, alcohol, o v e n i t i n l l  ) ~o conP.r.)i cont~o, 

~ " SFECt FY 

~ ~ 1 1  l 2 3 4 S . ~ S  C R E A T E D  B Y  . . . .  " . 1' . " . I 2 3 4 k 

. c u s s . . .  " mstress {ul L I V I N G  S [1tlATIO. ~ stress ful  U~ll t t'l~s S fu~ 
1 • 

• I 2 " $ 4 $ " ~ " Z 4 , 
• ...- extension OE s o l +  s~p~mte, p o r s o n + . ~  ~ OF. CHILD A S  FEIISC~, . 

I k " " I I~ens~on o{ s e l f  s e p a n t e  porsc 

. . . . .  :. • • l i ~ i p p r o p r ~ ; t e . 1  2 ' 1 1  ' ~ " ~1 . ̀  . ~ + , ~  4 : " ' I ' m  '+'1:1; ' ' ' +:' ~ r k "" * k ~ V I ~  1 ~  ~ ' ~ ;  ~+'r' "~  ::~" k' (.1" '1~ .. ~k : ' . .+ Z 3 :  ' :  ' ' " 4 . 

a r ~ . - r r . a .  1 11 ' " + ' '  " ' " " ~ . . . .  ' " ' ~ +-+' "+ ' ; n ~ p F o p r z a c e  • . . +  : . a p p r o p r i & t e  
: : . . +  . . . . .  . 

• : : . .  

I 2 
: . .  . . . . .  ~ .  *.  + , .  + : . . + "  +. : + . 

L+: " 4 "  ~ r b  , '  " • . , . •  ~ S ~  O F  C H I ~  ' ~ V E L O ~ T "  . : ' " / . "  " + . l ,  2 3 4 S u . v a r e .  . . . . . . .  
" ' :  + " " : ~ ' ~ "  " " "  -- " " ~+i+ U m m l W & r e  - ' a t t i r e  

• " Isolated nor. ~sOiat©d ,- ~,+o'lar.ed n o c  Lsolated 

. . . . .  i 

": " : " AllLl'rf TO TALK O1/I" PROIILI~IS I " 2 3 4 • :S 

l 2" m 3 4 $ 
":: .... un~le ~ :" "•." . a b l e  I r . " . " ' " 

I llltlhle able 

.l;oor ' K,~'TIO,SlS •TO CRtS IS ] II"U~T[I)~s,~ •! 2 3 + S • ' : . . + iood-:': -" 
- - .. -. - .~ poor seed 

, • . . .  . • -  

- . . * .  

-. . . . .  . + 

b +  

p Z 3 " ~ S ++ + . + + . . . .  
. . . . .  • ' . " I 2 3 4 S mappropPlato£y , :  appropriately MAT AJ~I I  IS EXPRESSED. 

• + + " . ;nappropr ~a(ely appropr iate ly  

I Z. 3 - 4 " S " ~ +" - +* 
de~nde . t  independent SENSE OF [NOEPE,~;DEP;CE l 2 3 4 S 

• " - dependent Xndependent 
L -  "+ " / + "  + 

I 

I 1 2 3 4 S • 
[~oor+ loud UNDERSTA/cOLslG OF SELF " ! . 2 3 4 5 

I • + • . poor . ,good 

: + ' I~I  2 " " 3  " ' + . . . .  + + 'aS " ' ~ +'+ 
L l ° +  . h + g h  i+!~.!i .. +. .~ . : .  : S E L F  E 5 T [ F J a *  ~ +i ~+++.  ;i~\+ . I " 2 3 4 " " S 

i F . . . . . . . . .  • .  + a m  - h i g h  

- . " ' :  • . . . .  . . 

• Using your o+~ def in i t ions ,  please Using your own d e f i n i t i o n s ,  please 
c i r c l ~  thu poin~ on the scal+.~ +lEith _.- c i rc le  the point, on the scales vhLcP 
Indicates your vic, v of  clLbn~'s pro .  r indicates you~-view o f  c l i e n t ' s  pro- 
penqit r .  at time ¢lien¢ cncL.red c:lselo,~d. PROK~SITy+ pens|t}~ at time c l ien t  Is terminate, 

; I .~ 3 4 S 
I vol~ lxkely~ _ unl ikely .POTE.~'r|AL FOR FURORE AIIUSE | 2 " 3 4 S 

' :, v e r y / ; k e l y  unl LkeLy 
' i , i i  

very• l£kel)" unl ike ly  SNTr[.'C~IAL FOR FUTURE ~EGL[CT+ l 2 3 4 $ 
"+ very Hke iy  un l ike ly  

C.~ 

+ i d ~': + 

. + 

i • m 
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cLIE  FOHCTIO.X  FOX (.iS4-16S  •• •• .... I I I 
, - ,  ; : ! . ; i i :  C ~ . P . A .  U s e ~ ' l y )  

P l a c e  a n  ( X )  i n  t h e  b o x  i n d i c a t i n g  I f a n y  o f t h e  .. . C l ~ i e n t ' s  N i n e  / .  • i .  . '  . i  . "  i . . i . ;  . . ;  " .  . . . . .  

f o l l o w i n g  o c c u r r e d  i n  a g i v e n  m ~ r t h :  ~ - .  . . • . . . ~ . 
. . . .  . i :  W o r k e r / s .  N a m e  

i I " :JSn: : 'Feb :Mar A p r  ;Ma_~: J u n e  J u l y  Aug S e p t  Oct  Nov .Dec 

D ~ i l d  d u e  t o  a b u s e  .... • ~ r ; "  ' ~  ",;:  "1'  / ' ( :  : : / : : . .  : : 

S e v e r e  p h y s i c a l  a b u s e  _ . _ _ . _ _ ~ !  . . . .  .. • . . . . .  : , ' :  . J 

H o d e ~ a t e  p h y s i c a l  abuse  ( 1 3 )  I .; , .... . '. . :. : . . . . . .  . • .  

E m o t i o n a l  a b u s e  ~ 16 .! I i 

" "  D e a t h  o~ c h i l d ,  due t o  ne l e c t  ~ 17 ] : . ; : . . .~  , . . - : . . . , . .  • . / , . ,  , 

Severe h sical ne . . . .  lect . . . . .  (18)' I' : ..... :.~ ..... !: ~';"~-7"~'~":~/, ,.. ....... =~ ~~:" ......... " I"' 
• ,. b l,, , 

~4oderate h sical ne lect ~ !  . '":i: :, '::"7 ~'*'::" "-'~" "'~: : .... :'?~:;.:~'~'" " ' . . . . .  ;- " 

Hild h s i c a l  n e  lect , ~ I ........... • " , " : m . • " ~ :~ '' .......... r :'' q': ~ , . . .......... l " " ? ~''"~ '" " "~ ......... ' i : ' 

Failure to thrive ~-. ~:21/.' ,, ..... ,-i :...:~:.. , [;-,~::.i,.. ...... .~:" ...... :.,-: . . . .  , . . :  :':' ] 

E~tional .e z ~ ~ .  n I ........ ::/! i;! ?::~!:!:i-~ 771~::: :-:~i::!:~:ii ~ ~:: ~/:~ ; . . . . .  , 
. . . . .  • . ' '.: ~"~ "~. ~'{~" ~=:'.i ~':L."+~'7': '''~ -c~"~~" • ........ ' '" 

Client gai,ed a spouse/mate - ...... 

:.. ,.. Client lost, a spouse/mate i 'i(2~) " i i~'::I '''~ "' ~' ........ ~ ....... ~" .......... :'~ 

..... Client/mate became, e.mployed '" .... "(25:) .:.. I::"-~i' ;i/:i"~',:;"i~{;,!,i[,,,i ..... ~:'~:i;". ~ -,' . ': 

Client/mate became ~,'; :~ '(26) ; ......... '.: ....... /.:/" : , ...... ', ......... . , 

Client moved . . . . . .  , . . , "':: :! , . : 

Client lost close relative/~riend .:(3,01." : ; . [ ~ ~7~=""~ ~ .... , ,: ,, I ,: , .,, ., ! 

,Child retu~n,e,d homel, ~: : ,(~2i L : ' : : .i : , 

 =il .. e ber • : ,ii ...... i i i .... .... I 

'" ' " ' '" . . . .  $ ~  . . . . . .  ' "' ' :  " ' "  " . . . . . . . . . . .  ~ " " :" t : 
" :" ": ' . . • .. " ......... ";~':'77'"~'~~5"~-~"~ ~ .; " " 7Z " ' 

. . -  . : s p e c i f y . e i t h e T : m o n t h l y  o r  q u a x ~ e ~ i y : . . p a r e n t ! s / . : ~ u n g t £ . . o n l ~ g : o n  9 a c h " ~ o ¢ . t h e : , i n d i c a t o ~ s . , b e l o w  i n  r ' e l a t i o n  t o  
. ... .previous recording using the following codes: "~i~prove~:~".'(.*)";:""s'~ax~d'i~}~','s~me": (~)~"- regressed = (--). .. : : 

I 

: ' ...... " dan:i Feb b1~r Avr. :May June.,, J , u l  Z Au~ 'Sept Oct.. Dec 

' . . . . - . . .  . . G e n e r a l  H e a l t h  . . ' . . . . . .  ~:~~ ' "~ "~ '~"~  ' ~ - c ~ :  ~ ,~-~- . , . ,~  ~ . . ~ , . . . ,  - - . . ~ .  : : . . . . . .  

. . . .  C o n t r o l  o v e r  personal ~ :  ~ , .... ':... !i,~,.i,i'.~.,:~ ~,.C,. :~: ..... ' " " ~  " ' " " 
d ~ g s ,  a l c o h o l ,  o v e r e a t i n  I • " I 

Sense of.child as person • " i ""~':~'~""" "~~'/" .... ::~T:~ 

B e h a v i o r  t o w a r d  c h i I d  . . . . . . .  ~ ' ' 
i .... ,," : ~.:..~; ,:~, .~. ~ .., , 

. ": . Awareness of: c h i l d  develo : r ' ' q " ' + ' q " ~ ' .... [" '~' ' ' : • a . 

Extent oF isolation :"': ' ' ":: :"' ~:~ " :,',", ~,i; ' " '.,.".I-'. ., : .' ." 

........ , ........ , ~ "; ..... ::I!/~:' ~::, ;:~ ...... ...... A b i l i t ~ r o b l e m s  , " " . . . . .  " ... . . . . . . . . .  ....... ~ ; ' ~ "  ' "  ',, ;'~,1', ," 

Reactions to crisis situations :.', i' ,.... ,..:' " , I " 

~ r e s s e f l  . . . . . . . . . . . . . . .  ~""~ : i~. '" " 

• :=~ "~ ~ " ~ " "  " ~'":'~ "~" I ~" ~'~" ""'~ "" ~ ;  ;'~, ": "°." "::']~" 7 - ~  '.'". • . . . .  : . . . .  ' " " . I Sense o e  independence oi ......... , ........ '~ .~ .•.7: ,,.!,•.~ ...... .~ 

U n d e r s t a n d i n g  of self . ;, 

' : "  ' ;'.':(!~'62)(163) . (164) (165) . 
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SERVICES PROVIDED.TO PARENT (NI.16-I33B) 

BERKELEY PLANNING ASSOCIATES 

NOTE: Be sure to record amount of service provided, using 
units specif ied unde~ specif ic  service (e .g . ,  .no. contacts ,  
no. sessions, e t c . ) .  ' !Pro ject"  = services p~ovided to 
parent by the'project; "Purchased" = services purchased 
by the p r o j e c t ;  and "Other"  = services received by ehe : 
parent £rom anoeher agency. 

C l i e n t ' s  Name 

:Norker~s Name 

'.O."o.I, I I I,I ! 1  i l 
(6.P.A. Use Only) 

SERVICE CATEGORIES 1976 

No services provided th i s  month 

Psychologgcal or o ther  
~ n o .  tests) 
Case Review b y ~  
.Team~(no. reviews) 

~no. contacts)  
Parent Aide~l)ZS~ 
Counseling (no. contacts~ 
Individual  Therapy 
~no c ~  

n o .  Group Therapy ( 
sessions at tended) 

Anonymous (no. 

inary 
(13-1~ 

s e s ~ ~ o ~ ~  
Co~ples ~ounseling 
~no ¢ontacts~ 

.Fami[~ C o ~ g  
~no. c o n t a c t s ~  

.... ALcohol Counse~ 
" sessions a t t e n d e d ~  

Orug Counse!zng 
sesszons a t t e n d e d ~  ~ 
~eLgh: Counseling ~no. 

• sess ions 'a t tended)  

~no. sess ions~ 
24 Hour ,Hotl~ne 

-~no of c a I ~  
Cris i s  lnterven~ton 
(no;. contacts)  
Parent ~ducation 
~no, sessions attended) . 
Job Tra in ing  ~no. 
sessions a t t e n d e d )  . 

. . . .  -Hoeemaking (no; contacts)  ] - .  

Hedical Care (no, visits)..: 

Reszdential Care 

Day Care. Ino. sessions) 

CrisisNursery (no. daxs) 

Wei-"~re Assistance 
~"Y"  if Yes~ 
Auxiliary Services: 
~ n o . . t i m e s ~  
Auxil iarx Services: 
~ortation ~no. ride~ 
Emergenc~ Funds 
~no. d o l l a r s )  

• .~ 

July 

II .~ =~ 

x a a o a a q ~  

' . . , ' "  

• % . 

I 

(21-22} 

r2~-~a~ - m ~ 

. ..: . . , 

C33-34) . 

C35-36) 

(37-~) .  

( ~ 9 . 4 0 )  ""  r 

(4L-42) 

(47-~S) 
I 

c~9-so~ 

(sl-s2± 
(53-543 , 

(SS) 

(se-sT) . 

(134-136) - (137-139)" 

. ~ . ~ _ . ~ . ~ .  ~.-~- . . ._:~_~_~.. . .~.~._- .~.  -. . . . . . . .  . . . . . . . .  c .s  

. q @ n t  m m h ~ -  

u eg I ol.l  
• " ~ l  ~ I .  IU • 

I.o [ L. I=~ 

elZl  
O c ? n h m l e  

t a  
"U ~l • 

ml~l= 

Nnvp_mhnl- 

• i ~  U Q o 1 ~ t =  

F]~ember • 

(140-142) (143-145} {146-148) (149-15|} 
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CLI~FF FOLL0w-uP FORM (N66-66) 

BERKELEY P L A N N I N G  ASSOCIATE5 

I. ,.CIEent.'sName :. : .... ":-":' 

$., D a t e o f  follow-up / 

4. Initiator ,o f'~£ollow-u 

i .  ,~~je=- 
-"::L~clie~t ...-. .... 

: .  . . . .  . , - . . ~  O t h e r  { : s p e c i f y )  

: ,~." .,. • .~ ...' 

• , ...-,-.,. 

1.0. No. I i. J : ,:-- 

{B.P.A. U s e  Only) 

• 7~ Has abuse.or neglect reoccured? 

. . . . . . . . . . .  " ~ Yes, Death, due L~ Yes, Death • due 
.... . to Abuse. ~:.:, .:~. to Negl'ect 

•. ~Yes;~Mod.erat.e p h - y s i c a l  ~ Yes~ M o d e r a t e  
..... -o .,abuse " . iphysical neglect, 

' .... abuse . . . . . .  neglect 

Y e s ,  . s e x u a l . a b u s e  ', ~ Y e s ,  ~ F a i l u r e  t o  
" .... " " " '~ :"-" thrive 

...... " G,;.: :: 

. . . . .  "" ~ . Y e s  ~ - ~ . t i o n a l  .abuse ~ yes, emotional 

-- . .:.; 0 - " ,~. neglect 

...::-.. .. 
, ,j ... 

,.,, ,. . . . . . . .  

5. Nature of f011ow-'up .. ., ./,8. Ifanswer to;aboveis'YES or UNKNOWN, will client • 

.return to rprd}~ec.t ,cls'eload?' 

• / I  I ~h~e =n~tion ~--h Cli~t ' ........ ' ~  Yes ~ ~ ;  ~f No. why ~t? ................ 

L~ H O/he visit with client ,,.,, . . . . . . . . .  .. " ' 

.... ~Client ~isit~ project -~ ~ : .... " ' •, i 

direct':e0ntkct wi~h ci fent' ' ' ":,'.9..,since:~he/.she 'ileft~:your ,proj ect' s. caseioM? 
~0ther '"; ' ........... "":.-/ ~i",',£""' .... :- ,.What,changes;il;'i-f any,:::doyou see Inthe client 

{speci.fy) ,, 

" L ~  P h o n e  c o n v e r s a ~ . i o n  w i t h o t h e r  a g e n c y  ,., '";-:: .., - " ;. . . . . . . .  ..- : .... 
working with client ,., . . . . . . . .  -- " 

{specify aRenc,y),. ~ " . - .... - ":~': - "- " ..... -" 

L~ Personal visit with othe~ agency Wor~ing " ._ ., . 

with client . : ' .... . - "o . . 

" - ~-" *-tspeu~y agency j -  --" .... ..... - 

- .  . . .  _ 

• , . :  . .  ' - ' .  " . . . .  . . . . . . . .  : . ; : . ~  

.... . ;~l~a. t ~is :~your :.current .,percept ion o f  parent' s 
6.- BrieflYl w ~describe what took p l a c e  du~ing thi:s ."";~,I.0, ~0~ent~i:ai~!for 'FJtu~e fibuse? ....... " 

....... fo_lo..-u, contact . . . . .  ..,.. ...... . . . . . . . . . . .  

• .: . . . ~. " ~ e r . . y : , - ~ i . ~ e A ,  y . . . . . . . .  

" . ' ~ ; !Somewhat .  ~l,ikeiy " " 

" ~ -~ Unl " Ix ike . . . 

• . ' . ... .. - 

;I.I; !What is your c u r r e n t  perception of parent' s 

, po~entiai":£or,'~-Uture neglect? 

~ , V e r y  '.1 ! ke . l y  

iI ' J;:Somewhat likely 

{ ,JUnlilkely 

, . : . .  

. c  

. , . , •  

'(66) 

C~ 6 
..... , .,.. / : / c  

L • " 

3 
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INSTRUCTION MANUAL FOR ADULT CLIENT FORMS- 

Evaluation, National Demonstration Program in 

Child Abuse: and Neglect 

. .  - . .  

" ' 7  

r . " , *  

, . . . :  
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List of C o n t e n t s  

INTRODUCTION . . . . . . . . . . . . .  . .  . . . . . . . . . . . . . . .  

OVERALL INSTRUCTIONS: . . . . . . . . . . . . . . . .  • • ...... 

What forms are there for adult clients?. • ........... 

Who should complete the forms? . . . . . . . . . . . .  • • • • 

How should forms be filed7 . . . . . . . . .  

How will data be processed?. • • ~ ........ .... 

A caution . . . . . .  •." " ~ ".. ; .............. 3 

• . • • • • • • 3 Additional questions . . . . . . . . . . . .  • • 

INSTRUCTIONS FOR USE OF CLIENT INTAKE FORM .......... 4 

INSTRUCTIONS FOR USE OF CLIENT IMPACT FORM . . . . .  . 4 
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INTRODUCTION 

AS part of the evaluation of the National Demon.stration Program in .Child 
Abuse and"~eg£ect, Berkeley Planning Associates is asking each of :the Demon~ 
stration Projects to maintain complete records on the adult clients in their 
caseloads. This InstructionManualprovides infQ~mat[~on on the t.ypes of forms 
to be used for clients and explanations as to'their,use. The data collected 
on these client forms will have man.yimportant uses in iBpA's evaluation-. We 
therefore request that project staff carefully study~,h!s.Instruction Manual 
and conscientiously complete all ,the client fqrms.~as..~spec~fied inthis Manual. 

OVERALL INSTRUCTIONS " • 

What forms are there for adult clients? . ~  

There are four different sets of .data items to be .collected on. the adult 
clients in each family handled.by your. proj:ect: basic family characteristics 
and case history; client's functioning; Ser~ices";~plr.Ov'l[de'd ~ to the client; and 
follow-up information On the client". ::~ Di~fferent "fo~ms-i-are-to be Used.~for each 
of these data sets as specified-be!ow: . .. 

,..:..... . ... 

(i) Basic Family Characteristics-and:,~Calse.-Hi, story '. " 

The INTAKE FORM, adapted from theAmerican~.Humane Association National 
Reporting Form, has been develpped:by~.BPA f.or ;ecording basic information 
about client families. The INTAKE "fO~n is £o:bei.~;~ompleted for each 
family not eliminated from theProject's caseload after initial inves- 
tigation b_~ the time the pro,j.ect.ts int~e~and~)di:~gnpsis,process is com- 
pleted (in most cases .this .will~:~be ,~i~.::f,i~.s,t~,.mon£h a<fter t-he c-ase 
is reported to your .,project). 

(2) Client's Functioning 

There are three forms related to client.functioning: (a) the CLIENT 
IMPACT FORM, Cb). the CLIENT~,~FUNCT~ ONING:.~F,8..RM, ;and:i (c) ,~/he ~ GOALS OF 
TREATMENT FORM. 

(a). The CLIENT IMPACT FORM, has.~bg,en, dev,.e!pped :-.by:- BPA for.recording 
adult clients' functioning.at.:~th e. time..they enter the project 
caseload and at the. timethey.~:are.~terminated (or, in the case 
of projects which do.,,not' .te!minate c.li~ents, when they are 
"stabilized") .. One-:form is..to:be.used~for each adult client. 
Thus, if _the project ~i% _sg.r:v:i.ng ,~mpie than one adult in a 
family, one form would'!,be,usdd:~for-each"adult. The left 
column of the form is .to:be .comp:!eted.-by the time .the project's 
intake and diagnosis pr, ocess i?s.. compl4£ed~n~t--c~ses this 
~e--w~thin the [f~rSt mont~aft!~ :the :case' is reported to 
your project).- The ri~g.ht column~of ",t'he/~form is to be completed 
at the rimethe client.is-terminated, 

C~.IO 



(b) The CLIENT FUNCTIONING FORM, has been deve loped  f o r  recording 
adult clients': functioningwhile they.are:in.the..project's 
caseload. Client functioning, is to/be .recorded on this form 
at the end of each calendar month (or in the case of the 
bottom third of t--~e form, once every three months); while the 
client is in-the caseload, 

(c) The GOALS.OF TREATMENT FORM has  been deve loped  for .  r e c o r d i n g  
the goals of treatment for.a given client. The top. of the 
form should be completed by the end of theintake and diag- 
nosisprocess, and as soon .as the goals of treatment have 
been identified. If, during the course~.of treatment,,the 
goals change, such changes should be recorded in the middle. ~. 
of-the form. When..the.Client is. t e r m i n a t e d ,  goals.achieved 
are to be specified at the bottom of the~form. 

• - (S) Services Provided to Parents " ~ ? :~ .... 

~:'..... . . . . . . . . . . . .  , : : . : .  "': : ,  " . " . The SERVICES PROVIDED TO. P A R E N T : I £ o r m  was deve loped  so t h a t  p r o -  
"", ' ' ' :," .... jects/can. maintain complete, recordS.:On ?serviCe~s .provided"toi:~dult; ::- " . 
..'-!.~../,'~::... .i..,'. iciients, either directly, bythe proj"ectsii: purchaSedi by. the project :.~from 

.......... :other agencies, or provided by other agencies..:~.-:Serviees.. . provided to 
.... adult clients are to .be recorded in~:the appropriate column on the form 

• :. - at the end of each calendar month"a£ter"the, intak~.~and diagnosis process .. 

-.,::,: i~..'~.,-:: ~ :""" , .... is ,.- comp leted .. :: .... ' . . . . . .  
. ,., -. :....~. ,, "' ..-:..-. '~,.. ~ ... ~ 'T ~-. " . " 

" ' ' : ....... ' (4):. Follow-Up. InformatfOn.on..Client. ~ ~::": ..... -- 
'.i '" .... ' " : " •" .....: ':"~ .i~":" ,:i~.~i :::i-i:::'::~• i ii ~I ~,~, ,. . ~ i i~;:i~:' " ~ 

- .. ..:, . . The CLIENT. FOLLOW-UP FORM :. has been developed/by BPA for:. recording ~ • " . 
...... . follow-up contacts with clients after they have.been terminated from 

i.~ - • . . ..... the project's caseload. Eachtime a follow-up contact is madewith an" 
. "ex-client", a CLIENT FOLLOW-UP FORM is to be completed. Follow,up 
... i " contacts includedirect contact with"the client, as well as discussion 

..... • about client's status-with other agencies:..working with client. 

Who Should Complete the Forms? 

" The forms should be completed by.the person or persons on the project's 
... staff who have direct contact with the: client.--For some projects, the. per- - 

.. .... son or persons con~leting the. CLIENT INTAKE FORM may be different from .the 
:i'i.i~...~ .. - " person, or persons completing the rest of the forms;- However, whenever possible, 

.... : . the same person or persons should complete the CLIENT IMPACT, CLIENT FUNCTIONING, 
..... GOALS OF TREATMENT,. and.SERVICED.PROVIDED forms throughout the. time the case 

:~ - ~ " is ,part of-the project's caseload. If...only one~.person is completing the forms 
. " for. a~ given client, this should be. the person who-hasthe most direct, contact " 

'~ . . . . .  with:..the client. If two or more persons are comple~ing~ th e. forms together, 
they should be those, persons who have .direct'.contact with the parent in~: dif, 

- ferent~ settings (ex: the social worker, the group ~herapist":and the. lay thera- 
pist). • The CLIENT..FOLLOW-UP FORM should, be completed by the person conducting 

• the follow-up. 

' C. II . . . . . . .  
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How Should the Forms be :Filed?. 

BPA recommends that .two sets of alphabeticalL central files be main- 
tained: an 'Active Cases file and a.Terminated Cases file. Additionally, 
BPA recommends that formson e a c h ~  in the caseloadbe stored in a 
family folder. ~ , -- 

How Wil l  Pro~ects Get the ;Forms? 

BPA will supply projects with suff:icien~i-~n,,u~n,~be~,s .0f-~BP~-~developed forms 
for the project's use. Projects will no~e. ~ha.t,~m.an,.yJ~,o,f.~the:i.f0rms..cover calen- * 
d ar months January,- ] 97 6 through -December~;~.Jg~6.. ,~C~P.ar, ab.l~e:-!orms starting ' 
with January, 1977 wi%il be provided £o ~tHe ~p~0jeci's'i.~x'.'.D'4cember,.[' 1976. 

How Will  Data Be Processed? ' " ~  . . . . .  , • - 

" " " Carbon copies of. comp,leted-,.f.ormsl;,fdr,, t.e~minat'~'iceses wil.1 be col lected " 
" by BPA s t a f f  from the"" proj ects during'.each .'~sit~i~v~sli~t.!~;~! ~ IBPA" Sta f f .  wi l  I .Code ~ 
. the forms and..store thedata;-:onco,.mput'~>~t~Pes.i I-BFAC,'w~~,~I~-P ~°Vide'pr°jects 
with data output d i sp i aying freque'~y~i!:~co~t -s -Oni:,datla,~;f~om ,forms -co I lect ed. 
Additionally, BPA will undertake a c.ross-pr.oject,..a~a.iY,.sis of the data Collected, 
Summaries of tnese analyses wi11. be dist~ibuted ito~ai1 .projects. " 

A Caution . ' • . . . . .  
. . . . • . 

. The" forms are pr.inted Lon ~:a,:.special~,;~ind .of<..carhon:, pap,er.,, Please be care- . ......... 
ful not to have One f0rm on top "of:'an6the'~:when~,~fiil~in~,~,'it"Out, 6~ else your 
writing on the top form will come th~ough Onthe.~,bo,ttg~/fO,rm. Also, please 
use black bal l  point pen c= dark penci i  ,when.,.6~m~'le~ti~ng,-~ .d~ms-- If  you have 
~nv nne~tions about the use of'the.f0rms '= which~~are~°'nq'~n'~wl.e.red .in. thi s 
1-n t  tion Manual,. please do not. h6s tate.'.to.,.addr Ss ;:  i 'e .ito,- he BPA 'Staff.. 
lia i son for i you~ S i te or"to . theBPA 5Study-P~0j"6:c£i~'6{'~e ~'~dr.}at i i/{4.15) 549 i 3492 . . . . .  

or, 2320- Channing Way, Berkeley,  Caiifo~nia,,-9,47.04. 

" . . .  " .  

L "  " ' 
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INSTRUCTIONS FOR USE OF CLIENT INTAKE FORM 

This.  form i s  to  b e  used f o r  a l l  f a m i l i e s  who are  accepted ,  f o r  c o n t i n u i n g .  
services .by your project after initial"screening. 

• The form i s  to  be completed by the  end .of your p r o j e c t ' s  i n t a k e  and 
d i a g n o s i s  p r o c e s s .  

I n  answer ing  q u e s t i o n s ,  c o n s i d e r  the  a d u l t  or  a d u l t s  i n  t h e  f a m i l y  who 
• " w i l l  be r e c e i v i n g  s e r v i c e s  from your p r o j e c t  (or  from an agency  i n  the  com- 

.~- muni ty  t o  which you w i l l  r e f e r  them} t o  be the  " p a r e n t / p a r e n t .  s u b s t i t u t e s . "  

...... '"i/, ~.. ,-..~..-.: .~ ~. • ~AII questions on the form are to be answered. Please. first review.the 
~ "Explanation of the Severity Index" and the ,Explanation of/Service Cate- 

gori.es"•in this manual before completing the form. " 

- " " .. . c -./,... . . . . . .  . . : 

~: ~ i  ~ ' . L : "  . " ~''~. . . . . . .  " . :  ' ~ . ' : . . . . - . . ~ . i  ~ " . " ~ . . : ~  . .  ~.. " i" " - i "  ::: ,... 

,.:,~!INSTRUCTIONS FOR USE OFTHE CLIENT IMPA~I'FORM..,-"'I/I~I .: "~i i"~-'~ I - ' '  '~, .... ~ ;... .~ . , . .  

. . . . . .  ' " " ~This "form~iS to be compieted for  each,:adult~"c'lient i n y o u r ,  caseioad. . . . .  " 

The . lef t  column of t h e  form is to be f i l l  ed:iout,.by..the t ime/the'  i n t a k e a n d  
diagnosis process for the client • is completed. Prior to answering t h e  ques- 

• - " tions on the fron z page, review, the '!Explanation of. ParentFunctioning Indi- 
.: .... ..cators". in t h i s  manual .~ Then~:~:,circ:lei.,thei,l.point'on:~..theii,iscale .,nex~,; tO .the ..... 

: , ClienZ, Functioning Indicators which best r e p r e s e n t s  t h e  client's: functioning ,:, ' .,,, 
.... . On the indicator at"the.time the client/en.tered your project's caseload. - ... ,~,i 

-.,~ The right column of the form is.~:to be completed at:,the time the case-- is... 
terminated or otherwise.,dropped.fromthe project's caseload. ~rc--ie" the. 

~;.. . . . .  point on the--scale ne'xt zo the. client ~nctioning .indicators which best 
represents the Client's functioning at the time the client-was, terminated . • 

~"} ~! : from.your caseload.. You.may Wish to,review~ "Explanatio~f Client Func'. 
tioning Indicators'" before fi!ling~out this part of ~ the form. 

. . . .  . 

" . . . 

• ' / /. .-~. i~i'•~ "•' ~.,::...i 

• "'•.=z. . r .. . • 

C.13 - . ... 

/ 

-- L 



5 

INSTRUCTIONS FOR USE OF THE CLIENT FUNCTIONING FORM 

This form is to be completed month ly " fo r  each adUit c l i e n t  i n y o u r  case- 
load, starting with the month during Which the in~ake.and diagnosis process 
was completed. 

On the .top two-thirds of'the form, £'ndicate with:~'ani~:~(x)fin '~he ~.appropriate 
space if any. ofthe, listed eVents 0ccurred"during a~giye~,.,m0nth. These events 
include the reoccurance of abuse or hegl~e~fiias:w611(as}~d~t~er~life ~ stress situa- 

• • , .. . . ,  , ~ ' -':, .; ," ~ ~ ._~'.'&..',.'~,~L.'~. ''~L.} ~: ~" . . . . .  ' • " 

tlons. (You may want to perlodlcally rewew the "Explana.tx~n~Qf, Severzty 
Index" i n .  t h i s  manual whi le f ~ l l ! n g  out , the. i fQ~. )~,.~P~Ie.,as,e.;remember:::that the 
fo rm  i s  being c~0mpleted ~fora sln:~,iei"~d~!~'i~:~i~jh'6t~:~fq},.~{the,~i{~glY. T h e r e f o r e ,  
i f  a mother has reabused  her  c h i l d : a h d  '~he ~fa~h:er'.:'~'~n:6t "£h~TVed in  t h i s  
r e i n c i d e n c e ,  an (X) w i l l  be placed':in'the~a~r. 'op~t6:i~o~!:on'th'e~:FUNCTIONING 
FORM f o r  the  mother but no t  on the  f a t h e r ' s .  If, , :both parents• were ~nvolved 
zn the  r e i n c i d e n t ,  an :(X) would be p laced  on ,both form s. 

. ,, . .~.,. ,.,. ~ ~'~ . ~,~ ~: ,, ,.~L=.~',. :. . ~ ..~ . 

On the bottom third~ of the: form, ~'£n the. app~dpri~ite;~space, record whether 
the  c lment  has mmproved (+),  s t a y e ~  the,s'ame :(0),  o r } r e g r e s s e d  ( ' ) ,  .on each 
o f  the  c l i e n t  f u n c t i o n i n g ,  i n d i c ~ t S r ~  ;•fr~:~fi~ee•'he:,::~(~h~) :: ~as ~he :pre'~ious " ,-:. 
month. (You may wz,sh to rev iew the . Explanat ion o f C l ~ t : F u n c t z o n z n g  Ind lca ,  
tors" in this manual peri~ical'ly.): I/f :you:~Sh,'i!rec~rd~n~:s 0n"fhis.boftom.' : 
t h i r d  o f  the  form may be d o n e  q u a r t e r l y  r a t h e r  t han  montli ly.  : . . . .  . 

INSTRUCTIONS FOR USE OF'THE GOALS oF:.:TRE~NT~iFORM - • ., . , 

Th£s f o r m  xs: t o  'be comple ted :  f o r  eacS~:adul:t ~c!~ent~,:o~n:~ y o u r - c a s e l o a d .  :. 
F i r s t , -  by the  end o f  t h e  intakeafid: : ,  diag~:6sis~proce.s$~,~,.~e :-~oa,ls : O f a  t r e a t -  

- m e n t  i d e n t i f i e d  f o r  the  • c l i e n t  sh0uld':.'Se"~6Cb'~e~"~h.~he:~:~upper.p.art o f  t h e  
form P r i o r  t o  doing t h i s ,  r ev iew '  t ~ e  , F : x ~ " ~ ~ h  ~'o~: Goal's: o f  ' T r e a t m e n t "  

• • . . " : ~ % ' : ' . ~ " , . 2  . . ; '  , : . , :  - "  . . . . .  , - '  • ' " 

in  t h i s  manual.  During t h e - c o u r s e  of  t rea tments ,  :~.f the  ,.:goals ~ should change 
or  i f  you wish to  r e c o r d  any s ignif icA~t :~adt iv : i~i ies :br ;  eve~its:~vith r e g a r d  
to  t he  g o a l s ,  e n t e r  r e l e v a n t  co~m~enls i n ~ h e  '~=~l~: '0fi~ithe"f0rm. when t h e  
case  ~s t e rmzna ted  ( o r ,  zn the  c a s e  :of a few~,proj,ects, .~when •the case  h a s  ,: 
stabilized) d e s c r i b e  at .the bottom of.this-:rform :wh•zch;goals were accomphshed 
and whmch were not, as well as the rdasons.for ~los!£ng ghe case. ' .... " ": 

. ,. " 

C.14 
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INSTRUCTIONS FOR USE OF SERVICES PROVIDED TO CLIENTS FORM 

T h i s  f o r m  . i s  f o r  r e c o r d i n g  t h e  s e r v i c e s  a d u l t  c l i e n t s  r e c e i v e  e i t h e r  
. .  " , d i r e c t l y  f r o m  y o u r  p r o j e c t ,  t h r o u g h . p u r c h a s e  o f  s e r v i c e ,  o r  f r o m  o t h e r  a g e n .  

, - c i e s  in t h e  .community. .. 

' " All services.provided to adult clients are to be recorded on.this form 
each month, starting with the end of the .first calendar, month after the 

• c l i e n t  h a s  e n t e r e d  y o u r  p r o j e c t ' s  c a s e l o a d ,  and u n t i l  t h e  c l i e n t  i s  t e r m i n a -  
l o - - e ' d - f ~ o ~  y o u r  c a s e l o a d .  . 

In  t h e  c o l u m n  w h i c h  r e p r e s e n t s  t h e  c u r r e n t  c a l e n d a r  m o n t h  r e c o r d  the" 
. . f r e q u e n c y  w i t h  w h i c h  e a c h  s e r v i c e  was r e c e i v e d  by  t h e  c l i e n t .  I f  a i c l i e n t  

. : . . .  

. . .  :...~,...: : . ,  d i d  n o t  r e c e i v e  a c e r t a i n  s e r v i c e , . ,  l e a v e  t h a t  s p a c e  b l a n k .  I f . t . h e  c l i e n t  
..... .)..!.., ............. did not receive any services at all during-the month, check the space which 

.... .: so.-indicates - .. • . 

:.':,.: ' " . ..... . " " ' P l e a s e  n o t e  t h a t . . t h e  " a m o u n t "  o f  a g i v e n  s e r v i c e  t o  be r e c o r d e d . v a r i e s  
:~':i'ii. :~~):'"" "- .... ./ '-.. from one service..to another: . .The--unit .of frequenc)~ for which..a.given service 
• .:~.- . .... - '.is".to be recorded, appears in parentheses next(to"¢hename of the. service. " 

.: - ..... .~us, ira-client received g r o u p  therapy, 'specify the.number-o£ s e s s i o n s  l~ " l ~ ~" " 

attended; and so on. Before filling out thisform, review the~.,Explanation 
of Service Categories" in this Instruction Manual. 

. . . . . .  

. Although BPA is. asking projects to. record:: sarvi.ces p r o v i d e d L . t o ,  the client 
each month, you maywish to reCord:  S~ic~siprovided. t o  t h e C l i e n t ,  a t m o r e  
frequent intervals. Your project.may::already:be using .some kind .of contact .~ 
form, 'attendance records, or dictation for keeping track Of contacts with ..... 

: .. :.. ..... i:.. clients. These could be tallied at:.t.he, end o£ .the month,:-or you could 
...~ simply keep. a running count• of services provided daily or Weekly in. the 

.. :: /. .... appropriate calendar months in pencil; at theend,:of.:the month,.:..tally.alll. 
services received during the month, erase notes made during the month, and 
-#rite ther"Stan.,in the approp.riate p l a c e .  • - 

. . , . ,  

• , ' . . 

. . .  , " . 

J 

C . 1 5  



r • 7 

INSTRUCTIONS FOR USE OF FOLLOW-UP.' FORM . . . . .  

This form is to be completed each time yourproject makes a ~olloi#-up 
contact with a client after they have been terminated from--your project's 
caseload. A follow-up contact may consist.of a phone call conversation or 
personal visit with the "ex-client" o r.a phone conversa,tion,or personal 
visit with someone from anbther agency working with the ~ Client,: • Answer all 
questions on t~b ,form. (If abuse or neglect' has reoccurred, you may wish 
to review the "Explanation of Severity Index" in this Instruction Manual 
..before answering question 8.) 

If on the basis of the £ollow-up Contact, .the~decision ~ is made that 
the  c l i e n t  w i l l  r e t u r n  t o  t h e  p r o j e c t ' s  c a s e l o a d ,  ~ you should-'•contihue wi th  
the  use  o f  the  CLIENT IMPACT, CLIENT FUNCT-IONING~ GOALs0F TREATMENT, and 
SERVICES FORMS. At the .end o f  the:'firS~t calendar"moh'thaft~r •re-entry, and 

" then each subsequent month, -record. ~.in -the' approprlate ' columns .of, thos f`orms 
the data requested. In addition, on thef`rOnt~"Of~'each.~f these-four forms, 
make a note of` the' date .of.re~'entry, ..... :, .: . ,"-- -- - 

":" " " " .,. .d" - " " 

-j • • , . ... .-. . .. 

• ..,..: :." . .. • 

i •i• ~•~ ........ 

"-- ,: -. 

z 

...,. 

• . . . . .  • 
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EXPLANATION OF SEVERITY INDEX 

The CLIENT INTAKE FORM, the  CLIENT FUNCTIONING FORM, and t h e  CLIENT 
FOLLOW-UP FORMask f o r  i n f o r m a t i o n  r e g a r d i n g  the  s e v e r i t y  o f  t h e  c a s e .  Below 
a r e  d e f i n i t i o n s  o f  the  c a t e g o r i e s  t o  be used  in  i n d i c a t i n g  s e v e r i t y .  P l e a s e  
n o t e  t h a t  f o r  t h e  purposes  o f  r e c o r d i n g  s e v e r i t y  on t h e  INTAKEFORM, you  w i l l  
be c o n s i d e r i n g  both  t he  i n c i d e n t  b r i n g i n g  t h e  f a m i l y  t o  y o u r  c a s e l o a d ,  as  we l l  
as p r e v i o u s  i n c i d e n t s  o f  abuse o r  n e g l e c t .  

ABUSE* 

Death due to abuse: Child's death due tonon-accidentally 
inflicted injuries. . . 

Severely in~ured: Childfouad to-have multiple fractures, 
head injuries, massive bruises, burns and/or.severe hema- 
tomas including bothold and new injuries. 

Moderatelzin~ured: Childfound t0haVe a-sing-le"£racture:,.~i..'.","/./I - 
.numerous b r u i s e s ,  r a few severebruises,-burns.covering::.</:."..".. /..-.,... ': 
smallareas o£ the body, and/or:iacerations.with nohistoryi,".,J ..... : ..... ' ..... 

o f  p r e v i o u s  i n j u r i e s .  . . . .  : ( "  " 
- . . . " . . 

Mildly (slightly) injured: Child showing superficia!, 
light bruises, few in number. 

Emot iona l  a b u s e :  I t  i s o b v i o u s  t o  o u t s i d e r s t h a t : c h i l d  i s  " " 
s e v e r e l y  s capegoa ted  b y _ f a m i l y ,  outwardly r e j e c t e d ,  s u b j e c -  
t e d  t o s e v e r e c h r o n i c  Verbal  a b u s e , . o r  o v e r l y  p r o t e c t e d ,  
s m o t h e r e d , . w i t h  no p r i v a c y  and no space  t o  grow e m o t i o n a l l y .  L 

Sexua l  abuse:  C h i l d  s e x u a l l y  m o l e s t e d  fin s o m e w a y  by  a 
family member or  someone f u n c t i o n i n g . a s . a  f a m i l y m e m b e r ,  or..-~: 
parent passively involved:in ~ molestation, ofchild. 

Potential abuse: Determined by studying t h e  family and 
finding a constellation of the particular factors found in. 
abusive families including: loneliness and isolation; in- 
appropriate expectations, of child; anxiety with exaggerated 
response toward child; problem with own. mother and/or 
father; abuseprovoking attributes of child resulting from " 
either.his.behavior or qualities which havenegative asso- . 
ciational effects for parent; and the potential-for preci . . . .  

pirating a crisis. In addition, there i s  a,high probability 
that child would be abused. 

* Definitions modified from Adams County, Colorado, Department of Social 
S e r v i c e s .  
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NEGLECT 

Death duel;to n e g l e c t :  Chi ld ' s  death due to omission,, of  proper care.  

Severely neglected: Child found severelymalnourished, .excessively 
ill-clad,provided with grossly inadequate hygienic c are,:without 
proper shelter or s:~eepin.g arrangem.ents and~or:left, unattended, un- 
supervised for long' periods of time to the point of.extreme danger 
to child's life. 

M o d e r a t e l y n e g l e c t e d :  Child moderately.malnourishedi,-;±l!rclad, 
dirty, without proper shelter o~,sleeping~,ar..range@ents,-:left.-'for- 
short periods of time without supe~v~sion,and/or~exposed...to, un- 
wholesome or demoralizing circumstancestwi~hJ.dange~,.'to::,physical 
and mental health. 

Mildly  ( s l i g h t l y )  neg lec ted:  Child i l l ~ c l a d l - . d ! - r t y . , . p o o r l y s u p e r -  
v i s ed  and/or exposed to unwholesome,'c ircums~anceswith:no .immediate 
danger to  p h y s i c a l  and mental h .ea l th ,~- . - . .  . . . . . . . . .  - .  • . . . .  " 

Emotional n e g l e c t :  It ' . iS"bbvious~~O'butsidcrs:~hat:chi~d~~is  
receiving little or no .emotional::suppQrt.~,..:atten~iong~love:'or. caring 
from the family. This absence-or:omissl.on~..Of!af~¢Ction'~-Or .the :. 
random or inapprOpriate expression'of ltd.:may take.,many.-forms :, 
including lack of any physical,.Zouching, of.chi.ld or::lack of any 
words of praise. . .- . . . . . . .  .-. . . . .  . ~ . . - . . .  • • . . . .  

Faiiure to thrive: Child ,is malnourished, for .ps~Qh@!.ogical reasons., 
i.e.,, fails to thrive within the.,househo.ld.:.-. -"."- ~ - 

Potential neglect: Parent is unaware ofchild; Determined. by 
studying the family and finding..a cons~el.l.at.i'on1:o£'the~particular 
factors usually found in neglectful .£amilies .in¢~uding~:~ parent, un- 
aware of child' s needs; parent .not, invol~ed,..w~,h,"qhi~d;.,, parent 
directs, no energy, toward,child; parent~:doesinot!:Texpec~ .child to . '. . 
meet his/her needs and is with~awn,~-from~¢hf.ld.;! :or~,:igeuera11-y. pa,s-: . " 
sive towardchild 

L 
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EXPLANATION OF SERVICE CATEGORIES 

The CLIENT INTAKE FORM: and the SERVICES PROVIDED TO PARENT FORM ask  for 
information regarding services.provided .to parents-and children. Below are 
definitions of t h e  s e r v i c e  categories listed on those forms. 

Psychological or other tesrin~.: Psychological and personality 
testing administered to client by a person trained in the 
administration of the test as a diagnostic instrument in order 
to be better able to specify client's problems. 

2 

. %" 

Case review, by multidisciplinarz team:. . Review. of-a case during 
intake and/or treatment by a multldlscipllnary review team, 
typically.composed of individuals representing many di£ferent 
disciplines, for diagnosis and case. planningpurposes. Not 
included hereare the more infrequent, more informal ongoing 
c a s e  r e v i e w s  b y  s t a f f .  .~ ~ ,- . . , . . . , i  .,./: . . . .  . . . 

" i n d i v i d u a l  c o u n s e l i n g :  One to. one c o u n s e l i n g  t y p i c a l l y . a t  the .  - - 
w o r k e r ' s  o f f i c e  or  in c l i en t ! s . , . home~ 'p rov ided  , b y , a  w o r k e r { u s u a l l y  
b u t - n o t  n e c e s s a r i l y  t r a i n e d  in  s o c i a l  work) i n l w h i c h  t h e  worker  
and c l i e n t  d i s c u s s  c l i e n t ' s  s i r u a r i o n . . a n d  p rob l ems  and  p o s s i b l e  
changes  i n  them, and o t h e r  i s s u e S .  T h i s ~ i s : r o  be d i s t i n g u i s h e d  
from i n d i v i d u a l  t he rapy . . .wh ich . i s  u s u a l l y  on. ,amore.~fOrmaI b a s i s , -  

....... ± ~ . a n d ` i s . d e ~ ~ n e d  b e l o w ,  i>. ~. .~.:~, ~ ..~,.:~:~".~,~' . . . i : ~ (  = _ - .  :.~ 

Parent a i d e / l a Y  therapis counseiin,: O n e  to one counseling 
: " /typically:.at..client's. home in which-:a.,:.person~desig nated~as a ...... : .. 

parent aide or lay therapist befriends~client anddiscusses 
various issues of benefit.to!.theclient. -~:....:.i...:...~ .. ... 

I n d i v i d t m l  t h e r a p y :  One to one t h e r a p y  p r o v i d e d  t o  c l i e n t  by a 
trained, psychologis~,.:psychiatrist,, or~the..equivalent,.".typical-ly 
in thetherapist's office and.:typical!Y.(£or one..hour sessions. 
This differs from individual ~ (social work).Counseling,:-which is 
usually on a l e s s  formal basis. ' " 

Group therapy: A therapeutic group session~ typically two .hours 
in duration, run byone or. two persons qualified as group thera- 
pists and skilled in a variety of group techniques. If your 
project is providing several therapy groups, and each is. using 
a d i f f e r e n t  t h e r a p e u t i c ,  t e c h n i q u e ,  o r  i s  : for  a d i f f e r e n t  t y p e  o f  
group ( e . g . ,  mothers, fathers, couples))wrire in s p a c e . p r o v i d e d  
the nature of.the therapy in the group in. which theclient is. 
participating. 
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Parents Anonymous: A therapeutic:group session, for. . :abuSive ..and 
neglectful parents typically organized..and runby.~parents with 
support from one or two resource ,,persons who° attend:'the group .:.. 
meetings:- If a group is called-Parents Anonymous~but...the resource 
persons or' sponsors do in fact therapeutically .lead .the .group, 
under BPA definitions, the servicewould becaliled: g~rouP./therapy: .- 

Couples counseling: Counseling pro v, ided by a•professionally 
trained counselor typically in the.c.ounselor's of~i.ce,.,~for 
married couples or two adults living ~together,.:.ia~:.~p~,~lam).ed times 
to help .them resolve, whatever difficul.ties .they ~may.;be ,exper- 
iencing ~ t o g e t h e r  : 

Fami ly  counse l  i n s  : C o u n s e l i n g  pr.ovi:dedi~by,.;a/~-prqfessiQnally 
t r a i n e d  c o u n s e l o r ,  t y p i c a l l y - i n  the.-~COU~Setor.' s~offi~c.e~ ~for 
f a m i l i e s  ( p a r e n t s  and": :chi ldren)  a t  p l a n n e d  t imes  to.~.help ~t-hem 
r e s o  1-ve w h a t e v e r  d i - ~ i c u l t i e s " :  t h e y  iare"i ha~ ing  i:t.Qge~her, " ~At 
t i m e s  ' .counseling• .may be.:provided!.i.:~d.i:ndiv~idual-lif.amily imembers " ... 
and . att ime s counse Iing .. i-s "provided".:~t o~i~hel;,!~ami~l~ ~!i;as~ ..a:.~gr0dp , - "~~ 

Alcohol, drug and" weisht!i.C~s~i"inS:.i. ;d~~hs~l!~ngi'iiPr0 .4,1~e~~:either 
on a one-to-one basis or in....a,~g+~Sup~:~"d~i~ected~":'~at:~!~::~ssliisting:indi - 
viduals overcome personal problems ~of.,alcoho:t.£~sm,~,~d-~rug~<addiction, '~ 
and overweight. Ificludes serv.ices.~o~fferedat,.a~.~drug, abuse - ._ 
clinic, Alcoholics Anonymous,:i?We.ight~ ,Wat¢hers.i i..Mental:~Heal.th ........ - " '" 
Centers and other specialized ,treatment,:centers~.~..~ ........ : ...... . .... 

Fami I y p lannin~ c0unse i ins: ~. Par ent .:,-i.s~. prov~.ded ,with ~,counse iing : 
by a qua I i fied family plann~ng.:~counsel:or #-,Jt~£~ca~l~l~ ~at~;,a ~£ami ly 
planning center, on contraception-~.te'chn:iqu~s-~d~.t'he~-~i:£ike. ' '/' 

24 hour hotline: A telephone:nm~ber:.-:~-pa, rent..~¢an~,ca!I/-:-,an)rtime, .:.:.: 
day or night, to reach out .'for.hel.p,:;afid~ receive~:ther~apeutic . i ....... 
assistance or at .-least..be. assured:.%'of.,,~eaCh:ing..a~i!p~t-ient, listener. 

Crisis intervention: staff memberi~in~e~enesr.i•n ~:client'.s ~ crisis 
situation by means other than. 24 ~hour ~hot.,!~ine ~,~. e,. g.. ,!- emergen~cy 
home visit, emergency meeting at. project., ~etc.- ~The-intervention 
may occur during working hours as-~.we.11, as-af,ter'~,hours. 

Parent education classes: A number-of..sessions, by,. one or more 
persons qualified in child deve.lopment~,?tO(,di:sCUS.S~issues of child 
development, parenting and-.the like. ~.Typ,i:ga!ly.:,prOv£ded in a 
classroom setting. 

Job trainins: A number of. session.s provided by.qualified persons 
directed at developing job skills...,of~par.ticipants.< Trainingmay 
be provided in a classroom setting,or on-the~-~ob. 

• . . . .  . , _ .  . ~  . . . 

. . . .  - N ' - "  
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Hpmemaking: A qualified homemaker or equivalent visits client's 
home and provides instruction on suchtopics as nutrition and 
hygiene, and assists client in alleviatinghousehold stress by 
helping with cleaning, cooking, child care, and whatever else 
will benefit parent. 

Medical care: Provision of medical services by a physician or 
other health professional. Includes dental and optometric care. 

Residential care for child: A home or other facility where a 
child can live on a temporary basis either during or after some 
precipitating crisis in order to escape thestresses of life at 
home. 

D a y  c a r e :  C h i l d  i s  l e f t  a t a  l i c e n s e d  o r  o t h e r w i s e  d e s i g n a t e d  

c e n t e r ,  f o r  a c e r t a i n  n m n b e r  o f  h o u r s d u r i n g  t h e d a y .  T y p i c a l l y  

d a y  c a r e  s e r v i c e s  a r e . p r o v i d e d  f o r  a c e r t a i n n u m b e r  of h o u r s  5 

- . .~ d a y s  a w e e k ~  - .  . ,. . . . .  " . . . . .  : . . . .  . . . . . .  

• Crisis nursery: A nursery to which a child may be brough t any 
time of. dayorlnight and l e f t ' f o r  short: periods:of time.while 
parent is going through time of crisis . . . . .  

Welfare assistance: Client is receiving some form of financial 
o r .  o t h e r  assistance from either the local public, or a.ilocal pri- 
vate welfare agency,.. " 

~uxiliary services: babysitting.: Parent is provided-withbaby- 
sittingservices eitherin home• orat theprojectwhile he/she 
attends to his/her own affairs. . ' " : 

Auxiliary services: transportation: Client! is provided with 
'transportation.:toandfrom.serviceappointments, t o  go-shopping, 
a n d  t h e  like. " 

£mer~ency funds: Client is provided with small amount of emer- 
gency money from project, either as a loan or as a gift. 
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EXPLANATION OF GOALS OF TREATMENT - - - . ,. 

The GOALS OF TREATMENT"FORM~asks - the clinician to specify, the goals of 
treatment for the client, first, when the intake and-diagnosis is completed: 
In specifying the goals of treatment, oneshould consider'. ' .-,. 

Are there any, behavioral ~ changes or behavioral modifications. 
which it is.,.hoped the client.willundergo during.the~,treat- 
ment? (ex:. learning new ways to express" anger;aband:oning " 
drug habit; going-to work on time/each~day; se.~ving~re'gular • 
meals; keeping.the house clean,) ....... 

Are there any attitudinal changes(whic~:it"~is'~.hop~ed t'the~°:'client 
will undergo during treatment? (ex:-,hav;ing~-more ~'rea'1~istic 
expectations of child; having a.,bet~er.,.-sense~- o£~;~.seif~;, feel ing ~ 
more positive about self.) 

Are there any situational changes which?it is. hop.ed~will ~ occur 
while client is in treatment?. (.ex:~.~i!an~'imP~Oved~.e~lat!i0nship ~ 
w i t h  s p o u s e / m a t e : ; : ~ : a  m o r e : s t a b i e : . ~ , h O f i s e h o i d : ; i ~ i ! ~ a : ~ i ~ e ~ i ; ~ t a ~ l ~ : i i : ~ f  i n a n e  " ' . . . .  
c i a l  s i t u a t i o n ;  a new.~atmrtment;. :more~friends:tb'~"t 'a ' lk~:to:i): :  " '  " 

The g o a l s  o f  t r e a t m e n t  may be d e t e r m i n e d  by~: the.~indivldual  ~, c o m p l e t i n g  t h e  form, 
o r  by t h a t  i n d i v i d u a l ,  w i th  a n y  o t h e r  p e r s o n s .  i nvo lved-  i n . ' t h e :  i n t a k e  and .d iag-  
n o s i s  process, including outreach :.and ~intake workers;-(members.~of )a diagnostic 
r e v i e w  team a n d t h e  c l i e n t ' s  t h e m s e l v e s .  ,. 

The p r e m i s e  beh ind  t h e  G o a l s . o f  T rea tmen t  ',~ form i s , t h a t : , : g o a l s '  o f  t r e a t m e n t  
a r e  i m p o r t a n t  f o r  p r o v i d i n g  direction~'~for¢~:treaZment:~' :and~for~Pr°viding ~a s tan--  
d a r d  a g a i n s t  which one can a s c e r t a i n " i f ~ d i i e n z s ~ h a v e ~ i m p  ~oved,~- The re  .can be 
d i f f e r e n t  l e v e l s  of. g o a l s , : " d e p e n d i n g  on t h e  ..time, frame.: se lec ted . , . :  HoweVer., 
BPA's pu rpose  i s  t o  measure  change a t  t e r m i n a t i o n , ~ a n d ~ : . t h e r e f o r ¢ ,  we. a r e  
i n t e r e s t e d  in  a l i s t i n g  o f m a j o r  g o a l s  forz:,the e n d ~ o f : p r o v . i s i o n o o f  t r e a t m e n t  
by t h e  p r o j e c t ,  The r e v i s e d  Goals-of:Tre~atment~fOrm~a~tlows'~ r o o m f o r  as ~many 
as  f i v e  such major  g o a l s ,  P r o j e c t s  may~.wish'.~t'o; s e ~ . ~ u p ~ i n t e r m e d i a t e ~ g o a l s  
as  s t e p s  toward,  avh ievemen t  o f  t h e .  f i na l ; i :  major~:g:0a, ls';i~, sueh,:i-~.steps:~ could. be  
n o t e d  f o r  t h e  s o c i a l  w o r k e r ' s  Own use~on: a?separa~.tezsheet~:.of;:paper:  -- 

Criteria for determining goals of treatment,-fdr~the"BPA:.for TM 

~"'":Because "~heprojectsdeal with ch~id~abu.se~and,~neg'leet~ - it=can be assumed 
that preventing and/or halting abusiveand:neg,l ect£ul~behavi°r.is an over- 
riding goal of treatment for all adult:c~lient~;~it~'is~not'~neCessary to repeat 
this as a goal of treatment for individual.~clients~. 

The goals selected should meet the~fdilowingsta nda~ds;:-' (1)i.they should 
be outcomes of treatment, i.e., the:result~or, effecZof~providing services~ 
not the methods or means to that'outcome,; ' (2)~they~shou2d,~be~.realistically. 
attainable by the end of treatment; (5),they~ shouId~be s~ated in clear~ spe- 
cific terms so that one can know~exactIY.what'is'hop ed,:tf°r~'and~sO'that goal 
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achievement can be.assessed; a n d  [4) they should cover important elements 
or parts of a client's life. 

Examples of goals that do not meet the criteria 

"Have therapy at the Mental Health Center" -- a means toward the outcome; what 
is the desirable outcome of this therapy? 

"Resolution of problems!' -- too broad, not measurable as stated; what problems? 

"Get in touch .with feelings" -- jargon; needs more specificitY. 
T 

"May need watching!' -- cannot determine if goal is being met; not an outcome 
s t a t e m e n t .  

[for.a child) "Change father's behavior so that child is less frightened,' -- 
goaliis stated for father rather than for~the child; should be rephrased. 

i 

" "Same goals as fo r mother'! -- what is that goal? Need more .information. 

• ' . ',... ,, ". 

Examples of appropriate goals oftreatment-. 

I. Regarding behavioral changes - " . . . .  

a .  abandon drug .habit" " : 
b .  k e e p  h o u s e  c l e a n e r  t h a n  a t  p r e s e n t  

c: serve regular meals t o  family 

Regarding attitudinal changes 

a. have more realistic eXpectations of child 
b. accept role as a single parent 
c. increase understanding of husband, andhis problems 

Regarding Situational changes 

a. improve relationship, with spouse 
b. improve stability in household 
c. develop more friendships 

. 

. 
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: " . . .  .' . . , : "  ~ . . - :  ' :  . .  . .  

EXPLANATION OF CLIENT FUNCTIONING INDICATORS " ' . /  . 

The CLIENT IMPACT and t h e  CLIENTFUNCTIONING FOP~S a r e  d e s i g n e d  so t h a t  
clinicians working most  closely"with a, given adult 61idht~mayrecord.how 
client functioning changes during: the.course of treatment. .The indicators 
for client functioning used On "the -form:~dre: ~derived ~ ~dm,:exte~isive. work: BPA ' 
has done on child abusers,and neglectors"inVSan Fr~cisdo. ':~The .indic&tots ..... 
which were ini,tially drawn from:the"chil:d::'abuse/neglect.literature, .have shown . -. , 
to be reliable, measures and validpredictors of. a c!i.ent's p~dpensity, to 'abuse 
or  n e g l e c t  h i s / h e r  c h i l d ( t e n )  as  w e l l  " a s : the  a c t u a l ° r ~ c u r r e n c e  of~;abus e o r  
ne l e c t  In addition, t h e  . l n d x c a t ' o r s ' h a v e - b e e n .  sh'own.-to ~be c o n c e p t u a l l y  dxs- 

7~,..~ • , . : ,. . ...... : ....... ..,., ...... ~.. ~ ~..:.,::..<.~,. ~.,~.,.o.~ ..... ~. ~ '" " The by all chnxcxans usmng the-CLIENT IMPACT-and. Gr,.I~NTIt~TIONING. FORMS.. 
definitions a t t e m p t  t o  i l lus t ra te :wha tLl~ ig l i i~nd~ .~dw~~a~t~gs  ~'~'St/~'the S c a l e s  
would imply. ;"' ' - " : ' ' " ": 

(1) GENERAL PHYSICAL HEALTH: 'Genera~  ,hea}t~h-~zs.~'defxned~a,sa c l i e n t ' s  
p h y s i c a l  (not  men ta l )  well,being,.::.Aqow~ratfng~~'of.',thxs - lndxca  r. 
would imply, thata::-clx:ent :s :.p}iysl.cal..~~ealt'~ms'"e~t:Her.chronmcalIy. ' . - 
or  . s p o r a d i c a l I y  go"pbdr'::as::-.~O:~inIi£-"~i~-!i~:~'~.i~i~d~'Y~'~c~.~ities '. , A  .:.. . " 
high rating would -xmply.that ~-c.l:ment. s:-pliysxcalQ~e~l%h- or well being " . 

i s  good and stable'and"~fld~s.~dt,. .~'get i.!n ~£~'i;~a'yi~~'f-~d~:~':i~Y ' ' a c t i v i t i e s .  " . 
• . . .  . . . . . - ' " : , ~ . . . . .  . . . . .  , " ~ : i , . . . , , , ~ : ' , ,  . , ~ i ~ . ~ :  ~ . " " ' - r .  . ~ . v  . ~  . . 

Q u e s t i o n s  to..:t.hxnk, abou t :  p r .x .o r - to  .rat . ing.  c l 'xent  I n c l u d e .  . 

Does parent'need the care."bf:,a:~Physi;cian:-o~ i:S~ne., other 
m e d i c a l  s p e c i a l i S t - v e r y  Of ten?  : Does p a r e n t  ' s .~phys ica l .  
h e a l t h  g e t  i n  t h e  w a y o f : c e r X d x n : a c t ~ : v x t x - e s ~ .  Does 
p a r e n t  have,-any:~,chr'onfc:: h'dal~h : 'c 'ondit idnS2 ':~ Hdw,: dOeS . : .. 

(2) 

parent's heal, th in gehe~a1Cdo~pare~w1~h:'~oth~ers."YQu ,- ,. " - 
know? D0es pa~ent:'.s;.he~Ith }~gb~:~6P '~'fi~'d~i~'~6f'..:-~s~~t: ' " " ::, " ". " ...... " 

generally the same? . . . . . . . .  .. ..: ........ 

CONTROL OF PERSONAL HABITS: Pe~s~nal ~h~'~'~s"~r~f~"s-to '~/hose habits 
; .... "'~-:°'~'~ . ~'~h~*li~d:ih~":~-~d~ "~'di6tion or abuse,. that are destruc~ive, pr~,marmly...i c g . g .......... .. 

and "alcoholmsm~ Very excess'rve~(:overeat-x.ng!:~.m%Y~-~b,.~.~an.o.ther. such per- 
sonal habit whxch.negatmvely,~nf-l'uences ~dai,ly-funct~onm~g.. Ratings 
should reflect the degree ,to ,wh~ch-~lay ~to day.-responsxb~'1mtmes are 
impaired by the personal ~abi-t., ' "A ~1ow:~t~ing:~w~.id !indfcalte:-that / ":. : "- .... 

the client has no coht~ol:"~Ovb~"~Pd~~d~a'l.i:}{~:~'~s'~l'f°ke~'~'d~f~g "'addicti°n 

or alcoholism; i.e., a cl~efit :~'n~hik'e~s":in :I{ab°ft ' f~ '*Such .' a: way that " . .... 
he/she is unable to effect~ve.l'y-"Carry ou,t:d~a~y~ to-'~ay: responsxbxh- .. 
. t i e s  such  as  c h i l d  c a r e ,  hou-seh'O"l:d:~:m:~xnt'eff~ce,~'~h6~'d'ing down a j o b .  _. 
A medium r a t i n g  would imply' :C}i~t:a'Ithb~gh~the~p~a~ dn t  has  a s e l f -  
abuse  p e r s o n a l  h a b i t ,  .hd/ghe-'Sh:iy :bcc'~"s"fS~hKTl:y ' : ~ T  ':l's ~to c a r r y  ou t  
day to day responsibili~~'s. /K ~h'fgh:r~i'ng "~'~6~i~d:':indic~te that 
client does have contro1:over :~e'rsonhl"behavx0r such that he/she 

• • " - " "  " ~ ' ~  " ~ " ~ " : ' ~ ' ~ '  '~  ~ ' "  ~ ' "  " " ' " ~ U  does  no t  a c t i v e l y  i n d u l g e  in' p e r s o n a l  .ha'bits-~lrke a l c o h o l  o r  d .  g 
a b u s e ,  o r  i f  h e / s h e  ha"s t h e  'h'~bZfts ' : the] d o : n o t  i n t d r f e r e  w i th  any 
d a i l y  r e s p o n s i b i l i t i e s .  Qud-st~f.on to~"th~irhk~}~56~t,~:pribr t o  r a t i n g  
c l i e n t  i n c l u d e :  

C :2;4 
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Does the  c l i e n t  ( i n  f a c t )  have a d rug ,  a l c o h o l ,  
o v e r e a t i n g  or  comparab le  p e r s o n a l  h a b i t ?  Does 
this habit get in the ,way of other activities? 
Has the client tried tostop? How successful 
has t h e  c l i e n t  been in  c o n t r o l l i n g  or  stopping 
t h e  problem? 

STRESS CAUSED BY LIVING SITUATION: A c l i e n t ' s  l i v i n g  s i t u a t i o n  
r e f e r s  to  t h e  househo ld  i n  which t h e  c l i e n t  i s  l i v i n g  and more 
s p e c i f i c a l l y  the  r e l a t i o n s h i p s b e t w e e n  t h e  d i f f e r e n t  members o f  
t h e  househo ld .  S t r e s s  r e f e r s  t o  t h e  d e g r e e  o f  t e n s i o n  or  compat- 
i b i l i t y  between h o u s e h o l d  members. T h i s  may be caused  as much by 
t h e  p h y s i c a l  s e t - u p  o f  t h e  l i y i n g  s i t u a t i o n  as by t h e  a c t u a l  
r e s p o n s e s  f a m i l y  members have t o  each  o t h e r .  A low r a t i n g  would 
imply  t h a t  t he  c l i e n t  e x p e r i e n c e s  a g r e a t  d e a l  o f  s t r e s s  or  t e n s i o n  
from h i s / h e r  l i v i n g  s i t u a t i o n .  A h i g h  r a t i n g  i m p l i e s  t h a t  t h e  
c l i e n t  e x p e r i e n c e s  l i t t l e  or  no t e n s i o n  or  s t r e s s  from h i s / h e r  

i v i n g  s i t u a t i o n ,  q u e s t i o n s  t o t h i n k  a b o u t . p r i o r - t o  r a t i n g - c l i e n t  
i n c l u d e :  . 

Who i s  l i v i n g  in  t h e  h o u s e h o l d ?  Are t h e r e  p rob-  
lems w i t h i n  t h e  h o u s e h o l d  which make l i f e  d i f f i -  
c u l t  or  p r e s s u r e d  f o r  t h e  c l i e n t ? .  I s  l i f e  r e l a -  
t i v e l y  p l e a s a n t ?  I f  t h e  c l i e n t  has a mate ,  i s  
t h e  r e l a t i o n s h i p  f i l l e d  w i t h  c o n s t a n t  a rgument ,  
c o n f l i c t ,  or  t e n s i o n ?  ~ I f  t h e c l i e n t  i s  s i n g l e ,  
how much s t r e s s  i s  c a u s e d  e i t h e r  by b e i n g , t h e -  
o n l y  a d u l t  in  t h e  h o u s e h o l d  o r  by t h e  many tem- 
p o r a r y  r e l a t i o n s h i p s  t h e  c l i e n t  migh t ,  h a v e w i t h  
other a d u l t s ?  " - 

. .  . . . . . 

SENSE OF CHILD kS ~ERSON: The client's sense of his/her,child as 
a - p e r s o n  r e f e r s t o  t h e  way in  which t h e  c l i e n t  t h i n k s  about  and 
r e a c t s  t o  h i s / h e r  c h i l d .  A low . r a t i n g  would i n d i c a t e  t h a t  t h e  c l i e n t  
t h i n k s  o f  t h e  c h i l d a s  an e x t e n s i o n  o f  h i m s e l f / h e r s e l f  and no t  as 
a s e p a r a t e  p e r s o n ;  t h e  c l i e n t  see  ks"m~ch o f  h i s / h e r  g r a t i f i c a t i o n  
from t h e  c h i l d  and i s  u n w i l l i n g  o r  u n a b l e  t o  p e r c e i v e  t h a t  t h e  c h i l d  
has h i s / h e r  own t h o u g h t s ,  own needs ,  own way o f  do ing  ~h ings .  A 
h igh  r a t i n g  would i n d i c a t e  t h a t  t h e  c l i e n t  i s  a b l e  t o  p e r c e i v e  o f  
t h e  c h i l d  as a s e p a r a t e  p e r s o n  and t h a t  t h e  c l i e n t  does  not  seek  
g r a t i f i c a t i o n  s o l e l y  t h r o u g h  h i s / h e r  c h i l d ,  q u e s t i o n s  t o  t h i n k  
about  b e f o r e  r a t i n g  c l i e n t  i n c l u d e :  

Does c l i e n t  seek a l l - o f  h i s / h e r  g r a t i f i c a t i o n  
from the  c h i l d ?  I s  t h e  c l i e n t  p l e a s e d  wi th  
t he  c h i l d  o n l y  when the  c h i l d . b e h a v e s  e x a c t l y  
as  t h e  p a r e n t  wants  t he  c h i l d t o  behave?  Does 
t he  p a r e n t  see  C h i l d  m e r e l y  as  an e x t e n s i o n  o f  
h i m s e l f  or h e r s e l f ,  or a s a  p e r s o n ,  who i s  
i n d e p e n d e n t ,  who has h i s  o r  he r  own t h o u g h t s  
and ways o f  d o i n g ~ t h i n g s ?  

C.25 
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BEHAVIOR TOWARD CHILD: Behavior. toward, child refers to the-extent 
to'which a clinician believes that client.behaves appropriately 
or inappropriately towardthe child. Ratings reflect the extent 
to which outside observers perceive n0ticably inappropriate behavior 
such as verbally lashing out,at child, totally ignoring child'S pr e- 
sence or overly responsing to child, (e..g.,~ne~ez;ietting the child 
get dirt---y, etc.). A low rating, would indicate that the client is 
generally unresponsive, negativetoward child ,oro~erly responsive, 
smothering. A high rating woul~ indicate tha~c:!i~nt i s generally 
responsive in his/her observable !n~erac~ions~wialh:c~ild~positive 
and cherishing) but not smothering. ~m~ium ratin£~would indi- 
cate that parent exhibits negati~e, beha~ors~but not in the extreme. 
Questions to consider prior to~ating~qlient,include: 

What situations can you ,think off,hen :you...have 
seen the parent with.own-child?,,,How.,has~he 
parent behaved? How does this dqmpare.:wi~h;~he 
way other parents you know ~would~bshave ~in,~Ami 7 
lar situations? What~wasthe. paren~'s,tone or 
voice? What overt actions:or exprcssions,.~of 
affection did you obserMe? ?How did.~hc,@a, rent 
react when ,the ch£1d star~ed tO cry:or.~other- 
wise "misbehave?" ..... 

AWARENESS OF CHILD DEVELOPMENT: Awareness:of child :development 
refers to the extent towhich £,}ient:und~rs~nds. howchildren develop 
and what kinds Of things .on e >can 6expect a £hi;Idsof a given age to 
be able to do: and not to do. A~ilow,rating;would~imply that client 

unre listi  expec  t on s;Of  chii ;  di  e , no " u derstand-'child's 
needs (e.g., toilet training at a:faritoo early age; expects pre- 
schooler to take on major:.hou:sehQld.;resRpns,~b~i;l'itiesil assumes that 
child's crying is misbehavior and~not a~n0rma'l:express~on of a 
young child's needs). A high;rat:ing~w.Q~l@imply:that client under- 
stands and therefore expect&;age~rela;ed~hi:Id~hehavior and anti- 
cipates Child' ~ needs, ques~,ions~'tg,~con~ider~:~!o~f~re~ating client 
include: 

How wel l  would y o u . s a y . p a ~ e n t ~ n d e F ~ a n d s ; ? H h a t  
a c h i l d  o f  a g i v e n . a g e  n o r m a l l y : c a n g n d c a n ' t  
do? How wel l  i s  p a r e n t  aware of~own c h i l d ' s  
needs  and how t o  c a r e  f o r ~ c h i l d  ( r e g a r d l e s s , , o f  
whe the r  or  n o t  p a r e n t  a c t u a l l y  c a r r i e s : o u t  
a p p r o p r i a t e  b e h a v i o r )  ~.. ~ Does t h e  parent:  ha~e  a 
r e a s o n a b l e  u n d e r s t a n d i n g : o f , w h a ~ . t h e ~ r a n g e - o f  
normal  c h i l d r e n ' s  b e h a v i o r  i n c l u d e s ?  

.C.26 



(7) 

• . • -~ 

(8) 

C9) 

18 

EXTENT OF ISOLATION: Exten t  o f  i s o l a t i o n  r e f e r s  t o  the  e x t e n t  t o  
which a client is i'solated from others. Ratings reflect whether 
(or not) client has any friends or relatives to turn to for. frienL 
ship, help, or support and/or tends to spend time alone rather than 
with others. A low rating indicates that the client has no signi- 
ficant or positive contacts with others and tends to spend time 
alone. A high rating indicates that client does have significant 
c o n t a c t s  with o t h e r s  ( i . e . ,  has o t h e r  peop le  to  t u rn  t o  f o r  he lp)  
and tends  t o  spend t ime wi th  o t h e r s .  A medium r a t i n g  would imply 
t h a t  even i f  c l i e n t  has peop le  t o  s o c i a l i z e  wi th ,  h e / s h e  does not  
have r e l a t i v e s  or f r i e n d s  to  l ean -on  in t imes  o f  need.  Ques t ions  
to  cons ide r  p r i o r  to  r a t i n g  c l i e n t  i n c l u d e :  

Does the  pa ren t  have any r e i a t i v e s / f r i e n d s  i n . t h e  
vicinity? Are t h e s e  f r i e n d s  or  . r e l a t i v e s  peop le  
the  p a r e n t  can count  on f o r  f r i e n d s h i p ,  he lp ,  
suppor t?  Would you say t h a t  the  .parent i s  genera l . ly  
i s o l a t e d ? : " D o e s  p a r e n t  tend  t o  be a lone r?  Does: 
t h e p a r e n t s o c i a l i z e  with o t h e r  people?!,. Are t h e s e  
people  t h a t  the  c l i e n t  can t u rn  to  in  t i m e s o f  need?. 

ABILITY TO TALK OUT PROBLEMS: A b i l i t y  . t o  t a l k  .out problems r e f e r s  
to  the  e x t e n t  to  w h i c h a  c l l ien t  i s l a b l e  or  unable  t o  t a l k  in a con- 
s t r u c t i v e w a y . . a b o u t  the  v a r i o u s  p r o b l e m s . o r  . s i t u a t i o n s  he / she  i.s 
c o n f r o n t i n g .  A low~ra t ing . .may . . : ind ica te tha t . . , c l i en t .  i s  c l o s e d ,  w i th -  
drawn,, or o t h e r w i s e c a n n o ~ . . t a l k  a b o u t , h i s / h e r  .problems; or ,  a low 
rating may indicate that while client is able to verbalize about 
his/her problem, he/she does so in anon-constructive way and is 
not. open to working through t he  problem with someone else. A high 
rating implies that client is able and does talk about his/her 
problems and to work through them in a productive manner. Questions 
to consider before rating client include: 

. . .  . . . . . .  

Given~:that--you o r . someone  e i s e  i s  a v a i l a b l e  t o  
l i s t e n ,  t o  w h a t e x t e n t  i s t h e  p a r e n t  ab l e  and 
w i l l i n g  to  t a lk . . abou t  h i s  o r  he r -p rob lems?  I s  

-the pa ren t  open or  c l o s e d ?  Does the  p a r e n t  
only tell part of the story or only talk about 
s e l e c t e d  problems?: Does the  pa ren t  talk a lot 
a b o u t p r o b l e m s  .without be ing  r e c e p t i v e  to  work- 
ing with the problems? 

REACTIONS TO CRISIS SITUATIONS: Reactions to crises (i.e., job loss, 
new baby, moving, problems with spouse, income problems, •death) 
refers to the ways in which a client responds to crisis situations -- 
with anxiety and difficulty or with some amount of composure ("cool"). 
A low rating would indicate that client consistently experiences 
great anxiety or tension when crisis situations or problems arise. 
A high rating would imply that problems or crisis situations are 
not excessively anxiety-producing nor immobilizing, but rather the 
client strives to handle and achieve some•control over the situa- 

C.27 
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tion. A medium rating would indicate that either the.cl'ient can 
handle some crises but,~bt ~. others; or the.:cl~nt".has Some but 
limited control .over hiS/her reactions ~tO.~st' Crises. Questions 
to consider prior to rating client includei 

How does p a t e n t  ~have " ~ n "  'cbnfrdntedi '~ith c~isis ' 
situations or  problems? WoUid .you say:'tHa~i~the 
• parent experiences excessive tension or anxiety. 
when c r i s i s  s i t u a t i o n s  a r i s e . ?  Does.,paren~:i:[~ndctO 
view all new. situations as~ ;'crises?" .."D6es~p~@nt 

" r e a c t  d i f f e r e n t l y  t o : d i ~ f e ~ ' e n t : : ~ e s ' . o f . :  c ~ s ?  

(i0) . EXPRESSED" Wa an erxsexRressed refers to the ex- - WAY ANGER IS , " ' Y : "g" : '"'" " ..... ~ ............ " "= ' " tel 
tent to which the clinician perceives that:the cIxent, approprxa y 

• , . .., . ,~ ..%, . , ~ . ".:; ~ , ',.i~"~' - "., .~ ,"~ ~. .: • ' . 

. o r  i n a  ro  r i a t e l  e x  resses  o r  c o n t r ~ i s . . h x S / h e r ,  f e e l x n g s  o f  ange r .  
PP P Y P ...... " "'~ .... ~'~'~==:"":"~':'~"~" ~ ....... " . . . .  tel 

A low r a t i n g  indicates t h ' a t  the C l i ' e n t . ~ e x p r e s s e s . . ~ , g e r  .xnapproprxa  Y 
w i t h o u t  a n y  c O n t r o l ,  ( i .  e . , "p '~ re '~ t  l as l~ ' s"  o~f~-~'t ' £ ~ o c e n t  or. u n i n -  . 
• volved ersons :resorts "to. da~gfng "p~ysiC'dl:.'di'sP:!~YS of anger, or 

P , . . " . • ~ ,  , " ~ . . . .  . . , " ;  ' , . ' ~ V , , . " . £  • ; "  " t ; : ,  ~ " , " • " 

totall - .su resses::anger):. .....A.high., rat~xng'zndxc~tes t~at.the client 
" Y . PP ." . " " ,~": ' "' '" :~"~" " "" ~""~ : ":'""'~" "" ..... " " " ' e 

can express .:an~ channelvangry:"emo.txons" xn .const~ctxve. ways . (x.., 
!:h£ S may £ n c i u d e . p h y s f c a l " ~ t  n o t / d ~ g i n g " • ; e ~ r ' ~ g ~ g ' f o  ns:!of: ange r  )" .  " 
C o n s i d e r  t h e  f o l  lowing':qde'~•i/~n'i  ' b:efbrg~fati~ti~g ~::~i'ient on' t h f s ,  i n d i - .  
c a t o r :  

Do you:think ' t h a t  the parc 'n t  has.,an:y cOntrol ove r  
" ' '':- -his~her: ange.r?, ~..Have:'y0U?ii~br:..seen.",i the ..paren~: ::-:". ~' "" - " 

angry? Hbw has:.he/Sh'e, behaVe~? ~- .,: :,o . " :- ' 
. " ' " .~' ' . • ':'. " .. ~,: "~'- ~ ', ,~ • "7'.'.. E;~i""d..4.~.-,,.. ~ .-~,~:., :..~: -~ • : "-.,: '-.. " ~ " ," " ". ' . " " " . 

" "%-0 which the client is 'a61'e~to ~io"~h'~n~gs:ofi~.hls/~ier. .'~~m:~ ".:A..iow " -::,'." ~.-. : . ~ ..... . 
rating implies" that the parent f~els'depe~'d~t'~o n':Ot~:r~, and Cannot..... ". -:- 

• get t h i n g s  done: or make .dec/si'6~S ~6n ~h~s/h'e~r".6~;~..A ,high.rating . ! 
implies that, although' t h e :  cTf~ht m~gh~..,b,.e,.,a~b.l~/'tO ask others fO r ' ' . 
h e l p ,  h e / s h e ,  does  not. f ee l .  i n s ~ : ~ e  ~ i~ t : ' :~b . : ing . : . th lngs . . -on ,h fs /he r  . .  ' . .  " 
own ,: being independent or au%.o~,~u'S ,,. ~g~i:h".mS,/.h,e~,. k~ .wn,."decis.i0ns- :: ..... : .. : " 

• ~ Je very likely that, wi'~h'i~' th~'.:e'~'l~ is~,~g~i~:~6~. iti~ea~m.e nt, .aepen- . ........ .. 
denc¥  on t h e  p a r t  o f  l~he p a r e n t  t oward  the ' c lmn-xcxan  o r  o t h e r s .  " ............ • ..... 
a. positive and important '.a~eCt ::,:o.~,o~".r~.~. t.'A:, 'I~i.,:th,e :long .-Tun,...... ~:...: :i ". 
however, independence is s~e'fi' a"s"t~e'?p~Si't Ive:,~o~' ~fff behavior. ' ......... ' . . 
Thus ,  e a r l y  i n d i c a t i o n S ,  of dep.e~Sence on, i ] ~ . ~ i i ' P i ~ ' t ? o ' f t h e  c l i e n t  . : .  
do n o t  n e c e s s a r i l y  i n d l c a t e " n e g a t i ' ~ e : a s ~ e ' s g m e ~ t S :  Q u e s t i o n s  t o  '. " .. 
cons~_der b e f o r e  r a t i n g  c l i e f i t  fnc"lu/i~'i: " ' : " :  

To what extent dO~'s parent needothers to(get 
t h i n g s  done ;  can p a r ' e n t  ifiS~penSent~l'Y, 't'~'i~~ s t ' e p s  
tO find a job, a new apa~t'm"ent, .etc?" I ispar~en t 
w i l l i n g  t o  go o f f  .and d o  new th~ngs  on h x s / . h . r  
own, i . e . ,  t a k e  i n i t i a t : i ' ~ ?  !s.~a~ent.~£.~nd:epen-, 
d e n t  enough Or does  pa r e f i t  ~ t r U S t  S~l'f ~ h  t o  
be a b l e  t o  ask f o r  he~lp when i t  is-n~ede'd~? I s  
parent able -to ini~i~t~e ne~w:r~:l~-ih~s'h£~p s" -~ith 

p e o p l e ?  

C . 2 8  " 
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(12) UNDERSTANDING OF SELF: U n d e r s t a n d i n g  o f  s e l f  r e f e r s  t o  t h e  e x t e n t  
t o w h i c h  you p e r c e i v e  t h a t  t h e  c l i e n t  has  a r e a l i s t i c  s ense  o f  h i s '  
h e r  needs ,  l i k e s ,  d i s l i k e s ,  b e h a v i o r s  and s i t u a t i o n .  A low r a t i n g  
i n d i c a t e s t h a t  c l i e n t  ha s  a poor  u n d e r s t a n d i n g  o f  h i m s e l f / h e r s e l f  
( i . e . ,  does n o t  r e c o g n i z e  any o f  t h e  s o u r c e s  o f  h i s / h e r  e m o t i o n a l  
r e a c t i o n s  or  t he  r e a s o n s  why h e / s h e  behaves  i n  c e r t a i n  ways) .  A 
h i g h  r a t i n g  i n d i c a t e s  t h a t  c l i e n t  u n d e r s t a n d s  h i m s e l f / h e r s e l f  w e l l  
enough t o  have a sense  o f  h i s / h e r  r e a c t i o n s  t o  s i t u a t i o n s ,  p e o p l e ,  
behaviors (i.e, what makes him/her angry). Questions to consider 
prior to. rating client on this indicator include: 

How well does parent understand his or her 
~eelings and life situations? Is parent aware 
of his or her needs, likes and dislikes? 
Could parent describe his/her own patterns of 
behavior, likely reactions to a situation? 
Does parent understand self well enough to be 
able to initiate control over what is going 
on? . . . . . . . . . .  • . . . . . . . . . . . .  ..:... 

(13) SELF ESTEEM: S e l f  e s t e e m . r e f e r s  t o  t h e  e x t e n t  t o  which t h e  c l i e n t  
has a positive or negative imageo~ himself/herself. This self 
image that the client has may not be at all related to your assess- 
ment of the.client!s.understandingof self;additionally, the clientWs 
self image may dif~erfr0myour:/£mag eof~ the:cl£ent"~ A low rating 
would indicate that client doesnot feel good about himself/herself 
and has a negative self image (i.e., parent assumeshis/her own 
incompetence, inability to please others, general-worthlessness). 
A high rating would indicate tha~:the client has a positive self 
image and does feel good about himself/herself. Questions to con- 
sider p r i o r  t o  rating c l i e n t  include: 

How good would you say t h e  parent feels about 
self? What. situations canyou think of. in 
which the parent demonstrates feelings of 
worthlessness or insecurity? Does parent 
feel in£erior? Does parent feel socially 
valued, acceptedby others? 

(14) POTENTIAL FOR FUTURE ABUSE: This indicator refers, to your judgment 
of how likely it is that the client will abuse his/her child. Use 
your own definition of potential or propensity. Consider all aspects 
of child abuse, both physical and emotional as well as sexual. 
When making, this rating, assume that the client will be receiving 
no services. Ask the question: how like!y isit that this client 
will abuse his/her child if no (additional) services are offered? 
A low rating would indicate that. it is ver~~. A high rating 
would indicate that it isre, unlikely.. Think about other clients 
you have worked with or Situationsyo u~ve'seen in which abuse re- 
occurred before rating client on this scale. 

C.29 
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(15) POTENTIAL FOR FUTURE NEGLECT: -This indicator refers to your.judg- 
ment of how likely it is that the ~client~ will neglect or continue 
to neglect his/her child(ren). Use your own.defini.,,tion ~ of poten- 
tial or propensity. Consider all aspects of child neglect, both 
physical and emotional. When making this ~ati.ng assume that the 
client will be receiving no serv.i-ces. Ask:,the~,question: how likely 
is it that this client will neg,!ect his/her chi~ld:.£f: no (additional) 
.services¢ are offered? A low ra~ing would indicate that it is 
~ .  A high rating would £ndicat,e.that it~ ~is ~.~unlikely. 
Think about other clients~you have',wo~ked~iwi~th~:~orl s~t"ions you 
have seen in which neglect. ~re.-oc¢ur,.re.d.~(0r~.did~no~t.!~stop):-before. 
rating client on ,this sca, le~,:: 

. " ~ ~" " ~ , L,... ,. i ̧ . • .. 

k/~¸~- !L~ '~ " /,~ !I~. : ..... . . . . . . .  ~ ~ ~ . . . . .  

i. 

r 
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Results of the Reliability Tests: Assessment of the Comparability 

of Select Adult Client Data Across Projects and Workers 

Introduction 

In order to utilize~the adult client data, we had to feel confident 

about their reliability and validity. Of particular concern was the relia- 

bility, and validity of certain .intake and impact data, i.e., measures of 

the problem the client had at intake with respect.to.maltreatment, clients' 

i~rovement during treatment on select func.tioning-indicatorsof the poten- 
- . - . . . . 

tiai ~ for abuse or neglect and reifilidence.!..iIn this Appendi x, we present 

the results of three reliability tests of .these measures. 

Methodology •"• z•~• " •i••i•i/~ ~ ' - . " 

As an ongoing-activity in assessing and ensuring thereliability of 

responses on the impact.measures•, BPA staff members~met with workers com- 

pleting the BPA adult client forms during each quarterly .sirevisit, ~going 

over the definitions of the measures, how the forms were. to .be used, and 

any problems project staff were having with the forms.:_ Generic problems 

identified,at a given projectwere written up.~inmemos andreturned to all 

projects to ensure consistency in input across projects. The numbers of 

such problems decreased dramatically over the-three years.. In addition to 

these forms, of informal reliability assessment >and ongoing training, which 

we regarded as critical~ we conductedthree formal reliability tests of 

select data items at the projects, during the .Sth, 6th and 7th. site visits. 

The three formal reliability tests consisted of presenting a wri£ten, 

fictionalized, child abuse or neglect case history to all.workers completing 

lOther concerns includedthe comparabilityof same-namedservicesacross 
projects, as discussed in Appendix E, Assessment of theComparability, of 
AdultClient Services Across Pro~ects. 

" / .  . 
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BPA adult client forms in all projects (see end of Appendix for copies.of 

these  case h i s t o r i e s ) .  Af ter  s tudying  the case ,  each worker comRleted . those  

relevant BPA forms which contain the select measures, as.they.would for their 

own cases. Following this individualize d activity, dilscussi0nswere held 

on how workers rated the case. The discussions-themselves--.served-to high-  

light problem areas while providing workers with rigor0us~.training in the 

use of the forms. The forms completed by".worke.rs~wer%cP!.ilec~ ed ,and. tabulated" 

Tables D-.I through D-4 present.these results..i-Th~":~esBl~slLmU$ tbe .considered 

in light of the cases used, as they.did not. always..,present..sufficient inf0r- 

marion to allow workers to •make reasonabl~:ratings~:on, certai:nmeas urea. 

Findings  .. , .  

Table D-1 p r e s e n t s ~ t h e  r e s u l t g . : . o f ; , ~ i h e . t h r e e . . . . r e l ~ i a b i i i t y . . t e s t s ,  f o r . c l i n i -  
D-1 sugges t s  c lans '  ratings on the  s e v e r i t y  or n a t u r e i O f  the.:.c ase.'/~•:.:Table .... 

~rommild physi- that (a) workers do not consistentlydifferentiatemoderate 

cal abuse, but that if these twocategories are combined,.. .... workers"., resPonses 

appear very reliable;~and .(b) workers do-:nOt.consistently"d~fferentiate - 

emotional  abuse from emotioni~.negiect~and~v.erY ' frequently  ~ ind ica te  both 
'i, - ..'-,~.:,,.'+ ': .',L ' ". -, • 

for the same cases ;  and (c) w0rkers.maz '-have~di~fi'culty~cOnsis~'ently dif- 

ferentiating severe from moderate neglect~ I ...... 

• . .. , .- . . 

iNumbers represent the percentage of-workers who gave the same score. 
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T A B L E  D . 1  

Results from t h e  T h r e e  Reliabilit~ Tests: 

Abuse 

Physical 

O t h e r  

Severe 

"":' Case I Case I i  

1.5% 6.0% 

Physical 

Severitz.orNature of Case* 

Case I I I  

12.0% 

M o d e r a t e  4410% " . 64.0% 
,>93% > 94% 

Mild. •49.0% 30.0% 
. . . .  . | , . .  

Emotional " 17.0%' . • 95.0% ' " 56.0% 

P o t e n t i a l  ":::::: , 7.0% :~ ':" :"$:;0% . ' : : " " 2 1 0 % .  
• • , . .  . .  ' : . "  . , . 

, - - -  i " ' , , 

Severe - ' - :,. ' . . . . . .  

. . . . .  .... 3.o : : :  s z . o %  . ..... l o . o %  M o d e r a t e  . .:,,, = . . . .  :., . , :.:. . . , . . . .  , 

64.0% 

>92  
28.0% 

. .  Mild ~ . . . . . .  . .  . . . . .  ..~ .~, ,~.  ,~ . . , . . ,  . ~ : : -~ . . : . : : , . , ' : I :  • . : :  .: .:.. ~ .  : :  , . : , .  . . . . . . . . . .  " 13.0% 

Neglect Emotional ., , ,..!4.0% " 97.0% 52.0% 

Other :Fai lure ....to "Thri.ve ~I~ .-.., ilj:/~:""i. ' - '~ :3.0%: ': ..... 
• .. .,.. 

Potential S. 0% 6.0% 

• : ' ~  - . . . . 

• Note .that each case represented a different set of abuse/ 
neglect problems. Percents add. to more than-100% since 
more than one category may have been checked. 

• , ' .  , .  

• ,.. :,. ~ . . .. 

Our conclusions from these three tests are that regardless of the level 

.of specificity of our definitions, the current understanding o£ abuse and 

neglect in the field is such that mergings of.categories such as ours are 

necessary for workers to be able to agree on the classifications of clients 

as to type or severity. 

For our own analyscs, we decided to combine this measure, severity or 

type of case, with othcrs to get a more comprehensive definition of "Problem 

a t  I n t a k e . "  T h e s e  o t h e r  m e a s u r e s  i n c l u d e :  w h e t h e r  o r  n o t  t h e  a l l e g e d  
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m a l t r e a t m e n t  was in  f a c t  s u b s t a n t i a t e d ;  whe the r  t h e r e  i s  a p r e v i o u s  h i s t o r y  

o f  abuse  o r  n e g l e c t ;  and  t h e  d e g r e e  t o  whi, ch .other'.problems,';:( ~for example ,  !~ 

f i n a n c i a l  d i f f i c u l t i e s ,  h e a v y ,  c o n t i n u o u s  c h i l d  c a r e  r e s p o n s i b i l i t i e s ,  Spouse 

abuse)  were p r e s e n t  in  t h e  h o u s e h o i d  a t ~ t h e  t i m e  o f  t h e  a l l e g e d < a b u s e .  - ~ 

Tables D-2 =~nd D-3 display clinicians' s c o r e s  on the~13 functioning 

indicators and the propensity measures for the reliability".tests.. . ~."" 

The reliability of clinicians' ~Scores at a given.,:p0int~i'.:in ~time .... at .~. 

intake as shown on Table D-2 -- varies ~ somewhat +from-, ease,:to ~ case ;.on an ,indi-: 

v i d u a l  measure ,  a l t h o u g h  i h e  a v e r a g e  ~ re l i ab i l i t y~on . . "a l ' l~bur ' : . t h ree~measures  , 

(GENERAL HEALTH, EXTENT OF ISOLATION':and ABILITY. iTO.~TALK~0UT. ~PROBLEMS) is 
I quite high, at over 80%, We thus accepted-intake.'sc ~esSt~n':~:aIl<:'but these 

three as reliable.. GENEP4~L HEALTH; :.at.~,76%~.:~rel~iabiility:,..isi:lower"than our '- 

predetermined c u t - o f f  :po in t  Of•80%;~"but'i : ,beeaus-e : :we- 'c°~s ider ' -phys ' ica i • 'hea l th  , 

an a t t r i b u t e  which is e a s i e r  f o r ' c l t n ~ c i a n s ' . t o  r e l i a b i Y  'ias'sess\'i~h'~n s e e i n g  i 
[ 

an i n d i v i d u a l  in  p e r s o n ,  r a t h e r  than . ; read!ng ,  ab6u~:~them,: :we:decided t o  con-  

s i d e r  t h i s  measure  r e l i a b l e  as w e l l .  Thus,  two~measures/I~XTENT OF ISOLA- : : 

TION and ABILITY TO TALK OUT PROBLEMS; weve i:~ropped fTom"anY analysis of " ~ 

t h e  i n t a k e  • d a t a  a l o n e .  .. . " . . . . . . .  
The dominant ana.lysis :ofthe functibniag.,indi'~atb~."and:i:;propensity data " . :":: - 

was in  t e r m s  Of d i r e c t i o n  o f  :change.:-between~nt~kei:and~te.~m-£nat~on~. Did 

the client improve, stay the same, .or regress? :As,.Tab![e,~D~3 indicates, 

reliability of clinician ratings Or ihange~::~,in funct~0nin:gi=an~d';:propensitx .~i . ~: 

:::overall is excel.£ent; 2 All measu~d~ ?Show :at: ieas£:,:S0~'•:ireii~aBiiizy On at .... _•. ,: '•' ~- • 

least one Of .the two tests.; .. Average:i,veliabi,li~y-.,from~both~tesrs"-£S greater' :..;: .. 

thanS0% on all but two measures '--,CONTROU OVER~PERSONAL~PROBLEMS?'and " -:../ .. '::'~~ : 
• - ' - -... . • . . . . .  • •...,. 3 - "  

EXTENT OF ISOLATION. These  two  measur . e s : a re .~ the r~fo~e ,d ropped~f rom~anY ~ . 

analyses that. concern themselves, with change,scores.:: ~- 

1For c e r t a i n  a n a l y s e s  on t h e  f u n c t i o n i n g  indiea tors ; i~  wee.looked a t  change 
s c o r e s  on t h o s e  i n d i c a t o r s  f o r  w h i c h - a  c l i e n t  r e c e i v e d  a~::low o r  medium r a t i n g  
a t  i n t a k e .  S ince  ABILITY TO TALE OUT ,PROBhEMS :was'z~rel ~i:abl-e~'on the.  change  
s c o r e s ,  and s i n c e  t h e  i n t a k e  s c o r e s - a r e  al-so a c c e p t a b : ! y . ~ r e l i a b l e  when low.and  
medium r a t i n g s  a r e  merged ,  t h i s  measure  ~was~ i n c l u d e d  ~!in.~sug_h:-:analyses. 

2Change s c o r e s  were no t  sou.gh~i~in ~the~f i rs t , : ._ re l iabX,I . i ty . , tes t .  



T A B L E  D-2 

R e s u l t s  F r o m  the  Three R e l L a b i l l t } z  T e s t s :  F u n c t i o n i n g  I n d i c a t o r s  and Propensit?" at In take  

Variabl-e 

G e n e r a l  i l e a l t h .  

Poor 

Somewhat Poor 

Good 

Control Over Personal Habits 

S t r e s s  From Living Situation 

• r  

No control 

Some control 

c o n t r o l  

I 

i 
Case ! 

7~t 

22 
71 

16 

28 

56 

61 

34 

S 

Sense of Child as Person 

'L 

: " :• ' " .• • 

Behavlor Toward Child 

Awareness of Child 
Development  

S t r e s s f u l  

Some Stl-eSs 

U n s t r e s s f u l  

E x t e n s i o n  .o£ self 

Mixed 

separate person  

I n a p p r o p r i a t e  ' , . . 

Somewhat i n a p p r o p r i a t e  . . -  

Appropr i a t e  : ' " 
• . . . , .  - . . %  ' ,  

Unawaz~ . . . .  .. 

Somewhat• unaware ' :. 

Aware 

621 

"' 22 

, 16 

5 8  .- 

33 

9 

l l  

Isolated. : I l ' i I . . . 

Case I !  Case I l I  

9 4 ~  .62~ 

6 , .  .28  

- -  10  

100 94 

- -  6 

1 0 0  94 

- -  ' 6 

92 92 

8 8 

• 97 . l O 0  

• ° .  

• i1 . .... 9 ~  ." 94 ~ 

.... ,-. "3. .: .2. 

-- " 4 

' 6 0  . 36 

A v e r a g e  
Reliability 

7 ~  

83 -' 

8S 

• . . i. 

82 • 

.~ SS ~.: 

• .83 • ~., 

E x t e n t  o f  I s o l a t i o n  

' N O t  i s o l a t e d  ' .  ' , 14 

U n a b l e .  . . . 91 

Ability tO Talk oUt Problems 5omewhatunabie ' '." ,.: " " 6 
' / ".:" 3 

Able. 

Reactions to Crisis 

Situations 

• i; !: .'i ;i:: :! 
Nay Anger iS Eipressed ...... ' 

Sense o f  Independence " 

Understanding of S e l f  

S e l f  Esteem 

P o t e n t i a l  for"Future Abuse 

Potential for Future N e g l e c t  

Somewhat i s o . l a t e d i ' " ; i / ,  ..... ~ ~.. 2 0 ' .  . . . .  . 2 9  . . " .  

i i ' •  

96 ' 

4 ~ 

S 

S 

9 5 .  

. S  

9 i  

9 

. o  

Somewhat poor " 

Good ,, , 

84 
S 0 m e w h a ~ i n a p p r e p r i a t e / ~  " ~ 13 

. • . . , 
" " : 3 .  

Appropriat e ....... 

Dependent " 91 

Somewhat d e p e n d e n t  . 4.  

i,depende,t 4. 
Poor , • . • .'" 

Somewhat poor  

G o o d  '. 

Low • 

Somewhat.low " " 

,fish 

V e r y  likely ' ' 

Somewhat l i k e l y  ". • 

Unlikely 

V e r y  l i k e l y :  

Somewhat l i k e l y  

Unlikely 

~ :  4 7 . ,  
L• ./ . 4 2  

97 

3 '  

97 

3 

8 9  

II 

. .  

" 9l 

6 

S 

I00 

. . .  

lO0 

. .  

I0O 

52 

•i2 
52 

24 

94 

' "  " 6  

98 

2 

84 

14 

2 

86. 

1 4  

. ° ,  

• . 9 2  

8 

98 

2 

8O 

"12 

8 

$9 

63 

% 

• 9 6  

9 3  

as 

91 

94 

. .  99 

9O 
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Results from the Second and Third l{el~abiXity Tests: Changes in Functlot~i.g Indlcntors 
• - and propensit~ from [ntuke..to Termination 

A v e r a g e  

V a r i a b l e  " Change  . Case. ll Case.Ill R e l i a b i l i t y  

. ~  .~. .  R e g r e s s e d  . . . . .  

General Health" Stayed the same 2% 30% 84~ 

70 P r ° g r e s s e d  , ,  ~ . , ~ . 1 , ~ . . 9 8 , ~ . .  I I I 

R e g r e s s e d .  " " - . . . . . .  

Control Over Personal Habits Stayed the same~ - -  SO 75 

P r o g r e s s e d  . . . . . . . . . .  j -  100  SO 

R e g r e s s e d ~  - - : .  . . - -  

S t r e s s  From Living Situation Stayed,~¢he same~-- ~ --.. I~ 93 
•< 

, P r o g r e s s e d ,  . ..... ~,._.j~. I00,: I .  86 i 

R e g r e s s e d  . . . .  

Sense of Child as Person Stayed,~thg.,same~ " :2 - 26 86 

.............. " 74 Progressed, _ .............. I,.~,.i~:.~ ....... i .... 

R e g r e s s e d ~  ; . . . .  

- -  ' - .  14 93 Behavior Toward Child Stayed the same~ . . . .  

Progressed , .:,._ t 100 "  .I 86  I 

" R e g r e s s e d .  - . . . . : : . , .  . .  : . : " : . . . i / .  , . , ' - ~  . . . .  ~ - _  

Awareness of Child Development S t a y e d . t h e ~ s a m e ~  " ,. .... (,-~ 2 '32 83 

P r o g r e s s e d ~  ~ ! 9 8 ~ .  - 68 

R e g r e s s e d  " " - -  -' " 

Extent of Isolation stayed the~same - • .- 16 46 68 

$2 

Regressed. ... ......... .. ~.:~T o. -- 

Ability to Talk Out Problems Stayed~¢he~.s~i '-.. .... . .~:,:..-. ..... 2 -~. .. ........ 1.6 • -. 91 
" -. • " , • . . . . . . . . .  ~, .- . •, ~" --,: " . . . . . .  ~c. 

Pro ressed  . ........... .?PI ...... . '" s, - I 
Regressed • - . . -  2 - • 

' --. .  28 . 8 5  R e a c t i o n s  t o C r i s i s  Situations S t a y e d , - t h e , s a m e , , .  . ......:....~. 

Progressed " ~;., i~,i-. ,-~.I ,.-~ IO0,.. 70 ' " : 

Regressed> : "  . . . ~:: -- -- 

WayAngeris Expressed Stayed~.~he~.same..i . ~..2 . 2.2....: .... 88 

Progressed ' .................................. ~ ............. ~:;...gs" ...... ~.. I 

Regressed: . , !3~. -- - -  

S e n s e  o £  I n d e p e n d e n c e  S t a y e d . : t h ~  same. : . - "  " .2 14 92 " 

" 8.~. : " I': " Progressed I '  9 78 

R e g r e s s e d  --- -- 

2 16 91 Understanding of Self Stayed thq.same.., .. 
=. 

P r o g r e s s e d : .  ~ - 1 I ..... , ...................................... '.:.-:. -I ~.-..- 98~ 84 

R e g r e s s e d .  ! . . . .  

Self-Esteem Stayed.~the, Sam~ - -  16 9Z 

Progressed 100 84 

Rogres.sed.:,: . . . . . .  

P o t e n t i a l  f o r  F u t u r e  Abuse-  S t a y e d  t h e ~ , s a r m ~  ' .' 2 12 93 

Progressed'.. ................ I., .... ~8 I' 88 I 

Regressed -- __ 

Potential for Future Neglect Sta~ed~,~he~,sam¢. 2. 20 89 

I Progressed- ,. 98~- 80 
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Reincidence While in Treatment 

It was important to understand how reliably clinicians would report 

reincidence and thus a question pertaining to this was added on the third 

reliability test. As Table D-4 shows, 80% of the clinicians agreed that "mild 

abuse" occurred while the client was in treatment, 'suggesting that we can 

have confidence in the reincidence data. I Smaller percents perceived that 

emotional abuse (56%) or emotional neglect (42%) had occurred. This strengthens 

our case that because of the difficulty in differentiating these two forms 

of emotional maltreatment, they should be combined for analysis. 

New Measures 

.Analysis of client measures to date prompted us to collect some addi- 

'~ ' tional dataabout terminated cases including:the difficulty, Seriousness, 

and success .of the case which might be useful in future, studies (.see Table 

D-4). ' 

(i) Difficulty of •case 

Clinicians were asked to rate the difficulty o f .  t h e  case in terms of: 

more difficult than average, average difficultyt, less: difficult than average. 

Whenanalyzing outcome data, this variable would be useful in interpreting 

-differences in outcome across cases. Eigh~yzeight ~ percent Of the clinicians 
• ... .. . . • . .  

agreed that thiSl tes£ case was average difficulty, indicatinghigh relia- 

bility on this variable. 
[ 

(2) Seriousness of case 

Clinicians were asked to determine the seriousness of the case in terms 

of whether it was "a more or less serious case in terms of the child's well- 

being." Clinicians[ responses were split: 48% said it was mere serious; 

52% saidit was less serious. The lack of reliability on this variable not 

only implies its non-utility in data analysis, but also suggests tha~ in the 

IClearly our confidence cannot be complete, given only one reliability 
testing of the reincidence data. 
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field in general, there is little consensus on what const~'tutes a .threatening 

situation to a child's well being. 

~ . . . . 

(3) Success of case 

F i n a l l y ,  c l i n i c i a n s  were asked t o  rate  the success . .o f  the:. ,ease: "Given 

t h e  c l i e n t ' s  s i t u a t i o n  a t  t e r m i n a t i o n , ~ . h o w / w o u l d  y o u  r a t e . , ~ h e  o v e r a l l  p r o g r a m  

i n t e r v e n t i o n  - -  a s u c c e s s , ,  , u n c e r t a i n  success . : some~ p r o g r e s s , . : c l e a r l y , n o t  a 

s u c c e s s  9 ' '  : N i n e t y - f o u r  p e r c e n t . . o f , - t h e , , , c l i . n i c , i a n s ~ : a g ~ e e d . ~ t h a t : , t h e . , ~ ' c a s g  .~was -.. 

" u n c e r t a i n  s u c c e s s - ,  some p r o g r e s s . "  Th-is-variab~le,,~:n0_'w'. .~,sh'own~'%oi:be~reliab!e, 

would  be  u s e f u l  a s  an a d d i t i o n a l  s o u r c e :  of.:programimp.,,acZ... . .  

Conclusions -- - : .. - . . . .  : 

(1)  S e v e r i t y . .  Or/type?of"case. ...... "-:-. .: ~i< % -.:,:i-::...~;!~:".~: ... . . . . . . . .  

C e r t a i n  c a t e g o r i e s  on o u r  m e a s u r e  o ~ . s e v e r i t y  , o r " t y p e - : . . o f ~ a b u s e  o r : n e g l e c t " :  

c o m m i t t e d  s h o u l d  be  m e r g e d  - -  n o t a b l y .  " m i l d "  a n d : " ~ d e r a t e ' "  p h y s i c a l  a b u s e  

and "emotional abuse" and "emotional neglect...'.' AdditionallT, data from. this 

measure should be combined with o~hers--,Whe.t.her~,~the~.a!,i~ged~,£ndiacnt" was 

e s t a b l i s h e d  p r e v i o u s  h i s t ; o r y  of~ abuse. ,  o r .~ .neg lec t  ~and~number  ~ ,of"Other  p r o b -  
• . . - . . . . .  . ,  

lems in the household " :to gain..a?:molrec~u.sefu!:.def,,,inition,Of-:'"prdb'ie~"at -. • -- 

intake." 

(2) All intake data on the funct.ioning..and~prop, ensity measures is use- 

ful e x c e p t ,  t h a t  on " e x t e n t •  of i s o i a t i o n " i ~  and ~ ' ' a b i l i t ~ y  ' . t o  t a l k  ~ o u t .  p r o b l e m s .  " l  

(3) A l l  . change  s c o r e •  d a t a  on t h e , ' - f u n c t i o n i n g , a n d " p r o p e n s i t y  m e a s u r e s .  
~ ~ ~ . < .  ; ' . .  -"  "~" i . . . . . .  '~ : 2 '  . 

i s  u s e f u l  e x c e p t  t h a t  on " c o n t r o l  over:pe:rsona.l~.,,P, roblems: ' : ' i "and< - ' ' ex~ent~ ' ;of  i s o -  . .... 
saL±u,'---'--."2 - . . . . .  , . . . . . .  : : " 

(4)  R e i n c i d e n c e  d a t a  i s  u s e f u l  . . . . .  i f  c a t e g o r i e s . . a r e . m e r g e d . .  , . . .  : a s  d e s c r i b e d  

i n  (1) a b o v e .  

!- 

/ ,  

1As f o o t n o t e d  e a r l i e r ,  " a b i l i t y . t o  t a l k  o u t  p r o b ! e m s ! ?  r e m a i n e d  i n  t h o s e  
a n a l y s e s  f o r  w h i c h  low and medium, in t ake~ , sco res~ :  were:, m e r g e d : , . a n d  c h a n g e  s c o r e s  

we re  t h e  f o c u s  o f  t h e  a n a l y s i s .  

2 G i v e n  t h e  t h e o r e t i c a l  i m p o r t a n c e , . . . o f . . t h e  concep t~  o f  : i s o l a t i o n ,  t o  C h i l d  
a b u s e  and, n e g l e c t ,  i t  i s  w i t h  much- r e g r e t ,  that.:.. .. we>drop., t h i s _  measu re~  ..... 
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TABLE D-4 

Results from the Third Reliability Test: Additional Measures 

Reincidence While in Treatment 

-- S e v e r e  Abuse -- S e v e r e  N e g l e c t  

Moderate Abuse 4% Moderate Neglect 
80% 

Mild Abuse 8% Mild Neglect 

36% Emotional Abuse ..,.. 

== Sexual Abuse 

42% Emotional Neglect 

-- Failure to Thrive 

.- .- 

Difficulty of Case 

Overall, how would you rate the difficulty of this case? 

6% More difficult than average :'"":" 
• .. ...r:.:. 

88% Average difficulty 

6% Less-difficult than: average 

. seriousness OfCase 

Was this a more or l e s s  serious case  in t e r m s  of child's well-being? 

48% More serious 

52% Less serious 

. S u c c e s s  ofCase 

Given the client's situation at termination, how would you rate the 
overall program intervention? 

-- A success .  

94% Uncertain success, some progress 

6% Clearly not a success 
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CASE HISTORY FOR FIRST RELIABILITF' TEST* 

Initial R e p o ~  ~.~ . . , i  . 

Tommy J i s  a t h r e e  year ,  f o u r  month.~oldicaucas~an~ma'le ~ r e p o  r t e d , : ~ o  . 

the  p o l i c y  as .a'  s u s p e c t e d  abused, ch i ld ,~bzMs .  Edwards,, H e a & T e a c h e r  o f  the  
Wind ' n Wil lows ~-.Nursery ~ Schoo l ,  • , 

On ii/14~75, Ms. Phillips, Tom~'s:teac her, notified."Ms;"Edwards that 
she had found bruises and recent beltvmarksi.on~To~m~!~s.~bu~tock$ ~. She. 
not iced them because Ton~ny. became :~ve~'~upset!~when,, pul ling ~ his[opan~ s down. 
to go to the •bathroom. To~y.said~i:~,."I. ge,t"~?hit:~cause~vlfP eed~'''~ He"~would:. : 
not say,who hit him and was~ unwilling'., to:;talk~abgu,t~.-the%.~,bruises~anymore. 
Police were called according to schoo~l.procedu~es~and,: ~Offi:~erTom''~ 
Harrin~ton Of the Mission :.Station. took~;,thei~.~init~ialf repo~ ~. from,~,Ms ;0 Edwards 
and transported t h e  child t o  Genera~l Hosp,i~a:l~:~f0~:,f~/rthelz~inve:stig ati°n- 
Neither the school nor Officer Harrin~on~-,were~.ab~e:~,-to~,'rea ch;~'the, parents 
by telephone to inform them of,. t h e  ~schoo.l~report~: ~ 

) 

i' 

!• 

- ~ - . 

I n v e s t  igative Reports - • . . . . .  . . -  

Ms. Edwards --Wind 'n Willows,"Nurserz<'S~hoolv~ 

Tommy- has attended Our school for ,.six..months.. He .is ,a v e r y - a t t r a c -  
tive, well'kept child who rarely c r e a t e s , a  problem.lat scho01,~ If anything, 
he is perhaps over-obedient, anxious, to" ple~se,::and~.'al'~ays::~wi~14ing .to 
accommodate the other children or the, teachers. He had~;dffficulty 
separating from his mother: and had.,just~recently,~adj~Us.ted~.to'.her leaving . .  . 
without tears. He appears qUite.bright;!..ihiS/:;degeil'6P ment~'~fs .normaL~. ....... ~ ..... 

Our nursery is a private school which students, attend,?:four hours:per 
day, . We have had no contact with Mr.; J.~ ~[~s.~ ~ J:~ h.as;>no:zma~L, contact with 
staff when she leaves or picks up To~uny4 During~j.ourcone:~scheduled parent 
conference she was interested and concelmed&;about~=Tommy,,~S:progress and 
wanted.to know how soonwe w0uld~teach'~him:X O ~! count~,and,;/~learn-.his letters. 

Dr. Kramers~ Pediatric Rgsident;i. Count[,~Hg, spi'~al:~- . . . . . . . . .  

Tommy J was seen in pedlar:rio, clin~.cton:~the~req uest of.~:the police 
department to evaluate for suspectedi, child:'abuse~" He-:;is"a well-nourished " 
child who appeared in good overall health. Hi~s-overal.l'.physical exam was 
within normal limits. On his right and:-left-b~,ttooks~..were~red welts-of a 
linear nature resolving into discolorations. ~" Th'ese:~:marks:;a~c°nsistent 
with those left by inflicted injuries ~from:an~obj -ect~ such' as a belt, tele- 
phone cord, or ruler. A long bone. X,raMsu~.vey :'~.Tevealed~an'~ old spiral 
fracture of the right ulna. This fracture~is,':appr~0x:imatelY three ~nths 
old. All other findings were negative. On.the basis., of the two injuries, 

. . .  . . . .  

*This  case  was deve loped  by Urban~and Ru~a-1 Systems'~:Associates ,  San 
F r a n c i s c o ,  October  1975. 
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the c h i l d  was h o s p i t a l i z e d  a s - a . s u s p e c t e d  b a t t e r e d c h i l d  f o r  f u r t h e r  
s o c i a l  i n v e s t i g a t i o n .  O f f i c e r  H a r r i n g t o n g a v e  us a 48-hour p o l i c e  hold 
and a u t h o r i t y  to  admit the  c h i l d  because the  parents  could not  be 
c o n t a c t e d .  

S o c i a l  Work Report 

Ms. Wallace o f  the Hospi ta l  S o c i a l  Serv i ce  Department was ass igned  
the  case  when the c h i l d  was admitted.  She c o n t a c t e d  Ms. Edwards who r e -  
ported  t h a t  Mrs. J had come to  the  schoo l  t o  p i ck  up Tommy and had been 
informed o f  the  repor t .  Mrs. P h i l l i p s  was br ing ing  her to  the h o s p i t a l  
now and" she was very upse t .  Ms. Wallace obta ined  the f o l l o w i n g  informa.  
tion from Mrs. J. The family is intact --Mrs. J is 24, Mr. J is 40. 

They have been married five years and are Tommy's natural parent s . They 
have lived in the city six years and are buying their home. Tommy was a 
wanted child who has been a joy for both parents. They are,a happy couple 
who have "none but the usual problems," which Mrs. J. would not elaborate 
upon. Mrs J. is 4-1/2 months pregnant, another planned child. Mrs. J 
denied knowing about the bruises. She stated chat the arm wasbroken 
three months ago while Tommy was playlngwithh!sfatheriShe referred 
Ms. Wallace to their private pedia~rlcian, Dr.~ Holloway, who,treated the 
arm. Mrs. J was anxious to "settle a11.this 'now"and not get her husband 
involved. When told they would both have to talk to theJuvenileAuthor-- 
ities she became more upset, and.insistedon:leaving.;.:~An appointment for 
both patents'with !nspeczor Kelly,o£-the.JuvenileDiHision:oflthe Police 
Department was set,up for4:00..,p~m.:at the hoSpitai. ~rs. JLleft without 
seeing or asking about Tommy. . . . . . . . .  ...... , 

• ... .: j. • ".~ " ,, .. . 

Inspector Kelly's Report " • 

Interviewedldr. and Mrs. J at the  hospital. They had.just yisited 
Tommyand were very upset. Tommy cried a great deal and wanted to go home. 
Mr. J. did all'the talking. Mrs. J' cried throughout'the'interview. He 

stated he had disciplined Tommy w£~h;abelt for wetting the bed. He had 
hit him four t imes --had u s e d t h i s  discipline b ef0reand:0nlyhit: Tommy on 
the buttccks. He stated he was not angry with Tommy; just-q-e/ching him 
proper toilet habits and respect for authority. 

Mr. J stated that in August 1975/he and Tommy were in the park. He 
was pushingTommy in the swing and the boybegantofall.- He grabbed : 

Tommy by the arm to prevent the fall and Tommy's arm twisted. Hewas 
taken immediately to Dr. Hollaway who s e t  the  arm. Dr. Hollaway is the 
child's pediatrician and sees him regularly for well-child care. Tommy 
has no medical problems. The rest of the interviewconsisted of Mr. iJ 
berating the police, the school and the hospita!, andthreatening •suit. 
After he was informed that the case would be presented to the Hospital 
Review Board for disposition he left saying his attorney:would handle the 
whole thing. Neither parent saw Tommy before they left. Inspector Kelly 
confirmed Mr. J's story with Dr. Hollaway. She also stated that this was 
an upstanding family who took excellent care of Tommy; She knows the 
familysocially and has observed Tommy's care at home: • The doctor sug- 
gested the police stop harrassing parents who were doing their job raising 
their kids and go outand catch criminals. 
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b. 2 

Famil~ Background. . . " . . : 

~ i s  i n f o r m a t i o n w a s  o b t a i n e d  from ' an .  a u n t ;  H r s .  P e r r y , .  w h o  c a m e '  t o  -. . "  
visit Tommy on ll/16/75'andasked to speak'wlth Ms, W~11ace:;: she is-Mrs. J's. 
sister.. Mrs.' J. called her inc0herent'last night and .she wanted to'know 
what was going on. She gave Ms. Wallace.:the,£ollowing:~family~inform~'tion. 
Mrs. J is the youngest of-three' girls~. :"S~e"~wasa"h&pPY,'qadj usted,ch!ld . 
who was very attached tO her father.. Shd:wa's atomboy:until adolescence 
and then became a very bright, intense yoong..lady.i Sh~:::at, tended college . 

e met Mr J a teacher s ass~taht, ~md"~they -'w~'~iim~rried within:. " • " : where sh • , ... .,...,,...,..,/.. -, .... . : ...,....~_,., ,, • • . . " . : 
l- .... ~ e J's met soon after the,sudden"deatn-[a-'car'-acclaenz)..or : . ,. 

~ J ' s father Mrs. Perry fee~s' that: 'Mr.;" 'J, ,....in:.man~:, ways:~rePlEced., tnel r - . . . .  . .... 
f"'ather for Mrs. "J. She has also 'be'en:cdncd~dd"°a~u~:~h6 ~:Mrs:'J:. 'has • ':.. : 
always denied her feelings of loss :.'around I. th6i@ :fathe~!:s.de~th:and wonders ........ 
~# Mrs J's current hysteria is a .de.lay6d <grfe£,'~rd~ct~on~b6~ausle'she .keeps , .. ...... . 
talkin~ about how her'fatherwould'.-h~ndl:e ;e~e'rzt~ing,_!'iif<.~ e':':were='here; . .. . ' . . . .: 

~ p~.wv .~tates that Mr. J W~san.':~n'~I,y.:chi2d~:raise d by "his mother. " .-. 
She kn'ows ve~'IT~ttle about his £agher..-exce~t~:that: :he, lef~.:the, family when '. ' 

vet oun .Mr J ~ zs .•very. devoted-to hi:s, family, and treats • M r .  J w a s  y y g .  , • , , ,  . . . . . . .  . ,.~..:,,.,~,.. . . . .  : ...... , . . - : ,  . . . . . . . .  . 
Mrs. J like a princess..-.He =s~at"tached~'.to."Tommy...:~a nd d,°es~...a great deal . .- .. 

alone Mrs Perry; motlie~" d£ Sfx ~'ch'fld~'~'~£b~i's<bdt~ P arentscare ' ' with him ". . T. . - .  - ,~.. ,'~,~,,:.. , . . . . . . . . .  . , :  ~, )  ' ~  ........ ~' ~.:-' " " ..... i . . . . . .  : . . . . . . .  " 
a little unrealistic about how,:muc5 .tliey~,expectof Tommy, in terms, of 
learning and behavior, but ;feels.-that";~Sings~°a~~baSical:iz~0K"at home . . . .  :. 
Mr. J is enjoying the opportunity :~o be:"tHe"::fat~er<h6"~ai~aZ s wished he had 

had himself. 
While she describes ~Mr. , .and:Mrs. J::~"as. ' a , , ' ~ . , ~ l t h y . ~ . ~ h a ' . p p Y .  couple, '.' she 

says that they have their fair.share: o f : . ~ p r o ~ l 4 ~ , ~ "  :~': Mr".'-'~:: 3~"wa~::.fired from a 
job last year; she wasn't sure. why,~but':~maybe" 1£ !~ha,d'tdidd':with-s°me atti-". / .. 

.... tudinal'.problems. Mrs. J ~ is. o£ten~'hysterlcai <or:indo~erent-which usually 
• " " . ,  - > ' : '  q ' . "  • " • "  ' 3  " " : : ' : "  : ~  " " ~" ' " ' : "  : :  " " ~ " ' e - " " : " "  - ~. " " ' , ' . '  . . i  means s~mething is going wrong, . O~rs... perry.ga~ned:.:S~,~:.of.;her, .know~.ledg .... ....~ ..-,..,.,,..... ,. 

about the family problems from Mrs. ~J'~":on'ly frien~i w~o~,%he 'nas c°zzee wlzn 
once a week.  She  ould !t,imagine • . . . .  
h e  e v e r  d o e s  i t  ' .s.  • p r o b a b l y ,  b e c a u s e • : : o f " M r s : ; .  3 '~  ~ d ' : h e ~ i i : n e ~ t ' £ v e , . ,  z e e l l n g s  .:_::•:i, :.: . . . . .  •,' •. :!.•~-:-'.,. 
a b o u t  h e r s e l f . .  M r .  J L s t h e  s t r o n ' g e ~ i i ' ; o n e  , ~ : ~ J t E e ' ~ j t ~ @ O " - L . R l W a y S " s u r e t h a t  h e " : , , ,  . . . . . . . .  . , '  :~,- 

- ' : . . . . .  ..:~c :i?.,;:..; . .  

. . . . . .  " . . ,  : . . .  , . :  ' : i : : . . . _  . .  " : - :  

.. i 

?f '  
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CASE HISTORY FOR THESECOND RELIABILITY TEST 

' 4 b  Mother:  

F a t h e r :  

C h i l d r e n :  

Lu-Ann Johnson, age 26, white 

Buddy Johnson, age 27, white 

Roxanne (daughter), age B 
Walker (son), age 2-I/2 

June 14, 1975. Landlady, Mrs. Purcell, complains to Welfare Department 
that Lu-Ann Johnson leaves her two children unattended for long periods 
of time while she has card parties with her girlfriends in ,the afternoon. 
Walker, the two-year-old, is left in the care of his sister, five-year- 
01d Roxanne} whopays little attention to him. He cries all the time, 
gets into fights with his sister, and apparently:has recently fallen out 
of his crib while he was supposed to be taking a nap. Hearing the screams, 
Mrs, Purcell went upstairs. Roxanne explained that her mother was out 
playing cards and that shewasWalker's Mommy for the afternoon. She was 
wear ing  a s h o r t  d r e s s  with:.no u n d e r w e a r . a n d  ba re  f e e t  and was busy  s c r i b -  
b I i n g  wi th  crayons  on the  k i t c h e n  t a b l e .  Walker  seemed f e v e r i s h  and t o  
be s u f f e r i n g  from a c o l d .  He s t o p p e d  sc reaming  when!he saw Mrs.  P u r c e l l  
and was extremely uncommunicative. Mrs:.iPurCe11 s t a y e d  with: t h e  kids 
until Mrs. Johnson returned homelat 7:50,; She was obviously intoxicated. 
. ~ s .  P u r c e l l  r e p o r t e d  t h a t  t h e  house  was /a  m e s s ' a n d t h a t  t h e r e  were un-  
washed d i a p e r s  in  a p a i l  in  t h e  b s ~ t u b . . T h e  r e f r i g e r a t o r  c o n t a i n e d  on ly  
a few cans o f  bee r  and .some moldy s a l a d .  R o x a n n e t o l d  Mrs. P u r c e l l  t h a t  
s h e . a n d  Walker u s u a l l y  h a d . c r a c k e r s  f o r  l unch .  

June 16, 1975. A worker  from C h i l d : P r o t e c t i v e  S e r v i c e s ,  t o  whom the  case  
was r e f e r r e d ,  v i s i t e d  the  J o h n s o n  h o u s e h o l d  a t  10:00 a .m.  They l i v e  i n  
an upstairs flat in..a rundown.multi-family dwelling in East Oakland. The 
,eighborhood is:.racially.mixed,"but.predominantiy black.~Many buildings ' 
have been boarded up, and t h e r e " i s  a liquor st0re downstairs. Unemployed 
men appear to congregate in front of this store drinking from brown paper 
bags. The hallway to the Johnson flat smells of stale beer and urine. 

Lu-Ann Johnson washome..,-She answered the door wearing a sloppy bath- 
robewhich was half unbuttoned. Shehad not combed her hair and her lip- 
stick was smeared. She.looked older than her 26 years. She apologized for 
the state of the house, but explained that she suffered f~om a chronic 
cough which often developed intobronchitisand that she feels run-down all 
the time. She said it was hard keeping track of two kids with only an 
occasional check from their father. She asked if she could make the social 
worker some instant coffee and if-it would be okay if she had a beer, which 
she said she needed for hernerves. The social worker observed Lu-Ann 
chain smoked and at one point popped several pills. 1~e social worker 
asked i f  t hey  were a s p i r i n ,  b u t  Lu-Ann laughed  and s a i d  t h a t  a ~ p i r i n  
c o u l d n ' t  touch  h e r ,  t he  s t a t e  she  was i n .  She needed  " r e d s , "  she  s a i d ,  
j u s t  to  keep from going bananas w i th  a t1  t h e p r e s s u r e .  The t e l e v i s i o n  was 
t u r n e d  on t o  a morning soap o p e r a .  
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The social worker asked about Lu-Ann,'s family situation. [m-Ann 
replied that her husband was a truck driver,and-often"gone~for long 
periods of time. He made good money but he. spent a, lot~of.~,i~t~-on the 

, road; in anycase she didn't.see much of it., She often had'to ask:her 
mother for money. Bud came back into .,town :about..once ,every,.two weeks 
.from his runs. They had been married-itwo years, Wal, ker"~was.-"Bud's son, 
but he didn't show much interest in'~he kid." Roxannewas ~the child of 
a previous relationship. ,When Bud was,~home, it was mayhem. He, wanted 
• his beer and television and tended to knock"the-kids~aro u~d~~when -they 
got noisy. He was grudging about:,~giving-:her;mon'ey 'fdr~ren~ "rand .~food, 
although he .would shell out. She :thought~-he~might"ihave;another ,~w°man 
in another part of the state to ,whom.'he reave ,~money; ,,bdt:~she'~was~not 

sure. 
• Du~ing this vis it Roxanne watched l-.te levisi-on~,and ~W~l, ker cried .and 
fussed. Mrs. Johnson excused herself 'to :',feeds'him ,~some .R~z '~.cTackers 

" which he refused by gritting his teeth ~,thgeth+er~so':she ,"cbu,ld not put 
the cracker in his mouth. She swatted him, but .~th@n"apdl'ogized to the 
social worker. She repeatedly cal.led ~,him~..."!'you .~1~:~.I~ ~,[c~eep."' " 

While the social worker was prese~t~ • Mrs .~Joh~son ' answered-', the 
telephone. She laughed, a lot and..used"obscen~ language '~';and ,safd-'once, -. 
'q"ne S .O.B. better have: dough." She :'apolog~.zed':again -~when :'she :hung up 
and said that she usually met her girlfriends"in:::the'~aftern'oon'to'play 
cards. • It was the only chance she got:tto:/geZ;out :;Ofthe,:~house. She 
added that Roxanne was perfectly able~:to:~take :care of Walker,- and she 
expressed resentment of Mrs Purcell, who she said: was 'i"an uptight 
bitch who couldn't keep her nose oUt of-:other"people';s ~:,bus,iness ." Then 
She said she had to get ready to go out:,, The.case::worker~set :UP a 

second appointment . . . .  . ~ ...... .~- ? ,~.. ,~ :- . . .- 

June 17, •1975. Child Protective. Services,was referred~another phone 
call from Mrs. Purcell. She complained"that ~t~e/child~en'~;h~d~been 
locked out of the house for several h0 ,u~s~and.that '~she~b~l~eved~Mrs. 
Johnson was entertaining m e n  ~ and dr~nk~ing!;during ,~th~s i~time. When the 
children Cried and knocked on ~he-:do'or~"-a;~m~n -:~stdck-~'his'~head:°ut' the 
window ~and told the kids to cooli%~ orhe"-d :come'.~d6Wn~there a~dsmash 
their two heads t o g e t h e r .  She safd~that~th~e.~man~was~definltdlY "n°t 
Mr. Johnson, whom she rarely saw., and-that::she~sUsp e¢~ed'~Mrs. Johnson 
of entertaining men for money at ~these-:card~:games ~ . 

June 18, 1975. The case worker set 'up~a~morninS~iappoint ment with Lu-Ann. 
She giggled and laughed' at the .case~worker!s~conce rn'~tha't'.~the children 
were not supervised and that Roxanne:'should'be~,enrolled~'in-:'kinderg arten" 
Lu-Ann seemed not to take these..things~.serious~y; bu~,~sa~d~that if Child 
• Protective Services would pay for~a'~ba~ysi~t,ter, ~ it ~wou'l:d'~help her a great 
deal. She said that she had not heard~Trom~Bud .~!f6r~,~Over .two weeks and if 
he was going to leave her on her own, .she ~knew'wha~t ~to "do-with her free 
time. She said she had once been crazy about:the IgUY ,but~.that,was ,over 
now. During the interview Lu-Ann~told :Roxie.to"make :some~lunch for her 
brother. When Roxie spilled the .:soup, pouring it ,intd.~b0wls, Lu-Ann 
cursed• her and slapped her in the presence ;of,~the:social ?worker. She 
apologized, saying that her nerves ',were~.sho~~and.."that ~she.,was -.worried 
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about money, and when she's worried she just can!tseem to control her 
temper. The social worker also commented that Walker was covered with 

: scratches and bruises. Lu-Ann said a big dog in the neighborhood had 
• chased him., Both children appeared :to.have runny noses.. Lu-Ann often 

" . r e f e r r e d  Co . .he r  son .as " t h e  l i t t l e  :creep'"..: and  , s a i d  ,•he, t o o k ,  a f t e r  h i s  , 
father..who was a moron She said she Wished she had never met the guy " 
and t h e  whole s i t u a t i o n  was a p a i n  i n  t he  neck .  S h e  a sked  whe the r ,  C h i l d  
P r o t e c t i v e  S e r v i c e s  cou ld  farm t h e  k i d s  o u t  f o r  a d o p t i o n . ,  The case  
worker  s e t  up a n o t h e r  i n t e r v i e w .  

June  20, 1975. H r s .  P u r c e l l  a g a i n  phoned C h i l d  P r o t e c t i v e  S e r v i c e s .  
. • ...... . She said that she was going to. evict.Hrs... Johnson whom she. knew was . 

• . ; • ' .. seeing, men., for. money . during ' her husband's absence,but that .she was " 
. w o r r i e d  a b o u t  t h e  c h i l d r e n .  S h e  s a i d  t h e  n i g h t  b e f o r e  t h e r e  had been 

an enormous  thump on t h e  f l o o r  ove rhead  f o l l o w e d  by s c r e a m i n g .  When 
.... • ' she went upstairs to see what.was happening,.• aman's .voice told ,her.to ,.~ " 

k e e p  h e r  nose  ou t  o f  i t .  Hrs .  Johnson  r e f u s e d  t o  open t h e  d o o r .  S h e  
• " " " '  " . to b e  ' ' " " ) ! " : " "  " 

" T ".".i ".. pl ayer.,and several, men ' s. Voices. in the room.~." .The. next day. she '. saw. Walker 
;. :"...." ,:.~: i appeared crying hysterically.'. ,Hrs... Purcell. could hear a record 

"~......,":'.. i .... .i ...:.:. in the back"yard.with"a'!big Cut acrosS his"forehead. He said a man.had . . . 
,. hit him.~ ..Hrs. Pur..ceil., asked if his.. daddy.( had.,hit"him 'iand.he.said'.no. : .. 
" ~"".. HrS. Purceilwas. very upset, about..what.was:L'.going .on. in her .upstairs flat. 

" ... A .caseworker from Child.Protective services phoned Hrs. Johnson and 
, .. • , . . . . . 

said that Walker must. be taken .to the hospital.. She asked if. Hrs. Johnson 
" '" "' " ~ : : ...... ' was. wiiiing"to, accompany t~e..~!.child'i '~ HrS:~. ~ .Johnson "Said :that. if Child 
"":: '" " " ' ProtectiveServices could arrange a ride, she. would go. The child was 

." seen by a..doctor,"who said the cut required stitches. Formal reports 
.. were .made to Child Protective. Services.. and the Johnson Case became an 

. . . ,  . , ": ... :. • . . . . .  

. ' ' .. open case .on,their case .role.. 
. i...:... The. caseworker, suggested t0"Hrs. Johnsonthat she attend some of " 

• . . .  . t he  group: t h e r a p y . . m e e t i n g s  a t  t h e  C e n t e r ,  e x p l a i n i n g  t h a t  t h e s e  a r e  
- designed to help parents who find.they, have:more responsibilities than 

' " {i()~:i ':" "...: ' they" can handle. ..Lu-Ann..seemed .distraight. and-.upset. She said she 
'-didn't .like having so many guys around and that Bud was the only man 

' . ..... -. . she ever loved , :.but ' that he-didn't treat her right. .She neededmoney 
. for medical bills, for her bronchitis and chronic cough, and for the 

kids; but. instead, when he came back from his runs, he always asked her 
how much money she had gotten from hermother. -She said she would con- 

...." sider going to group therapy-meetings but she wanted, to talk t o  Bud 
' .about it, who would be back from a trip in a couple of days. In re- 
• s p o n s e  t o  q u e s t i o n s  about  Roxanne ' s  s c a n t y  d r e s s ,  she  s a i d  t h a t  t h e  

• .. ..,. weather was warm and the. kid didn't need a lot ofclothes: . . 
":. . . . . . .  .. . The caseworker raised the question of. Lu-Ann's absences from the 

' - .. . house. She said that Bud playedaround while he was on the road, so 
' • she played .around whilehe was gone. She laughedoff many of the ques, 
• . . .  ... tions.in an hystericalmanner, but she.became more serious .when the 

• " . . ~Social worker-said that she didn't perceive Lu,Annas particularly 
• . .. h a p p y  Hrs. Johnson a d m i t t e d  t h a t  .she. was a nervous .wreck and d i d n ' t  

-" know where t o  t u r n .  She s a i d  she  needed r e d s  and booze  to  keep go ing ,  
" 'and she hated her house and her family and kids and didn't know how to 

t 

,T 
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get out. She added that she had an0the~: kid, Thomas, whom she had had 
when she was 16. She had had to drop'outof big5 sch001,~andthe Chiid 
had been raised~.by the mother of Thomas '~' 'father.' Sh~'~i~d:h'er whole 
life had been one bad man after another:and-"'she Was sick, of it, but what 
could she do. She'd never done'.an)eching~.rig~-'t: .~.,~':h~~d::'~Prk~e "d at " 
Woolworth's once but they had firedher"~be~c~u~e she Wasi~t~o"i~Idw. at the 
register. She said her two girlfriends":haS:turned'h'er":dn:~to the after- 
noon card games. Sometimes guys they kn~w showedup, and some~mmes they 
would buy the .beer or give. Lu,Ann and her~ fr~e~d~::a~l'i~'~i;~i!!~i,~ ~ward-' " 

the groceries ' They also. .kept them:~uppii~ea"~i~it~"::d6~e~s..'~,i~-red~- :,. " '" .... 
They were all a bunch of creeps but ~wHat~COU'!"~d.,she-dp.~,,~,She .was..0n:: her. 
own mostly, exce t when Buddy wR~?in ~bi~ff, i: ~'. Th~'~sh~ didn '%" pla~ ~. Cards. . . . . .  
with her girlfriPends, because Budd~'~buId'n ~"t s%anS~~'f6~"!it~"alt~o~g ~ -he . . . .  
did nothing to help her. She said shewould as~Bu~'dy aboutthe'group 
therapy meetings, but she didn't thinR"he ~ would go~":fO~ £%': .... Hb ~ didn't .. 

trust anyone with a colle~e educati~:; ., • :.. :.: 

discuss ed the we i fare o£ Roxie an~ iwaiK~,~. ~ i RSxi~:w~"~'~s i~s'u~l,"~"s cintily 
dressed and Walker had a big ~tab:;on~hms : nose.~:,::Lu~Ri~n"sa£'d::.'t~at Walker 
had fallen out of his hmghchalr and:hls"nos~eshadibled~.'fOr a~,il~g :t!me, 
which was why he had the scar. The"s06£6l::wo~Re+~:aSR:ed"w1~-Ls hd~'ha'd not. " 
consider, ed taking Walkee toa doctbr.. "Lu~"sa~d":" "l"~e~ s0 upset when '-- 
these things happen that I.,just can't-th~ik.~..I just can"t do any~ching." 
She said that Buddy:was back and watched~'~-television and.drankbeer all of .-..-.. 
the time. She said he demanded a'll of her,:attentmon: and re~e~ted "it if . .  :, ::L::i.:,:!,: 
she paid any attention to the kids.:, t:Sh'e~"a1~0w~d?as!::h'~w,'/B~ oft. ~n struck -.. 
her and hit the kids £f:~h~y~'cried~6r::-m~b~:,nom ;~ehf!e~hei~w~'.watchxng~ .. " .......... .: ..... ~ ..... . 

While the caseworker was there; :Buddy:~:"Johnson'came:'mn. He-wa ..... :. ........... , 
~ruf~. surly man with a beer bellyand,'apock":mafked"~e:" He,~gnored . 
the caseworker and went straight'to the'TVwhi'ch~he."tu~e don'~ull : :-: ' : ' 
volume ' When Lu-~n co~lained that~:~h~!c~:id~'~:'~:~'ar::"51!:he~s~i ~d: "Shut.ill ::. ,i~': ~::: 
your mouth. I f  you've g o t  somethzng ~:to talk" about ~ take xt :t,o,.the - . 

k i t c h e n  " • , ' '~, ~ .... , 
"". .. " ' ..... ' • " - .~ -'';' ". ~-' '..°,' ~,~' ~,: '"-: "" ~'~, ;~'~; ~,~'~%~'.",':'.-'~.~f~;V~ ~: ' "~"~" I The caseworker observed that Lu~Afin',lo, oke'd :~0wn ~.a nd s e e m e d  tO--~- ::. :: :::i:" "!! 
have a bad cold. She coughed a lot"andsa~d ~er~br~ chm~ms'~iwas:gettmn~ - 
to her.. She chain-smoked, durmng.the"mnte.rv£ew'anS~-,complaxned.of."a-'.head .... : i 

m m ~ 

ache and took four "downersi"whiie:the "C~:e@6rkez'@a~:P~r'e~:ent '~ AS usual.. ,i 
she apologized for taking them. in front'of~th~"ca~ew0rk~r ~:'~aid She ' 
needed them to deal wroth the "tension when:'Buddy'~was"aroun~'; ., She samd ~, 
she was broke and Buddy.hadn t g~ven-her any.m~ey, and~..her'mother couldn t 
help her out this month. She sai~d~sh'~"~i~d~'~ :'kn'ow'~~h~:i '£~~'~~' She said 
again that her whole life was a famJure""and '~at-.slie!'d~never'done any- 
thing right. She said if she asked Budd~:,~for mone~,~-ihe aust l'aughed; ~ and 
when s h e  d e m a n d e d  to know where it fiai<gb~:~+:'~h~::hi'~::hbr'! : 
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June 50, 1975. Lu-Ann Johnson a t t e n d e d  h e r  f i r s t  group t h e r a p y  m e e t i n g .  
At first she seemed uncommunicative and withdrawn. Howard, who was 
leading the session, asked her about her childhood. She opened • up a 
bit and said that her Dad had left her mother when she was 12 and she 
had been pretty much on her own since. She had had a "oad" reputation 
in junior high school. School had bored her. When Howard commented 
that she showed a high degree of trust in the group to be willing to 
speak so f r e e l y ,  she appeared  t o  r e l a x  a b i t  more,  and v o l u n t e e r e d  t h a t  
h e r  r e l a t i o n s h i p  wi th  Buddy was l o u s y .  Al though  he made money, she  
n e v e r  saw any o f  i t .  However, she  s a i d  he was t he  on ly  guy who had 
e v e r  loved  h e r .  He w a s n ' t  a j e r k ,  l i k e  t h e  guys who came t o  t he  ca rd  
p a r t i e s .  He was a r e a l  man. Howard asked  h e r  f u r t h e r  about  t h i s .  She 
s a i d  he d i d n ' t  t ake  g a f f  from anyone.  When t h e  k i d s  h o l l e r e d ,  he 
s l a p p e d  them down. I f  t he  phone rang  wh i l e  he was home, and i t  was a 
man, he would s l a p  he r  around l a t e r  and c a l l  h e r  a whore.  She s a i d  

t h a t  Buddy d i d n ' t  t ake  any s h i t  f r o  m anyone .  : : 

J u l y  29, 1975. Four th  t h e r a p y  s e s s i o n ;  Howard, t h e  g r o u p  l e a d e r ,  has  ~ 
questioned' Lu-Ann further about what Constitutes a "real man." He :~: 
/raised the question if caring for his family~was not a mark i of~a real 
man. Lu-Ann sa~d: .her  Own: fa the r  h a c h i ' : t . / : p ~ d i a n y ~ a t t e n t i o n ~ o  .h~s  i 
f a m i l y ,  so she s a i d  she w a s n ' t  s u r e .  Howard a s k e d  i f  Lu-Ann ha-E-ever 
c o n s i d e r e d  d e v e l o p i n g  a job  s k i l l .  H e p o i n t e d .  ou t  t h a t  ~ t h e r e : w e r e  
v a r i o u s  community a g e n c i e s  which would  h e l p  ! ~  occupa t iona l~ :  r e t r a i n i n g .  
LU'Ann seemed i n t e r e s t e d  b u t  s a i d  she doubte~: :anyone would  want  t o  t r a i n  
h e r .  Howard s a i d : t h a t  she~seemed t o  l i k e  p e o p l e  and t h a t  she  might  be 
f a i r l y  good working wi th  o t h e r  :people .  He; s u g g e s t e d  s e v e r a l  o c c u p a t i o n s  
t h a t  she might  t r a i n  f o r .  Lu-Ann r e p l i e d  t h a t  Buddy would n e v e r  go f o r  
it. He wanted hiswife at home; he didn't want a workingwife. Howard 
asked about how much time Buddy spent at home. Wasn,t he on the • road 
most o f  t he  time?:: Lu-Ann :lau--~ed and s a i d h e  m i g h t  have a p o i n t .  

August  28, 1975. Lu-Ann J o h n s o n h a s b e e n  toni:four more group t h e r a p y  
. .  . :  . . . . .  - .  

m e e t i n g s .  She  r e p o r t s  t h a t  Bud has l e f t  t o  h a u l  a r l g  u p  t o  Edmonton, 
Canada and t h a t  he w i l l  be gone f o r  s i x  w e e k s  Howard o b s e r v e s  t h a t  
she  seems r e l i e v e d .  Her r e p l y  i s :  "Yes,  i t ' s  a danm good t h i n g  t h a t  
j e r k  i s  g o n e . "  She added t h a t  on h e r  own v o l i t i o n  she had gone to  t h e  
V o c a t i o n a l  T r a i n i n g  Department and found ou t  t h a t  t h e y  o f f e r e d  t h e  
courses she wanted; They were willing to pay her tuition and she was 
considering going. Other members of the group supported her interest. 

November 20, 1975. Another phone call from the landlady, Mrs. Purcell. 
She says the house has been in an uproar; There had been some sort of 
fight the night before and a lamp had been knocked over and a window 
broken. At three in the morning, a couple of men had staggered out of 
the Johnson flat, cursing and grow!ing. She assumed that there had 
been some sort of drunken brawl. Hrs. Purcell reported that Lu-Ann 
Johnson seemed dazed and distraught and acted as if she didn't know 
what was happening. "On drugs," had been Mrs. Purcell's observation. 
Apparently Buddy was back for Thanksgiving and the whole house was a 
shamb l ea .  
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November 21, 1975 Another visit to the Johnson household. Lu-Ann 
Johnson was in te'ars. She said two of~her friends had stopped by un- 
expectedly and Buddy had gotten out of control and threatened them. 
He had tried to punch out one guy, but had missed and set the lamp 
through the living room window. She. said she:hadbeen on red's, anyway, 
because having~Buddy home was such a strain on her, and sheljust 
couldn't deal with the whole thing. Bud had said hewould smashher 
if she called' any of the neighbors. She had been frightened because 
she'd never seen him so bad before and she: d.idn't • dare do-ianything. 
She said she was sick o~:the whole damn thingLa~id Wi~shed-:she~ cbUld 
leave Buddy, but if she left him, he. threatened~ to:foil0 w~her and kill 
her. The social worker suggested ameeti:ng:~wi:th'a counse ~lor for the 
next d~y and promised that Child Protective, SerViees~:wou!:d?do wh~t 
t h e y  could .  .. . ~..... : .: .... 

.November 22, i975. Counselor' s report. Sh6:rec~nd~s-,a .sepa~at:ion 
from Buddy, thinking itwould be the.best thing-fOr:Lu÷Ann and the 
children,, and strongly advises that :Lu-A~h'.be. gi, v, en:emot~ioh~l'::and: _ . ......... ' ..... 
financial support, if need. be, to continue :.her."j ob'.~t~:£,ning .program. ~ , ' ... 
She Suggests that the next time Buddy leaves for a-leng~thT,truck-tour, 
that Child Protective S e r v i c e s ,  in conj.unc~:ien, wi.th the:~Welfare Depart- : -  
ment~ assist Lu-Ann in finding a new place to:.live,in a-more .secure 

.... building. She also "recommends thaii hu-Ann .be -given':' support' if she 
shows any signs of Wishing to..divorce Buddy: She believes that Buddy 

• is often drunk and violent, but .pr0bably wiil..~not fol10w :Lu:Ann to a 
new location. 

August 20., 1976(nine months later~). " ~ao~her~i.Si, t::.tO zh~.:Johnson 
household, The caseworker noted, th'at~::,.Lu:~ ~ sb'bmed~;,~O'.:b~e~:takin~~:better - ........ 
care of the house and had made slipcovers~;~or the. sOf&-:-:of.:which she was.. :~. 
quite proud. For the first. time... Roxie':.wa°s~a~equ~te'1oyLdreslsed. • At. one 
point, the caseworker noted that Lu~Annp!raised, ROx~e,fOr-~having.,:put - : 
• away .her. toys.: before, the. caseworke~ ,came:: ~"::'. ,hu-~,~ n ' :~:Sa.id-::.that Roxie was . a 
good:girl and was trying to help her 'mother.:;::a=ith~ugh"~SNe:-,couldn't .do ... .... 
everythlng'that her mother 'could do,because~:sh'b~.~was~,o~'l~y:~a:l:,i~.ttl'e/-g irl.~ 
Lu-Ann also sat with Walker on her.lap some-.,O'f-~the :t~'ime-~ She:~said that 
he still reminded her of Bud,...but"zha.t, wi~h:BUd :-.gone l .i-t ~was .easier for 
her It wasn't his fault he had:a jerk for.a ',f~',ther:. :.Wailkelr,s.eemedto 
respond t o  h i s  m o t h e r ' s  a f f e c t i o n .  ..... . . . . . .  

S e p t e m b e r  20~ 1976. Group t h e r a p y  sess~ion. Lu-Ann,-~seems-:l:iV~ely and 
v i v a c i o u s .  She 'says t h a t  she has an impoztant;:announcement ,to make: 
she has f i n i s h e d  h e r  job t r a i n i n g  course::'and~foun*d-~a::job~at Assoc i a t e s  
Ink.  Th.e owners a re  ex-drug  abusers  a n ° d ' : e x ~ c o n V , i c ~ s " : w h ~ o  ~ have gone 
straight and .who have an interest in personality r, ehabi~litation. A 
condition of employment, however, is.-,no~d~inking~, nb::smoki.ng, .and no 
drugs. They will be paying her $650 a ,month-and she ,will beworking 
full-time. She seems very proud of 'her. new job-a~d<en~co~rages every- 
one to drop by Associates Ink and meet her new fribn~S, an~,co-workers. 
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Also ,  with the  help o f  the  Welfare Department and CPS, she has found 
a f l a t  in  a b e t t e r  part o f  town and f i l e d  f o r  a d ivorce  from Buddy. She 
report s  t h a t  Roxie i s  now in  k i n d e r g a r t e n - - a  year b e h i n d h e r  age group--  
but accepted by her c la s smates .  Her mother i s  taking  c a r e  o f  Walker 
whi l e  she works. She i s  in a p o s i t i o n  now to  pay her mother f o r  t h i s  
s e r v i c e ,  out o f  her earnings .  Lu,Ann seems spunky and o u t - g o i n g .  

A group member asks her  about her card-p lay ing  f r i e n d s .  She r e -  
p l i e s  that  she doesn ' t  have time f o r  them now, a l though they s t i l l  drop 
by once in  a whi l e .  She adds that  she s t i l l '  takes  downers, but not  very 
o f t e n .  Another group member asks how Buddy w i l l  respond to  the  idea o f  
d i v o r c e .  Lu-Ann says she d o e s n ' t  g ive  a hoot .  ~ Someone br ings  up the 
idea o f  phys i ca l  danger from Buddy, but Lu-Ann seem c o n f i d e n t  that  her  
l i f e  has changed and t h a t  she i s  no longer  p s y c h o l o g i c a ! l y  dependent on 
him. ..... 

November 1 5 , 1 9 7 6 .  Case t emporar i ly  c l o s e d .  A caseworker who has ....... 
v i s i t e d  the new f l a t  r epor t s  t h a t  LU-Ann seems t o  have th ings  w e l l  in  
hand. Walker looks cared f o r  and t h e l h o u s e  i s  r e l a t i v e l y ~ : n e a t . : L u ~ A n n  
has a new s t e a d y b o y f r i e n d  whom she met a t : A s s o c i a t e s  Ink, a man in  h i s  

50s:who Works:fora pipefi~t@r~t,union. Hehas~:::,:a good job):andhSs~:taken,~ 
Lu-Ann's kids  on a p i c n i c  an~ to  the  zoo.  There w i i I  be a ~6: l low-up'of  
t h i s  case ,  b u t t h e  prognos i s  i s  t h a t L u , A n n  has managed to  overcome 
f e e l i n g s  o f  inadeqqacy which she ac ted  o u t t h r o u g h t h e u s e ' o f  drugs and 
alcohol. Buddy has e p p a r e n t l y v l s i t e d : t h e h o u s e O n c e , : b u t : L u , A n n - h a s  
t o l d h i m t h a t i t  i s  o v e r ,  and that  she i S . : f i l i n g  £0r'~diVorce;:he has :'~ 
not  b e e n b a c k  and does n o t a p p e a r  .to, w a n t t o l c o n t e s t i t  . . . . . . . . . .  
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CHILD: L/~'ti~ L, 
PARENT: .Mrs. L, 

r. 

CASE HISTORY FOR.THIRD RELIABII:ITY TEST 

2 years 
22 years 

- : . .  , 

Intake  I n t e r v i e w  

• . .  . 

. /  

Mrs. L, a 22-year-old'mother.of'..one,>child~:.~f£rst'i~:came='into contact . ..... ~ i ::, 

w i t h  t h e  agency  2 - 1 / 2  weeks .ago./~The:,:report;~!g£,Vdn~-b~i!i'M~S~.':~L:'s~:,mother i:i :.,': :::i 
indicated a concern .over ° the :lack::;'of,~.'~adequate!~idard:i~beingi"~giVen~.;to ' '~ her :: .,.,: " • " 
grand-daughter. At that time;~-NrS .': L'-;;,s~,presen~ati~('~B~i~h~e~'s"eif.,Was as: ' : ~: 
a concerned mother interested in ~the:.development~iandi~,~'l~are~~of her " " .... ' " 
child. She appeared to disassociate,~hers~l£~'.from'~the~Cu~rent state of 
her daughter Laura,..• seeing this.~in'c~,d~nt?of~ruised,~eXtremeties ~ as,. an ...... 

isolated incident. She saw little d~£f£cultx:~,in',~'her~:,':relattonship with 
Laura, particularly in parenting sk~tlls. .~ . ..... ,. 

..... In this• interview,. I opened, iour~:di~scuss,idn'~,bY:~i~koing~:her~to talk 
about her childhood ...Inltlally. ary,#,~Nrs~, b:idesc.~:bdd',~her::~.own child - 
hood as. relatively ,~ormai :,, :. Her,:pazentSi:became~.~separ-~ted .early in 
their marriage, shortly, after~ Mrs ~, ~L',:~was-,born. :~,~'~Thd~.Frinciple :.reason . 
for their separation was her £ather':~,.:lack~:of ,'inter.est. in: both mother 
and daughter. This became obvious': in,earlx':infanCy~when"Nrs~L devel- ' 

' oped a l l e r g i c  r e a c t i o n s '  tol,milk";and'~icheese~!~:i::"As:!~Nrs,.~,.L!sii.lfathet, w ~  t h e  :, . . , . . .  
sole support of the family, he resented'ithe extra cost. of. taking ~s L .......... 
to a skin specialist. When the sped~a:list•~01"d,~Mrs~::,~,L','~:s!.)Lmother -that the 
al lergies could either disappear': ori,bec0me"chronic aS:~,~s':i IL got older, 
her  f a t h e r  ..became incensed~":idese~t~in#~,~hle.i~f~i.l:7~,~spQ~_ii~a~-o/,~er,~:~,:~NrS. L .has ~-. i ~ i . i , . .  ": ~ ..:~.,:i. : i  
not had any contact with .• h:er :fatheri:for:~,m'ost~!:of.~i,~e~.:~ii~-fe'.: " ,. 

Her descriution of her ,mother ,is:~,~as~a:~i~irm~person:;~,whoLtended to ..... 
• become depressed over her father~, at.i.~,t..~mes..,~;..~,~i.!~l.~gug~i~:sh~¢~fee~s;her 
• mother "loved .her. very much~,'Lm~king~;many,:~acr~f~-ces.:~for:~her; ¶' .Mrs...: L .: " : " i 
f e l t  h e r ' s e i f  to  .be a burden.on,-her.~mo~he~-~':~?~i, Sli?,wa:~!~if~ther.-complicated .. i'. : :  

',~.';••when:,Nrs, :. L:' s • a 11 e r g i e s  progres  Seal i:~to,:~ a n ~ , • m i ~ C b . d ~ • ~ t e ; : i d f ( ' ~ h m a  ," ~• !: i': ::';::!::-;~•, ~i:•::/:•: :: : :: ,:.:~i: C: 
: : : " :  " Mrs : L  ' s u s p e c t s  t h a t  her .  :mothez~:mi'ght~i~hav.e:.4wan.t'ed" ~s~n~:~@a~heT.~,than a i ~ :  " . . . .  : ,  . . . . . .  . -  ~ 

- L .  

daughter ,  because  o f  her  i n t e r e s t :  in.:,::s:por~ ,,:~:~Go.ns.equent!y.~Mrs. ~ L 
gaged unsuccessfully in compet~,tiV, e .,sport s' :~hi, i:ei~:~in:/~:hi'ghi:.,.$chools, . . . . . . .  " 

"letting her mother down." ,:I,t:~was,~a~Iso?,:.dur~ng~,~he~,;~ado~esc:enceL~,that she ..... 

met .Mr. L. She was reluctant tO :dis, Cuss,~Ftt.:~,L•,,!~o~her~,th'an::~supeTficia!ly, • 
becoming noticeably distraught,and,~anx~,ous.,-',~l, acki.ngacOmPOsure during .... :.~ ....... ~,i ..... ....... • ..... 

this part of her story. ,She .did ~say,,~hat~,!:,sh~hecame~,~4epressed after . ,  .... , 

their separation and has not quite:~,resolv.ed-::,any:!of:~he'r.~fee!ings, but 
has resorted to mild episodes, of~"?.dr,ink.!£ng~,,_co~pledL:~with ~a,~substantial 
weight gain. 

Recently, ~rs. L's mother has~,,remarrled:,~moying~:~,to,:another nearby 
state. The close relationship be:tween:;~the ~two.,~continues~!to-e~ist,. as 
her  mother v i s i t s  once a month.  ~-,FOrl..'..the f ~ r s t ~ w e e k  :a£ter~,her~ mother - - 
moved, Mrs. L "missed her  a l o t "  fe'e:l~ing~depres, sed~,'~and',~express;ing f e a r  
t h a t  t h e i r  r e l a t i o n s h i p  might  not ,  be,:~the,same-when,:she~{lived so f a r  away. 
Apparent l y ,  the  grand-daughter  : Laura. ~a2 so:~m~ss eat-her.-.grandmother and has 
v e r b a l i z e d  t h i s  r e p e a t e d l y  to  her~:mo~h:er. " ' 

• :Di. 20.: i - 
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This  has  caused some ambiva lence  in  Hrs .  L ' s  mind r e g a r d i n g  the  
r e l a t i o n s h i p  o f  grandmother ,  mother  (Hrs.  L) and d a u g h t e r  (Laura ) .  This  
most obv ious  r e a c t i o n  has been to  deny• any f e e l i n g s  about  t h e  t r i a d i c  
r e l a t i o n s h i p , ;  f o c u s i n g  r a t h e r  on h e r  d a u g h t e r  Laura.  Mrs. L has r e c e n t l y  
f e l t  t h e  need to  leave  he r  job  as an e v e n i n g  c o c t a i l  h o s t e s s ,  t h i n k i n g  
t h a t  she  maybe shou ld  spend some more t ime  wi th  Laura •. At t he  same t i m e ,  
h e r  c u r r e n t  job  has been a major  sou rce  o f  m e e t i n g  male f r i e n d s .  She 
c u r r e n t l y  l e aves  Laura  wi th  h e r  u p s t a i r s  n e i g h b o r  d u r i n g  t h e  even ings  
whi le  a t  work, b r i n g i n g  he r  d o w n s t a i r s  each e v e n i n g  when she r e t u r n s  
from work.  This  i s  a new a r r angemen t ,  as  Mrs. L ' s  mother  assumed most 
c h i l d  ca re  r e s p o n s i b i l i t i e s  f o r  Laura.  Mrs. L f e l t  t h a t  t a k i n g  Laura 
t o  h e r  g r a n d m o t h e r ' s  d u r i n g  t h e  l a t e  a f t e r n o o n  and p i c k i n g  h e r  up a t  

m i d n i g h t  worked ou t  ve ry  we ! l .  She i s  a p p a r e n t l y u n h a p p y  w i t h  h e r  
a d d e d  c h i l d  ca re  r e s p o n s i b i l i t i e s ,  and t e n d s  to  have d l f f i c u l t y  in  ex-  
p r e s s i n g  h e r  anger  d i r e c t l y  when t a l k i n g  abou t  Laura .  Mrs. L cove r s  
h e r  r e s e n t m e n t  by l augh ing  immed ia t e ly  a f t e r  she t a l k s  about  d l s c i p l i n i n g  
Laura.  

U s u a l ! y ,  :Mrs . :  L spanks Laura .:~for :waking up t o o  e a r l y  and  .demanding 
t o  be f e d .  :At t i m e s ,  ' Mr s : : L w i l l  i g n o r e  Laura ,  l e t t l n g h e r  c ~ /  f o r  an 

~: hour :  o r  So i n  t h e  morn ing  b e f o r e  d i s c i p l l n ~ n g  h e r .  Hrs .  L p e r c e l v e s l  
d i s c i p l i n e  t o  be a n  i n t e g r a l ' . p a r t  ~0~ b r i n g l n g  up L a u r a  i n  t h e  " r i g h t  
w a y , "  a l t h o u g h  h e r  o w n m o t h e r  r a r e l y  h l t h e r .  When Laura becomes s u l k y  
and p a s s i v e  a f t e r  h e r  spank ing  s e s s i o n ,  Hrs .  L beCOIDA~S, mora f r u s t r a t e d .  
She sees,  Lau ra  as "no fun ' t o lbe  wi th" ,  and h a v l n g  l i t t l e  e n t h u s i a s m  f o r  
playing with toys. ' 

Four Month P rog re s s  

During our  weekly m e e t i n g s ,  Mrs. .L-has.~begun t o  e x p l o r e  s e v e r a l  
f a m i l i a l  r e l a t i o n s h i p s  Of t he  p a s t .  She m a i n t a i n s  . c l o s e  c o n t a c t  wi th  
he r  mother , ,  c a l l i n g  h e r  s e v e z a l t i m e s ~ a . . m o n t h ,  ' : ' just .  t o ' k e e p  i n . t o u c h . " '  
We have s t a r t e d  to  t a l k  i n . m o r e ; d e t a i l  about:Hr..~.L a n d . c o n s e q u e n t l y .  
Mrs. L ' s  feel ings- ,  about  t h e i r  s e p a r a t i o n .  T h L s , ~ i s ~ . ~ e m e . l y  a n x i e t y -  
p r o d u c i n g  f o r  Mrs. L, a s  she r e p o r t s  t h e  s e p a r a t i o n  a s  b e i n g  p a r t  o f  a 
con fused  ep i sode  in  h e r  1 l i e .  She speaks  0 f  Mr. L in  a l e s s  amb iva l en t  
manner now, c i t i n g  h i s  l ack  o f  r e s p o n s i b i l i t y  t o  t h e  f a m i l y  as  a major  
-flaw in  t h e i r  m a r r i a g e .  She p a r t i a l l y  b l a m e s  h e r  mo the r  f o r  some o f  
t h e  p rob lems ,  c i t i n g  h e r  l ack  o£ i n v o l v e m e n t  i n  t h e  way o f  s u p p o r t  as  a 
c r i t i c a l  d e f i c i t .  She sees  h e r  own l ack  o f  i nvo lvemen t  in  t h e  m a r r i a g e  
a s  s econda ry  to  h e r  h u s g a n d ' s  and mother ' : s  d o m i n a n t  r o l e s .  She has had 
d i f f i c u l t i e s  in  merging  he r  r o l e s  o f  d a u g h t e r  and wi fe  when She t h i n k s  
abou t  h e r  l i f e .  The two seem m u t u a l l y  e x c l u s i v e  to  Mrs L a t  t h i s  t i m e .  
Consequen t ly ,  she becomes d e p r e s s e d  when a t t e m p t i n g  to  a s s e s s  h e r  own. 
r o l e ;  a t  t imes  she f e e l s  t h a t  she shou ld  have been more dominant  i n  
r e l a t i o n s h i p s  wi th  b o t h  he r  m o t h e r  and husband .  She has  e x p r e s s e d  some  
conce rn  ove r  he r  r o l e  as a mother  and a w i f e ,  and has  been unab le  t o  
f u l l y  r e s o l v e  a way in  which t o  dea l  w i t h  t he  two r o l e s .  

Laura n o w  spends some t ime  in  a day ca re  f a c i l i t y  which i s  c l o s e  
t o  t he  house .  Mrs. L i s  p l e a s e d  a b o u t  t h i s  deve lopment  in  some ways, 
and displeased in other ways. She .finds. it irritating that she needs 
.to wake up at 7:30 in the morning, so Laura. can be ready by 8:00 to be 

L 
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p i c k e d  up b y  a ~ n e i g h b o r .  Mrs. L p e r c e i . v e s  Laura as e s p e c i a l l y , ,  ! ' naughty"  
in  t h e  morning and a c c u s e s  h e r , : o f ~ p u r p o s e t y " . a n t a g o n i z ! n g : h e r . ~  L a u r a ' s  
f a v o r i t e  " t r i c k "  i s  t o  i m p r o p e r l y  but ton ,  h e r  b louse~,  and~ f o r g e t - t o  z i p  
h e r  t r o u s e r s .  " ~ r s .  L s u s p e c t s  t h a t  Laura l i k e s  Go be~- '~hacked"  by~.her, .~ 
a n d  made t o  b e h a v e .  She f e a r s ~ t h a t .  Laura,s. i s  in ten t iona l~ly~ t r y i n g  t o  
make he r  look  n e g l i g e n t  in  f r o n t  o f  h e ~ , n e i g h b o r .  Her.,.~concern-,".has 
mushroomed Go an extent where  She.~zfelt~it iessential~:to.~set~:~early~.guide7 
lines for Laura,s~behavior. • .... 

Mrs. L.appears Go constantly test mY-~perceptionsi~o£'~i~he~beh avior 
and interactions with Laura, as wel~l;'~as~reaching~out%to..'.me~-~£or~.~suppo r.t. 
When she fee ls  t h a t  I am no t  r e s o l v i n g ~ , c o n . ~ ! i c t i n g ~ < i s s u . e ~ f o r ~ h e r , , ,  s h e  . . . .  

resorts to a seemingly nonchalant~atti~ude~,'~but*la~er~repo~ts~°o~•>having: 
a depression. During her depressed..episodes~ M~s~,..~L~exh!bi.ts~a~need'~o' 
meet men in order to bolster her morale;•~bu~:~is~uncom£ortsbl.e:in commit - 
ring h e r  s e l f  to a long-term .relations.h~p./"She:~has~,~usually~resolved h e r  
d e p r e s s i o n s  by  engaging i n : a  heavy.~d~!nk.ing~"%'inge~'~ for~two,~or,~.~three 
days, calling in sick to her job. Dur.ing~hbr.-binges-~,~M~S~:.Lcharacter-. . 
izes Laura as becoming pa~icula~ly~diff~cul~tand:~unfeel'ing~ ,. She~..finds 
this very frustrating and eas i ly. b~eak;s~int 0 ~.tears ~when ~ .~re lazing ~this t o 

Termination 

Mrs. L has decided 40 change:ijobs~i ' imdy£ng.to: a ,nea~rby~.zown in another 
county. She feels that she will'be!=able~to~meet~some~new, people and 
perhaps become more involved with~sOmeone.~ .... She,recogni.zes herself as . ....... 
having conflicting feelings about her mo~her~and~ex~husband,~;yet has 
great difficulty in verbalizing.this. .:'. ~. ' ' 

Her. drinking has be~ome~more:~~c~.own, pnp%~ace;~,sugg~s!ting~that 'she is : • . 

depressed much more than. she admi~s.~to~be~ng~ She~.has~,~been~,:,reluctan~ 
lately to talk about her, feelings,abou~i~Laura ...... Lau~.a~,appears to be happy 
in her day care.placement, making, new~,fri"endsi~-/~ In~-£act~-Laura-has asked 
Go bring a friend and her friend's mothe~,.over th~s~week~.. MrS. :L~ is 
wary of this, as she feels Laura wi~ll.:only)~'~sbeh~v.e~'/"causing%her : 
embarrassment. She apparently-does~,~not~fee~.~com£or.t~ab.le*and:adequat e 
around the other mothers at-the,.day-:'ca~e:~£~c!.!i.ty.~-~ She~ci:~es~:~,Laura,.s 

c a~in ~-Lau~a:,:s~ oor~.beha~ior zo bad behavior as ~ principle reason,.~ omp.~ g ..... ,p ....... .~ 
other "happy,~well-beha~ed '' Ch~-idren.,; I sense~.~.that Laur:a~,may~:~,pur~osely " ....... " 
antagonize her mother, particularly ~ ifi~:,~front~< o~.~othb~.~peopl~e~..~ reinforcing ' ..... ' .... 
her mother's perceptions. During::these~.:e~isodes~.Mr,.s~ ~L:.reports .to ~ . ..... 
slapping Laura and telling her~"to,i~wait~:unt-i~l 'we~ge~.~home,~.? " When they ...... 
get home, Mrs. L often will leave~ La.u~a~,~ai~one~tha-~nigh~:~:wi-~hout feeding 
her. Usually the next day, Mrs.: L feels-~.remorseful:.'.andL;.tries Go make up 
to Laura by fixing-breakfast .~for:her~and~spendi~ng:~ some.:~.time< p!aying with 
her. Mrs. L says that at times she~:fee!~s:::Laura:.~unde~s~ands~her fruztra- 
tion at being a single parent and~;tries~to,beh_ave~bet~tev.~ ~ 

Mrs. L is particularly resistant:-i to~:continue~in ~ therapy.at this 
time, feeling that she will ,%e able.=...to~.go~it,alone/.,, '': Since,~she is 
moving to another county, I have~de.cide4-,i:.to, clqse~.the~.cas~e~ "" 

D:.i22:~: ' 
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Assessment o f  t h e  C o m p a r a b i l i t y  o f  

Adult  C l i e n t  S e r v i c e s  Across  P r o j e c t s  

• .: ..,. 

Section I: Methodology and Findings 

Introduction 

The adult client analysis called for the pooling of data on clients. 

receiving, similarly named services across all of the demonstration projects 

t o  provide a sufficient sample size to conduct, analyses of the effectiveness 

of different mixes of services. .This required an examination of the extent 

to which services that are given.,the same name by different projects .are in 

fact similar services in terms of the.way they a.re.provided;i This. Appendix 

discusses our .analysis of the comparability of..Same-named/serv.ices across .. 

projec~s~".~,.In~generai, the approach was to iden~iifY a range of.critical, items 

which:iwould~.6erve~:to discriminate between various~aspects Of Service provi- 

sion." ,~"P@ofilesi!"o~~:~such items were developed from questionnaire responses .- 

from each worker~delivering a particular type of service. Thesedata were 

complemented by observation of"the services by BPA staff members. In this 

way, a comprehensive picture of t.he.s~ructurej content and process of such 

services were derived. The resulting profiles were aggregated for all work- 

ers in projects delivering certain types of services to identify normative 

distributions of items. Individual profiles.which were significantly out- 

side :of the norm on several items were identified and examined to determine 

the extent to which such departures .gave reason:to believe.,that ~the service 

should be distinguished from others in the Adult Client Impact-Analysis. 

Overall, the approach provides a way to understand the important dimensions 

of service provision in making judgments about service similarity both within 

and between, projects -- one basis for pooling data across!projects for the 

Adult Client Impact Analysis. 1 

lof equalimportance is the assessment o f  the reliability and validity 
of theclinician-recorded dataitself~ as discussed in Appendix D: Assess- 
ment of the Comparability of Adult Client Data Across Projects. 

E.I 



The scope of  the  review inc luded  the  main a d u l t - o r i e n t e d  s e r v i c e s  pro-  

v ided by the  p r o j e c t s :  I n d i v i d u a l  Counsel, ing,  Indiv.idual~Therapy,.  Group .. 

Therapy, Couples/~Eam:ily Counseling~ Parent Education Class.es, and Parent Aide 

or Lay Therapist Counseling. 

Methodology and Procedures 
. . . . . .  " C :  - : 

The development .of the  l i s t  o'f crit-ical--con~,ent: a r ea . s :wh ic .h .d i s t i ngu i sh  

between va r i ous  aspec t s  of. s e r v i c e s  entailed~.an;ex-ten~:i~ve p rocess  o f  rev iew,  

c o n s u l t a t i o n  and c r i t i c a l  discussion. . .  First.., a rev~iew~.of,, the..p~Ocess, ana ly -  

s i s  l i t e r a t u r e  in the  a reas  of  psycho~therap~,, sogia.!i work.,, and: smal l  group 

r e s e a r c h  was under taken :  Second, expe, r t . s - in :  the:, fi, el~d, reviewed.  ~nd. commented 

on the  l i s t  and recommended a d d i t i o n s  or  d e l e t i o n : . s ,  Fin:al ly;  an in -house  

s t a f f  review was conducted to  s y n t h e s i z e  and;....formui!.ate.the".final l i s t  of  

dimensions .  The l i s t  p r o v i d e s  a.Commog f.o,~maV f 0 ~  afila:'l:i~:Zi.ng~ t:ge : p r o c e s s  . . . .  

o f  s e r v i c e  p r o v i s i o n  by i n d i v i d u a l  providers;,.acros~, a l l , s e r ~ i : c e s  wi th  the  

use of a single questionnaire while allowing: for. emphasj, s on those content 
• .. :.... ........ .-. .- . . . : . .  

areas  which .were de termined t o  be c r i t i c a l  i n . d e s c r i b i n g  ,any~,one t y p e o f  : . , ,  r ._ ,  . . : 

s e r v i c e .  The range of  con t en t  a reas  inc.luded:- a s p e c t s / o f l s c h e d u l i n g - ( l e n g t h  

of  sess ion)  worker c o n s i d e r a t i o n s  (nttmber:~ educa t iqn , , . e  .xp.e,~ien,ce)., c l i e n t  

considerat ions (number of c i lena's:); focus~,-:of}:~he.~;s.erivi, ce.;;.:(verS/l , :  .aq t ivit y- 

oriented) techniques '(supportive;: .behagioral~,i ver.b~l=i :ps.gc,~oa, naly~ic, 

eclectic) use of other services simultaneously,, ~wit.hin the proj,.ect or from , . . : - .:~i.~,,~, , . . . . . . . . . . . . . . . . . .  

other agenc ies )  termination Consideratiogs,-:.(fo~r~_al:.itY~"~of.:,cri~eria) rules 

(degree of specificity) service, coord.ina~ion, ffre~uency....,.of.L.c.ontact, between... 

providers) and therapeutfc goals. Each~,of..these area s:~was .operationalized 

into one or more items in actual lyxconstructing,the se~v.~ce provider.:question- 

n a i r e  F . x t e n s i v e  i n - h o u s e  r e v i e w  w a s  Ungertak.en t o . r e f i n e - t h e ,  q u e s t i o n n a i r e . .  

The q u e s t i o n n a i r e  was p r e t e s t e d  to  determine,under%~.andabil i . tY-and r e v i s e d  
I where appropriate. 

1The r e s u l t i n g  q u e s t i o n n a i r e  i s  avai! ,ab!e Q n ~ e q u e s ~ . .  A s l i g h t l y  r e -  
v i sed  v e r s i o n ,  more s u i t a b l e  fo r  use in0fu~ure  s i ~ i i @ r ' e ~ f p r t s ,  appears  as 
Sec t ion  II  o f  t h i s  Appendix. 

. . : . , ~ i . b ' ~ .  ; "  . . . . .  
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This q u e s t i o n n a i r e  was a d m i n i s t e r e d  to  p r o j e c t s  du r ing  the  round o f  

BPA s i t e  v i s i t i n g  t h a t  occur red  in  Janua ry  and February o f  1976. BPA s i t e  

l i a i s o n s  he ld  b r i e f i n g s  with p r o j e c t  s t a f f  to  exp la in  the  q u e s t i o n n a i r e .  

Each worker completed a s epa ra t e  q u e s t i o n n a i r e  fo r  each d i f f e r e n t  s e r v i c e  

r e g u l a r l y  provided ,  with workers who prov ided  a s e r v i c e  t o g e t h e r  f i l l i n g  out 

a s i n g l e  q u e s t i o n n a i r e  j o i n t l y .  S i t e  l i a i s o n s  were a v a i l a b l e  to  answer s t a f f  

questions and individually check each questionnaire for completeness and 

logical consistency. At the end of the site visit all questionnaires were 

collected and checked to assure that all appropriate services and workers 

had been covered. 

:,.:.: Questionnaireswere then codedby content areaitems. Inasmuch as the 

questionnaire providedforlbpen~ended r e sponse s ,  the construction of  raring 

scales or categoriCal codes, inVolved a process of~contenr analysis, prelimi- 

nary. formulation of codes, review andcomment~'revision, pretesting.the 
reliability of coding schemes by use of several independent raters, and 

.final revision. The resulting code formats demonstrated good inter-rater 

agreement with the exception o fthe:itemrei~ted'to goals,.which-was subse- 

quently dropped from further:in:cluSion i~the:anaiysis.lilAsldefrom low • 

rater reiiability, the inspection of service.goais revealed that they almost 

exclusively derived from overall project goais such that :the goal item in " 

general providea little additional information beyond that provided by the 

~Project. Goals Component. I ndividualquestionnaires were then coded by use 

.o~ the. common coding instrmnent. 

Upon completion of the preliminarY.coding Process, the analysis pro- 

ceeded by first tabulatingfrequency distributions foreach content area 

within a same-named.service. Each type of service was then reviewed to 

identify normative profiles composed of the modal scores in the content areas 

appropriate to that type of service.. Scores that significantly differed 

from the modal scorewithin each content area were identified as "deviations." 

Both. the identification of content areas and the determinat£on of deviations. 

relied upon th~ experience-of BPA site liaison observations anddiscussions 

1The coding formats a r e  a v a i l a b l e  u p o n r e q u e s t .  
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w i t h  i n d i v i d u a l p r o v i d e r s .  I n d i v i d u a l  p r o v i d e r s ' ,  s c o r e s ° w e r e  t h e n  r e v i e w e d  

to  de termine  t h e  number o f  d e w i a t i o n s  f o r  " each  p r o v i d e r .  ~: P r o r i d e r s  With at 
• . . , 

l e a s t  two d e v i a t i o n s  were . i d e n t i f i e d  a s : c o n s t i t u t i n g  p o s s i b l e  c a s e s  o f  , d i s -  

similarity for the Adult client imp~ct-:.,~a:lygis¢ :':Tw6"/d'b~'t:~t area deviations 

were considered a conservative estimate ~0f' t,he- 10wer.~'boundg '{~ determining 

at what point a service was being, provided:":in' a-. way. that~"de~parted -from aver- 

a g e  p r a c t i c e , i  T h e s e  p r o v i d e r s  w e r e  t h e n  i n d i v . z d u a l i y : ' c o r t t a c t e ~ " h Y - ,  p h o n e  t o  

determine, whether there were Sufficient: gro~ds%"~or~'judg~ng :rhe~r''pr°v~s~°n 

of service dissimilar from others. .,~are-..was, t~a~efi,~,~i'~t.. ~o?'b'ia$%~.t"he ~ ihf0rma- 

tion provided over the phone by simply, res~ating;'the.'o~rg~na;l-questlon-with- " '_i . 
-.' . 

out intimating what other providers: had" sffsWerB'd'~="~"~F611"SWlhg"t~is~telep h°ne 

survey, the •final .codingprocess,-was comvle~-ed';,~:normatxve:"Pr~fxles: were re- 

t a b u l a t e d  a n d . : s i g n i f i c a n t . d e v i a t i O n s i  i d e n t , i f i % d ~ . " : : , : _  ' , : ,  - . . . . . . . . .  ' : • : - ~ ,  ' ,. . . . . .  

R e s u l t s  . . . . . . .  

The r e s u l t s  o f  t h e  a n a l y s i s  demonsii/ate:s'• t ' ~ t '  s i m i i ~ r i Y  ~named s e r v i c e s  

are i n  g e n e r a l  comparabiy  p r o v i d e d / i i ~  ::forms '~o'f~ m~aj~r-:'critical'  d i m e n s i o n s  o f  

care .  With few e x c e p t i o n s ,  the~::i~o6:i!i/igi:of~?d~'ia ~:on::61i~t:~i' i~¢i~/ss proj  e c t s  

and the  a n a l y s i s  by t y p e s  of.:•Ser~ice~,un ;r6:£e~'d;:with ~ f a i r  
: .  , " < ~-, ': : ,,',':,,~-',:5;)~':~ ;!.~,:.~:.,f.ig~:). : ; !  ~ ?  :,. .-,::, : , .  - 

amount o f  a s s u r a n c e  t h a t  t .he , ; . ,v .ar ia t ion t ~ ' r ° s ' s " p r 0 3 e c ~ s / w z t h -  

: : , ,  . .  . . . .  , . . . . .  • . . ~ : L , . , ~  . . . . . .  ; 'Th' is: i~e~ns t h a t  . w i t h =  i n  a g i v e n  t y p e  o f  s e r v i c e  i s  W i . t h i n  t o l e r a b i e ~ t l z ' m z t s  -,~ 

inthe scope of this analysis, the.d,{stribfftibff:i~f--"~c6:re ~ within content : . . . .  

• . .  - . ' ,  . . . . . .  . , . , .  . . ' , ' . ' , . .  . . . .  . . , ! : . " ' , ,  , ;: ' , ' :: . . ,~, , , , . f: , . , . . , .~, ,:: . , , . : .~/: . ' :~Y., .~-~.: . . . , : '~i  . . . . . .  c ~ ' - ~  . . . . . . .  ~.~ " " e " " o u t s i d e  o f  t h e s e  norms i n  no"more".than~"one co~t 'ent , ,area .  ..,:~, .For.' example  ,.. w h ~  . 

" a p r o v i d e r o f  i n d i v i d u a l  t er Py: t e r m s  o f  le gth ,  ............. 
" " " "' . .... .-, ",C./, i.:,', .,",-,..', .,>..., '.','; .~- .-. , "-: i~ . . . .  " "' " " " " !".'/" 

. . . . .  o f  t h e r a p y  s e s s i o n ,  no o t h e r  d e v l a t ~ o n  , from'tHe 'norm:would b e - f o u n d  among. .  

o t h e r  s e r v i c e  d i m e n s i o n s - f o r  t h a t  p r o v i d e r ,  . T h e : . p ~ ' s e n t . ~ t i o n s  o f . d e t a i l e d  . . . .  

r e s u l t s  f o r  each s e r v i c e  category"f6 i l '6 'W.  ~T~e-f~q~i~nCy 'di, s ~ ~ i b u t i o n  o f  
" ' ~ : - , - - : - ~ ~ a ~ , l ~ e  e~i l a n a t  o f  s c o r e s  f o r  t h e  c o n t e n t  a r e a s  a r e  p f e ~ s e n t e o ' w z L - ' , =  ~, ,=~ ~" --: xp  i o n  

~O~ de l iver in~  the  modal r e s p o n s e s  as  a way to  prO~-i~e tne,~:mos~ ~ ~ l o m m o n  ~ ~ w ~ y  

a p a r t i c u l a r  s e r v i c e .  Those  s c o r e s  wt~ic~';¢brtgtitgte;, 'a'srgntfzcant__ _ _  - dev ia t ion l  

from the  norm are noted  and i m p l i c a t i 0 n s  ' f o r ~ d a t a  p 0 6 ~ i r i g ~ a ~ e ~ d i s ~ u s  sed-  

1 D e t a i l e d  d i s c u s s i o n  o f  t h ~  d e v i a 6 i O ~ S  ~ n 6 ~ ' ~  : i n  : i i i ' ~ : p r ~ l ' i ' ~ i n a r y  c o d i n g  
p r o c e s s  a n d  t h e  r e s u l t s  o f  t h e  " t e l . 4 p h b r i e  : f d l l 0 W - u p : s u r v e y ' a r e  a v a i ' . l a b l e  u p o n  

r e q u e s t .  
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Individual Counselini: Table E-I presents the frequency distributions 

of content area scores for 42 providers of Individual Counseling at the demon- 

stration projects. In general, individual counseling is a means for providing 

on-call support  to clients f o r  emergent problems. Goals are usually less 

formalized since the service is not usually considered a long-term venture, 

but  r a t h e r  as a p r e c u r s o r  or  as a n c i l l a r y  to  o t h e r  s e r v i c e s  such as group 

t h e r a p y .  Overa l l ,  the  p a t t e r n  i s  f o r  i n d i v i d u a l  counse l i ng  to  be p rov ided  

on a one - to -one  bas i s  in a v a r i e t y  o f  l o c a t i o n s  (home o f f i c e ,  phone) to  adu l t  

clients. The service is generally providedby workers with graduate train- • 

ing or.a graduate degreeand previous clinical .experience directly related!i I 

,tO child abuse or neglect problems. Each session general-ly lasts one .to " " 

one and one-half hours, ,although !g should be noted that,often sessions by . ~ .. ~...,,~.,i--i!?~!:~i.. 

phone, will be brief, lasting as littleasflve minutes. The Client usually.: : , ~ .... 

receives minimal orientation or introdu~ion,for individual counseling beyond-~/i'; 

that .generally provided, at intake into the project,... The focus of.ghis set, ~":.-'..i:.: 

v i c e  i s  s t r i c t l y  on verba l  i n t e r a c t i o n  o f  an i n d i v i d u a l i z e d n a t u r e d w e i l ! n g  

on i~ndividual problems spec i f iC  to  the  c l i e n t .  The ' t echnique  usedmaY 5~ ~ : <  ~ ..... 

c h a r a c t e r i z e d  as . e c l e c t i c ,  r e l y i n g " o n  a mix of: s u p p o r t i v e , ' d i r e C t i V e , " b e h a v -  

i o r a l  and p s y c h o a n a l y t i c  modes of. c o u n s e l i n g  a s , a p p r o p r i a t e / t o  t h e ' c l i e n t " s  

needs in  a g iven  S i t u a t i o n .  C l i e n t s g e n e r a l l y  r e c e i v e o n e  or  more. o t h e r  

s e r v i c e s  a t  the. same. t ime from. t h e . p r o j e c t  a n d - f r o m " o t h e r - a g e n c i e s  (such 
. <  . . . . . .  

as AFDC or  pa ren t  educa t ion  c l a s s e s ) ,  There i s  a f a i r  degree  o f  c o o r d i n a ,  • - -  • . 

t i o n  between t h e  p r o v i d e r  o f  t h i s  s e r v i c e  a n d . o t h e r  s e r v i c e s  the  c l i e n t  may 

be r e c e i v i n g  s imul t aneous ly ,  wi th  r e g u l a r  c o n t a c t  between p r o v i d e r s  a t  l e a s t  

once pe r  month. Usual ly  no formal or  e x p l i c i t - c r i t e r i a  f o r  t e r m i n a t i o n  a re  

e s t a b l i s h e d  by the p r o v i d e r ; h o w e v e r ,  i m p l i c i t  c r i t e r i a ,  mu tua l ly  agreed upon,. 

g e n e r a l l y  ope ra t e .  T h e  p r o v i d e r  and c l i e n t  u s u a l l y  e s t a b l i s h  loose and impl i -  

c i t  r u l e s  or  agreements in t h i s  s e r v i c e ,  such as when the  c l i e n t  may c a l l . o r  

when sessions will beschedUled: 

The Outcome o f  the analys ' is  O f d e v i a t i o n s  r e v e a l e d  t h a t  o n l y  one pro-  

v ide r ,was  s i g n i f i c a n t l y ,  d i s s i m i i a r . f r o m  o t h e r  s e r v i c e  p r o v i d e r s :  T h e  p r o v i d e r  !ii" .!~:; 
- . . . .  

d i f f e r e d  in fou r  con ten t  a reas .  . Beyond th i s ,~  the  review of  con ten t  a reas  -- 

coupled w i t h  o n s i t e  obse rva t i ons  by BPA s t a f f  i n d i c a t e s  s u f f i c i e n t  compara- , ,  

b i l i t y  in  the  p rov i s ion  o f  i n d i v i d u a l  c o u n s e l i n g  to a l low t h e p o o l i n g  o f  da t a  

in the  Adult C l i en t  Impact Ana lys i s .  The One p r o v i d e r  t h a t  was found to  be 

d i f f e r e n t  has been excluded from the  a n a l y s i s .  

E.5 



TABLE. ~E-I 

ind iv fdUai -cS~mse i~ng  

Number of clients: 

(1) 4 

(2) 1 

Worker education: 

(I)  h igh School 2 

(2)" c o l l e g e  10 . . .  " : , . , , . . . .  

(3 )  graduate 27 ' : i . . . . .  , : . . . -  

- ,  : -  " ' : . C r n , t e . r - ~ a ~ ' : : ~ f o r , : : ~ , t e , r m ~ n a ~ - ~  ". 

r exper i ence :  .- " ~.,,i . . . . . :  : i / "  . . . . .  =..'~.!i[l) n o n e  : 

(1) none. : : . . . .  '<C. '' '~ ':':"~:..~:+',~'~¢~-~.;~-S:: ~ , ~ .  

(2) ' u n r e l a t e d e x p e ' r i e n c e  7 " : : :  :~ ; ~ : ~ :  '~,~:,. ~, . . . . . . .  

( 3 )  direct e x p e r i e n c e  33 . . . .  . ; . .- : . , , .",  .: • . . . .  . .... .. 

Worker 

.Use--:o f.; other.,~serv*lces : 

.':,iCexternal :" C. (.1): fione 

:~- . . . . . . .  ' ( 3 ) . .  many 

Orientation: 

(i) none 28 

(2) sometimes . ii 

(3) always 

Focus 

(1) i n d i v i d u a l i z e d  ve~5~,i:."!.::42 
(2) other  verbal  0' 

{3) i n d i v i d u a l i z e d  ' a c t i v i t y  0 

(4) Other a c t i v i t y  O .. 

(S) other  0 

3 

16 

2 3  

" 1 

i0 
"31 

" '  ' - -  . v 

' ' : i : ( 1 ) ~ d n e  ::~ 4 

, Se.-r, w c e . , , c o o z a ~  F a t ~ o n .  

'~,,(,2):-irreguIar " 1 0  . . . .  

~ - ( 3 ) ' .  ~ ' . r egu i  ar ':: 

• . . L - 

- - . " r  

Technique: 

(1) suppor t ive  

(2) 
C3) 
(4) 
CS) 

behav iora l  

e d u c a t i o n a l  

p s y c h o a n a l y t i c  

e c l e c t i c  

9 

0 

0 

1 

34 

'NOTE:~O~.d~rlined scores 
~!i~dTcate significant 

~6Vi~t~ion"from norm. 

L 

(6) other 

r. 

w 
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Indivi.dual Therapy: :In contrast to Individual Counseling, Individual 

.: Therapy is usuallyconsidered to be a more intensive and structured thera- 

peuticexperience with regular, goa!-oriented provider contact Table E-2 

presents the frequency distribution of scores for the content areas within 

individual therapy. The distribution of scores for the eleven providers of 

this service indicates a pattern similar to that of individual counseling. 

Again, one-to-one contact between provider and client, usually of an hour's 

duration, is the norm, although sessions take .place more often in the pro- 

. ject's office. Workers almostall have advanced graduate degrees and directly 

relevant-clinican experience. Little orientation beyond intake is given 

specifically to this service, whose focus is. always on individualized verbal 

.... interaction. Techniques used are, characterized as eclectic with usually 
. • , . " " , - . .  c .,. - "" ' . . . . . . . . . . .  " ' " 

more fo.rmaiized agreement.s, ruies} and even contract~oriented;;therapy occur- 
", ' - ,. . -.. ,... ...,: . . =. " " "  • ... . . . ,. . , 

ring: '..Criteria.:fo~...terminat.lon. is...generaI1y.loose andimplicit, based.upon 

mutually agreed-upon therapeutic .goals./C1ients are usually simultaneously 
, .. . . 

involved in one ormore services,, both. within and outside of;the project, 

and .there is...extensive..c0ordination betweenproviders, o£:thisservice and 
- . .r. 

other services, the client maybe receiving. . .  " ' 

- Comparing-the.prof i les  for indiv!duaIT.counseling and indiv idual  t h e r a p y ,  

one observes a. significant degree ofconcurrence across content area scores. . t 

-.While certain features distinguish the services, the central differencebe- 

tween these  serv ices  .to c l i e n t  C h a r a c t e r i s t i c s ,  such .as  motivat ion to  engage... 

• ' -. in therapy. Although this information is not ~ specifically tabulated here, 
...., . . 

many Of the comments made by providers in the questionnaire and observations 

by BPA site liaisons substantiate this. Giventhe fact that the. Adult Client 

[mpact Analysis takes client characteristics and problems into account, it 

is not inconsistent with this analysis of comparability to combine individual 

counseling and individual therapy• together as one service for the anal)tiC 

" questions the Adult Client Impact Analysis addresses. 

The analysis of deviations indicated that. no. provider differed in more 

" than one content area. Thus, the variance in the. provision of individual 

therapy across projects is within acceptable bounds. This allows the Adult 

, Client Impact Analysis to proceed in a straightforward manner with respect 

to the pooling of.client data.- 
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Number o£ clients.: ..- 

( 1 )  11 .... ,: 

W o r k e r  e d u c a t i o n :  " " 

( I )  h i g h  s c h o o l  0 

(2 )  c o l l e g e  " ' 1• 

(S)  gradua%e i0 

T A B L E . E - 2  

I n d i v i d u a l  T h e r a p ~  

. " : ' :  

- ' "  . :  

" Te_chnique: 
.......... (.: :' 

C1):/s~uPp•o~-ive ~. i 

, (2) behaviora-l-. 0 

(~3) : eduCat-iona, l.~: 0 

(4), pSy~fl~b~mal~t::ic- " 0 

(S'): .~.ee,iect:i'C'-'- " " " 10 

(6>:,ot,  he:r .:~ 0 - . 

Worker experience : . . . .  :: .:~ • ~, ~..: -:Us, eii~o.f:.si¢:~y~!c~sZ:~., 

(i) none : 0 ~:,.:,ex.~e;rnaI-~.,i.(lj/n6ne : O~ 

(2) unrelated experience ':2: ' .~i-, .:i :,: ,~ "i:! :::i, : i:.i: :i21~;!sO-~e- ' 6.: 

.(S) direct expe~ience ::9. " ....... i. ::::::. :: .... : " '~ (:3:):'::~.~:::-5 ° :-": 
.,r . 

............ . . . L e n g t h  o £  s e s s i o n  in h o u r s :  
::..:::. ..... ~:: :: ,. ,; ....... , C2,)~ :s6me 

(l) ~0 .... : : ~:; (S)::~y S 
(1½) I .... " • ,: " ::i' "":.;,.!::~ ,%'' :.' : "': " " : 

.... : " i. .... ~ Cr.'iteri:~::"fO~ te~ih~tion- 
Ori ent at ion : - 

-.. .... ,-, (l).-none-~ ......... 0 ;, .... 
• (i) .none • : 7 ":' " • "' 

--= (2):in:fo~a.l--~- l0 
(2) sometimes 3. .:. 

" (3)!!' fo~'l ', :: ! 
(3). always ! .... . ,  

. . . . . . . .  " . ' "  i ;." _ "  .. " . ' : "  f . : : . " ' : :  ~ . " .  ' 

F O C U S :  . . . .  " " : . , . '  . . . .  ' -  

(1 )  i n d i v i d u a l i z e d  v e r b a l  1 1 ,  

(2 )  o t h e r  v e r b a l  0 . . . .  " 

(3 )  individ~lized,activity :"0 

(4)  o t h e r  a c t i v i t y  0 ~ 

(S)  o t h e r  O 

NOTE: U n d e r l i n e d  s c o r e s  i n d i c a t e . '  
s i g n i f i c a n t  d e v i a t i o n  f r o m  norms:  

( 2 ) -  : i n f o ~ , l  7 

( 3 . ) - : f o ~ , l : !  ~. 3 

(I~_: none, ~:. 1 

C2):~ir~-e'gu~ar .... ! 

C3"Y!~re~'!ar 9 

I 

b'. w 

" . /  " 

., .. : 

"-2/:. '  
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Group Therapy: Table E-3 shows the  f r equency  d i s t r i b u t i o n  of  con t en t  

a r ea  s co re s  f o r  e leven  cases  o f  group t h e r a p y .  Group Therapy i s  g e n e r a l l y  

a more time limited, socialization-oriented experience which has as its focus 

~he verbalization of individualized problems as opposed to generic or group 

level problems. The clients work on their own problems using the forum of 

the group to share problems and reduce feelings of isolation. In general, 

group therapy involves two providers workingwith at least four or more 

clients for a series oftwo hour sessions. Providers typically have advanced 

graduate degrees and directly relevant clinical experience. There usually 

is more o£ a specifiC orientation or introduction to this service, in contrast 

.t0 Individual Counseling or Therapy, although the technique:~. _empl°yed by pr o- 

" riders can once again be characterized as .eclectic., Usually,-there'is greater 

specificity and formalization.:of rules or agreements made with Clients per- 

taining to' behavior in the group. Loose•and informal criteria .go~ern:i~hei!: :. ~ 
• . " ~.~..,L... ' " ' ~ . - : . . "  . ~  . . . . .  

process of termination from the group. As reporr ed,.there is a high degree 

o~ coordination between providers of-this.service and,,providers of o t h e r  ser- 

vices the clients maybe receiving. - ,  .... 

The provision of group therapy does not vary within or between projects 

sufficiently to prohibit the pooling of client data. The analysis Of devia- " ..... 

~ions indicates that n0provider deviates from Zhe norm in more than 0he con- ...... 

tent area. 

I 
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TABLE;E-3  " 

GrpupTherapy 

Number of clients: 

(I) 0 

( 2 )  1 

(3) l 

( 4 )  4 

(s) s 

Worker education: 

(i) high school 0 

(2) college i 

( 3 )  graduate 10 

W o r k e r  e x p e r i e n c e  : 

(i) n o n e  

Technique : " " 

.(1) supp'o~ive:'." O 

( 2 )  " . b e h a v l b r a P  • 0 

...... ( 4 )  p s , : ~ C ~ o ~ - l Y : t i . ' ¢ .  ~. .' 1~ . 

(6)' .ot~'e~-'-. o 

, ~ . . . .  . ,  , ,  / " : i - . - . ; ~ . . ~ "  , - . , . : ' . .  . "  ~, , .  . .  

Cri~te~i:a ' fo~..t-e~m.m-nat.~on-~ : ,' ' - 

......... i:,":;/~.:(,2~...:~n~:o~,~: ~: :-.,.. s .... • ..:- .- 
- . ! : . . ! , .  - . . - : : : .  , -  , , .  

. . . .  /.::. ..:,...,{3),/.~fo~:f.':~,., " ,... 1 ,.., .. 
. . .. . . 

• ' 0 ..: Spe'c.i£i.d£.{y"6f':"~le;s~ 

. .• ,,. : • 

• . . -.;: . 

. . . .  (!),non.e-i/., ?.: ~ 1 
/ , , . . . .  . m ." ,.. . . ( 2 )  u n r e l a t e d  experienc e ~I " /./,!i~,i):, I~i2,)~L~I~.~.~[::;~L./ ......... 3 

(3) direct experience i0 -- . .... 

. . . . , . .  . . . . . . . . .  . : :. .  ~ .. i ~ ' :  7 ; ,  ~ :-.  : .~ :(3>,;-fo~a'~l.:..,,.•- . , .~. - 

(i) k .:_ 7 , - : se~4iCe;656edin~:t . , . : idn,~ . . : , :  ~:. 

(1½) 4 • ,: . ( .1 ) : :nOn~:  ' ~ : '  ' ::LO - .  

C 2 ) 5 . C 2:3', 7 ! ! ~ * ~ ' l  g~ ;  !. : 3 

O r i e n t a l  i o n  : . . . .  

( 1 )  n o n e  2 . . . . . .  " ..... 

(2) sometimes 2 

(3) always 7 

F o c u s :  

( 1 )  individualized verbal Ii 

(2) other verbal 0 

(3) individualized activity. 0 

(4) other activity 0 "~ 

(5) other 0 

NO;T,E : '~de~l'-£,fi~e:d ~ :~'cores indicate signifi- 
can,t,.,devi~tion ~ £rbm norm~ 
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Coup l e s /Fami  ly Counsel ing .  

Couple s /Fsmi l~  Counsel ing:  The p r o v i s i o n  o f  c o u n s e l i n g  t o  couples  and 

f a m i l i e s  has been combined in  t h i s  a n a l ? s i s  because• many prov iders  did  not 

d i s t i n g u i s h  between these ,  two s e r v i c e s  in  completing, the  q u e s t i o n n a i r e .  Thus, 

as Table E-4  shows, the number o f  c l i e n t s  served ,  whi l e  g e n e r a l l y  c l u s t e r i n g  

around two,  may range up ro f i v e .  L ikewise ,  the  number o f  workers prov id ing  

the  s e r v i c e  may be e i t h e r  one or two. Educat ion and e x p e r i e n c e  o f  workers 

i s  g e n e r a l l y  at  an advanced l e v e l .  The l ength  o f  a s e s s i o n  i s  t y p i c a l l y  be-  

tween one and two hours;  with the  focus  o f  i n t e r a c t i o n  e x c l u s i v e l y  on i n d i ,  

. . . . .  v i d u a l i z e d  verbal  a c t i v i t y .  There i s  u s u a l l y  a r e g u l a r  o r i e n t a t i o n  to  t h i s  

s e r v i c e  in  which Workers t y p i c a l l y  u t i l i z e  e c l e c t i c  t e c h n i q u e s  geared to  the  

c l i e n t s '  needs .  C l i e n t s  t y p i c a l l x u s e ~ o t h e r  s e r v i c e s  w h i l e  in  Couples or 

Fa~i !y  Counse l ing .  Serv ice  c o o r d i n a t i o n  i s  r e p o  ~ e d ;  t o  i n v o l v e  :more than 

........ a once 'a month contact  between s e r v i c e . p r o v i d e r s  the  c l i e n t  may he,  s e e i n g .  

Rules ,  agreements...and even e x p l i c i t ,  contractS. . . are, ~ e s tab ! I shed~In . . th i s ,  s e t -  

v i c e ,  with criteria for te~nation.usual.!Y 'related....,.tothe achievement' of:="~. '~ ' 

counseling goals. "~. .... ~..: 
THe. a n a l x s i s . o f . p r o v i d e r ~ d e v i a t i o n s  •from the..norm i n d l c a t e s , n o  s i t u a -  

- ...... ...tion."wheremore"tha~..one deviatlon~inia. :'~c°ntent area .exists...Thus' service 

-comparability'ds sufficient ~'to allow po°ling "°f~data forclients receiving 
• " -~ '.. '~:.i-. ~"~. .. ~ ~ 

. . . . . :  ' "  ' :  ~ . . . . . . . . " - ' :  i ~ .  

• ' L ' ;  ' 

. . . .  • - . . • 

¢ 

• • . . . .  
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TABLE'.E-4 

Couples/~amily, Counsel$n&- 

-,. .. 

Number of clients 

(1) : 0  , .  . . . .  

C23 t4 

C3) "3 

( 4 )  2 

(5) 1 

Worker education: 

(I) high school 0 

(2) college " 2 

(3) graduate  18 

..,•, 

'i,"';" 
.... ,.,£ 

0 

" i ,  
5 

• . . , . 

.(I) :~ indivi~ual~zedl verbal 

(2.] other:~ verba:li ..... ' " 

(3} .i~di, vi'dualiiz ed. a ct ivi t y 

(4.)~ othe,r':act,.iy~t,Y,' ~ ..... : 

{5:.),- ~0~he, r,::.,~ .... - ..... . 

2 0  

0 

. 0  

0 

0 

f 

• ' , . . . .  : r . - ,  . .  

- .  1 : "  

., T e c h n i q u e  :, 

( 2): .beha~iorai;..": ...... 
: :~ .... . . .  

Worker e x p e r i e n c e  : 

(1)  none ...... 
. . . . .  ' ...... ~ .- :(6),..o~herL' . " ... ,"-.0 

" :j.'C 

(2 )  u n r e l a t e d  . e x p e r i e n c e  - i  " ~ " . . . . . . . . . . . .  ' . ............ i i.!"."- " • ~ . ,  . . ~ ;  . . . . .  _ 

(3) direct experience - 19- " ...... ::.?"use"5~-othe,~~s.erv, i,cesi:'.~.:, : : 

" .ext e~a . l  :;:.:(i.). none:...,., .S_ 

Number o£ workers ::v,~.:..;..:. ? ']:~:::.:'::.:.:~::.::::.::i::'": :.:,::.:.~.,.~:,#."..:,.= ::':::: .::~::.:.:~.,/~Lc~:: ~.~..~..i: ,. '0 " " :. . . ............. - ..... " - . ..... l~). :,some,::.~ 

: . . . .  ( 1 )  1~ ... . : - ( 3 ) + : c m , a n y , . . ,  s " ' .  ... 

( 2 )  6 " " ~ . . . . . .  " . . . . . . .  " : ~ : :  " . . . . . . . . . . . .  " :  . . . . .  

Length. o f  session;in:hours: 

C1) 14 

( l&)  s 

(2 )  1 

0 

0.. 

( 4 ) : : . ; p ~ x c : . ~ 6 a p : , a , l y . , t . i C - : , : :  1 ' , - - "  . . . . .  

(5 )  :eclect.~g~i..~ ; 19 -:-: . . . . . .  - . . . . . . .  

Orient at ion : 

(1) none 2 

(2) sometimes 0 

(3) always 18 

Service Coordination: 

(1) none 0 

(2) i r r e g u l a r  3 

(3) r e g u l a r  17 

• , . - ." 

• .., . , 

, . . :- 

:.. =.> 

,:~..:..:.. " ~ interna-r:...(1) none 0 ............... .. 

, (2)  ;some. 4 . . . . . . . .  

........ .. crite~ia:.for i~e~inat ion: '~  ::' . .... " .. :--.. 

(1)i :none;:, , .  1 : 7 -  . . . .  

(2) ..informal-. I,5 . .~ 

C3) :.~orm~, 1.~-..,.: 4 

Specifici~ . o f  ~z~'.les : 

(1) none. 0 " 

,C : 

• (2) infoI~nat- 1l  ~. 

(3) .formal ~ 9 
-7  

NOTE-:. Under,,l,lned :sco~es -indicate significant 

dev~a.t~ion i : ~ o m : n o ~ n ,  

B 

. ? . "  

i 



Parent Aide or Lay Therapis t  Counse l ing :  The use  o f  Parent Aides or  

Lay T h e r a p i s t s  i s  an a u x i l i a r y  means o£ p r o v i d i n g  l o o s e l y  s t r u c t u r e d  support  

t o  i s o l a t e d  c l i e n t s .  Often the  Parent Aide t a k e s  the  r o l e  o f  a f r i e n d  or  

c o m p a n i o n ,  sometimes a c t i n g  as a r o l e  model f o r  the,  c l i e n t .  Parent Aides 

are n o t  expected  t o  prov ide  a - r i g o r o u s s y s t e m a t i c  schedule  o f  p sychotherapy ,  

" because  o f  the  l i m i t e d  t r a i n i n g  or e x p e r i e n c e  they  are required  to  have.  

" The Parent Aide-Client relationship involves a voluntary, one-to-one inter- 

action, with the Parent Aide employing supportive techniques exclusively. 

As Table E-5 shows, clients receive many other services in the. project while 

involved in a Parent Aide relationship, with the activities of.theParent 

..... Aide being well coordinated with those of other PrOViders.. . Parent Aides are 

generally/sup ervised bY a professional staff member.., as well. Rules or agree- 

..... ments..between, the client and the Parent Aide~:are:-ti~ically-..iloose and. infor- 

• mal, as are the criteria for termination. Most Parent;Aides have .little or. 

no clinical experience and/or education beyond high school. 

., : .... .The analysis of..deviations from this normative profile reveal five 

Parent Aide's .who :had ' more .educat ion or. experience'' thani "the. norm,. :. Given:.that 

• ~he. nature."of-the'.tasks :that they perf0~.°Wi.thi>respect to their, clients• do 
...; ; , . .. .. :.'."~'!,: '. . - . . 

• ," .""' ' .:- not differs from the..norm,."it doesnot seem necessary to. separate the data 

on. cl::ients receiving 'service. from these"Parent :.Aides from~)that data for the 
. . . .  ' • L " ' -'..: '.' . . . . . . .  

-:"" .... -rest oftheproviders of Parent Aide. Or L~'yTher.apis:t Counseling. 

m 

m • 

- ,  . . .  , • 

. j "  : - 
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Number of c l i e n t s :  

(1) 15 

Worker education : 

TABLE E-5 

Parent Aide/~La Z, : .Therap i ,  st~ Counsel&ng,, 

• u s e , ~ ' o f '  s e r v i c e s : : . : :  : .  . . . . .  ~ . .  

: " : internal'::;'  ( i )  ~ none  0 

(2).,>Some 1 0  

{,33 T:many,  5 
i 0 .  

3 Cr, L te r÷ i~a : : !o~ , ' )~ ' e rmina t t fon" .  :, 

2 , ( " ! : ) ' ~ , .  one.). 2 

(29 '~-:in,fo~ma',1#,~ 8, :~ 

" " ('5):!';fo~~I"--:: 0 

'/. Spe  c i  f i : c i ,  t:¥~:o f ' : ,~i~es,:: , :  :: : : : 3 :  

( 2 )  ~, £n:fo~ma.-l,,~;. 1:2-,. 

(3): f0 al o 

(1) high s c h o o l  

(2) c o l l e g e  

(3) g r a d u a t e  

Worker e x p e r i e n c e :  

(i} none  " 7 

(7) u n r e l a t e d  e x p e r i e n ~ e : ~  ,:. 

(3) d i r e c t  e x p e r i e n c e >  .~  :. 

Number of workers  : . . . . . .  

(I) individualized' Verbaiii':/::i.: : i5  I:;~ ...... ,~. ..... ' ..... . ....... ' -  ....-.".-: " " ,  ' . : . .  ( 2 } . . , ! r r . e~a . ! a~ - . : ' . " 3  .-  . 

(2) o t h e r  v e r b a l  0 (3)<>r:egu:I:a.r .... 12 ,:.: 

(3} i n d i v i d u a l i z e d  a c t i v i t y  0 

(4) o t h e r  activity 0 

:..... ,. 

(5~ o t h e r  " : " 0 ' :  ' " 

T e c h n i q u e :  

(1)  s u p p o r t i v e  13 

(2) b e h a v i o r a l  0 

(3)  e d u c a t i o n a l  0 

(4)  p s y c h o a n a l y t i c  0 

(S) e c l e c t i c  2 

(6)  o t h e r  0 

- . ,  • 

• . . . 

,NOTEi! i~Under . t ined  s c o r e s  i n d i c a t e  
.......... s i g n & f i  6 a n t . ~ d e V i . a t i o n  f r o m  

no&"~!. . . . .  - , . 

E ;>t14; ~ 
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/ 

Parent  E d u c a t i o n  C l a s s e s :  In t h e  i i n i t i a l  t a b u l a t i o n  o f  d a t a  on Parent  

E d u c a t i o n  C l a s s e s ,  i t  became t h a t  t h e  S t .  L o u i s a n d ,  in  p a r t ,  t h e  Tacoma pro  

.... j e c t s  c o n c e i v e  o f  t h i s  s e r v i c e  i n  t erms  of. a s i g n i f i c a n t l y  d i f f e r e n t  model 

than o t h e r  p r o j e c t s ,  In t h i s  mode l ,  u s u a l l y  one worker w i l l  make a v i s i t  t o  

a c l i e n t  t o  p r o v i d e  in-home p a r e n t  e d u c a t i o n ,  r a t h e r  than  p r o v i d i n g  p a r e n t  

, e d u c a t i o n  in  group s e s s i o n s .  Given the  d i f f e r e n c e s ,  e u r  t a b u l a t i o n  has e x -  

c l u d e d  t h o s e  c a s e s  from the  S t .  L o u i s  and Tacoma p r o j e c t s ; ,  t h e i r  s c o r e s  would 

s i g n i f i c a n t l y  skew the  d i s t r i b u t i o n  o f  s c o r e s  a c r o s s  a l l  p r o j e c t s  f o r  t h i s  
- o " • , , , .- '.' . . . . .. • . • • .. : . s.ervlce-' For the. Adult • Client'iimpact- Anaiysis"~we willinot;•i:p oof/:datali°~:::iedu::y:::.~i•il/~:~i:i!~;:~i:•-:;i,!!:(;ii:i'~ 

:": ,- . c a t i o n . f r o m  S t . .  L o u i s  and the  one c a s e . i n  Tacoma w i t h  d a t a  from t h e  o t h e r  

-• " . d emons tra t ion  p r o j  a c t s .  :. .... .. 
Table  E-6 shows t h e  t a b u l a t i o n  o f  c o n t e n t  area  s c o r e s  in  f i v e  i n s t a n c e s  

.: :: . . ::  : o£ p a r e n t e d u c a t i o n  f o r . t h e  r e s t  o f  t h e  . P r o j e c t s .  In g e n e r a l ,  : s e s s i o n s  o f  

. . . .  " " .-between I - I 1 2  .to 2hours~i .are  h e l d  w i t h  g r o u p s ' : o f g r e a t e r '  t h a n  £ive c l i e n t s . ,  

and one or  two workers .  Workers,  u s u a l l y  w i t h a d v a n c e d e d u c a t i o n " a n d  c l i n i -  

c a l  e x p e r i e n c e ,  •employ a range  o f  . t e c h n i q u e s  .In a d d i t i o n  t o  e d u c a t i o n a l  

,:i.,~ ~:.,./,.: ~ met.hods; .~ they focus~,on:i'Ssues!i"gene'ric::::t;6 ~ ~:he!:.r~g • :dr. p~x)b~lems:experienced ..., ": ii i, ' ~'~ " 

',. ~:, .... :>, ~:. by clients!.: in: the :group, i. c6nti-acts,:~:for achieving...certa:i~n..goal-.-oriented . expec -  :~ 

" ,-i:"i'. .I .: '.. ~:": ! ,. 'tations.:,are: oftenmade with. expiici~t-criter.ia/'esta bli~he~,~hat:.'.attempt, t o  .... 

m' " % "* ' " * "  + ""::relate such contracts-with service': terrain'at.ion, :Usually:,"regular contact .. 

occurs, between  providers of this"service and !any other service providers 

. . . . .  : .  , . . . -  • c l i e n t s  m a y , . b e  s e e i n g .  . - . . . . . . .  . . . . . . .  . . . . .  

- .. . . . . . . . .  . . . . .  :The ,.an.alysis . o f - d e v i a t i o n s  for t h e  five cases of.  p a r e n t  education 

classes.~indicate:substantial comparability and .thus the data" lot,these.cases 
. , . . , . ~ .  . . 

may be p o o l e d .  

n 

t 

" . i -  

. . . ~  . 

• • . . .  : . 
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' : 'TABLE E ' 6  . . 

P a r e n t  E d u c a t i o n  C l a s s e s - -  

..,,•'. ' ,,. 
- .:,,, 

: . : ; : : ~ " ' : : : " : " " I L : { .  

• , .  , •  

Number of clients: 

(11 0 

( 2 )  0 

(s) 1_ 
(4) 0 

( s )  , )  

W o r k e r  e d u c a t  ion : 

• . . Technique.: 
. . . . . .  (I):. supportive~ , ,v  .... 0 

,..(2) behavioral-.,, 0 

:,. (5)L ;educat ion~.l,'. "1:2 " 

( 4 )  (.,p s ~ c h o a n  a- l ,y-~k c ,  : . . 0  

. . . . . .  (5 .1  ; . e c l . e c ~ i c - .  

.... • .:: (6!) P.Othe~7," :" 0 
: ' - - "  , L : ' ~ : ~ .  ¢ "  - - .  .. : .  ::... ~ . ; . : : - . : .  - "  , ' ' . . "  . . . . .  : . ~ . . . . . .  : -  

, . , . • . .  

~ , , ' = : i  • : ' "  . . . , v .  

. . . . . . . .  ' - :  ., i>:i- , ': ~̀ ' C r ~ , t e ¢ i , a , : : i ~ f f o r ~ i r e r m i l n a ~ . i o n  ~ : : ;  . . . .  . 

, . - : , . . , , .  . . . .  " - v :  . . . .  • " " '  " " " '  1 " 

gr~duat:e:.:~::.::.:,.~:..:.:i.i.4"~::i..::::'..:> ~,ii!:/":-!..::t/.::,;~:,::.::~ ' :~' . ' ! : /%~:(2:) . = , i n £ ° ~ l ' ~  '.:". " ~ - . . . . . .  . . . . . .  , . . . . . . . . . . . . . . .  , , ,  , .. ; . _ ; . , . .  ~, . . . : . . : . : :  , . , :_ . . . g ,  : ' , .  , ~ . ' , . ,  . , ,  : . . . : . : ~ , ~ ; ? : : . > ~ . , ~ ! . .  . . . . .  . . 

• ' ~ . . L .  " - , : .  " ' "  

W o r k e r  e x p e r i e n c , e = . : .  : " . i ; , . : : ' . ; " : ; : " " . ~ : , - : . ' , : . , . : : , . , , , . , : . . .  ........... ;. ' .  -.,. . . . . . . . .  : . ; .  . . . . . . .  > ' -  

( 1 1  n o n e  " ' '  - 0 ": . : ; : "  :'. .:." < S ~ e ~ - ¢ i f i c i t ~  ' ' 6 ~ : : ' ' r d l ' e s ~ : f `  : - 
. . . 

( 2 )  u n r e  1 a t e d  e x p e r f e n ' c e - ' : ' :  [~!~:':.":;::::::.:./, : . . . .  . . ( t ) " : ) n o n e . : /  . .... . :  

( 3 1  d i r e c t e x p e r i e n c e .  . .  : : . 4  . . ,.. : ,  ( 2 , ) , : ( i n f o r m a l / : ~ D :  i . . . . . . . . . . .  

N u m b  " e r  o : f  W o r k e r s . :  . .  . . . . . .  : . . . ~  . - . . .  . :  ,~,  • . . . . . .  .. . . . . .  - . . , . .  . . .  

( ~ ) :  ~ ....... ' -::::¢ " :, 0 : - 
" . : : ? . 7 .  : : : ' . ?  : . . : : : L :  - : / : . L  . . . . . .  " . . . . .  " . "  _ . ...... _ . - 

- :  :•( . /"::i i:  ( ..... . . .  .. - 

L e n g t h . . o ~ '  s e s s i o n . "  i n  . h 0 u ~ s " :  : vf,:..:::~,,...,.:. . . . . . . . . . . .  . , . . ,  .... : . "  :.,-..'.:i ( .3 ]?{ ; , reguI ,  a r  . . , ; . .  . .  .:;.- . . : " : . . 2  : . .  . " " : ' : / "  ': .-..'. " 

C1½)  -i . - v " " - 

( 2 )  4 -, ... 

. . . .  " .... >C? ..... . ...... • : 

F o c u s :  . - - - 

( 1 )  i n d i v i d u a l i z e d  v e r b a l  0 * E x c l u d e s i S t . . L o . u £ s ' a n d  o n e  p r o v z d e r  " 

( 2 1  o t h e r  v e r b a l  5 in ." , . ,Tacbma.  " 

( 3 1  individualized activity 0 = NOTE:~,.Under, l.in~d.:,scoreS indicate signi- 
ficant:;;~eviation from norm. 

(4) other activity, 0 . . . . . .  ..~ 

( 5 )  o t h e r -  0 :.. _ . . . , . ,  .,~ .. . 

i 

: : " "  " - .  " " - i "  : 

. ! 

, ) , .  . 

: - . . . , .  _. 

E ::1:6 ~ . . . . . . . . .  

- , ,  , , , 



Conclusion 

In general, the analysis has demonstrated that if Individual Counseling 

and Individual Therapy are merged andif one accepts a minor degree of varia- 

tion in individual provider practice, most similarly named services are pro- 

vided in a comparable manner. The~degree of comparability must be recognized 

as a relative judgment. This means that there may not be an identifiable, 

absoluto standard by which one can judge whether a particular form of pro- 

Viding a service is significantly different from other ways of delivering 

that service. The judgment must be reached by establishing some level of 

deviation from average pract£ce;~In this regard, the methods employed in 

this analysis of service comparability provide a reasonabie means for making 

such: judgments and thereby servea ~ useful purpose in understanding the extent 
. . . . . • . 

to which the pooling~ Of cl'£entl data ~ across p rojeczs.~wili yield Valid results. ~ 

. - . . . 

" . . - .  

• - . .  

i i/ i 
. . ,  . . . .  : . .  ~ .  . .  : . 
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Section I I:: ~ Prov ider  ~ u e s t i o n n a i r . e  : ( , r ~ , , i ~ e d . ) •  

- " J - "  " . c 

. . , .  . . . .  • .  

, - ' ' . .  . .  : .  , ,  

P r o j e c t  ... Date 

worker' s-  name (s)  - .  Worke:~,':S. tit-l:e,(.S)~ : 

. 

:. .,': 

What BPA s e r v i c e  a c t i v i t y  cat:e g o r y . d o  .Y,.O~.::u,2se.~ f o r : : r e p . o r ~ i . n g . o n  t h i s  s . erv ice  
o n - t h e  BPA S e r v i c e s  Form: " " " 

i n d i v i d u a l  c o u n s e l i n g .  . _ . . . .  h o m g _ m a , . k i n g  ;._ 

i n d i v i d u a l  therapy  : ......... . ....... r e c - r e a t i o n a l  therap:y, 
- . . . . . . .  . • . . . . .  

p a r e n t ,  a i  de/1  a y c  otm.s e l i n g ;  ii: I _ -: other:: advocacy / suppor t  i v e s  e rv i c e  s 

couplesf amiiy : "  " 

group therapy  .,:.re:s.,identia.1 C-are,,[fOr- c h i l d r e n  

parent  e d u c a t i o n  c l a s s e s  c h i l d  deveiopment program 
• . . . : . : : ; , ,  . ; - . 1 ~ . : , , .  • . ,  . . . . .  . . . .  . ,  . .~ . .  

s p e c i a l  c h i l d  therapy  . . . . . .  " ~ p!.,.ay t.herap.y. 
. . . .  " 2 - .  , : " ,  " _ " ;  " . ' 

c r i s i s  n u r s e r y  other: I . . . . .  

2, What is your project' s name for :~his s,e~iee? 

CIRCLE THE RESPONSE. WHICH IS MOST:::APPROPRI:ATE:.'.,,- ..... 

"3. T~e: usual number 0..'£ clients i n v 0 L v e d :  i n ,  one i : : . ! sesS ion: :@f: . th i s~serv ice i s ;  

1 2 3 . ,.,..4 S : '6. ::"ii". " 7 ~: . more...,t:.hap .7:- : " : ' 

4. The usual number of workers present-i.s one-se.s~s.i..on..of thi.s service is: 

I 2 3 more than 4 

- ' . .  . .  

. One s e s s i o n  o f  t h i s  s e r v i c e ,  u s u a l l y  !a$~s  about~ 

½ hr. 1 hr. 1 ½  h r s . , :  ...... :-:2:hr, s.~:.,-; 2 ½  h r s - ; ,  mot, e, than 2½ hrs 
• . - -  . , . ,  , ,  . . . .  , .  . . ,  5 ,  ° . , .  

. . . . .  . 

E , 1 . 8  ~ . . . .  

• . .  , , , , <  . 



6. This service involves regular!y scheduled sessions: 

1 2 5 4 5 
always sometimes n e v e r  

. 

m 

My educational background is: (check highest) 

high school degree 

some college 

undergraduate degree (specify) 

graduate training; degree? specify 

workshops, seminars, etc. 

-• • . . . .  

~ i 8 .  ~I have t h e " f o l l o w i n g  c l i n i c a l  e x p e r i e n c e :  ( c h e c k : a l l  t h a t  apply)  
• : . . :  , . ,  - .  , . .  , , .  

~. ..... ! ~ experience gained in present:p0sit.ion I ( ~  ~nth$) - 

'- . - • 

- -19. 

_ _  p r i o r  e x p e r i e n c e  indirec¢l , •  r e l a t e d  t o . p r e s e n t  p o s i t i o n  ( y r s )  

p r i o r  e x p e r i e n c e  d i r e c t l y  r e l a t e d  t o  p r e s e n t  p o s i t i o n  ( . yrs )  

I n t r o d u  i client to  t h i s : s e r v i c e  u l l y .  y e s : :  

• a formal p r e s e n t a t i o n  . " . . . . .  " " . . . .  : 

• . .  , .  - . . , 

a n - i n f o r m z l  o r i e n t a t  i o n  :., . . . .  !~ 

l i t t l e  or  n o , d i s c u s s i o n  be)cond,2intake i n t o  t h e  p r o j e c t  

Othe r :.(de Scribe) . . . . . .  

B 

. : , . ,  . 
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1 0 .  

1 1 .  

• : : . :  : ' :  . [ ' . ; :  , . . .  " . 

, :  . .  : 

During a session of this-serv:ice."I.~'tenHto focus on:: ,"(answer each) 

a)  d i s c u s s i n g  c l i ents : : ! . : ;~ -~ indiv idual ;  p r o b l e m s .  ~::_1... 2 5 4 .S  
w i t h  i n t e r p e r s o n a l  r e l a t i o n s h i p s  . ,.. 

- b )  d i s c u s s i n g  c l i e n t s '  i n d i ~ i B u a ; L : ~ o b ! e m s  
w i t h  o b t a i n i n g  r e s o u r c e s  

c )  d i s c u s s i n g  clients' f e e l i n g s  a b o u t . : , h l m /  
h e r s e l f  

: ! a l w ~ y g  sometimes 

2 3.. 

. :~alW~YS; '  .... S o m e t i m e s  

n e v e r  

4 5 
n e v e r  

1:' - 2 :  3 4 
• ,a, l w a . y s  . .  ; some.t  i m e s  n e v e r  

d)  a c t i v i t i e s  o r  d i s c u s s i o n  r~elat led:~:o:~t .he  " ' 1 : - / - 2  3 4 S 
c l i e n t  : p e r f o r m i n g  a t a s k  . ( e : g .  ,.~..h.o.me.ma.k, ing):~:!ali~a~s: ....... : ~ ~ b m e t i m e s  n e v e r  

e )  activities or discussion c e n t e r e d ~ , : o n :  a . 1 - 2 . 3 4 S 
client s h a r i n g  p r o b l e m s  W i t h , , . . : o t h e r s :  "[.~l.w~]~s~°""~.:,::sbrhetimes n e v e r  

f )  s p e c i f i c  b e h a v i o r  t h e  c l i e n t  h a s " p r Q b , l e m s  : 1 2- 3 4 5 
with : . _ ; . f ~ f i t i w d ~ s  " . ~ . ~ s b m e t i m e s  n e v e r  . . . ,  .-... 

g)  c l i e n t s '  a t t i t u d e s  o r . ' p e r c e p t i o n s  '~of .... . .i"?~i! 1 "::: .i:"::'i.':2.: :..,i,i: i.:..3,. ::::.. :'.;;"."4 .-,:: .. 5 . 
t h e i r  p r o b l e m s  .., • - .... :~. , ,: ~;,:I,~'I[~IalYS' '):i~,/.sQmet i m e s  . .. n e v e r  

. .  , . . 

h)  o t h e r  p r o b l e m s  : ( d e s c r i b e )  . , 1  2 3 " 4 5 
' " ..... . ' .  . . . . . . . . . . . . .  ; : : ~ - I ~ a y S  ~. . s o m e t i m e s  n e v e r  

When working with,most; ~lients in,:-this s.ervi.¢e; . I . :  

a) talk openly";'about.mySei{~'~and,=my..::;prob,'i"em$/::c'ii.l: " :.:':///.i~.2,.:.-:i ..... 3. 4.. S 
' - i " i , ' ~ _ "  : ; . ' .  . ;  ~>~.,. " " : - " ' , . : , ' " . ' - .~ ,  . . . . . . . . . . .  ;:T . . . . . . . . . . . . . . .  , . .  

b )  t a l k  f r e e l y  a b o u t  m y  p e r s o n a l : ! ; f e e J ; i n g s , ' i / " : , : l  ': " 2  " 3 4 .... S : 

c)  see  t h e  c l i e n t ' s  f a m i l y  o r  :-spouse - . . . . . .  i .:t- . , . , i ,::: ,  2 . , :  : . .  3 .  

. d )  d i s c u s s  w i t h  t h e c l i e n t  : t h e r a p e u t  fg.;:pl;ansi i . : .  " ...... ' - : :  : 

and  - g o a l s  . :., - : :  " ;:~ I . . . . .  -=.~:2 .5  . . 

. - - . .  

e) .  s p e c i f y - t h ;  length o f ; o u z . : ~ o n t a c t s  

f )  u s e  e d u c a t i o n a l  m e t h o d s  ( e : g . . , ~ : ~ e a d i n g  
a s s i g n m e n t s  

g)  g i v e  n e g a t i v e  r e i n f o r c e m e n t  { e . g . ,  
s c h o l d i n g ,  s h o c k )  

h )  l e t  t h e  c l i e n t  d o  t h e  t a l k i n g  

i )  r e l a b e l  o r  r e w o r d t h e  c l i e n t s ' - - < P r o b l e m s  

j )  use .  b e h a v i o r a l  m o d i f i c a t i o n ' " :  :" . 

, :' .... 

" . : ' : 5 ~  ' -..' ...,: ' " 

" .. 4.: / . - . 5  :. " 

. . , i  .... 2 ::! 3 :  4;:. '=s  

,I 2 3 4 5 

1 2 " 3 4 .  

1 , :  .2 3 4 

:1. . :: '2 3 4 

" ~'t: 2 S " 4 

v:E:~:20 " " " : 



@ 

• .~ ... 

-.. -• 

!i. 

12. 

(continued) 

k) role play with the client 

i) use relaxation techniques 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

I 2 3 4 5 

1 2 3 4 5 

1 2 3 4 S 

1 -2 3 :.- 4 
• - . . .  . .  . . .  

3 4 S 

m) directly confront clients with their 
problems 

n) prefer to conduct intensive rather than 
goal limited therapy 

o)  i n t e r p r e t  the  clients' thoughts and 
f e e l i n g s  

p) give clients my personal opinion about 
.their problems 

q) am sparing and concise in"my ~erbal 
interventions 

.r) consider it most important to have a warm, 
giving attitude toward the.client .. .... 

s)...vary.my techniques,.from client to 9!£ent-- I ~ 2 

t) follow.,a plan of treatment ::-". . ,,-. " '~ I :2 
• - : , . /.' . . . . .  . 

.u) use problem .sollving. techniques .- . 1 
• . • • . . , . o  

.v): interrupt a client.iwhile he/she"is, talking I 

W) eStablish foI~al rules" in conducting: a 
" " 1 session .: i -  i. . . . . . .  :.-. 

x) use visual aids, toys andi:.otheriequipment " :I 

y) do whatever the client wants to do I- 

,.::. 3 4 5 ,. 

2 : " 3  . . . . . .  : 4  5 

"2"'"" 3 .:- 4 5" 

2 3 4 5 

..2 3 4 .5 
ira= 

2 3 4. 5 

While ~involved in this service, clients typically receive 

( 0 1 2 3 more than 3) other services simultaneously from other 

workers in the project. 

13. While involved in this service, clients typically.receive 

( 0 1 2. .3 more than 3) other services simultaneously from workers 

outside the project. 

E.21 
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14. I usually have contact with ozher, providers the client, is seeing: 

once  a week 

~wice a month 

once a month 

less than once  a month 

15. .The decision for the client terminati'ng ,~h, is~ service:.~in~o;-!:v_es: . 
. _ [i 

court decision 

formal criteria 

informal Criteria 

no prior agreements : .. 

. ..~... 

always sometimes 

. . . . . . . . . . .  

16. T h i s  s e r v i c e  c o u l d  be prov, ided.i,~s,eparat:e~ii~f, r0m~'~:o- t ~ r ~ e r V i c e s ~ i , t h e  projecr 

offers : 

4 5 ....... ~ '  

- ' . . .  

r • '  . . . . . .  : ; 

. ~  . .  , 

L'," 
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s::O d i }: ~o~ et . . . .  : : ) t [ o l i  f - I n  iv. d u a l : P  e C a s e l o a d s  . . . . . .  : :  
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Indiv idua l  Project  Caseload D e s c r i p t i o n s  

The Family Center,  Adams County, C01orado 

The c h a r a c t e r i s t i c s  o f  the  cases  descr ibed  in  t h i s  s e c t i o n  are from 

data on a l i  the s u b s t a n t i a t e d  reports  that  came through the  p r o j e c t , s  i n t a k e  

process  and were opened as ongoing cases  e i t h e r  at  the  p r o j e c t  or at  p r o t e c -  

t i v e  s e r v i c e s .  The h i g h e s t  percentage(21%) o f  the  reports  were from var i ous  

s c h o o l s  H o s p i t a l s ,  agenc ies  o ther  than s o c i a l  s e r v i c e  a g e n c i e s ,  and s o c i a l  

s e r v i c e  agenc ies  were a l so  c o n s p i c u o u s - p u b l i c  or i n s t i t u t i o n a l  r e f e r r a l  

sources  (15%, 14%, and 12%, r e s p e c t i v e l y ) .  Acquaintances or ne ighbors  

r e f e r r e d  11% 0 f - a l l  ca se s ,  a n d - s e l f - r e f e r r a l s m a d e  up another 11% o f  the  
" " ". . " : " . i .  • . . . "  i : ~ " .  • . ' -  

. incoming reporrs~ . . . . .  

T h e . p r o j e c t ' s  mandate was to  respond to  and f r e e r c h i l d  abuse c a s e s  

ra ther  t h a n ' c h i l d  n e g l e c t . .  T h e r e f o r e ~ o n l y  4% o f t h e p r o j e c t ' s : i n t a k e s  

i n v o l v e d : a c t u a l  physical""neglec~:.ii  IWherea~57% O£;~he:'intakes'were,  phY s i c a l  

a b u s e  cases , ,  a f u l l  46~ were p o t e n t i a l  abuse.  Less  than: . one-  £ i f t h  o f / t h e  

cases  opened (18%} i n v o l v e d  a s s a u l t - ( t h a t ~ i s ,  e i t h e r  Severe or moderate ~ 

abuse and neglect O r  Sexual.abuse)..'.~~.~ . . . .  - ~ : - : . . :  - 

: 'For 47% of  t h e p ~ o J e c t " s  i n t a k e s t h e m o t h e r  w a s " T e s p o n s i b l e : f o r t h e  

'~:  m a l t r e a t m e n t , i i n  contrast : . to  the f a t h e r . b e i n g  r e s p o n s i b l e  51% o f  the  time.., 

or both m o t h e r : a n d f a t h e r  be ing  r e s p o n s i b l e  in 16~ o f  the  cases . .  No l e g a l  

a c t i o n  was. t a k e n . i n  40% o f  the  Cases opened, but  in . . l !%Of  the  cases  a 

court  hearing was he ld .  Foster  •care was. dec ided  upon in  6% of  the  c a s e s ,  

Whereas in only 2%. o f  the  cases  was •the c h i l d  .under court  s u p e r v i s i o n  in  

the-home; Criminal charges were pressed  in  3% o f  the  cases.;  Over t h r e e - .  

quarters  Of the cases  (77•%) had•no r e c o r d o f  prev ious  abuse or n e g l e c t  b e f o r e  

being reported. " " . . • 

,i The following.lhousehold characteristics were represented. In 24%of 

thecases only one adult was present. Additionally, the project'sintakes 

had an average Of 2.3. children in the family,: with ...12% of:the families 

having four or more children.. Families with no minorities present made up 

754 Of the cases. Neither paren t had a high school degree in-48% of the 

families, and in 25%of the families, no one in the household was employed. 

Whereas 42% of the families made only $5500 or less per yea~, only-IS% were 

p . l  ~ -. 



receiving public assistance. The average age of..t.he..mother of-the household 

was 27 years.-and the-father"was'on'~averag e 51 years...~...In 56%,of the families 

at least one,parent was a teenager. 

Am0ngthe project's-intakes,, marital.problems. . ~... . were"~the.most. . often occur- 

ring factor leading to child maltreatment.,:~with:'th£ s~an''issue'~ in~ 44% of the 

cases. Financial problems .and a paren~:~hav, ing-been, abused as ai-child were 

also critical presenting problems,,:: each.:show~ng~up::~in~;~l~%~.of..~.the, cases, 

Social isolation and heavy, conti, nuous~,~chj, ld:::care:~r~eS~=onsibil.i~ies were seen 

to be critical -problems in about ,,one~third~.:of.:~hd~:..cases,. .: .... . ....... ~: (35~.,and. 52%,. respec- 

tively), and mental health problems,- were a..cont:ribu.Zing,,~o~factor, in 29% of the 
. . . . .  : - . . -  ~ .  

CRS es. 

I t  is o f  interest tO n o t e  that.~.oyer:~the:~course'~of~<~thepr°ject. 's history 

some 110, reports were received.~wh~ic~.'":did.~:no;/tO.raP, lete~'~the~.in.~take process and 

were not ~ opened as cases:f S.i~y._one~perce,,t~o£i...~hese.~C~npllaints.~were found 

to be unconfirmed reports and :22%,<~wer;e~!disco~e:red~.~:to~:hav.e>been"a-lready open 

in another relevant, agency. For.: 9.%For; ,these~r:,1~pprts~ao~.:,subsequently opened 

as cases, it was not possible to, .locate~<:the~" familY ~:in Question, and 7% of the 

complaints were outside the project!iSi:gUi.delines.i..- ........... .. . . 

- .:-" =. .:- L 

Pro-Child, Arlington, Virginia " 

For the Pro-Child project,~ ..the il.a~ges~t~-s ingle~.~sou~c e~ o.f~ :.referrals '(22%) 

is school personnel." including = teachers#~ p=inc~ipa~1's~ and~guidance counse lots, 

Acquaintances/neighbors and the:Depaz~tmen~!i0£~.~:H~m~n~Re.s=ou~ces...(of which-Pro- 

• "Child is a part) referred 17% and:/l~'Of,:al~l.~.cl,i'entsi.~.~e.spectively • Parents, 

c o u r t  p e r s o n n e l  and s e l f - r e f e r r a l s ~ : ~ e a c h ,  a9 coun~ed~,~£°r~7~,~°f aLl~ o t h e r  r e p o r t s .  

The remainder of the cases, were primarily~, r.epor~ed~:from~,r.elatives, law 

e n f o r c e m e n t  a g e n c i e s ,  h o s p i t a l s ,  phySr..icians'  and ~ ..... o , t h e r ~ , a g e n c i e s  . .  ~ .. S e v e n t y - o n e  

percent of those cases, repor,ted,~had~no~p~e~,ious,~ecord,. .~,.. ....- ........ or,evidence of abuse 

or neglect. 
. %. Physical neglect accounted.~,for 31~, ',~ of~ a!l-~c~ses~,~, while physical or 

sexual abuse accounted for. 16%~of,~th,e.-:.cases.. In,cent:fast., 21% of the cases 

were ones of emotional • maltreatments, ,.wkoi~e':30.~'~wer,,e:,~.'POte%tiai" or high risk 
c a s e s  o n l y ,  T h e  r e m a i n i n g  4% o f f , h e , . .  ~ . . . ' r ,  e p g r  . t s , , . w e r . e - ~ , c a s e s ~ .  . o . . . ,  o f . ~ , c o m b i n e d , . .  . . . . . . .  . , .  p h y s i c a l  

:F;2 



abuse a n d n e g l e c t .  Almost one ,quarter  (24~) o f  a l l  c a t e g o r i e s  o f  cases  were 

s e v e r e  or moderate cases of  abuse or n e g l e c t ,  or were cases  o f  sexua l  abust 

Seven percent  of  the cases  required  a court  hear ing  for  a l e g a l d i s p o s i t i o n  

° to be made: This breakdown both between the  types  o f  cases  accepted ( e . g . ,  

abuse o r n e g l e c t ,  emotional or p h y s i c a l ,  ac tua l  or p o t e n t i a l )  and the s e v e r i t y  

- o£ those  case s ,  i s  i n d i c a t i v e  o f  the  p r o j e c t ' s  o v e r a l l  approach to  case 

acceptance .  I n ' g e n e r a l ,  a11 cases  o f  c h i l d  a b u s e / n e g l e c t ,  whether ac tua l  or 

p o t e n t i a l ~  and i r r e s p e c t i v e  o f  s e v e r i t y ,  are accepted for  at  l e a s t  minimal 

: : ' : :  s e r v i c e  p r o v i s i o n  by the s t a f f .  Because resources  f o r t h e s e  f a m i l i e s  are 

,scarce in Ar l ington ,  there  i s  d e f i n i t e l y  a phi losophy among the  s t a f f  that  i f  

- , ~ .  - -  the  p r o j e c t  does not  extend s e r v i c e s  t o - r e £ e r r e d : c l i e n t s ,  they./.wi11 r e c e i v e  

no he lp  from Other s o u r c e s . : . . T h i s  ph i lo sophy  i S a l s o  r e f l e c t e d  in  the  reasons . . . .  =r- 

' : : f o r  nbt a c c e p t i n g : C e r t a i n ~ c a s e s . : : O f t h e  2 3 8 c a s e s  r e f e r r e d ~ t o  Pr0-Chi ld  but 

"' ~ l ":~: " l '  l ' ": : ~ " " ~ " " " l :  : ~ l '  n 0 ~ provided s e r v i c e s ,  i 1 4  (48~): w e r e l u n s u b t t a l l t i a t e d  lcaSes/,":. ,77: ( 5 2 ~ )  ~ w e r e , .  l l ; ~  ll ,l~l l l ~ l ~ l ~ ,  ~'. l "~ l '  ~ l 

....... .cases w h i c h . c o u l d . n o t  be l oca ted  o r . t h e . c l i e n t s - r e f u s e d  s e r v i c e s , . a n d  44 

. .  (194)i:were.,:cases ..that. were a l r e a d y  open i n  another agency or were r e f e r r e d  . . . .  

: .~. - .  t o  ano ther , ;more .appropr ia t e ,  agency., .Only l l  ( S 4 ) : o f  the  cases  were not  

- : ~ ~ .  - opened becauSe:sta£f,:beiieved'..~he:case inappropr ia te  £or .Pro-Chi ld l  . .  

: ~ " ~ / i . .  ~ . . . . : ~ '  . - . In54%..of . the:cases  m o t h e r s w e r e  r e s p o n s i b l e - f o r  t h e m a l t r e a t m e n t  o f  

" . . . .  " ' " . . . .  the  c h i l d ;  in"20~i".:O£~the c a s e s  fatherS::were so . .responsible; . -and i n  234 of. 

the  cases  both parents  were Involved;  . . . . . .  
. . . ,  . . .  

, /  Family composit ion and soc ioeconomic  c h a r a c Z e r i s t i c s  o f  the, Pro-Chi ld 

" " lcases l r lef lec t . the . .generaiArl ingtonpopulat ion. l .These  £ a m i l i e s ~ 5 2 ~  o£ which 
. ; . . • . . . .  

~ . .  :were s i n g l e - p a r e n t  households ,  had. :anaverage . . !o f . . two-chi ldren , -but  almost 

h a l f  (454) were s i n g l e - c h i l d  f a m i l i e s .  Pro-school  c h i l d r e n  were present  .in 

.57~ o£ the";households. Half  o f  the  £ami l i e s :were , compr i sed  o f  adul t s  wi th-  

oUt a h igh  s c h o o l . d e g r e e ,  al though in~.only'.lY~ of  the  households  were none 

" ~ • ': o f  the .a ldu i t s  employed; a l l .  o f  t h e s e  f a m i l i e s  were on p u b l i c  a s s i s t a n c e .  

:... Li~he.:average. family., income was $ 1 0 , 0 0 0 ,  r e f l e c t i v e : o f  the  middle  n a t u r e  o ~  

A r l i n g t o n ; b U t  ~ 464 o f  t h e  f a m i l i e s  had incomes bel'owl~l$ Ss01I p e r  year .  Even 

" ~ :. .:~though the~average,  age o f  t h e m o t h e r s . w a s  32"years and that  of .  f a t h e r s  was 

- .  . . . . .  - 36 years ,  f u l l y  554 o£ the f a m i l i e s  .had: ado l e scen t  parent s .  

. Thepr imary  problems o f  the  f a m ! l i e s , l w h i C h  may have led  t o ,  and 

c e r t a i n l y  were a£ l e a s t  a f a c t o r ,  in .  the  maltreatment  o f  the  c h i l d ,  inc luded 

.... : '  m a r i t a l  d i f f i c u l t i e s ,  f i n a n c i a l  worr ie s ,  m e n t a i h e a l t h  problems, and s o c i a l  

• , ,  . isolation. " " " ~ • 
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Child Abuse and Neglect Unit, Bayamon, Puerto,Rico 

In Puerto' Rico, the.project caseload is fairly evenly divided into: 

potential cases (25%} ..emotional abuse..or neglects.cases "(22~)":, physical 

abuse cases (20%),.:and':physical .neglecZ.-,;cases ~:(28%):.-.;"~Of~~t-hese cases, ?. 

almost all ofwhom were referred by:.the:,social serv.ice host,::agency~, 

somewhat under h a - l f  (42%)were those in.which.seriousmal;.t=reatment occurred, 

and c l o s e  to tWo-thirds of t h e  cases.:(63~:).':.had:::a~pre.vious.=-reco~d:or.:,evidence .... 

of maltreatment. Despite.:the/seeming~sewerity.~of.'~the:~c~ses,~.~on!y .~1%.: had"a 

• court hearing; in. only 3% were the.~children ~remo~ed~from~he~:home,; The 

f=ilies were relatively, large, with chi id  ; ,most f=i- 

lies had preschool children ,(83%): and two~.adUT,tsi:"~n~the~'hou~bho!d/[7~7:%) ':~ i:~.. .......... .:: 

The families, which werea mixture .of .native..:Puerto~Ric.ans and a few other 

ethnic groups, were not highly educated.,,(63%).i :had::.no ,!high :s.choo2:.degree), 

and they were. poor (73%: had:: $$500 0r'.~less":= as.=an: annu~i~<income) '- However, 

these were older parents (fathers.' avezage"'i~age.:,was:~:59 and: mothers " was 

31) and typically employed. (in 5nly~~35%. of :.the-.:famlil!£e~s .~was~no 0n... employed). . :~;:. " 

The roosts' frequently,', ci.ted :prob-lems~ iiY-'~ch:e::~househ~Ids:~:.:":in:i'add:itio n -to ~inan'~ ;. ~ :~ ... .- 

cial ones include: marital, problems.manifested iiniar.'~gumen~si"~andfighting,i / 

poor health,. ~and heavy, .continuous. chiidi"~care~resp0 nsibilities- ................... .i:. ii".. - alcoholism, 
".'. =,,.. ,,.,: .., <.'.' ","~t!::.,j ,/~.".". ?: ~,"~:// ('"'.'-'::'): :..'.:.," ',. . ..:',~-~',. -:. ~.,~.., ' ", ~. ,:~ ':, . "" "...... . ... . .... " " " "- 

" " In g e n e r a l  ~, thesewere"d.~:ff~/cut:t"~cas~e~,: imul~i~prob:!em.":case's  ;~"even~th°ug  h . . . . .  _- .... " " . . . .  

" 25% were  i d e n t i f i e d  as .  h i g h " ~ i s k : o r  p o t e n ~ i a l  ra ther . : than; . . . ac tua l . ,  T h e s e  . . . . . .  ' ~  - 

. . . . . .  i . :  .............. c a s e s . ,  c l o s e . ~ o - h a n d p i c k e d  by the ' : i ' s taf  : t h e : ~ . ~ e ~ k i n d s . : : o f . . : c a s e s ' : t h e .  : " , : . : - .  " -  - . . . . . .  " 

. p r o j e c t  chose • to.serve . . . . . . .  " 

. :  . -  " " :  . ?~.:i:::i~!i:::!::i:ii:~: . : . , - , i ( : "  ~ - " : " : ' ~ : " :  ' . . . . . . .  " ....... "-"~ / ~i:.:~;,,: . . . . . . .  , : . ; : , ~ . . . .  . .  ' . : : . :  .... ;.~ ' : . . . :  .. 

" "  """ " " "  " . . . . .  .': : " " " ' "  - ~ " " i . " . . .  ' .  ':~". " ' .  :"  " ' .  ": :~ ' " : .  

Child Protection Center, Baton:,Rouge.~"Louis.iana~::. ... ..:.. ~ :?:~':-,. :~:: ':~:~/ " 

The d e s c r i p t i o n  t h a t  , f o l l o w s  of_,the~-proj:ec~:.':s~caseI, oa_d~is b a s e d  on 

d a t a  from c a s e s  t h a t  were  b o t h  s u b s t a n t i a t e d  ~-'an~d"~aeeepted.ifor:'~ongoing s e r -  

v i c e s .  T h i s  means  t h a t  t h e  p i c t u r e  presente -d: -~ .here : (does~not -~ inc lude  t h o s e  

cases that, after investlgation,, were :fbund~:£o::;be":un_subs.tan~iate d, those 

for which intake was not completed, andfthose-~:~.hat:::we~e~:open a~month or 

l e s s .  ' : . . . . . . .  

The l a r g e s t  s o u r c e  o f  r e p o r t s . . t o - ~ t h e  p r o j ' e ~ t  :-by.-~a~:~were from" s c h o o l s  

(27%).  Law e n f o r c e m e n t  a g e n c i e s  ,,~hosp~.ta2~s:,,-(and':~-~el~a,t-i ,v -~s~were' :? ' thenext .  
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most common r e p o r t i n g  sources ;  18~, 17~ and 16~, r e s p e c t i v e l y .  Only 2% of  

the cases were S e l f - r e f e r r a l s .  
Almost half .  (49~) of the Child Protection Center cases involved physi-  

• ca1 abuse a l o n e ,  wi th  • another  14% s e x u a l  abuse c a s e s .  Comparat ive ly ,  the  

r e l a t i v e l y  smal l  percentage  o f  p h y s i c a i  n e g l e c t ,  emot iona l  maltreatment  and 

p o t e n t i a l  a b u s e  or n e g l e c t  r e f l e c t  the  p r o j e c t ' s  e v o l v i n g  acceptance  c r i -  

t e r i a ,  from ~aking a l l  abuse and n e g l e c t  cases  i n i t i a l l y  to  l i m i t i n g  t h e i r  

i n t a k e s  to  p h y s i c a l  or sexua l  abuse  o n l y .  In  l o o k i n g  at  the  p r o j e c t  cases  

i n  another  way, 27~ inc luded  a s s a u l t  ( t h a t  i s ,  s evere  or moderate abuse 

,•:• : : • : .  .•,•:• and/or  n e g l e c t ,  • inc lud ing  sexual ,  a b u s e ) .  • " r "' " " ,  " ,  m . 

. . . .  i The:motheror !  m0ther S u b s t i t u t e  was ~ r e s p 0 n s l b l e  f o r  the  maltreatment  

' ' ;  ' • ' 50% o f ; t h e  t ime,  wi th  the  f a t h e r  r e s p o n s i b l e  55% o f  the  t ime ,  and both 

f a t h e r  and mother l i a b l e  i n  13% o f  the: -cases .  No  l e g a l  a c t i o n  was taken in  

i- " . . . . . .  ::?"::. 25% o£ the ,  cases;" however, formal cour t  hearings were held 10% o£. the t ime - 

and the;court•int.erceded:inother ways,  o£¢en? in . in£orma ! / ~ e t i n g s  i n • t h e  

• judges '  chambers.~:~in-home s u p e r v l i s i o n  in  I S ~  o f  t h e  cases• ,  . temporary removal 

.... in :.~•15~:: of '• the cases,, :and .roster',care, in!L6~; of, the :;cases ) ;: , Cri~inai action 

• ' was i n i t i a t e d ;  4%':of the  t ime .  =,., ., 

• " For 28%. o£i ~e:p.roj  ec¢,s • c a s e ~  l ~ } r l " O n e  adutt"iwas in  the  househo ld ,  

. , :  " : i , . , " .  " "  " ; i - i~ '  . ! .  but' i:n119%;.0f the" cases there were th ree  o~::more:aduits l i v i n g  in  the- same 

...... :. household; The average client family had2,6 children and 66% of the £ami- 

.... .i ...... ~ . ~ lies had preschool children (six years or younger) .. The;project families 

.'!'" ~i,,i;'had a low; 1eve1 .io£'educatlon; 73~ did not ~ have even high school degrees 

'i •represented. In 59%. o f  the cases  there  were no e t h n i c  m i n o r i t i e s  in  the 

f a m i l i e s ,  w h i l e  in 51~ of  the  cases  t h e r e  were no employed • a d u l t s  in  the  

h o u s e h o l d .  Whereas 57% of  the  f a m i l i e s h a d  incomes under $5500 per year ,  

only 28% of: the families were on public assistance .... The' average age of the 

mothers in caseload families was 30 years and the fathers 55 years. In 45~ 

ofthe Cases there was at least one;teenage parent. 

The most prevalent problems in the household leading to  malZrea~nent 

of the children were financial, marital, and continuous child care respon- 

sibilities. Job related and-mental health problems also appeared relatively 

*' ' .... important as-contributors to maltreaWnen¢. 

- . - . .  . . : • 
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SCAN, Arkansas 

For the c l~i~nt analysis, the cases.from Jeffers0n.-County. and Wa~shington 

County were pooled, for a total ~sampl~pf'-.18Q,,cli.~nts :~fr0m::~the,~Arkansas 

project. Cases were referred, to these projects, from a vari.ety, iof sources, 

most notably the medical communi~ty (25%].- Cumulatively, other-agencies 

in the community, with the except.ion of th.e. cou-r~:.s.- and~i-~1aw::enfpr.cement, 

supplied the bulk of the referrals; h0wev, er,~,~i a.cq~a:$.Bt.-~n~es..i:and./.neighbors. 

as a single referral source provide d:s significant, p~v~opp~.~on:.,(17%), of 

the  cases-. In 70%of  the  cases  the  SCAN~:'uni.,t reported.,the.,,case..,to the  

mandated  agency i  i .  e , the:DiV£sion:.Qif- So Clia'lii.S er'v-i'ces; ' :  Near,,ly,~:.two--thirds 

of  the  cases  had record  e v i d e n c e  .of: Pre,vio.us:ma.l'..t_reat,~ ent~.- 

In half the ~ase~ ;. physicai, abuse...:~w~Sl/i!i:i!dent;ifi~d ' as. the Lpresent i-ng prob- 

lem, with an a d d i t i d n a l  8% being icas:es of~:C0~h~d:l~N'~i~£Cai~i abuse and. .neglect . , .  

About 11% of the cases were physital'neg4ec-t and~a simi!_ar .proportion were 

emotional maltreatment cases. Fifteen.-percent. of the .cases revealed poten- 

tial only, for abuse or neglect,' and:a yer~ sma11.?ropor~ion were cases"of 
.' :::, ' ... . . 

sexual abuse. In over 40%-o£ the ca ses~,~-the.:assault~:.bas-ojudged to be ser- 

ious. And in nearly three-quarters of Lth~::cas.es, tt~e.,.mo,ther was involved in 

the maltreatment; she wa~ sole:iyi~responsli~D.!e,Lin~.~oveti~i~ha,~f.ii~i ~~~' : 

The majority of the cases were..white,,,:two.=adu'~,t.i::uneducated, unemployed, 

low-income ($5400) households wit,h..two, chi~!dren :mosZ:!y pr.e-.schgplers, While 

h a l f  o f . t h e  f a m i l i e s  had teenage  p a r e n t s ,  t~he':aver.age,~_~ge.,,0~.mothers was 25 

yea r s ;  o f  f a t h e r s ,  29 y e a r s ,  The large.$~:.problem.Lci-t~ed_,~i.£n the.~:household as 

l ead ing  t o  ma l t r ea tmen t .was  financial.iL,(5'7%), £oll0wed;~.~y. m a r i t a l  (40%), . 

heavy con t inuous  c h i l d  ca re  (59%), and~soc ia l  is'o!atAon,-(38~)... 

The problems which ~ typify the ~ proj e ct.'s .cli~en~s,LC!os.eiy " reflect those 

identified as the target populatt.pn, in:.:the£r.gqa!is~.- It~ is .interesting to 

look at  the  d i s p o s i t i o n  ,. however,  of-t.hose~Lcases: .r..e:~er.red!.~to the  p r o j e c t  but  

not accepted for treatment. Of the-~es.~i.ma:~e.d?:!50!;~epgr.~.S~..received during 

1975 and 1976 in Washington County alone~.,:and~no..~,t~acc.ep~ed; :over 80% of them 

were neglect reports and con sequent:ly~,.~ou~t.~id~e:~he,:.~,p~.ec~S-,guidelines in 

most instances (88 of the 150 re~er!a:ls). :On!.~.i;pn,e.:c.ase.wasv.referred to a 

more a p p r o p r i a t e  agency,  o t h e r  .than: :t~he<D£~i, si.~n~,,~O~::Sgc~ia:l~Se~ices zo which 

. : -:... . . 
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t h e  n e g l e c t • c a s e s  were  r e f e r r e d .  A s i g n i f i c a n t  number (24)  o f  t h e  r e f e r r a l s  

w e r e  u n c o n f i r m e d  and o c c a s i o n a l l y  t h e  f a m i l y  c o u l d  n o t  be l o c a t e d  (12 c a s e . )  

o r  t h e  c a s e  was a l r e a d y  open i n  a n o t h e r  a g e n c y  (11 c a s e s )  -. Only  two 

c l i e n t s  r e f u s e d s e r v i c e s .  

The Fami ly  R e s o u r c e  C e n t e r ,  S t .  L o u i s ,  M i s s o u r i  

- N o s t  o f  ..the c l i e n t s  s e r v e d  by t h e  F a m i l y  R e s o u r c e  C e n t e r  w e r e  r e f e r r e d  

.... ,.. ' :. . . . .  e i t h e r  by t h e  c l i e n t  h i m / h e r s e l f  or  f r o m . a  p u b l i c ,  s o c i a l - s e r v i c e  a g e n c y .  

. . . .  S i x t Y . . p e r c e n t  o f  t h e  c a s e s  w e r e  . i d e n t i f i e d  as .  phys ica l . . .  . abuse;.  . ... t h e  p r o j e c t  

. . . . . . . . .  ; : -  . . . . . . .  " . a l s o , s e r v e d  some number o f . . p 0 t e n t i a l . , " . C a s e s .  (15%) and e m o t i o n a l a b u s e . o r  

. .  " n e g l e c t  ca s e s '  (174)  -Somewhat over .  o n e - t h i r d  o f  t h e  c a s e s . : s e r V e d  were  t h o s e  

" " ~ "  . . . . .  " in: w h i c h  .a C h i l d  had been  s e r i o u s l y :  m a l t r e a t e d ;  i n  2 1 4 . o f  t h e  c a s e s  t h e  

l a c e d  i n . - f o s t e r  ....... : . . . .  • . . . . . . . . . .  : . i - .  " c h i l d :  was, .p c a r e  . . . . .  - . . . . .  . . . . . . . . . . . .  

" -- " . . . .  ' '" ....... " i . w e t  ' t h  C l o s e .  to  1004 o f  ~he  f a m i l i e s  e With p r e s c h o o l .  . c h i l d r e n , ,  and 

. .  ,, . . -  - : ~ -  ~.,: .: i n ; a b o u t  h a l f . . o f  S o l  f a m i l i e s  a t . , l e a s t  .'one:,Of, t h e  . , a d u l t s . w a s  a' t e e n a g e  . , 

. .  _: • . : : - . i  p a r e n t  !!.:/.":T~e'.:i fi.i"[ehts .~' -servedl repre's'e'nt~d• a .  broad~:"~spect~:  o f  , f a m i l i e s  i n  ~the.- 

= j . ~  , - S t . : " L o u i s ' m e t r o p o l i . t a n  area£  w i t h ' C l o s e  . to . ihal f .  h a v i n g . O n e ,  or  m o r . e m i n o r i  

: " ' .  . . . .  " "tieS. in:the hoUsehoidi '~: .Unem~[oYment" r ates:were.high:for these :families- ' -' 

..... . 44.%-of~..thei:famiiies...had .no..~one employed:~and 73%."had an: annual income- of 

$5500 . . 0r  l e s s .  In approximate. l .y~.404,  o f - t h e :  f a m i l i e s l  n e i t h e r  a d u l t  (and 

- "!: - .  i two-thirds of the families "had two adults inthe home) had.a: high" school ...: 

- N o t a b l e  •problems o f . t h e s e  . f a m i l i e s  i n c l u d e d  h e a v y  c o n t i n u o u s  c h i l d  c a r e  

............ .- responsibi'!ities.-"'(564j~, - soci-al isolation"(504), .financial:. problems (494) and 

marital problems. ~44%)-. ..... ., . . " " - - - -- . -- .. ...... 

-- PACER, St; P e t e r s b u r g ,  Flori, d,a, " - . . . . .  

, - I n " S t ,  P e t e r s b u r g ,  c a s e s  were  r e f e r r e d : : t o ~ . ' t h e  p r o j e c t p r i m a r i l y  from 

: ,  . - . , .  : .  . : .  t h r e e - . s o u r c e s :  s o c i a l  a g e n c i e s '  s e l f - r e f e r r a l i - a n d . ,  t h e  p r o t e c t i v e  s e r v i c e s  

" " " " agency. .  : A b o u t . . o n e - q u a r t e r  o f t h e " . i c a s e s  w e r e : p o t e n t i a l  a b u s e  .and n e g l e c t ,  

s l i g h t ! y l o v e r - o n e - q u a r t e r  w e r e  e m o t i o n a l  m a l t r e a t m e n t ,  and s l i g h t l y  more  

than  o n e - q u a r t e r  were  p h y s i c a l  a b u s e .  In a m a j o r i t y o f :  t h e  c a s e s  s e r i o u s  
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abuse or neglect had occurred,..but ifil one'third o£ these cases no court hear- 

£ngs were held, and only,one-fifth, had any. court ..... intervention,_ . , '.. In a majority 

of the cases, :both thei£athers and, mothers were abusprs of thechildren; only 

in one-quarter of. the cases was:the mother the ,~,'only:known abuser. Most of 

the cases had had nO previ0us record or.~:evidence of abuse;,;ibr neglect:'. 

:' " There was an average .of 3.4 children,.,per household;: over., one-third of ' . , - 

the families had four or more children, in :the :family,. In~, two~thirds of the 

c a s e s  t h e r e w e r e  p r e s c h o o l e r s ,  a c c o u n t ~ - n g : . . f o r . . t h e , ~ . n e a r l y  1 5 . : . f a m i ! i e s  t h a t  . . 

reported heavy, dontinuous child car~e: as a ser,~ous f~n~lY.: ~ problem. 

Only a small number, of families had:on~-z:.one,~ . ..Parent pr.esent:.,, ,._, - ,. in the_home. 

The average mother was: 32 years ofage-and:, the:~:av.erage-,.age~; ,.~. ..., .~..-.°f:fathers. was 33 

- years. Over one-third of. the families w~re: ~eenage:@a~,ents., About four- : 

• -" -.., fifths of .the parents repor, ted"ibein'g i.abused'.asilchi÷l~enii~: 'I'~I' ' ': 

' T h e r e  were n o  minoritz"f~iiie~ii:ilservSd~.i"~n~i:~isi~ii",P ~i~~iec;~:~::~!i:'case!Oad:':::t~:!:i: " ::.~'; :"-::~": ......... :~:" ::": 
• " n e a r l y  o n e - q u a r t e r  o f .  t h e  . . .cases t h e r e  . : - w e r e : : P ~ i ~ m . S ~ ; . . : O f ! : ' u n e m p l ° y  m e r i t '  . T h e  " 

.... .., .;.-,:.:."-•..~ . 

average yearly .salary'.wa~ .$6600, but most jo£~he :fami~I~i~es.,,:~ive d on $5501 or 

less None of .the familie'slwere on~:publ.ic aSSistance ..... :~ .......... 

. . . . .  i:cases:~were: The major presenting:" PrO biems'~2:bf'''th~::St'~:Pe~e~sburg~ mari-. " 

tal problems (I3), job related (6.)~ aicohdtism (59~-i:iP.h)~ s i ~ c a l ~ . ,  .~: , . . ,, . .. health. (8):;. . 

m e n t a t ,  h e a l  t ~ . . "  ( 8 ) ,  " f i n ~ i c [ ~  1:- ~ob:I~emsi  :.. (I~)!.;i ~ h e a ~ : - c  o.us,:.-: c h i ,  ld . .  c a r e  .:- - . ...~..: .... 

( . 15 ) ,  a n d ,  f i n a l l y ,  s o c £ a l  i s o l a t i o n , ' ( 1 2 - . ) / -  . . : -  .... ~ " : 

Of the 57 famiiies who ':were. refe~ed~!:to:: PA~.ER~bu~.::~;j'ec.ted f o r  servi:ces, 

12 did not comply with pr0ject guidel:ine~ie£ght:.we~e, uncon£irmed;reports, : " -  

five could not be located,: two Were cases::-a~Iready: openedi;wi:thlRn0ther"agency, 
r 

these 57 and in two cases the families refused(servi¢ ~s~', Twen,ty..:e~gnt,:o±- ............. . 

Clients rejected for services, were', referred~'tO;:more appropr&a'te agencies. 

Panel for Family Living;: Tacoma;, .Waski-ngton:, 

In"Tacoma, cases were referred' : to ' the pro:jeer'; from a. variety of sources, 

most notably the medical coaununity, and~self-referrals:. Fewer than one- 

quarter of the cases had a previous~ record:or ev, i:dence:of, abuse, or neglect. 

The greatest proportion df cases were:physlcai: abuse.;:, £t:,:is,.in.teresting to 

note that in 38% of the cases paten,is; were, lsa'i:d~,~.tO c~be abused as children. 
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Close to.one-third o£the cases could be categorized as those in which 

s e r i o u s  maltreatment occurred; a p p r o p r i a t e l y ,  t h e  same proport ion  of cases  

were heard.by the  courts .  These a r e q u i t e ' r e f l e c t i v e  o f  the  p r o j e c t ' s  

in take  c r i t e r i a .  Mothers were most f r e q u e n t l y  i d e n t i f i e d  as r e s p o n s i b l e  

for  the  maltreatment,  although only  54% o f  the  cases  had only  one  adul t  

( t y p i c a l l y  the  mother) in t h e  household .  Two:thirds o f  the f a m i l i e s  had 

preschoo l  age c h i l d r e n ,  r e f l e c t e d  in  the  most f r e q u e n t l y  c i t e d  problem in 

t h e . h o u s e h o l d  l ead ing  to the  maltreatment  - -  heavy,  cont inuous  c h i l d  care 

: r e s p o n s i b i l i t i e s  - -  and the f a c t  that  o n e - t h i r d  o f  t h e s e  f a m i l i e s  had a new 

baby. Large proport ions  o f  these  cases  had l i t t l e  e d u c a t i o n - ( i n  70% o f  

: " the  f a m i l i e s  no one had a high school  degree ) ,  and low incomes (69% had an 

were r e f l e c t i v e  :of~t, he . county  in, •general ..-- in. 80%.of the  fami l . i es  there-  

. . . . .  ~ - ~  - i w e r e , n o  m i n o r l t i e S .  : I n  addition.toi~.the~abov:e,:cited Problems,  .40% • Of . the~  

• i f a m i i i e s ' e x p e r i e n C e d  ~ i t a 1 :  d i £ f t c u l t i e s , i  a n d  56% a recent l o c a t i o n .  
- " . . . .  , • , • '  - , , .  L -  

- . : : . , -  - . . . -  . . . . 

- .Union County Pro tec t i ve  :Services  Demonstration,: New Jerse~  

..... . ,  I n  N e w J e r s e y ,  cases  were r e f e r r e d  to.:the p r o j e c t  :grom-a ~ a r i e t y  o f  

s o u r c e s :  most notably  ~hospitals (19%), s o c i a l  s e r v i c e  a g e n c i e s  (17%), 

schoo i s  (15%), law enforcement .(II%),. and o ther  a g e n c i e s  (14%). Pr ivate  

p h y s i c i a n  r e f e r r a l s  accounted f o r  only  l % o f  p r o j e c t  i n t a k e s .  Thir ty - two  

p e r c e n t  o f  these  r e f e r r a l s . h a d  a prev ious  r e c o r d 0 r  e v i d e n c e  o f  m a l t r e a t -  

- ment. The c h a r a c t e r i s t i c s  o f  t h e s e  r e f e r r a l s  seem to conform to  the  

• p r o j e c t ' s  c r i t e r i a ~ o f  serv ing  a l l  p h y s i c a l  abuse r e f e r r a l s  and extending  

. Serv ices  t o  p o t e n t i a l  a b u s e / n e g l e c t  cases lwhen p o s s i b l e .  The g r e a t e s t  

.. .... proportion of the project's caseload was physical abuse-(27%) and neglect. 

(28%). About 25% were potential abuse or neglect. Thirty-three, percent 

of the cases were categorized as cases in which .serious maltreatment had 

occurred, but only 5% of-'the project's cases received court hearings. 

.This, seems Consistent With the project's/goal of working with the families 
L 

"' ' ' . ""~/. i. -. ~=.. "~.i' 

annual income o f  under $5500)~ ,a l though in  over h a l f . o f : t h e f a m i l i e s  at , /  • 

l e a s t  one  adul t  was.employed. T h i s m a y  in  p a r t  be e x p l a i n e d b y  t h e . r e l a -  

• t i v e l y  young ages"of~the:parents  : (60%.O~.the"famil ies  had at  l e a s t  . o n e  '~i :: . . . .  " i - . . .  
• . : - -  - . . ,  • . . . .  . 

teenage. . .pa~ent),  I n . t e r m s o f  r a c ' i a I / e t h n i ~ / c h a r a c t e r i s t i c s ,  the  f a m i l i e s  

. • . " . .  

F . 9  



.' . • . . 

and reducing court intervention to extreme cases . .. " • 

In 52% of'the cases the mother was the reported abuser;.in 22%. of-the 

cases both mother and father were, thought to be abusers. Only 9% of the 

abusers: reported being abused as~children..y . 

In 37% of.the cases there is. only one~.adultin the_family. The 

• average numberof children per family was: 2.7, but in near:ly 30%.of the cases 

there were four or more" Children. About two.-thirds of.the.,families had, 

preschoolers in the ~home. Interesting1zionly~27%"or-' less! than~ one,-third ' ,, 

of the families reported heavy, continuous:~..child~"car~ e~/as a. prob..lem-. " : 

Inadequate education and low income,were~.both °consistent, project 

caseload characteristics. .In almost.,.75%~:of,.the~fami'lies~, ~,nei',ther,~he 

mother nor father had a high .schogl degre,e~...: The average.yearly-income was 

$7500, but 67% of the families had....an!,averageincOme~o.£:~.$SSql~:°r~l.ess,~. In 

38% of the cases no One. in the'houslehold .~was; I. emp,loyed.../and,¢ the.ifamily received 

public assistance. ~ " " .  .... " ' .... : . . ' " 

In addition to the. above economi,C and"employmen,t..',.prob,lems 33% of the 

-families experienced mari.~al difficulties:,' 29% had menta&, health problems, 

24% experienced social isolation, 1S%..had:.,physical,. . . hea1~hi~problems,.. .,. ~. ,.. . 15% 

experienced alcoholism, and- 12% of the .~,,~ ..fami4£es'. r.. '.., had~:,. .over-cr°wded...,., r ~ -.housing. 

N e s t  o f  t h e  cases  r e f e r r e d  .... to,"t~,~e~," ...... prpie~,~--~" ~ . . . . . .  , r ~ ¢ ~ , ~ , ~ . ~ d ~ ' " " ~  . . . . .  s . . ~ . ~ =  "~e~- -~ .  o f  -~ 

those I0 cases rejected f o r  ser~,iceS,~ £.i,ve,~were~~.outside~,the project,, .... . guide- 

lines, five were unconfirmed reporzs.,~ and:~...three -cou!,d: no~i: be,. located. Only 
- . - . . ,  

two  o f  these, ,  cases  were  r e f e r r e d i i l t o , i i o t h e ~ : ; s o c £ . a l . ~ " a g e n , o ~ e s ' . . . - , ~ . . .  . . . . . .  . . . . . .  • . , . :  
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A: Development of a Definitionof Problem at Intake . . 

Some theor ies  abOut treatment e f f e c t i v e n e s s  suggest that:.appro- 

pr ia teness  of serv ices  provided should b e  determined/by the present-  

ing, problem. In medical  care,;examp!e s are p i e n t i f u ! :  a p p e n d i c i t i s .  

requires  an operation; a bad cold requires  modest outpat ient  care;. 

severe pneumonia requires inpat ient  care. I n t h e  s o c i a l s e r v i c e s  area 

the l inkages between present ing problem and appropriate serv ices  are 

much lasso, clear -- both in terms ofwhat services ought.to beprovided 

and what services ought not to.beiprovided.".Indeed,~in the;.social 

Does . . . . . . . . . . .  : ~  ' s e r v i c e s ,  even def in ing  the present ing  problem i s  d i f f i c u l t . .  

" .one look.-at a particular act,,.comm£tted (e.g..,. the child was .physically 

• :abused) ? " .Does one, look ~ at the severity.: of. the act committed "(e.g.., 

.... :! the child.was.severely injured); or. does..one iook.at some constella .... . 

" tion of family attributes to define the, situation .rather thanthe act 

(e.g. ,-this is a multi-problem family with a history of physical abuse)? 

" ~- tweenthe  present ing  problems and'the e f f e c t i v e n e s s  of. a l t e r n a t i v e  

";:~Services(and~thus service planning) Could ~.b e determined by the pre- 

.~sentingproblem.~ In o r d e r t o . d o s o ,  we. needed f i r s t / t o . i d e n t i f y  a . . 

.. . workable definition of the."presenting,problemJ"' Because.of.existing- 

debates in the f i e l d , •  rather than r e l y  on: any s i n g u l a r  d e f i n i t i o n ,  wel 

~ ..... " ~- decided to, deve!op several, each • of which reflected one.of the current 

prevailing schools of thought, and.including: problem•at intake de- 

fined by the nature~of the maltreatment; as defined by the severity 

of the assault on:the child; and as,defined by the severity.of, the 

- . family situation. . - 

.... .•: ~ (ili -.,-Probiem".a~i~:intak.~:iDefin6d,..b~Nature of .Maltreatment 
. . , " ~ i .  ~ ' " ' - 

Firs t  we defined '-'problemat~intake ''-in terms .of:the .generic form 

. of maltreatment of the child. Although a large proportion of the 

families in our data set Committed more than~one generic fo1"m of mal- 

• treatment, it ~ was possible to identify the primary form and. categorize 

families accordingly. The categories include: 

Inour study we were in t ere s t ed  in~determining r e l a t i o n s h i p s  be~ - 

i = 

• • . .  
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P o t e n t i a l  a b u s e  a n d / o r  ' neg~l, ec. t  

E m o t i o n a l  a b u s e  a n d / o r  n e g l ' e c t  

S e x u a l  a b u s e  ( a l o n e . o r  combined wi~h  
any other forms) :4% 

Physical abuse (alone or ~ombi-ned 
with any other forms of..maltreatment 
except physical neglect .or,sexual- 
abuse-) ..:33% 

physical neglect (a,lone,or~.comb~ 'ned: - " " 
with any other forms~o'f,:mal, trea~.-. 
ment except physical...or";sexual'~::,.abuSe).' 19~ 

26% of the families 

14% 

P h y s i c a l  a b u s e  a n d  n e g . l e c t , i ( b ~ - t h  :., 
o c c u r r e d  a s  w e l l  a s  an .~ . :o t -her ! fo .~m - 
o f  maltreatment except~.~se:xual ~:abose).< ~4%.-, 

As might be predicted, as:"sh0wnv-:on ~Tzbl'e.:~G~,~l, .:porte. ~i'~l .~abuseC 

and/or neglect only-' families devi;ate'!;si~gn~fi.c:an:~.l-y:'~f.rom ~!rhe. ent ire 

data set in only two areas: they,>are~1"~sS'~"lik'e'l'Y~'~<tO--hav.e."min°rity 

members and they are more likely to~'hage:;a~lower.: '~-in~om~. .Families 

with .emotional .abusers and neg.lectors"~:on~y -, ,on/"the .or,her hand, are 

more likely to have a higher income., to have .p~bb.~ems'wi~h:.alcohol, 

and to have conflict within the .h0usehol~d in~l,~ding-~.fi~gh~iltg and- 

marital problems. Families . i n.,?whxoih~there_;:~:w~s~'?Seaui! ,!~abuse~, -a.::very 

small percent of the total data :set, appear:.~mOre li~k~el'Y than others 

to have two adults in the/,househo~id, ~to.'~!be".~dlder~::~,P~ ~en~s., to.:be 

Caucasian to be employed-, and~:h~ave%:hi:gher.:~i-n~ Om~'s-; :and ~-to have mari- 

tal problems, This is very ~much:::in,'keepin_~g;wi~h~t'he~:Pi~~ ure df 

sexual abusers derived :from :og'he~-:~.st.uai"eS., -:Fam~'li~es.~in~which~:'°ne finds 

physical abuse-and physical,'ae'g.le~t ;. as ~weJihad~:expe6t-ed~"~di~ffer from 

each other (and the overall da-ta}set).',in.-~a~number:~ofi~waY s. The physi- 

cal abuse family is less .likely .to have<.aL:p~ei~1ous:~-~re'c. 09d'°r evidence 

of maltreatment, and less likely tO~have.>onl'y.:;on}e ,,~adul~t in ~he house- 

hold -- a younger parent, who .has ~n~t ~aChiev, e'd,~4a~ihighl/s dho01 -degree, 

who is unemployed and who has a..low~income"-- than,.~the.~physical 

neglector. Minority representation ,~in.~the;se.'two gr.'oups 0is about the 

same, although substance abuse: (alcohol ~a~di";d~g.s_)' ~i:s ~.gr:ieat-er among 

the neglectors, and .fighting, marital ~p,r0b~!emS,,.. :spouse.,zabuse. and a 

history of abuse as a child i-s ::greater.~amOn~abus.ers. " ' 
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(2) Problem at Intake Defined by Severity of Assault on Child 

As a .second cut at defining "problem at intake" we categorized 

families on the basis ofthe severity of the assault on the child, 

including in the category of serious assault on the child all..forms 

of severe or moderate physical abuse and neglect~ and sexual abuse. 

Families were ca'~egorized as follows: 

: .' . -. 

:..,:- 

Serious assault 

No Serious assault 

29.5% of the families 

70.5% 

The ratio of serious assault families to non-serious assault 

families is about what we expected to see representedin the cases 

served by the :demonstrations, giving us confidence in the differen- 

tiation..between the two categories. Families categorized as serious.. _ - 

assault cases, .as shown in Table G-I, are more likely to be: famil'ies " 

with a previous record or evidence of abuse or neglect, families width 

less education, less employment, lower income andminority status; .... 

; i s  well-.as families with alcohol or drug problems:and internal family:.., " 

Conflict including. spouse abuse, . . - ~ ~: ' 

(3) Problem at Intake Defined by Severity of situation.... '.,:":i: : . " 

As a final-definition of !'problem at intake'! we identified a con. 

stellation of factors which describe the family situation in general, • " 

" including: presence or absence of previous record or evidence of abuse 

or neglect; Whether or not the maltreatment bringing the case to the 

treatment program constituted a serious assault; whether or not that. 

maltreatment had actually been established or was merely suspected; 

and whether or not six or more identifiable problems (such as heavy,, 

" continous.child-care responsibilities or a new baby)• existed in the - 

h o u s e h o l d a n d w e r e  i d e n t i f i e d  as c o n t r i b u t i n g  toward t h e m a l t r e a t m e n t .  

A f i v e - p o i n t  s c a l e  r e s u l t e d ,  c o r r e s p o n d i n g  t o  t h e  p r e s e n c e  or  absence  

o f  each  o f  the  above s i t u a t i o n s .  F a m i l i e s  were d i s t r i b u t e d  as f o l l o w s :  

. . . . • . . . .  . -  
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" ... : . "I+,~' : "' .~,'.. i . 

Number situations • present :: percent" of: families " 

1 . 3 o % ' -  

.23% - . !2 -. -,. 
- c ,  . • 

. . . .  " :  " " 9%:'!"., ' ' ," 
3 .  - : - 

st s e v e r e )  , .  . . . . . .  ~%..!..(12% 
4 . , - : . ,  . . . . . . 3 •  . . . . :  = 

• . . .  . - ? . .. 

This index differentiates the-most~ serious cases more finely than 

the •previous one, with 12% of the families,herebeing defined as - 
. .- , . . .  : . . . . .  

severe. The relationships between this index"and-a series 0f demo- 

graphic characteristics, shown o n Tab! eG-'l, - are'quite, strong, reveal- 

ing the following: .the more severe' theprob'lem at intake, the more 

likely the family is to have~two adults~in:'>thehosseholdi minority 

representat~onj o~der parents, with~'.'less-:[eduCation"and a lower, income. 

Families at the highest pointon.:the<$ cale are. at .le, ast twice as :: , 

likely as those at the low end of the scale-to have alcohol or drug 

problems, familial 'conflicts including Spouse. abuse and o£her marital 
.. , / . . . . . . .  - 

prob lems, a hi Story.~ of; "abus6.1-as-Ta i~.chi Id.i ~:and ~;i.to, b~/-soc ial I yi so i ated. 

(4) -torte I at ion s-Between <, Three :iVers'fon S: ::~i!:':~!!: :~ ::i:"i~~: ':-" '~ .... .- 

As.shown on Table  G--2,'t)~e:":Co~:la%ionsi:"bet~'een<the~e t h r ~ e  v e r .  

s i o n s  Of ')problem at  i n t a k e  ,,' are . . ,£afr ly  high, ,  w i t h . a  4 7  c o r r e l a t i o n  

between type of maltreatment and".the';: .severit) ,Orf,t .he situation, a .53 

correlation between• type of": maltreatment .and .the-!iiseriousness-! of _the.- 

,assault, a ,67 correlation between,Lseriousness,of ~he"assault-and the . :. . . . . .  

severity ofthe situation (this f-inal~-corre-~at -ion is not.surPrisingly 

high given that seriousness, of the,ass ault~:was one-of :the-four fac£Ors/i. ~: 

used to define the situation).. Thenature of the correlation suggests 

that there are conceptual, s imilarities, between the..three irrespect ire 

of the different perspectives or views on howto def-ine problem at 

intake that they were to reflect.. ~:''This 'furth~ suggeSts that these 

versions should not be used: simu~,~'aneously in later analyses. 

• . ... 

(s) Summary  
Each o f  the  t h r e e  v e r s i o n s . ,  o f  "problem a.t.<~ntake" appear t o  have 

c o n c e p t u a l  i n t e g r f t y  in  that'  descr ip¢ors ;"of :  c a s e . s ~ f a l  l~ng.  into .  the 

• " : 4" 

t ~ " • 

.,., ... 
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different categories of each of the versions reflect findings of others. 

Thus, each of the three appear to be useful in l a t e r  analyses although 

the relatively high correlations between them suggest that they not be 

used simultaneously in certain multivariate analyses. 

A N o t e  on t h e  C o n s t r u c t i o n  o f  S e v e r i t y  I n d e x  - 

A c o n c e r n  i n  c o n s t r u c t i n g  t h e  s e v e r i t y  i n d e x  i s  w h i c h  o f  t h e  f o u r  

elements, e . g . ,  number of problems, severity o£ assault, record o f  

m a l t r e a t m e n t ,  substantiation o f  m a l t r e a t m e n t , . a c c o u n t e d  f o r  d i f f e r -  

e n c e s  i n  s c o r e s  ( e . g . ,  O, ! ,  2,  3 o r  4 ) .  Among t h e  e l e m e n t s ,  o u r  

greatest c o n c e r n  i s  w h e t h e r  o u r  c u t o f f  p o i n t  o f  h a v i n g  s i x  p r o b l e m s -  

:~ o r . m d r e ,  i s  t h e  a p p r o p r i a t e  one  o r  w h e t h e r  i t  wou ld  h a v e  b e e n  b e t t e r  . . . .  

:- ..... to have used five or fewer as the cutoff. We-studied carefully, what 

accounted for differences in scores on the index and found the follow- .:.... 

ing: . . . .  . 

S e v e r i t y  0 . .  
Score 

Serious Assault No 100% 78% 
Yes 22 

Substantiation No 100 74 
Yes 26 

Previous Record No 100 69 
Yes 31 

Problems 0-2 43 58 
3-4 44 32 
5 13 i0 
6+ 20 

N= 581 498 

, H .  . . 

1 : 2 3 .... 4L~ 

37% 9% 
6 3  91 100% 

51 I0 
69 90 I00 

79 31 ' ~  
21 69 100 

28 11 
32 25 
12 14 
28 50 100 

392 157 5 8  

, • . - 

.The t a b l e  shows :  t h o s e  p e o p l e  who g o t  a l  . r a t h e r  t h a n .  a . 0 - w e r e  

only :. slightly more likely to have a previous, record of.maltreatment. 

than any other factor; those who got a 2 rather than a 1 were. more 

likely to have had serious assault or substantiation ofthe case.; --:- 

those who got. a 3 rather than a 2 were also more likely to: have set .......... 

-, ..- ious assault and substantiation of the case; and those who got a 3 

rather than a 4 were most likely to have ,five or fewer problems (and 

more specifically three or four problems), followed by alack of 
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previous ~-~¢o~.d of ,,,alt~.t.~n~:. This s,~:g~s':s that: th~ s~v~rity of 

the  a s s a u l t  and.whether  or n o t - i t  ':was.-substanti'ated~pl'ay , t h e  dominant 

r o l e  in  determining  t h e  h i g h e r  s cores  ~. This c0nfo~ ~ns~'with-our.ex-  

...:. 

• " . ~  . '  . .  • 

i "  

• . .  ' . 

~ •  , i  • • . . 

" . .  - • . 

: . .  = ' • , .  

- . , .  • 

i 

• 1 7  : i i  : ........ : ~  

. • • : • 

, L  

" - .  : , ; . ,  

. . , .  • • . 

(~:8 

" , 5  



B. S e l e c t i n g  S a l i e n t  I n t a k e  M e a s u r e s  

T h e r e  a r e  many d i f f e r e n t  d e s c r i p t o r s  of .  c l i e n t s  t h a t  may i n f l u e n c e  

" o r h e l p  e x p l a i n  t h e  e f f e c t i v e n e s s ,  o f  s e r v i c e s ,  i n c l u d i n g : .  

e t h e  p r e s e n t i n g  p r o b l e m  ( t y p e  and s e v e r i t y  o f  m a l t r e a t m e n t  
, t h a t  o c c u r r e d ) ;  

o d e m o g r a p h i c  c h a r a c t e r i s t i c s  of t h e  c l i e n t  and. t h e  c l i e n t ' s  
f a m i l y  ( a g e ,  r a c e / e t h n i c i t y ,  l e v e l  o f  i n c o m e ,  e m p l o y m e n t ,  

., -. e d u c a t i o n ,  numbers  and ag es  o f  c h i l d r e n ) ;  . 
. . -  , . . .  

• J e t h e  k i n d s  o f  p r o b l e m s  t h a t  e x i s t  i n  t h e  h o u s e h o I d  ( f i n a n -  
- .- . c i a l ,  m a r i t a l ,  s u b s t a n c e  a b u s e ,  s p o u s e  a b u s e ,  c h i l d c a r e ) .  

: -.. " . u s i n g  t h e  s t a n d a r d  q u e s t i o n s -  a k i n  t o  t h o s e  on  t h e  Amer ican .  Humane ' s  

..... ~ -" " . . . . N a t i o n a l  R e P o r t i n g F o r m  and s u p p l e m e n t a l i ,  q u e s t i o n s  o f . . t h e o r e t l i c a I  

. . . . . . . . . . .  ; i n t e r e s t ,  we c o l l e c t e d  a w id e  . v a r i e t y  o f :  i n f o r m a t i o n  c o n c e r n i n g  e a c h  

o f  t h e s e  t h r e e  a r e a s  on a l l  c l i e n t s  s e r v e d  b y  t h e  d e m o n s t r a t i o n  p ro=  
. . - . . . .  

j e c t s .  B e c a u s e  o f  t h e  number  o f  v a r i a b l e s  on Which d a t a  were  c o l l e c t e d  

( and  b e c a u s e  many o f  t h e s e  v a r i a b l e s  may v a r x t o g e t h e r  fO r i n d i v i d u a l s  

. .  " and t h u s  p r e s e n t  s t a t i s t i c a l  p r o b l e m ~  o f  m u l t i c o l l i n e a r i t y  i n  ~ I t i - .  

..... .. ,. v a r i a t e - a n a l y s i s } ,  we n e e d e d  t o  winnow . the number  o f .  i t e m s b e f o r e  p r o -  

~ " c e e d i n g  w i t h  o u r  a n a l y s i s  o f  s e r v i c e  e f f e c t i v e n e s s .  

In  o r d e r  t o  r e d u c e  t h e  number  o f  c l i e n t  d e s c r i p t o r  v a r i a b l e s  f o r .  

a n a l y s i s ,  a c o m b i n a t i o n  o f  t h e o r y ,  f a c t o r  a n a l y s i s  and  o t h e r  s t a t i s t i -  

c a l . t e c h n i q u e s  were  u s e d .  Our d e s i r e  .was t o  r e d u c e  • t h e  n u m b e r  of r e -  

. : d u n d a n t  v a r i a b l e s  w h i l e  making  s u r e  n o t  t o  e l i m i n a t e t h o s e  w i t h  

.... c o n c e p t u a l  i n t e r e s t .  F i r s t ,  we l o o k e d  a t  f r e q u e n c y ,  d i s t r i b u t i o n s  on 

~ all client descriptors to eliminate those With little variation, with 

questionabledata and with .little conceptual interest fo r the effec- 

tiveness analysis. Contingency tables for select variables:were also 

. .  studied. Then we ran factor analyses: of 35 descriptor variables • to 

see how thedescriptors clustered. For the,<factor, analyses, the entire 

" client population was randomly • allocated into three non-overlapping 

subsets of clients. Factor analysis was then conducted separately 

~ ,  for each subset. 

Table G-3 presents the results of the factor analyses. Variable 

loadings are shown only for factors having eigen values greater than 
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. 1 . 000  and f o r  v a r i a b l e s  where the  l o a d i n g  • was , .greater  than  +_.25. In 

each of the factor analyses, five: factors 'emerged~.with eigen values 

greater than I.000 and the variable load.£.ngs on the"factors were 

b a s i c a l l y  the same for  four<of,  theses!fac t  ors:~in~'each:'¢l:i:~nt •subset 

' ' " and h i g h l y  • s imi lar  f o r  the  f i f t h ~ f a c t o r .  The'"f~ve~zfactors .accounted 

• f o r  72-74%,of  t h e  t o t a l  v a r i a n c e  i n , t h e  c l i e n t ? d e s c r i ,  p t o r ~ d a t a  f o r  

each o f  the  c l i e n t  s u b s e t s .  .This,,.emergence~Of;,t,,he:'same ( f i v e  : f a c t o r s  

and o n l y  those ,  f i v e .  f a c t o r s  ~int:each~,:o'fc t hree~;Tfac:t~r,'anal~ses ~,with non-  

o v e r l a p p i n g  c l  l e n t  subse t  s i s  ~a ,very., p o w e r f u l :  t e s t ,  6 f  . :the~val-~dity o f  

the  u n d e r l y i n g  d imens ions  reveated: :by , t ,he: - faCtor~analTses  . i n : t h e  c l i e n t  
. . . .  

t o r  data:  . . . . . . . . . . . . . .  de scrip.  " - ..... .,: :- .................... • . . . . . . . .  

The interpretat ion of the '.five .: fact.or~s ~=,or :di.mensi~ons :.underl ying 

the  c l i e n t  d e s c r i p t o r  data  appear-s.~Str, a!'ghtforwa~d. +:One d i m e n s i o n  

is that of the problem presented:;~bYbthe(÷f~l'Y'at:in~ake".--':the nature -. ...... . ........ .. 

and s e v e r i t y  o f  t h e  'abUse/neg lec~.,:pr, bbiem~:.; : .~.~otiher : ' d imens  £,on o r  c l u s t e r  

o f  v a r i a b l e s  f o c u s e s  on C h i l d - r e l a t e d , , , d i f f i c u l t i e S , ~ p k r t i c u l a r l y  the  

p r e s e n c e  o f  new:or  smal l '  c h i l d r e n  wi th  :concomitant'nee'ds f o r  •chi ld  

care  and t h e b r i n g i n g  :of pressure:.upon.'~the~;isOl, at:~d,',parent. A t h i r d  
. . . "  " 2 , :  _ " . , - " "  : ' "  ' • : - 

, ,  :, dimens ion  f 0 c u s e s : o n  t h e  demographic'ffcharaCter~zStiC~s~:o~f.the:p a ren t s ,  

part  i c u l a r l  y upon. t he~:r agd:'!ahd :whet~er  ~bOth' ~:parent:s ;:,aVe i-pros e n t .  i n  

the home. ~ "A "fourth dimension singieS::.oUt'-.t~he.:.parents"",r~ce/ethnicity 

with the  concomitant  p r o b l e m s " o : f p o v e r t y ,  .~unempl:oyment ;,,and :family s t a -  

" ' bility. Finally,. there is .a:,hl,uster.~of.:vari, ableS',..t.hat:highlights par- 

ticular personal problems of:t.he .family.:.such::asi)house. hdl;d::~conflicts, 

substance abuse, isolat ion and,zhe, parent ts own,,e..xperience of"abuse 

as a child. ~ - •" 

Given t h e s e  genera l  c lus t e r ings . , :o f ! ! the :descr ip tor 'da ta ,  we s e l e c - .  

t e d  v a r i a b l e s  f rom.each ,  c l u s t e r  t O  repre~sent~the~.whole C l u s t e r  or  

d imens ion .  V a r i a b l e s  were selected~Whi,Ch',,were~'the,most, , h i g h l y  c o r r e -  

l a t e d  With the  f a c t o r ,  w h i l e  n o t : b e i ~ g ~ h i g h l y ' , , c o ~ r  el 'ated w i t h  o t h e r  

f a c t o r s .  This  b a s i c  "hard core" s e t  :o f ;descr i ,  p tor:~var i  ,abl~es i n c l u d e d :  

the  s e v e r i t y  o f  the  mal treatment  th.at~:,brcm, ght . ; the , ' fami l -y ' in to  t r e a t -  

ment - -  a dummy v a r i a b l e ;  a:dummy,:variablei'desi:gnating~whether t h e r e  .-. 

was a p r e s c h o o l  age , c h i l d  . i n  t he~,househOtd;:a,idummy~v, ari'able d e s i g -  . 

nat ing  whether  one ,of the  p a r e n t s  , .was-under ;20.:,year, s :,old; :a • dummy 

' L . . "  

:c.rO:v_ 

. • - , ,  , :  . : , . , , :  : . ,  
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variable indicatingwhether or not the family included any minorities; 

and a dummy variable indicating whether t h e ,  family was, reported as 

having problems with either arguments and fighting amongthe parents 

or physical spouse abuse. A nominal variable describing the mal- 

treatmentwas included for use in. certain analyses, 

To these "hard.core" variables, we added several additional var- 

iables, either (i) because they were correlated highly with a factor 

in one of the three analyses, yet were not correlated highly with one 

of the"hard core" variables, and were conceptually distinct from the 

above Selected variables or (2) because theywere of high theoretical 

or policy interest even though correlated in part with ~ variables 

already selected.iIn'no case did we select a variable where the 

:~" correlation Withanother variable being selected was so high?(e.g.:, 

over .40} that:obvious pr0b!ems of multicollinearitywould arise.in 

the statistical analysis. The variables added by this expanded selec- 

tionprocess, inciuded: a dummy variable 'designating whether the 

fami'iyat,~intake,was:reported as.having problems of alcohol or .drug 

abuse; a dummy variable indicatingwhetherlthe parent wasreported 

as having a history of abuse as a child; a dununy Variable indicating 

whether the family was rated at intake as-being socially isolated; 

a dummy variable indicating that no one in. the householdwas employed 

at intake; a dummy Variable indicating whether the family had a new, 

babyinthe household, the mother was currently :pregnant or the family 

otherwise had heavy, continuous child care responsibilities; a dumsy 

variable indicating whether thenumber of, lchildren in thehousehold 

wasgreater than three; a dummy variable indicating whether the prob- 

lem which brought the family into the demonstration project had 

prompCed legal interven¢ionby, the courts;- and a continuous variable 

indicating the total family:income~ .. These"variables, along with t h e  

"hard core"set, thus comprised a total set o~thirteen:descriptor 

variables, reducing by 22 variables the original set of 35. 

As a final test of this set of 13 descriptor variables, we ran 

another factor analysis, this time on the entire client population. 

Only one factor emerged with an eigen value greater than i;000; The 
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f a c t o r  accounted  for38% o f  the , - totai .~  .variance`' in`~h~'~data" Ai l  but 

two o f  t h e  v a r i a b l e s  had l o a d i n g s  . o n t h e  factor .  Ereater~than.  + . 15. 

This  f a c t o r  a n a l y s i s  r e s u l t  i n d i c a t e s  that-the;~'fin:al  ' s e t  6 f : ~ d e s c r i p t o r  

v a r i a b l e s  c o n s i s t s  o f  g e n e r a l l y  u n r e l a t e d ? o r :  independent_ v a r i a b l e s ,  

• e x c e p t f o r  perhaps  a s i n g l e  weak-but~:¢o~mon di mension~fbr::~lm°st a l l  

the  v a r i a b l e s .  S u c h  a con~aon'dimension i s  not  s u r p r i s i n g : s i n c e ~  the  

v a r i a b l e s  do r e l a t e  to  the  overall::well!-bein.g!:  d f : ' f a m i l i e s :  :,In, some 

" s e n s e ,  we would e x p e c t  thereto~-,be~:a::weak:.,cO f'~Ona'iity'~:~'a~'r°ss': a s e t  

o f  d e s c r i p t o r s "  in t ended . , t o  i n d i c a t e !  p o t e n t i a l , ,  sour~ces~, o f : : fami ly -  s t r a i n  

and problems.  The hig:h degree , . o f / indepe f ide  nc:e?neverthe'~le.ss e x i s t i n g  

. . . . . . . .  among the  s e t  o f  v a r i a b i e S ,  sugges t s that~ ,we 'are : - :measur~ng  ' d i f f e r e n t  

sources  o f  s t r a i n  and,.have a. u s e f u l  set':of~:con~r61 , ,varxab, les , for  aria- 

' 1yz ing  s e r v i c e  e f f e c t i v e n e s s . a n d . : : d i f f e r e n t : i a t i n g : : , t h e ' : c t i e n t s : s e r v e d  
• - • . -  - . 

by the  d e m o n s t r a t i 0 n  p r o j e c t  s .  " T h i s  i s : - : - fuether: . :sho~iSy :!Tab'le::H~ 1 .~n 

Appendix H~ which shows~he":corre~t ib~ ' : :coef f i e ients : : :b 'e~ 'ween:a l  1 

d e s c r i p t o r  v a l u e s . .  : ' " • 

, - . .  . . . . .  . 
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R e s u l t s  o f  F a c to r  A n a l [ s i s  On C l i e n t  D e s c r i p t 0 r V a r i a b l e s  

- - 4 r  • " . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Clien t  
Subset  
#1 

CI ien t  
Subset 
~2 

C I i en t  
Subset 
B3 

Fac to r  I Factol" 2 Fac to r  3 + 

Abuse/Neg ' l  E s t a b l i s h e d ( . 5 9 )  One Adult in Ilome(.69) No b l i n o r i t i e s  in Fami ly( .79)  
S e v e r i t y  of  S i tua t ion-"  ( .80)  Young Paren t s  (.68) Blacks in Family (- .80} 
S e r i o u s n e s s  o f  Assault_ ( .82)  Unemployed ( .38)  
Type o f  Maltreatment ( .61)  l . e g a l l y  Married (- .76} 

l, l a r i t a l  P r ob l e ms ( - . 33 )  " ' 

E = 3.00 E = 2.93 E = '1 ,77  

Abuse/Neg' ! Establ i shed (.  69) 
S e v e r i t y  o f  S i t u a t i o n  ( .79)  
Seriousness o f  Assaul t  ( .76)  
Type o f  81altrcatment (.67) 

E = 3.34 

One Adul t  in  Home(.71) 
Young Parents ( .59)  
Umemp ! eyed ( .  41 ) 
I,ow Income ( .24)  
Legal ly  Har r i ed  ( - . 7 6 )  

E = 2 . 8 2  

Fac to r  4 Fac to r  S 

Iligh School Ed u ca t i o n ( - . 3 7 )  Pre-School  Chi ldren  
Alcohol Problems (.24). Mother Pregnant 
Crowded ilousing ( .27)  I l i s t o ry  o f  Abuse as  Chi ld  
• Parent  Retarded ( .30)  Social  I s o l a t i o n  

( .26)  
( .43)  
( .46)  
( .30)  

E = 1 . 4 2  

No M i n o r i t i e s  in F a m i l y ( . 7 9 ) ! Y o u n g  Pa ren t s  
Blacks in Family ( - . 7 8 )  

E = ! . 7 7  + " E ~ 1 . 2 1  

E = 1 . 0 6  

( - . 2 9 )  Pre-School  Chi ldren  _- ( .56)  
S e v e r i t y  o f  S i t u a t i o n  ( .27)  New Baby ( .35)  
Mar i ta l  Problems ( .54)  F inanc ia l  Problems ( .34)  
Alcohol Problems ( .30)  Ileavy Ciiild R e s p o n s i b i l i t i e s ( ~ 3 8 )  
Family Arguments (.bB) .(.37)" 

Spous e A b u s e -  ( .$6)  ( .31)  

( - . 2 4 )  
Blacks in F a m i l y ' . . .  ( - .7B)  S e v e r i t y  o f  S i t u a t i o n  ( .26)  

: .. . N a r i t a l  Problems ( ;46)  
Alcohol Problems ( .54)  

- Family Arguments ( .39)  
. . . . .  . Spouse Abuse ( .67)  

,;:E: i.7o~ . - - • E :  1 19 

Abuse/Neg ' l  E s t a b l i s h e d ( . 4 1 )  One Adult in Home(.74) No N i n o r i t i e s  in Fami l y ( .77 )  :.Young Paren t s  
Severity Of S i t u a t i o n  (-6S) Young Parent  ( .66)  
Seriousness o f  Assaul t  (.119} Unemployed ( .42)  
"l'ype o f  Hal t reatmenl  (.61J I.ow Income ( .41)  

. Iligh Income (2.30)  
: Legal ly  Married ( - . 7 0 )  

E = 2.87 E = 3 . 1 3  

Recent Re loca t ion  
Soc ia l  I s o l a t i o n .  

E =  1.09 

Pre-School  Ch i ld ren  
New Baby 

(.S3) 
( .4 I )  

E = I . 3  

Note: V a r i a b l e s  only  shown with  f a c t o r  load ings  g r e a t e r  than  * .25,  as  i nd i ca t ed  in  p a r e n t h e s e s .  
Eigeswalue (El for factor shown at bottom of Cell . . . .  - '. - , - 

. . + . - ,  . _ . - -  . 

. . , . . 
- . . .  , 

• . + . . . . . +  . 

• . + 2  

- • - . • 



C. S e l e c t i n g  S a l i e n t  Set-vice . . . . .  Me asure s 

The a n a l y t i c  p lan  f o r - t h i s  -study:.~,is,. somewhat ;~un.i.q,ue - in: , the c h i l d  

abuse/neglect literature for~ focusin:g'.:on .the. relative ,effect-iveness . 

o f  a l t e r n a t i v e  s e r v i c e  and t r e a t m e n t  ::s~.ra.tegies. :,,~.Such,:,an.,.,analytical 

approach i s  i n c r e a s i n g l y  being.:recommended: i n t h e  , e v a l u a t i o n  l i t e r a -  . _ .  

ture  as more u s e f u l  than t h e t r a d i t i o n a  ~1 -cencern : o f : r e s e a r c h e r s  wi th  

Simply' document ing . the  o v e r a l l  outcomes~,o'f-Programs. ::i ~Unf~r tunate ly ,  . 

a n a l y t i c a l  me~thodologies for.  a s s e s s i n g  the, e f f e c t i v e n e s s  : o f s e r v i c e s  

are s t i l l  emerging and are .,not y e t  commonly:.: familiar:, . ,to, pr-og.ram:mana- 

gers  or even r e s e a r c h e r s .  - 
To undertake  a n a l y s i s  o f  s e r v i c e ,  e f f e c t i v e n e s s / , : i t : - i S . ,  e s s e n t i a l  

t o  de termine  the  f o r m s . o f  the~:S ervi~ce-:-v's~b:les*~hich~:are;~m°st u s e -  :..., • : , - ~  . . ~ :  

f u l  and a p p r o p r i a t e .  " . In  Other  ,.appen.di.ceS,~:we..~havet-di~scussed.. . . . . . h o w - w e  

sought to  make sure  t h a t . , s e r v i c e s  were ;~:be;ing~,~el.i~ahl)f.~defined-, . . ,  , . ,  . . :  . ,  . .  . r e -  

corded across  demons tra t ion  p r o j e c t s .  .Bere:.,,<;we.shall :di_scuss . . :brief ly  

how we s e l e c t e d  t h e  f i n a l  forms of.:.the,.service::,~a~iables",used i n  the  

a n a l y s e s  pre s ented i n ' ; ~ h e  t e x t  .:., i. :, ......: :.:;~:::.:::.i,:!i~.:.:!..:: i :. ', - . : :  .. . ::: ':i:ii, ~,.,'. 
The iprocess  of , ,seleCt ing, ,  Se.rvice,:~&~'lables.,,,w.as .essen.t. i a l ! y  ak in  ~ . 

to  t h a t  "used in se'tect~hg~he:,,,set:i.o£.~cI~ie, nt:::~:deScrlPt°rt"yar.-xab~les pre;. ,... ..... 

: Y i o u s l y  d i s c u s s e d .  We conducted,  factor.~analzsis-- -us . ing - t h e  f u l l  array 

of services and found tht there .on.ly a~:-few.,:weakzdnderiying:.di.mens{ons 

among the service variabies~ .~.We:'then':~So~g ht:~tO:Lreduce~the'''number .of "::~-~. 

service Variables by combining serviceg~;.iwhere;the::nUmbers.. . , of. clients 

receiving them was  too small,~to~.permit " !,.analysis. ~..~SUch~ico.mbinations -: 

obviously could only, be made-:when:"the.,services~.appeared "conceptual Iy 

similar. The residue became a 'category"of:~"o.ther'~';i!.sevVic es" : Where .... ~:' 

services to be combined appeared, to ..have,ver~:~differenr ~relationships 

with ultimate client outcome, :we avoided comb!nation s.'' ..;Next, we ex- 

plored whether there were .importanti::ser .vice'mix~zdnd';in~eracti°n effects, 
and whether it was important ,- to ~con~-'rol ~ for! t-he~::amount ~and frequency 

of the service received rather than:just ~':the;,<fact'.Of.'the'receiPt" 

These complex issues perhaps fol-tunately;proved~ not.to.be.!very impor- 

tant in explaining client, outcome.,"a nd>we:.'were;::able~.t°*.use conceptually 

: "  . . .  
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simpler models of the, service intervention-in the analyses presented 

in the  t e x t .  

Table G-4 present s  the s e r v i c e  v a r i a b l e  loadings  which emerged 

in the factor analysis. Although over 20 service variables were ana- 

lyzed, only two factors emerged • with eigen values greater than 1.00 

and only four factors with • eigen values as great as even 0.50. Together, 

the factors explained 71% of:the total variance. Interpretation of 

the factors is not as clear-cut as with the client descriptor varia, 

bles. Theweak third and fourth factors rather clearly appear to be 

akin to a traditional social work combination of services (individual 

therapy, couples counseling, and services to children), and to a lay 

model of service delivery (lay therapy and ParentsAnonymous) The 

first factor (eigen value = 2.2)appears to represent groupsery.ice 

~ ahd crisis intervention model Of services; (group therapy;hotlihe~ 

crisis intervention, zransportation help). The secon6;fac¢or is more 

vague and captures perhaps an array of special client needs prompting 

service response (counseling for substance abuse, weifare Support,/ 

emergencyaid; services to children and multidiscip!inary team review, 

with the latter loading-negative!y). These• fact'ors-prompted our . . . . . .  

development of the sun~nary variables connoting general models of ser- 

vice strategy described in the text -- lay, group, social work, and 

other-- but thereis not a simple I:i relationship between the model 

variables and. the factors. 

We next examined how many clients tended to receive a particular 

kind of service or combination of services. Table G-5 shows the per- 

centage of clients receiving given combinations of services, and Table 

G-6 shows the percent of clients receiving one kind of service who ...... 

also receive various other services. Particular combinations are. sur- 

prisingly rare and occur at even moderate frequencies (15% or, more of 

all clients) only for clients who receive individual counseling, the 

most .commonly provided service. From this .pattern, we concludedthat 

it was generally best to use variables focusing on discrete services 

rather than creating numerous combination variables. 

Nevertheless, we did seek to examine whether any service increases 

in effectiveness when offered in combination with other services. 

G.15 



Thus,  a s e r v i c e  may be a n e c e s s a r y . a u x i l i a r y ~ : s e r v i c e ~ b e  f o r e  some Other 

s e r v i c e  can become e f f e c t i v e .  Or,' a.~_~ervice...may r e q u i r e  Jsome o t h e r  

s e r v i c e  as. a p r e c o n d i t i o n  or complement f o r  b e i n g e f f e c t i v e . .  Thus• 

i t  might be t rue  t h a t  indiVidual~:cb~msel:~ng ::and~the:~s0ciai.~w0rk mode l  

can on ly  be e f f e c t i v e  when the  project ' i i s"~aiso  p r o v i a i n ~ k h e  parent  

' w i th  d a y c a r e  t o  a l l e v i a t e  some o f  .~the~.pressures%in ~the :household ,  or 

w i t h  t ran  sport  at ion  he lp and .b abysi.t.t in:g ::so ~that~.the ~p~ a~.nc.:  can a t t e n d  - .  

s e s s i o n s  With c o u n s e l o r s  (or groups.).  :~To::examinevthe,:.exis~tence~0f 

mix e f f e c t s ,  we drew upon theory:,~.to .specify, , the:~m0s!  ~!~,~kely ,:mix ~ e f f e c t s  

and then  crea ted  i n t e r a c t i o n  var~abl-es,;:desi~av~ng~:.~When~:zclient-s., , .  . , .  . r e -  

c e i v e d  both o f  two or m 0 r e . t y p e s  .of:-ser~i ,  c e s .  :Onty',,when.~,enough c l i e n t s  

. rece ived  the  c o m b i n a t i o n  Of s e r v i c e s  . to':pe~ait  , s t a ~ i s t ~ c a l : : t e s t i n g ,  

was the:":interact ion  v a r i a b l e ,  Used,:~hOwever, ::,~Xt:,d:i:f:fe:r.ent .:forms o f  : 

i n t  er  act  ion  : Var iab i  e S ::and:- o f t he:~;0~er a~it::~:::isPi~¢i f~  c at:i~n'~!!9 £.~:the ~ s e t  o f 

s e r v i c e  v a r i a b l e s  were : t e s t e d  ,'::bUt;::noi:,:St~orilg"iin~ eract{'~:~0r~:,mix e f f e c t s  

Another approach t o , . t e s t i n g  :!~'x e l f e c £ ~  ~ w~s:.{O. S p e c i f y :  re 'gress ion  

models containing both.thevari'ab'les~J~,connot'i,h"g !~iOve~£ii;:llse~fce<s~ra- " " " " - . - . 

t e g i e s  ( the  lay•  g r o u p  mid soci'al- .~rk~:~de.ls)~gand::~sel~eC t~ :mdlvzdual  .... 
, ' : '. " ' ~ :'i i/:i:!: :' ~~)'.- : ~ ": :::.':~:.,:~:(i.. ~• • ~ i ~, ~,~ :'::~i,?!,::.::;'.. : i ~ ..... : . . . .  . . . . . .  

s e r v 2 c e s .  The l o g z c  ~here,was t h i t  7a: ge~cg: ; i . . c6h. l :d: !h~e: ,an;ef f~ct  :on : - 

outcome in a d d i t i o n  t o . t h e ,  g enerai'~.servf~¢:eii'stra~egY!~ibei'g:g~P u~sued . . . . . . . .  :. 

. . . . . .  Thus• f o r  c l i e n t s  receiving:.:a:iaY:::ge~vicei i::strategy,  :~:~:~i~additi°nal . . . . . . . .  : : : :  }~; 

rece ip t . . . o f  i n d i v i d u a l  counseling:~.coul:d;/ , inczease;:~:in.~. theor.Y.~,- the'" p r o b a -  - { ,  

..... :~: ,~ ,::. " b i l i t y ~ o f  s u c c e s s f u l  o u t C o m e " I n ~ : : ~ : s P e ¢ : i f z i n g : !  ~ s u c h : ~ d e - l ' ~ , ~ e : : ' a g a i n  

: " : : : ~  S o u g h t / t o  avoid  u s i n g  s e l e c t s e r v i c e s ~ , w h i c h : ~ w e t e ~ . h i g h l ' ~  ~ c ° r r e l a t e d  " " :  

with  s e r v i c e  mode l s ,  at least  for,the~models~.,.choaen~-fo~P resentat i °n  . -  

in  the  report  f o r  ana!y~.!ng the  e f£ec t : :o f .~ sC .~c~ces~wi~h:d i f f eren t  k inds  

o f  c l i e n t s .  Again ,  t h e . b a s i c . . ' c o n c l u s i o n s , ~ 6 f ~ ' a n a l ~ y  s i s ~ a b o u t ~ t h e  t y p e s  

o f  s e r v i c e  s t r a t e g i e s  and select- ,serw~ces. .~wh~ch.~, ,were::most~effective 

d id  not  change.  
We e x p l o r e d  at l e n g t h  whether i t ~ , w a s , . n e c e s s a r y . ~ o g e t  a c e r t a i n  

amountoof  s e r v i c e  or t0 ' rece ive : i t - :a t~a~re .gu!ar '~ : f req  uency ,~ 'be f °re  the  

s e r v i c e  would become e f f e c t i v e ,  :Most o~of::the~serv, i c e / , ~ a r i a b t e s . u s e d  

in the  regres  s i o n s  p r e s e n t e d - : i n ~ t h i s  ,:report'~'~.have,:taken!dummy :.form and 



Z 

. , , .... 

measured  t h e  f a c t  o f  s e r v i c e  r e c e i p t  - -  did. t h e  c l i e n t  r e c e i v e  t h i s  

s e r v i c e  o r  no t ?  In o t h e r  a n a l y s e s ,  we l o o k e d  a t  t h e  amount o f  t he  

s e r v i c e  t h e  c l i e n t  r e c e i v e d  when h e / s h e  d i d  r e c e i v e  t h e  s e r v i c e  and 

a t  t h e  f r e q u e n c y  o v e r  t ime w i th  which t h e  s e r v i c e  was r e c e i v e d .  

S i n c e  t h e r e  i s  no r e a s o n  t o  e x p e c t  t h e  f u n c t i o n a l  r e l a t i o n s h i p  

be tween  s e r v i c e  amount and c l i e n t  outcome, t o  be a s i m p l e  l i n e a r  r e l a -  

t i o n s h i p ,  we..did no t  use  t h e  numer ic  amount o f  s e r v i c e '  u n i t s  r e c e i v e d  

as a v a r i a b l e .  Ra the r ,  from t h e  o u t s e t ,  we r e c o g n i z e d  t h a t  i t  was 

n e c e s s a r y  t o  c l a s s i f y  t h e  amount o f  s e r v i c e s  r e c e i v e d  i n t o  c a t e -  

g o r i e s  - -  a l i t t l e ,  some, a lot . .  S e t t i n g  t h e  c r i t e r i a ,  f o r  c l a s s i f i -  

c a t i o n  i n t o  c a t e g o r i e s  r e q u i r e s  : a r b i t r a r y  judgment ,  g i v e n  t h e p a u c i t y  

,.of o b s e r v a t i o n s  . fo r  s t a t i s t i c a . 1  c l a s s i f i c a t i o n  w i t h . t e c h n i q u e s  l i k e  

AID. :We"would, a l s o  n o t e  tha t ' :  e x p e r i m e n t a l : , a n a l y s e s :  w i t h  t h e  r a w  

~numeric t o t a l  o f  s e r v i c e  u n i t s  d i d  show such  v a r i a b l e  construct ions. . . . .  . ...... 

t o  be  u s e l e s s  in  e x p l a i n i n g  c l i e n t  ou tcome,  as  a n t i c i p a t e d ,  s i m p l y  on 

theoretical grounds .  : -  . . . . .  .: . . . .  : 

Unfortunately, again because of t h e  small number Of clients re- 

ceiving many of the services, there are not enough observations for 

clients receiving varying amounts to conduct analysis separatelyof 

receipt and amount. For such services, we explored treating clients 

who r e c e i v e d ,  what  c l e a r l y  . appeared  tO be a s m a l l e r  amount o f  t h e  s e r -  

v i c e  t h a n  normal as being akin t o  clients who never received.the ser- 

vice. Analytical conclusions about the effectiveness of the. service 

did not change, however, and the judgment was made not to impose arbi- 

trary criteria as to the necessary amount of a service for having an 

e f f e c t ,  and i n s t e a d  j u s t  t o  .use t h e  " r e c e i p t "  form o£ t h e  s e r v i c e  

v a r i a b l e .  " . . . . . .  

. F o r  o t h e r  s e r v i c e s ,  in  a n a l y s e s  w i th  "amount"  and "frequencY."  

forms o f  v a r i a b l e s ,  we found t h a t  t h e  forms h a d s i m i l a r  e f f e c t s  t o  

each  o t h e r .  The d e c i s i o n  was made t o  use  o n l y  t h e  " f r e q u e n c y "  form 

s i n c e  i t  was c o n c e p t u a l l y  more c o m p l e t e  in  combining,  a m o u n t - o f  s e r v i c e  

with time in treatment. For most services lhaving sufficient observa- 

tions for analysis, the inclusion of a frequency term in regression 

models did not change the conclusions of the analysi s concerning 
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to .client outcome. 

s e r v i c e  e f f e c t i v e n e s s .  An o v e r a l l  measure of: t h'e f r e q u e n c y  o £  c o n t a c t s  

w i t h  the  s e r v i c e  p r o j e c t  was .at~so consl:ructedi:"by ~,add:ing .ur~its "of s e r -  

v i c e  r e c e i v e d  a c r o s s  s e r v i c e s , , a n d  ' t r e a t , i n , g , ' . e a c h  • u n i t , . . o f : s e r v i c e ,  a s  a 

-separate contact. This variab-le ,emeTged.~:i~in. some, reg,ressions,.as sta-, 

tistically significant but wi~. a very, small: ~d'~. n~g.%~i,:,ve..,re,latiOnship 

TABLE./,G-4 

Service Variable Loadings: ~in~, Facto!.-Ana, i y~i~s~ 
:. 

:ii : : i i  .... 

G r o u p ~ t h e r a p y  
Hotline 
Crisis intervention 
T r a n s p o r t a t i o n  

I n d i v i d u a l : z h e r a p y  ..... ..- 
Couples' .~counseling .....~.... 
Services t0:::chi:idren " 

. . . .  ' ( E  = .  0 . 9 3 )  : " 

F a c t o r  1 . . . .  : . . . .  : E a . c t o i r / ~ 2  " 

.. + . 4 8 ,  .-.,Mu,1 t i d i S c i p  1 . i n a r y ~ , - . r e v ,  i ,  e w .  - - . 2 5  

+ ; 4 9  " . . . :Sp'ect:~: l , , , .~colu~. , s f f . ~ i n g  ~: 

, + .  5 6 ! '  . : ( : s u b s ~ : _ s n c e ~ , a b u s : e ; ) ~ ; ; :  - + . 2 4  

. + .54: :  : S e ~ v . i , : c e s , , - t o  ~ c h , i & d . r e n  , + .  3 2  

-.: " " - Wel:~abe:-,supp0~.'-" : " " +':65 
(E = 2 .20)  . . . .  Eme~.gency:-.aid :: ' +. 39 

. . . .  . o . . .  • . , . , -  

. . . . .  : " ..... : " """~- ._, (E..,i.- = ....... -I ;.37~)i : ....... :. 

..... .F, a c . t o r  ..4 ' F a c t o r  3 .. . . ._ ..~., . . . . . . . . . . .  , : , 

.:38: Lay,- the, r~apz ~ • .60 
+. 58 Var~ent.'S ,A!~9,n~u~:: ~. 55 

" " z  

. . • 
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Hf f l  • Review 

One to  One C o u = t s e l . i n g  

Lay Therapy 

G r o u p  T h e r a p y  

Cot=pl es Counse I tng 

Family Counsel  ing 

S p e c i a l  Counsel  i n g  
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TABLE G-6 ....-. 

"Percents of Clients Receiving one.service. Also ' 
.... Receiving Another Service...!:.: ....... i .......... 

Other S e r v i c e s  R e c e i v e d  by the . ,611 ~ h e r . S e r v i c e ' s " : ~ R e c e i v e d ~ b y : t h e  1427 
C l i e n t s . P r o v i d e d  wi~h M u l t i d i s c i -  C l i e n t s  P r o v i d e d , ~ ' i t h : O n e t o  One 
plinar y Team .Reviews ...... :~ Counselin~, " " 

2'0% P s y c h o l o g i c a l  T e a r i n g  13% P s y ~ h o ~ o g i ~ a ~ i l T e s t i n g  
88 One to O n e . . C o u n s e l i n g  38-  M D T ~ e ~ i e w  '~:~: . . . . .  .~ - ,:!i:~v 
20""" Lay T h e r a p y  16' :, Lay : (~h~rapz " -o 
20 Group  T h e r a p y  1 3 - G ~ O P . " i T h . e r a p y " . "  
8 P a r e n t s  Anonymous .4 .PTa~ef l t~ . :~h6h~0us  

34 Couples Counseling 22,.."CouplEs'Couh%e!$ng . . . . .  
30 Family Counseling 2.2, .Famiiy C6~b~'~fig. 
Ii .Special Counseling. ... 8: 'S':46{~i":tO~s~iing . p ~ .  ... ,~..~ .,, 

9 F a m i l y P l a n n i n g  ..... 6 .Fami!y . ,P lanhi .ng- . . - .  ..... 
15 P a r e n t  E d u c a t i o n .  .S: H6~l'ihe,!"C~ufiS~ling: . 

4 ~Job Training ::.~,~.:.~.:..i~.:... : 3 4 . . : J . C r E s i s  I n t e r v e n t i o n  
7 Homemaking "' l~..:''Parent!EaOcat:i6n -- .. 

18 M e d i c a l  Care 28" :':'J6b::Train;£ng,i..:! '°- - - 

20 Child Services 61.::!Homemaking": 
21 Welfare ' ; "  i 5  : " M e d £ c ~ l ' ~ C a r e  ~ - . .  

. . . ~ . . . . .  

• • . . . .  

. . , . ,  . . . .  

- , • , .  

• . • . . . ,  , . .  

.......... " :' ' :"  ..... .19..:"~"Child' S e r v i c e s  . . . .  
. . . . . . .  ": ,-. ,-. -i ,:-..:~ .'"!":27. ;Wel f a r e :  ; .,:, ,:.-:. : : . . . . . .  

' :  " : 2 4  -T~-afisportatiOn ...... " " ..-. " 

• _ . . .  , ¢ • . _  - ,  , . . . . . . . . . . . .  ~ ' , . .  ~ . : , : . ,  . - . . ! ~  . ( .  . . . . j .  . ¢ .  : .  , . :  . . . .  . ~ • , ,  . . ~ 

Other.Services Received by 'the 389 Oth:er :Services;Received.by the 214 . .  
C l i e n t s  P~ov~ded w i t h '  La~, T h e r a p y  Cl i en t s?~rOvide 'd : .~wi th"Group  T h e r a p y  

13% . . P s y c h o l o g i c a l  T e s t i n g  
- ....... - 3 Z .  M D T R e v i e w " . . : - " , . ; : " : : : : ? [  

. . . . .  . . . . . .  s 9  . . . .  One tO one.,:co~seling 
...... 14 ...G~oup Therapy :  " 

17 Parents AnQnymous 
13 Couples Counseling 
13 Family Counseling 
5 Special Counseling 
6 Family Planning 
5 Hotline Counseling 

38 Crisis Intervention 
17 Parent Education 
2 Job Training 
5 Homemaking 

21 Medical Care 
24 Child Services 
41 Welfare 
13 Babysitting 
41 "Transportation 
13 Emergency Funds 

. - , , .  _ , , . -  

:I5% i. PSychoi0g~ ~):i,,:~l:esting .... :) - 

26.  .... C6up,leS". C b ~ s e I  i n g  ' 
1 7  Fami:iy. Cotrhs'e~)ing . - . . . . ;  ..';'i::!': .~,:: 

8 Spe~i  il.:;c6~m.Se I i n g  ........ : 
.3 " F a ~ i t y :  ~ ' i ian ' f i ing.  ' . ".  ........ 

• I i  : Ho:.£ i ine"C6~s41 ing 
4 3  C r ; i S ~ S : I f i t e r q e ~ t i o n  
26- .Parent .'Education 

:3 J 6 b " T r a i n i n g  
3 Homemaking .. 

14 Medica l .  C a r e  
_15 . . C h i i d . S e r v i c e s  
2 9  WOlff a r e  " 
37 B a b y s i t t i n g  
4 8 .  T r a n s p o r t a t : i p n  
7 Emergency Furfd,s " 

G , 2 0  
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Table G=6 (continued) 

..- • .. 

• O t h e r  S e r v i c e s  Received by t h e  91 
Clients Provided-with Parents 
Anon)tmous- 

": " " 18% 
52 
60 

. . . .  73 
19 

.,40 

Psychological.Testing. 
MDT Review.. 
One to, One Counseling 
Lay Therapy . -  

:Group  Therapy 
Couples Counseling 

• .i[. ,-..7...22.~ Family Counseling 
. .-.. 

] 

• . ,I 

20 ~ 
: 33 

- 37 
19 
-45 
Ii 

12 
5 

5 

45 
25 P a r e n t ~ E d u c a t i o n  -::. j.i 
4 ,-.Job Training i...,... 

51 Homemaking 
Medical~Care 
Child Services 
Welfare 
Babysitting 
Transportation 
Emergency Funds 

Other Services Received by the 372 
ClientsProvided with:Couples 
Counseling 

23% Psychological Testing- 
56 MDT Review 
8 5 .  One to  One Counse l i ng  
14 LayTherapy 
15 Group Therapy 
10. :Parents Anonymous 
35 Family Counseling 
16 Special Counseling 
7 Family Planning 
6 Hotline C0unseling- 

,45:~Crisis,:Intervention 
17o Parent. Education 

3 Job Training : 
. . . .  6~:~.,.Homemaking 

" 17 .Medica l  Care-  :... 
"2,1 C h i l d  Se rv i ces  

17, W e l f a r e  
9 -Babysitting- 

.. ,:.. ..,. 21 . Transportation 
• ~ ii Emergency: Funds 

Special Counseling 
FamilyPlanning 
Hotline Counseling 
Crisis Intervention 

• " i . 

i 

.. : '" " "'• " 6 " 

36 
15 
i0 

. _ 4 

44 

Other, Services Received bythe 356. ~. Other Services Received bythe 112 
Clients Provided with Family 
Counseling 

,17% Psychological Testing 
52 MDT Review 
89 One to One Counseling 
14 Lay Therapy 
i0-~ Group Therapy 

Parents Anonymous 
Couples Counseling 
Special Counseling 
Family Planning 
Hotline Counseling 
Crisis Intervention 

10. Parent Education - : -  

3 Job Training 
7 Homemaking 

17 Medical Care 
20 _Child Services 
20 Welfare 
6 Babysitting 

21 Transportation 
13 Emergency Funds 

C l i e n t s  P r o v i d e d w i t h  Spec ia l  
Counse l i n~  

26% P s y c h o l o g i c a l  T e s t i n g  
6 3  MDT:Review 
96 One to  One C o u n s e l i n g  
17 Lay T h e r a p y  
15 Group T h e r a p y  
l0  P a r e n t s  Anonymous 
54- Couples  C o u n s e l i n g  
46 Fami ly  C o u n s e l i n g  
21 Family Planning 
4 Hotline Counseling 

54 CrisisIntervention 
12 P a r e n t  Education 
i0 Job Training 
6 Homemaking 

52 M e d i c a l  Care  
28 Ch i ld  S e r v i c e s  
30 .~Welfare . 

9 B a b y s i t t i n g  
53 T r a n s p o r t a t i o n  
8 Emergency Funds 

- . •  . 
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Table G-6 :(continued) 

Other Services Received by the'~88 " 
Clients Provided.with Family: 
planning 

22% 
61 
92 
26 
7 
6 

28 
39 
27 
16 
23 
39 
14 

'/. 

Psychological Testing. 
MDTReview 
One .to One Counseling. 
Lay Therapy 
Group Therapy " 
Parents Anonymous 
C o u p l 6 s ' C o u n s e ~ i n g  
F a m i l y  C o u n s e l i n g  
S p e c i a l  C o u n s e l i n g  
Parent Education 
Homemaking 
Child Services 
Babysitting 

OtherServices:,Received by th6 78 
C li ent-s ", Proqtd ~ ~ w i t . h  H0 t i in e 
Counseling;... ,.. - ~, - 

8:8 One to 0n,@i:C0uns.elfng 
23 Lay T h e : r ~ a p ~ : :  : . 

31 ~" Group~,~ii~er~py..~,,.... 
6 P'ar~f~EB:"Afl6.,nym6h;s'!.' 

28 !",: :Co:~p,l:e s:'-Cpun.s e i i ng . 
21 :"-F a ~ ' i  y"~CO u~i~ e :~:in.g: " 
.6 :: Sp.~a!-a~r'-:rq6~:~el':ing;".,: 
.7~ c r.i:~ i s!:. il-nt:er~e nt f on ' 
22 ~': : •Parent :'Educateon , 
36"<: B ~b ~ ~'.~'~ t:~,i~-g;~." 
• 4.S.:' Trafi'sfia~:at10~i.! :' 

' . t i..'-, - " 

Other Services ReCeiVed.,. by:ihe:iSS4:i"Ofh'e'~Cge:r~:iCeS::!Re~e{ved ~'by'.the 183 
Clients Provided with:,Crisis ' Clren.ts Provided :wi:t'h-Parent 
Intervention " " .:.~ i.EduCat "foni .... . -, 

16% 
88 
27 
17 

7 
30 
28 
i i  
i 0  
16 

3 
i 0  
24 
28 
37 
13 
39 
16 

Psychological Testing 
One, to OneCounseling. , 
Lay Therapy 
Group Therapy 
. Parents Anonymous 
Couples Counseling 
Family Counseling 
Special Counseling 
Hotline Counseling 
Parent Education 
JobTraining 
Homemaking - .- 
Med ica l  Care 
Child Services 
Welfare 
Babysitting • 
Transportation- 
Emergency Funds 

. . . . .  28%, = ~ P s y c h o ! o g i c a l  ; T e s t i n g  
s o  ~ ..~ ~T.I'Re~;~W::':! :~ . : . 

.86 :"j On~ .:~to _'O/i~°~¢ouns e 1 i n g  
,:38: ;~'i La~' . .~he~@~i~ :: .... - • .  

13 ; Pa.f~n~t S. ~An~n~mous" 
. 34 . ' - cO~ , l~e , s '~ : co~ ,~~g  ~ 
2 0 ~- -Fim~£!jy ! . : c d ~ ~ l : i n g : .  

9:31" HO~,i:i~e:~:~C6un:s~:l-i'n g" '..- 
~::481 Cr ls ,~s :  t n t . e ~ v e n t i o n  
'lO ' Homemal~ing"~, 
23~: Ch:f l~'d2.~Se ~v ~ eve s .: 
37? We:Yfai'~ v. .. 
3 2  Ba, Bys~f, tt mn,g":-. 
42- ~ Tr~ansp~a.t-~0n V. 
1.3 ~- Em~ge-n~y cFufids . 

-. . . ,. 

G .122 :~ i: 
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Table G-6 (continued) 

OtherServices-Received by the 40 
Clients Provided with Job Training 

22% 
55 
100 
20 
18 
10 
2 8 :  
30 
2 8  
40 
48 

Psychological.Training 
MDT Review 
One to One Counseling 
Lay Therapy 
GroupTherapy 
ParentsAnonymous 
Couples-Counseling 
Family Counseling 
Special Counseling 
Crisis.Intervention 
Welfare 

. .• .. 

O t h e r  Services Received by the 88 
Clients Providedwith Homemaking 

18% 
45 
95 
20 

7 ' 

6 
24 
28 
8 

23 
64 
2O 
44 

44 
57 
2O 
45 
27 

Psychological Testing 
MDT Review 
One to One Counseling 
Lay Therapy 
Group Therapy. 
Parents Anonymous 
Couples Counseling. 
Family Counseling 
Special Counseling 
Family Planning ..... 
Crisis Intervention: 
Parent. Education 
Medical. Care 
Child Services 
W e l f a r e  . . . . . .  
Babysitting 
Transportation 
Emergency Funds 

Other s e r v i c e s  Received by the 259 
Clients Provided with Medical 
Care 

26% 
41 
85. 
32 
11 
7 

25 
23 
12 
52 
15:, 

~Psychological Testing 
MDT Review 
One t o  One Counseling 
Lay Therapy 
Group, Therapy 
Parents Anonymous 
Couples Counseling 
Family Counseling 
Special Counseling 
Crisis Intervention 
Homemaking 

OtherServices Received by.the 315 
.Clients Provided with Child 
S e r v i c e s  

17% P s y c h o l o g i c a l  T e s t i n g  
39:,.~::MOT-Review . .  . 
8 7  One t o  One C o u n s e l i n g  
30 Lay T h e r a p y  
1 0  G r o u p T h e r a p y  - 
i 0 , i .  P a r e n t s  Anonymous ~ .--:. 
2 5  C o u p l e s  C o u n s e l i n g  " " 

. 2 2 :  F a m i l y  C o u n s e l i n g  -"~- 
i 0  S p e c i a l - C o u n s e l i n g  
ii Family Planning_ 
49 Crisis Intervention 
13 .Parent Education 
12 Homemaking 
46 Welfare 
9 Babysitting 

36 Transportation 
17 Emergency Funds 
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T a b l e  G-6 (continued) 

. . . . .  

.-,, 

O t h e r  S e r v i c e s  R e c e i v e d  b y  the 444 
C l i e n t s  ~ P r o v i d e d w f t h  W e l . f a r e  

16% P s y c h o l o g i c a l  Testing -~ 
29 MDT Review " " 
88 One t o  One Counseling. 

36 Lay T h e r a p y  . .. 
1 4  

8 
1S 
16 

8 
47 
1S. 

4 
11 
33 
13 
43 
21 

Group Therapy. 
Parents Anonymous 
C o u p l e s  Counseling 
Family Counseling. 
Special Counseling 
Crisis Intervention ..... 
Parent,Education 

40 
26 
10 
19 
19 

9 
9 

53 
19 
10 
28 
4 8 :  
24 

-19 

O t h e r  Serv iees  Received-by.  t h e  161 
" C l i e n t s  P r o v i d e d : ~ : w i t h B a b ~ s i t t i n g  

30" .Lay T h e r a p y  ~" . " 

,~49 Group-:Ther6py 
:-:.li.-..Pa~en~S~,.in'onymous: 

2~:..~...Couples.'~OOfiseliag 

:: ,6 :/,:Spec~a:l~:Counse~i, ng 

.... .T.."Fa~/)P~ann'ing ' 
-"-~7 ' .  Ho t t~ne  Coun, s ' ehng  

m 

Other  s e r v i c e s  R e c e i V ~ d / b y i ~  ' : / : ' : '  : " ' "  . . . .  : " ~  . . . . . .  ~ " ' "  . . . . . .  " . . . .  ' . . . .  " t h e ~ ' ~ O ~ ' . . . . ~ , ~ O t . h e r , . S e r v ~ e e s ' . R e c e . ~ v e d  • by t h e  163 
Clients Providedwit h Transpo~a-,.,,:Cl'i4n£s. Pt~vi~wi'~h:Emergency 

85% One.to One Counseling/_ '':~ ..... '~ ..:.80%";i!.Ohei.~'O,~"Ofie-i'COunse~ing. . .... 

• 7.. ,,. 

: ~ -' ~: " ' 46:':'.~: Cri-sis..~"Int~erg, efi:tion 

37/ .... ":'"' ~=:: : " '~ ............. ! Paren t , . :Educa t .~ ,on  
J o b  T r a i n i n g  -' : :  1'1 ,: ~'/':Hoffief~k-i~ng- i~ . . 
~omem~ki.~ .. • .- : ', , , " .. : ~,I,7 ...... • Chr,l~d.-, ' Serwces-  
.. -- . - ~  . . /  ', , . . . ,  ":~, . . . . . . . .  ~ . . . ~ . ,  ." . . . , . . , . ' ~ . ~  : . :  , : . . / ~  . . , , . . .  . 

Child Services ~:.., .:... • :., ,', ,i,:-:: .:~:,36:~.'. .: W e l ~ a r e " . . : . ! : "  .... ' : 

Transportation '- " " • : "" : 1i!! I:':: .Emergen"cy!. F~d~s.,'. :: " 

Emergency Funds 
• " ~ . . . . . . . . . . . . .  . . . i ~ " ' - : ' ( " " "  . . . , :  : .  : . : . . . .  

. , . ,  , . , . .  , . . ' - . . , L : , ~ ' , : ,  .,, . . : . . : , , ? , . : , . ; .  , . ~ . ,  

. . : . . , . . ' , : "~ , : . c :~ . .~ ; . , '  .-.,~ - "  ..,..-~.:*~:.:~'...,., .~,.. " ~" . ' - ,  .. '::::.~..'~.... '. ~ ? ( ~ " : . '  .... . " " 

...... ~.i!0 .... ~:-GrOdl i ~ T h e r ~ p y '  
.,::6 ,..p,a.~en1~s iAn:OhymbUS 
:2S- ~"CoUpi~fis",:eo'~ifi:s'el:ing 

. - :1.28 ~ .~i !Famf~l'yiLCoh~s~e~i ing. " 
.. .547~. :::- Sp~c~a:l'~.Coufi'~e,ling~k 

28 
> " ;7 " 

:, ,'1"5'6i 
!Ii~ 
.i~5~ . 

.3,2 
5-.8 :. i.,,,.we i '£a,re 

~iii:!/0 :~:i :. B'ibys f£:6i, n~g: . 
:, ,-418 , .. Transp 'or : t 'a t~i 'on 

.Famf3y,Planfiing • 
Hotli:ne.CO0ffsel~ing 

Cris~i~S::l:n~r~vention 
-p~a~'eh~t,!Educati~n 

Child.serviceS ~ 

G.~2!4' '" ' • 

Lay Therapy .• " ' 
Group Therapy . 
ParentsAnonymous ... 
Couples Counseling'- 
.Family Counselingi~i- : 
Special Counseling 
Hotline Counseling ~ 

Crisis Intervention 

Parent Education 
Homemaking 
Child, Services 
Welfare 

Babysitting ' 
Emergency Funds " 

- . . • 

. , • . .- 

• . , ,. .. 

-. . . . -  

a i'r." 

• . ... 

,i ..,. 
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D. S e l e c t i n g  S a l i e n t  Impact Measures 

Before proceeding with oureffectiveness analyses, the most use- 

fulversions of our impact measures needed to be identified. First, 

we created several different versions of the data,.then looked at the 

frequencies of each, the simple relatiOnships.between them as well 

as their correlations and finally we ran a factor analysisto see how 

they clustered and which Version was thestrongest variable in. each 

.cluster. or factor. Based on. these data, it seemed desirable to pro, 
":7 ' 

: ceedwith the following impact measures: severe, reincidenceuf any 

kind; severe reincidence-in problem identified at intake; improvement 

.on either abuse or neglect propensity; and adjusted improvement:on 

._ .- ..select. funct ion ing  indicators. . .i - " 

" - (I) Creation of Different Versions of Impact Data 

For each of our three sets of impact data we created several vet- 

sions as follows: ...... 

Reincidence: 

Propensity: 

. - , . 

Functioning 
Indicators 

2° • 

4. 

S. 

. 

2. 
3. 

. 

. 

i. 

. 

re inc idence o f . a n y - k i n d  
s e v e r e " r e i n c i d e n c e  o f  a n y k i n d  .... . " " :  
smount~of s e v e r e . . r e i n c i d e n c e o f a n y k i n d  
r e i n c i d e n c e  in  type. o f p r o b l e m  i d e n t i f i e d  . . 
at intake ....... . .~. ' i . 
amount o f  reincidence: intypeof problem 
identified" at : intake 

reduced abuse p r o p e n s i t x .  
reduced n e g l e c t  p r o p e n s i t y  
reduced p r o p e n s i t y  f o r  both abuse and 
n e g l e c t  
reduced p r o p e n s i t y  f o r  e i t h e r  a b u s e o r  
neglect  
reduced propensi ty  in area t h a t  cor tes -  

.ponds t o , t y p e  Of problem i d e n t i f i e d  at ~ 
in take  

adjustedimprovement"onselect.;function- 
ing indicators.(percentageof-:indicators 
identified at intake as problems for 
client on-whichclient improved minus 
percentage o f  ind ica tors  on which c l i e n t  
r e g r e s s e d )  
unadjusted improvement-on select, function- 
ing~fndicators (percentage of:indicators 
identified at intake .as problems for client 
on which c l i e n t  improved) 

, .  ' .  . -  

G,25 
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5. ~summed improv~ement"on all functioning indi- 
:-tarots (sum Of::amount 6f~mprovement on 
~each ~indi-cat or minus':,~any-~re gre ss ion) • 

The frequency distributions on ~,each'~were carefully studied to iden- 

tify those that yielded t he..greatestv~ariationsT in;the:ida~ta~ set. 

(2) Correlations Amon~..P6ssible.rlmpact:Meas.ures 
As a second step in .deciding-whi~ch~:6f ~the :imp act~mea'sures .to.use, 

we explored the correlations~ ~between-, all.~-~versions. :"t~.Wei~W ere ,con;cerned.. 

not only  ith how versions-within a;  giv -gm i  g i/ei:g. , reincidence) 

were correlated but ..also-.what .corre~a.tions :,exist-,across .the' different 
groupings. As can be seen.:on"Table G-2 ,,~,~within~.:grouP'ing ,~correlati°ns - 

are-found foral-~ ,three areasi:~:but..across gr,,ouping corr, el:ations are. 

only evident for some of !the'-. propensi~y.and functioning. ~:.•.:indicat°r 

measures. ' ~- " ,~! . , : : .  ' - ~ 

More s p e c i f i c a l l y ,  r e - ~ a t i v e i ) . i . h i g h ! : : c o r r e : l a t i o n s ' e x i s t " : b e t w e e n  " - -  

t h e  f i r s t  t h r e e  v e r s i o n s  O f  r e i n c i d e n c e l ,  and.'be~ween:.ithe.;..l'~'st t w o ,  but  

none  o f .  t h e  r e i n c i d e n c e . m e a : s u ~ e s :  are '~ -h igh ly  ~ ' c o r r e ~ a t ~ e d w i t h ~ a n y .  . . . . . .  ~.~. _ .. :. . .., . .  ~ . , . ° f  

t h e  p r o p e n s i t y  o r  f u n c t f o n i n g : - i n d i ,  ca tor . ;meas :ures ,  '~<~.We..conclude t h a t  

(a)  r e i n c i d e n c e  w i t h o u t  respect...tO:~pr-651.em.la.t:i~i!h~ake ~is:-~ :measure  

different in kind from'•reinci.denc e ,in the*prObi•em SdenZ:if•i 'ed• •at intake . 

and thus it-might be :. fruit ful. to-use/b0th~'as,.~.~mP act~measures, and [b) ' - 

re incidence in general measures- a: veryi!ii[di.fferen£1!~asp.ect/<o f outcome 

:..:i~ or treatmen£ impact than:~d0: reduced .'ipt0p~hsi~Y ~ ~or:~impr 09ement on the :~- 

. . . .  f u n c i  i o n i n g  i n d  i c a t  ors. .~. . , ( iPresenc.e"O£~reinc£dence.~duri:ng:"t r e a t m e n r " d °  e s  

n o t  n e c e s s a r i l y  s u g g e s t  s u c c e s s •  or~ i fa i l 'ure  : ' a s  a : resu l t .  o f " . t r e a t m e n t ,  

but it may rather be indicative.'of ~client.pr.oblems~.,~ddring. _ ~ ..... . -: . : -the ~treat- 

ment process. It will be useful, as one.:ki~nd~bf~outcome::~"measure in 

the analyses, 

With respect to the .propensity~measure s reduced propensity for 

abuse, if highly correlated with<r.educed~-proPens.i'tY ~fOf neglect, but 

neither o f  these • are highly -corre.lated,w~th ~the. ,:other:propensitymea- 

sures. The other propensity~measures,-are."hi'ghly~::correlated with each 

other, as well as having, correlation s<.~with'.:each<°f.:thefundti°ning. ,. _ . , ~ 

indicator measures. ,~educe d propensitY.:;-in-prob:lem::~denti, fied at in- 

take is particularly highly corre~ated~w~th"imp.rovement:':~in!~:~uncti°ning" 
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Given that the purpose of the functioning measures was to have them 

serve as proxies for propensity, we ~are encouraged by these correla- 

tions, but due to the continuing need in the field to determine what 

the best way to measure~outcomeis, we used both..is our analyses. 

Finally, as would be expected given the similarity in their 

original-construction, the functioning;indicator measures are them- 

selves highly correlated. 

, . > . : '  

% . :  . . 

1 
(3} Factor .Analzsis o f  All Possible.Impact Measures 

As a final step before selecting the most useful, least redun- 

dant impact measures, we .ran a. factor analysis to determine how"the 
',,%.;~-. 

different measures would cluster. As suggestedbythe single corre- 

' " lations themselves, we-found f0urfactors.~(three with.eigen.~alues 

~over 1.5 and':the fourth with.a .~.78), including one-representing.~.he 

" ....propensity,measures, one representing .severe reincidence.,one..repre- 

s e n t i n g ,  improvement on .the £ u n c t i ~ ~ n g  indi :ca~ors ,  and o n e  r e p r e s e n t -  
, . . . . .  . . .  . . J .  . . . . .  , . . . .  . , . 

in.g: r e i n c i d e n c e  o f  any k i n d .  ,..,.....-,: ~ . - " . . , . ~ ; ~ /  . . . . . . .  : . . . . . . . . .  : . . . . . . .  

(4)~:C°n¢lusi°ns .. . . . . .  ..-..,.-i...~ ,. .: 

Based o n . t h e a b o v e ,  we c o n c l u d e ~ t h a t ~ i t i / i s . - d e s i r a b l e  t 6 p r o c e e d  

with theuse of four. variables: .: .... ~.: ...... .. i . . . . .  

• severe reincidence; 

• reincidence in problemidentified at intake; 

• Unadjusted improvement on select f u n c t i o n i n g  indicators, 
i.e.,percent of indicators onwhich.a client scored a 
1, 2 or 3 at intake andimproved by the end of~treatment; 

• reduced propensityfor abuse or:neglect. " 

. . .  . . . 

1Tabies  a v a i l a b l e  upon r e q u e s t  
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APPENDIX H 

Correlations Between Se lec t  V ~ r i a b l e s  

H 
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• . : ,  . 
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;General Living: C h i l d - A s  Toward 
. l l ea l th  S i t u a t i o n  .Person c h i i d  

A b i l i t y  To  R e a c t i  o n s  t/.ay 
Of c h i l d  : : T a l k / O u t  To Anger I s  l ade -  Unders tanding  S e i f  
Development " Problem's •Crises  E~pressed .  pendence: O f  Se l f -  Es'teem 

. . . . . . .  , 

, . . . . . .  

, , .  . . . 

:. 1 9 7  ~ ~o0o .- ::,~ -- - . .... 
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141 

I'35 " - 

1 4 6  

i;cnera I I le;) 1 t h 

s t r e s s  From. L i ~ i a g S i t u a t i o n  

~ense  o f  Chi ld -As  I'ersb~/ 

8ehavior:TOuard Cfii ld 

A~arei~ess of. Chi ld Development 

~bHi-t'y: to  :ra-lk O~t Probl6ms 

R e ~ c t i 6 n s  to  C~tse's 

ICay. Anger is  Expressed  

Ofidersta'ndi'ng o f  Se l f  
IS7 

• ,. , . . 

_ . : - . .. . . . . . . .  . .-: , .:-:. . 

• 387~:: .3f)l -.457 .~.371-- " . .432 - 1.000 - -. -: 

• 36  S l ; 0 0 0  

:so~,/.~.: : .~:~)og ::..~(~: . "'.3S,,: " .;":xTi;.:. ' .446 .~6s :!~,~so l.ooo ~ 

.39S , , 353 :;364: " " ~ " "-'" • ~: : " " " " ' " • " .-.3ss ..3:~.: . :>4~i ..439 .ssa.. .s94 ' :--:l.ooo 

*All  o f  t h e s e  c o r r e l a t i o n s  are  s i g n i f i c a n t  at  the  ;001 l e v e l ,  

, ' - :  . • 
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TABLE H-5 

Correlations Between Composite Score of Improvement on the 
Functioning Indicators and Select Service and Client 

Characteristic Variables (Pearson's Correlation Coefficient) 

Service Variables 

Lay Service Model 

Group S e r v i c e  Model 

Social Work Service Model 

Social Work S e r v i c e  Model and Children's S e r v i c e s  

Social Work Service Model:and Multidisciplinar~ Team Review 

,, Individual' Counseling (frequency) 

Lay Therapy Counseling (receipt) 

Group Therapy ( r e c e i p t )  . . ~~ - .L . •  

Parenrs Anonymous (receipt) 

Couples/Family Counseling (receipt) 

S p e c i a l i z e d , ; C 0 u n s e l i n g  (receipt)-}~.:i;~i,=:,~;i. i , i  i 

Crisis Intervention (receipt) ~ 

Frequen of Contact -.~:, 

Length of,Time'in Treatment 
. .,. ~ . 

Number of Different Services Received 

.103  

:033 

- . 0 8 7  

.071 

- . 0 3 1  

" .025 

.097  

.023  

. .081 ;L 
- , 0 8 0  

.013  

• . - . 0 4 7  

• , ~  .031 

.124 

.019 

. .  • • . 

. . . . • . . . .  . • .  . -  . . 

• . . . .  

. . ; ~  . , . .  • ~ . . .  

Client Variables ....... .- 

Seriousness of  A s s a u l t  

Age o f  P a r e n t s  

Age o f  C h i l d r e n  

R a c e / E t h n i c i t - y  

Employment, S t a t u s  

Amount of Family Conflict 

Presence o f  Substance Abuse " • • • • 

Degree o £ S o c i a l  I s o l a t i o n  

• - ;  • . 

- .  038 

- .  003 ' 

.012 

- . 0 3 1  

• - .  045 

- . 1 2 0  

- .  062: 

- .  054 

. .., • 

M . S  ¸ 
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TABLE 'H-6 

I'.L • 

Corre la t ion  Between=Reduced:Propensity £ d r ! u t u r e l  Abuse or 
Neglect and SeleCt Service and'Client Characteristic 

variables~(Pearson,s',C6÷rel'~tidn ~0~ffi~ient) 

Service Variables 

Lay S e r v i c e M o d e l  

Group Serv ice  Model 

S o c i a l  Work Model 

.140 

- . 0 2 3  

080 
, , . . . - .  

Soc ia l  Work Model and',: Chi.Idren-"s ~ ~rv:i-Ces 

Social Work Model and,Mult~id~:~C£~iihaf~:':Tea m~:R~:~iew ...... 

....... ~:~.; ~: . . . . .  i ~:̧  ~~,::.i . 

~ , "  : C  

Individual C o u n s e l i n g :  ~ ( f r G q i J e n c y ) .  :, ii iiii,,, 

Lay Therapy: c0un, s e i i n g  ~ r e c e i p t )  : ~,. ; . ,  

Group Therapy . . . .  - . : . < : V " - : . '  

P a r e n t s A n o n y m o u s ,  , , ,  .... : 

Couples/Family C o u n s e l i n g i  

Specialized counseling : " "  
I 

C r i s i s I n t e r v e n t i o n  . . . . . . . . .  ,0.?, ~<~ i : . : : ~  ~,:  , / 

Frequency o f  Contact " " 

Length o f  Time in" Treatment . . . . .  ~ : . . . . . .  

Number o f  D i f f e r e n t - S e r v i c e s  R e ~ w d  

Client Variable.s i : .  - .  . . . .  

Seriousness of Assaul t  

Age of Parents 

Age of Children 

Race/Ethnicity 

Employment Status 

Amount of Family conflict 

Presence of SubstanceAbuse 

. i ' . ; : . . : - ,  

I s o l a t i o n  
• " ' "4 

. 0 6 8  

: . . . . .  . 0 1 8  

. 0 2 0  " " 

• 1 2 7  . . . . .  

- . 0 2 3  

. 0 8 9  

-.077 

tlt 

- ~ . ,  ... : . , .  • . . . .  

/ .  

Degree of Social 

. 0 2 2 . .  . 

-. 0 4 5  

•002 

.143  

• 028 
• ; ;,% 

- . 0 3 9 ~  

. 0 2 9  

.013:- 

. 0 4 8  

- .  024  

-. 041 

-.057 

.007 

. . . .  ~ H .  6 
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Interpreting Regression ~nal~ses 

• . .  : . ] .  

• , , . , .  : , - . . . ,  , , , ,  , .  ' ,  . " ~ 

Readers should romember several  basic  guide l ines  f o r  how to  in ter -  

pret the s t a t i s t i c a l  f indings of  mult ivar iate  regress ion analys i s  which 

w i l l  be presented in t h e p a g e s  which £ollow. F i r s t ,  most of  the regres-  

s ions  u s e b i n a r y  (or dummy 0/I )  dependent var iab les .  With such depen- 

dent var iab les ,  the c o e f f i c i e n t  of  determination (R 2) does n o t  have the 

usual interpretat ion of  percent of  variance explained.  The F t e s t  i s  

s t i l l  va l id  f o r  determining the  overal l  : level  0 f ' s i g n i f i c a n c e  of  the 

regress lon equation, and R2s can be Used to h e u r l s t i c a l l y j u d g e ' t h e  .... " 

, worth  of  models; Thus, an R 2: of  ,10 indicatesmore .explanat0rY power " 

:than a n  R 2"of'i:;O 2 ,  but not f i v e  t i m e s  as auch:-and perhaps, on!y  sl ightly:. . .  

.... more. Thus,;th:e appropria¢e iindiCator o £ : t h e . p o w e r l o f t h e  overal l  model 
. . . . . 

" maynot a!Ways be the R2.J:Often~.the Percent .of the Samplelpopulation . . . .  

~:  (the N) which,,.can be correct ly  c l a s s i f i e d ' u s i n g  the model i s  .morel.use- 

f u l .  To e s t i m a t e  t h i s  per~ent,  the .regression : c o e f f i c i e n t s  can e i ther  

: ~e. CbriVert'ed. int0!al  ~discr~minan~./£tinction"~£o~ :-'classi'£icati°n, .or a d i s -  - 

cr:iminan / ducted/dlre  t l  " . . . .  t funct ional  analysi~s:Lcanb ~con . .  

. . . .  The ~re's.ui~sii(f.rom a' dlscrlminant t funct ional / ,analys is  ) (or 'o ther  . • : . . . .  

: ;•: h ••: classi.fi cati•on,';itec iques); di  er  e om" •': re,.i ts :: :•ihence "• ;. ; ) 
' .... " 'should be'.iiitre1"prei:ed. 'differen~ly. ..... It •of~en turns 0u~i ifhat even')models " ' 

:, , . • . , , , 

with loW R2s: /c~  c o r r e c t l y ( i c l k s s i ~ a :  high,percen~age of the observa-. 

t i o n s . . . F O r . i ' e x ~ l e ,  we s h a l l  l&ter find tha1:models  with R2s ' o f  . 0 6  
' .  . . i .  

nevertheless(coz~mct ly  c l a s s i f y  for 70% of c l i e n t s  whether the c l i e n t ,  
• . : . ' .  , . : ' :  . 

w i l l  be judged at t h e  end o£ treatment to have a reduced propensity 
" : . . .  

' ' for future • abuse/neglect .  In this"example,  ..the low R 2 indicates  that' 

the model can only explain a r e l a t i v e l y  small proportion o f  the varia-  
-.  . : .  

• , . . .  , 

¢ionbetween  the twogroups in the dependent-variable ( t h o s e w i t h  a 

reducedpropens i ty  and those without: .areduced propensity)  1 The  

c l a s s i f i c a t i o n  r e s u l t s ,  however, indicate  that even though the inde ,  

pendent variables  do not f u l l y  explain outcome, they can correct ly  

1Further model s p e c i f i c a t i o n  and/or  addit ional  informat~'On may 
be needed to. f u l l y  explain the factors  which i n f l u e n c e p r o p e n s i t y .  

1 . 1  
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c l a s s i f y  a h igh  p r o p o r t i o n  o f  . the  o b s e r v a t i o n s .  .4Thus,  a l though  the  

model l e a v e s  much • to  be expl :a ined,  '~.it does ' - fa i~ , lyhwel l  oin"the •simple 

c l a s s i f i c a t i o n  of outcomes .  

indeed ,  An  c la s s i fy~ng-~ :observat ions  ;1:we ,have.,:foI-l!Owedi-the::conven~ 

tfon of assu..mi~g observations" would: normally divide-50~50 :between .• the " " 

two groups .  In  fact,:. .since':,only"Z0+40%,~of.'cii.ents::kha~ve~posit~ve o u t -  

comes, th i s •  c l a s s i f i c : a t ' i o n  c r i ~ e r i o n  i - s :wery , :con:se~vat ive .  ::It":i.reduces 

(perhaps  d r a m a t i c a l l y ) : : ; t h e , p ~ : r c e n t - ~ c o r r e c ~ i y ~ : , e ~ a s s ~ f i : e d : ~ ~ a t  : w o u l d  " .... 

emerge i f  we made use  -of)our.out:come ,::fin~:.i~gsjas~ :a,~p~iori")~nformation 

(as i n  BaYesian s t a t i s t i c s ) ,  ,.and.,assumed.~as,:~an,~expeceativn~,that c l i e n t s  

d i v i d e d  30-70 or 40-60.  between , - success fu l :  and- unsuccess.f;~l>~outcomes.. - " -  

In subsequent  a n a l y s e s  ~ . w e . s h a l l  i-,expl, ore-!~he. ,re.sul~ts: ,~of4alternative . . . .  

.. c l a s s i f i c a t i o n  Crite~fa~/~:When;:exam~h:.~ng.t!c,lla:ssi'fication.i.tableS, t h e ' "  " - . .  

: • : :  reader  shou ld  a l s o , • n o t e l t h a t : " $ O % . i ! : o f ) ~ : : ~ t : h e l i c a s e ~ i : : ~ w i ; i l i ~ b e ~ c o r r e c t ; 1 y , c i a s s i  •~ 

f l e d . d u e  t o  c h a n c e . ,  , ~, . . .~ .- 

Second, ~slaiisti~ai?S~ghificance .b~Sicaily:meaSUres..the stability 
. -  : t . : 

• 'degree o f  relati.onsh~p-:~::":(~e:!~regression ~coe'f f ic~en~~. is  :~i'intu{:tiveiy ~ t h e  " :::" : . . . . . . . . . . . . . . .  

• " average: ,rela~ionship":( fO' f i~d"betwe:en:; , the:(:d:epdndent:::and ~ : t h e : L , p r e d { c t o r  " •:~'i:,,.:.: ~ '  • ~: " . : , : - - . : , -~  :":;;~A;~:I:!,:. 

..... .. : -  v a r i a b l e .  A r e l a t ~ o n s ' h ' i p ( : ~ w h i C h  : i ~ : • s : i : ~ i : f i e ~ a h t  •at ~ : ~ h e ~ : ~ i ~ b 5 : : ! : i e v e • i - i n t u i -  ' :~,:: '~ " : ' / "  ...... ~":?:;/:v!~:~-~:~::~: :, 
. - . ' - t  . 

t i v e l y  .means. t h a t  the  r e l a t i o n ' s h i p  which~i,s-:f0und.;~(measu~ed ,by the  " - .  . . . . . . . . .  - ...... 

.i. , , , , , : . . ,  r e g r e s s  i o ~ n : . : : c o e f f i c i e n t ) : : ~ : : : ~ l l ~ : a ~ i s e : . / i n , ~ a ~ m o s t ~ e v e r y  . c a s e : : .  A:, r e l a t i o n -  ..,~ - .... 

• . : j : : , i ; . . :~ !~ :~ i : :< i : i : i i : , : / i : : ) : sh ip : ,~h i :ch• i s , •no t  , s i g n i f i c ~ t . : i . a t " t h : e " : ! , i 0 1 i , o r " i ' : : ~ 0 5  : . l e v e ' ~ s , i m a y  : s t : i i l : : b e  ..• •'.......-., . . ..• : - t :  :-,,-..::!f !i:)'!:.-.(::: 

regression. Coefficient remains .impbrtant.even:i~whefi.!,notTconsistent ly 

found f o r  e v e r y  c a s e ;  a l a r g e  but ~nor/si.~:~£i cant:,~ = o 6 f f i c i e n t  ..)can be .;i:,?~.i : . i.. i -;!"'::::iii,#:.~i, :;',~,ii:~ i 
. .  - . . . .  , ,  . ; . . ,  . -  

..;..:::,),::...-.-,;:::. more important  f o r  p r o v i d i n g  i n s i g h t  , intoqprogram,p: lann. ing: ,quest ions  : : - : .  . . . .  : : ~ : : - i  '"~: 
. : : :  • : : / ( :  ::::::::::::::::::::::: 

than a smal l  but:"Sigrnif icant  . c o e f f i c i e n t .  " . . . . .  ~ 
/ ' .  " : . , ' : ' . ' - -  . 

Third ,  t h i s - l a s t  point ,  h i ,gS l ights1 .~he  d i ' f ference: ;between s i g n i f i  . . . .  

cance t e s t i n g  in  genera l  r e s e a r c h - a n d  ,in.'Program-~evaluat.ion. In gen-  

e r a l  r e s e a r c h ,  we are concerned .wi th  knowledge,-bgi , lding. . . .  We would 

r a t h e r  err  on t l ie  s i d e ,  o f  not  a c c e p t i n g  a ~vali.d:',relat.i'Onship-than on 

the  s i d e  o f  accept ing~an~ inva l id :ve~ l ,a t ion , sh ip .  : -Future , - re search  may 

always uncover  our ,mis take  and':~establish;~!~the~Val~dity:.~of a , : ~ r e j e c t e d  . " : 

. 2  " •  " 
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r e l a t i o n s h i p .  In program e v a l u a t i o n ,  we are concerned with improving 

d e c i s i o n  making. Managers and c l i n i c i a n s  have v e r y d i f f e r e n t  t o l e r a n c e s  

for  uncer ta in ty  than s c i e n t i s t s .  Dec i s ions  • must be made in s p i t e  o f  

u n c e r t a i n t y ,  and most d e c i s i o n  makers w i l l  l i v e  with in format ion ,  for  

example, that  has at l e a s t  a 70% chance o f  be ing Valid for  that  p a r t i -  

cu lar  d e c i s i o n .  Thus, inprogram e v a l u a t i o n ,  one should use h i g h e r  

l e v e l s  o f  s i g n i f i c a n c e  than in  research concerned with general  knowledge- 

b u i l d i n g ,  in dec id ing  what informat ion  about r e l a t i o n s h i p s  revealed  

by a n a l y s i s  (e. g . ,  regress ion  c o e f f i c i e n t s ) s h o u l d  be given ser ious•  

c o n s i d e r a t i o n .  Otherwise,  we d i scard  informat ion  that  • tanprov ide  much 

i n s i g h t  and probably improve program performance,  s imply because we 

lac  k the  s t r i c t e r  c r i t e r i a  o f  c e r t a i n t y  that  we require  for  what we 

" Call , " s c i e n t i f i c  k n o w l e d g e , " ,  What t h e  appropriate  l e v e l s  o f .  s i g n i f i -  

cance should be depends on the nature o f  the  d e c i s i o n s  being~served 

by the analysis. Economists,, sometimes l ive with .30 significance 
: . .  : . . .  . . 

(roughiy a t , r a t i o  o f  1.00) where £ n c l u s i o n o f  a v a r i a b l e , p r o v i d e s  

more p r e d i c t i v e  poweri.than : i t  C a u s e s  a.m0de1:~~o l o s e  by reducing•degrees  

: o f  freedom.-  C l i n i c i a n s  and.managers might" :well l i v e  with l e s s ,  p a r t i -  

cularly.in:ch'ild".i~bds~~/neg:iibCt :: 5where/w'ithout: furtheri info~ation, '~ ' ' 

t h e r e : i s  only  a-30-40% e x p e c t a t i o n  o f s u c c e s s  with a c l i e n t . .  I n  t h i s  

s tudy ,  we-. conseTvat ive ly  emphas ize -var iab le s  w i t h  a .05 or at most .10 

level of significance, because the st ud~ iS addressed to researchers 
as well asprogram managers and service iproviders. Readers Who have 

the latter roles should therefore examine the data results more liber- 

.... al ly, 

Fourth, in the case of regressions with binary dependent:variables, 

the coefficient i s  akin to a conditional probability. Thus, in a 

regresszon using reduced propensity for future abuse/neglect, a coeffi- 

cient of +. I0 for a service variable means that receipt of the service 

is associated across the client population on the average with a 10% 

increase in the probability of a positive treatment outcome (i.e 

reduced propensity for future abuse/neglect) Since probability can 

only range from .0001 to 1.0000, coefficients are rarely likely" to-be 

large unless there is an incredibly strong relationship. Inevaluating 

I ..3 



c o e f f i c i e n t s ,  t h e  reader  should  use  normal l o g i c  .abOut b e t t i n g .  With 

what is •only a S-lO%.oddS favoring :,the house gambl~ng, c~'sinos still 

are capable 'd'f:'earning large profits from games ofchance. When •deci- 

sions• must .be made, even slight:gains";in+~predicti+ons .can".+have .great 

value to a program- manager or cliniciani.~... - ........ - ..: ........ 

Fifth, in regression analysis withi~b!n.ary dependent-..variables, .. 

coefficients are unbiased but var£,ances are,inflated. ",--Thus, signifi'- 

cance testing,=at any :give.n levei-~i.S ~more conservativ.e :.~.han ~would ,.be 

the  case  wi th  a normal,, cont inuous .dependent- ,var iab.Ie- .  , B e c a u s e  of .-~this ,  - 

we have tended  t o ' U s e  .10 l e v e l s  o f  s.i!gn, igi~.an..,Ce~in ~=onsi:dering v a r i a -  

b l e s  r a t h e r  than .05.. The, . . . lO • l e v e l ,  gi~en:..the':binary: deplen.dent- 

v a r i a b l e  i s  more l i k e l y  • to -y i e ld . conc lus iOns : : compara l~ l e  .to,•use o f  a 
' - . " " " - - " " ' "  ' ; -  " ' ) , " : i - ' " ' : " ' r " " ' " ' "  ' - . .  . 

.05 l e v e l  in.regressions:.with_..continuoug:dependent:va~iables. " 

-, . . .. 

-,.-'•-...• ........ ~ .• i:• ,: :::: ./!,i.:•.i,;~. , ,•.. ,~ ,.~ ...... •~••.-~.~- :,:,,,~.-,-~:i..•: " :~:~i:!•::," ~•:.., r. 
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TABLE J . l  . .. 

E f f e c t s  o f  S e l e c t  Client Characteristics on Severe Reincidence 

While in Treatment 

• .• , , 

. Z 

Independent  V a r i a b l e s  
i 

S e r i o u s n e s s  o f  a s s a u l t  

Age o f  p a r e n t s  

Age of children 

Employment status 

Degre e of family con£1ic¢ 

Degree of social isolation 

Substance abuse problems - 

Constant ...... 

Regress ion  
C o e f f i c i e n t  

• 377• 

- - . 006  

• 037 

• 039 

. 0 3 1  

- - . 0 1 8  

• 0 0 3  ~ .,; 

. 133 

S tandard  
Error  

• 0 3 0  

• 030 

.031  

0 3 2  . 23  

• 0 3 3  . 3 S  

. 0 3 1  . 5 6  

~036:~• ~,, .92  • 

. 0 3 2  ~ : i .  0 0 1  

S i g n i  f i c a n c e  

. 001  

. s s  

.23  
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TABLE a .2  

E f f e c t  o f  S e r v i c e  Receip~ on  Se~zere-l~e.~!cide.nce 

Independent  V a r i a b l e s  

M u l t i d i s c i p l i n a r y  team r e v i e w  

Chi ld  s e r v i c e s  

Lay, therapy , ' .... 

Homemak ing  

S p e c i a l  c o u n s e l i n g  

Group t h e r a p y  

Parent education clas'ses " 

Crisis intervention,,----:. 

Famlly planning " ': 

° 

: C o e ~ f ~ c i e n t  ; ~ . ~ 6 r  ''.'•: • ' S i ~ 1 ~ i f i c a n c e  
Sitah'd:t~rd 

. 1 8  

~11  

. 0 2  

• 9 6  

• 0 0 1  

. 6 8  

. 0 1  

. 0 0 1  
- L 

, . . [ ,  . 

020 

. - 0 0 ' 3  

. .2,3S: 

- .  01!9" 

.,0'3;2! " 

: 0 3 9  

.:040 ~ 

.068 
•,061' 

.0~6; 
" ' / v  " 

- - / : - 0 4 9  - 

~ , . ,  . .  

. 0 5 3 ! : :  , .-4:40.'"~. .. ., ... ;.,~.. . . . .  . .-  

" ; : :107- : " ,~  C''' :='"~", "',":" i . 0 6 8 ; " i  '"~ : '"T • . t 2  

P a r e n t s  Anonymous - - 

Couples/~amily co~se linmi./..? ..:.~!i.:~".-,i 
Individual c O u ~ , s e ~ i n g i . : .  i i / .  .~,•.;i~::i ":<':/::.•]]~ 

Welfare assist~'&e •:. "::¢:,• ? .... ;":::,~, 

Transport at ion/babys:itting ~ " 

~ 1  • 
- , . ,  - 

- . 0 1 0  -~ . ,068  " " 8 9  

• ' ...... . 9 7  " . . . . . .  

Other ..0'38; .05S" . 2 9  

C o n s t a n t  . . . .  " . . . .  ~ " .... " ~ ' 2 2 : 3 ; .  ;., :04"2 : .~  . 0 0 t  - ~ , . .  
. - . - " ' [  . : . ~ . : . >~ . . , : .  " ' i :  i ~ :~ . : . .  - . . . . . . . .  ~ " . 
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a d j u s t e d ,  R 2 = i : 0 0 1  ~ -.,": ...... ..:.,,, ........ ~ . . . . . :  ; . . . . . . . . . .  , . , -  . , .  "Sign1 ~1C~ ce o f  
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. TABLE J.  3 

• •..-• 

!i • 

• -, , ; ~:" .5: ~ 

Effect o f  Servic,e,. Model Receipt on Severe Reincidence 

Independent  V a r i a b l e s  

Lay model 

Group model 

Social work model 

C o n s t a n t  

Adjusted R 2 = .01 

! Significance of adjusted R 2 = .002 

Regression Standard 
Coefficient Error 

• 229 .069 

; 1 3 3  . 0 7 4  

• 1 2 2  . 0 6 5  

. 0 5 3  . 0 6 2  

Significance 

• 001 

.07 

• 06 

• : "o :01" " 

TABLE ,J; 4 "  

: - : . . , " -  . _ , : , . .  ! • - . . 

• . . . . .  . - .  . . . , .  

. • , "~. • - : . ~ , ' -  . :  , - . .  

Effect of Service Model Receipt and Seriousness of Assault 

, : -  . - ~  . . . . .  " " " ' . . . . . . .  ' -~ .... " ' :  o n  S e v e r e  R e i n c i d e n c e : . : , : . , -  :/:.,:~- . . . .  , .  . . . . . . .  . ,  

. . : •  . . : • - . . . ,  

. :  . . . 
• , -  . .  " •  

i 

.Regression =.Standard - " 
coefficienti~ ' Error + Significance ~- i 

'I ,, 

. 380 . 029 . 001 

• 1 7 8  • 0 6 4  . 0 0 5  - 

• 084 .068 . 22 

• 101 .060 .09 

• •060 i:::, . ' 0 5 8  . 30  
. -: . • L . " ..' " ''," '.• 

.. .-~ 

,i 

Independent  V a r i a b I e s  

S e r i o u s n e s s  o f  a s s a u l t  

Lay model 

Group m o d e l  

Social work model 

Const~t , 

~. ,..- . 

djustea  z A R = • 1 6 ,  . . . .  " . . . . . .  

Significance of adjusted R 2 .001 
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C o m p o s i t e ~ S c o r e  of -Improvement. on ~the Functi.on~8~ Indicators 

.... a n d  S e l e c t  C . l i e ~ ¢ . . C h a r ~ c t e r i s ~ i c s . . .  

a e g r e  ss: ' ion  ' ~ ' 'St ,~nd.a-rd " 

Independent Variables " " • "Coefficient: 'Er]ror "-Si..~nificanc e.~. . 

Age of parents - - , 0  .1"2. ' 

Age of children " .02,0 -;02($" ..'38 

Employment status :- --, 03,0 ;:02.3. ;, .,19 :.~: 

Degree of family conflict :.08,0,:~. .'02,A,, .0.0.,! 

Degree of social isolation ~ - - , .0 '32 ..~.02.2 - - . 1 4  

Substance abuse problems ':" -.. 018.. .:026.. .... : ..49 
. . . . . . .  • ..,,/:-:;.!;i':::." : . . :  :i "-/.i:%::"% 

Severity 1 ( l o w , )  ..~.,. f / ' i . ; . ' . !} i . ' (y63 L . ~ : . , , ,  ( , ; . 05 ;~  . 2 4  - 

2 - .  . . . . . . .  ; *  !,:,..,;0.64"...,:.;:,.. ...... .., .. 05~1 :,~.,.. .,.i:~...t, ; ,? , :20  ".i "i.'.'~i.!,!: " '  
- 1 .  . . . .  , . .  

3 , ... .. " .055 " ' " ;050 "~ .... 2.7 

4 . { h i g h )  .;,, ..... . . - , 0 6 5 .  ' ,. ' ; 0 5 ' 3  " .22- 

. . . . . . .  i: 
Potential maltreatment - . .:--,... ........ ' • ..: 

Emotional maltreatment ,. ...... :~ 

Sexual abuse 

P h y s i c a i  : abuse . . . . . . . .  ~ : ' "  " 

P h y s i c a l  n e g l e c t  

C o n s t . ~ n ~ - . ~  ...... . .  , ' .  . . . . .  " , .  -.,-. , , , ' . .  : : ~ 9 3 :  
. : , , - -  . . 

. . . . .  " . . . . . . . .  % ; . : :  . . :  :;,.: ,/,:, ..: ..,; :q:i. ,:.~.:,::!: 
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Adjusted R 2 = .02 "; : . " :", " • • 

S i g n i f i c a n c e  :Of. adjusted R 2 :~ .002 : " ~ I r 
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TABLE J.6 

Effects of Service Receipt on the Composite Score of Improvement 
. . . l , m  

on the Functionin 8 Indicators : .  

-.p- 

f 

- :.,, "::," -.. 

.. ;. 

IndePendent V a r i a b l e s  

M u l t i d i s c i p l i n a r y t e a m  review 

Chi ld  s e r v i c e s  

Lay therapy  

Homemaking. 

Special counseling 

Group therapy. " . . . . . .  

"Parent education classes 

Crisis i n t e r v e n t i o n  

Familyplanning " " 

Pa'rentS,.~n0nymous 

Indiy£dual,counseling, 

Weifare.- : .  ' "  . . . .  - . . .  

Transportation/babysitting 

Other- " 

Constant. 

Adj u s t e d  R2 :=: :: 02 

Significance of adjusted R 2 = 006 

Regress ion  Standard 
C o e f f i c i e n t  E r r o r  S i g n i f i c a n c e  

~ . 0 4 2  .02S .10  

-- .008 . 0 3 1 .  .80  

:056 .031 .08  

. . 0 4 6  .054 .40  

.019  . 0 4 8  .69  

  o11 . . . . . . .  . . . . 0 3 7  . . . .  

• . .061 .039 .11 

..056 026 ,03 

-;=:;IOS ..... . .054 .OS 
• . : - . • . • . . 

"-  ;110 '~:~: " ;.054. ".04 
.026 - :02 

~--.030 . .... ~ .029. 
• . . . . 

- - .  0 0 6  . . . .  .029 

. 016  .... '028 

. 2 9 3  .033~ 

o10 

• 30 

.85 

.57 

.001 
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• • . _ . /, 

. . . . 
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TABLE d:7  

E f f e c t s  o f  S e r v i c e . M 6 d e i , : : ' R ~ c e i p t  :on t h e  iCompo~i~ (~Sdore  Of 
. . . . . . . . .  , . .  " . ,  . . .  

Improvement on, t h e  F .unc t ion ing  ! Ind:~a~ors  

. . . , $  • 

I n d e p e n d e n t : v a r i a b l e s  

Lay model  

Group model  

S o c i a l  work model  

Constant 
mJ 

Adjusted R 2 "':=' . Ol 

Significance o f  adjusted R 2 =  ..001 

.RegreSsion. i standar~-:- 
Coe: f f i? / i ent  ...... : E-~)Or " - Si~ificance : 

, ..1.53 . OSO. 

• 1'2 i' ~:DS3 

.O&:8 :~ 04,8 

• 1!8.8 ~ 04'6 

.01. 

.02 

.16 

.o01 

L : . ",. 
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TABLE J, 8 

Effects of Select Service D.ellvery Variables Not Includin~ Service 

Models on the Composite Score of improvement .O n the 

• " Functioning Indicators 

q 

..: 

" . : :  . 

..... 

.,: ~ . ".;~ 7".. " - .  " : 

. ,.. - 

i:i " . • 

I n d e p e n d e n t  M e a s u r e s  
, , ~  _ _  

-Individual counseling ( r e c e i p t }  

Individual counseling (frequency) 

Group counseling 

Specialized counseling 

Coup!es/fa~ily counseling 

Pa~ents Anon y~:ous i. 

:Crisisintervention: ..... :: 

Lay~herapy~ counseling (receipt) 

R e g r e s s i o n  S t a n d a r d  
C o e f f i c i e n t .  E r r o r  

-.001 

• 017 ...... 

.010 

.027 

--. 064 

.095 .... • 

- - . 0 4 9  

:.!~:,.',, 0 6 8  ...... .'-.. :. 031 

Signi ficance 

• 032 .98 

• 0 0 8  . 0 4  

• 0 3 0  . 7 4  

. 0 4 1  .52 

" '023 ....... .... " .005 ~-: 

. .048 : '.::.:05 

. ,  . .  024, . 0 4  

.03 
. -.. • . . 

• - . . , . 0 0 1 i  . ' . " . 0 0 2 -  . : . 7 3  . 

--.001 .029 - .97 

. L a y  ' " t h e r a P Y '  : C o u n s e  l i n g  ' " : : : : ; '  I :  '"~ :~ " ::.i,:! ,:,...::: ..: :: ~::, ,:~...~ .. . /  . " " 
' ( f r e q u e n ' d y ) : :  :, " :  .... : " -  ' " ? "  " ""':": i i " ~ : " ~ O 0 0  :!.:::!~ ::: '":i:,::"?-':~003 ~•~,;~::'i:,,. ~: -: . 89 : , , .  

.•, .:_ ..,. 

Frequency: of" contact .. .. " : - ...:. 

Length of 1:imein,.treatment ~ i 

Number o f : d i f f e r e n t  ,services : 
• r e c e i v e d  

.... • ,.. ../ 

I 

'" Ad) usted R?,- " •i 

. . i  .Significance of adjusted R 2 =:.001 

:...• 

•.':. 

: .,.... .... . , . 

- . . • . . , 

.~ ." 

..: . . 
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.TABLE J.9 

Effect, s of.Select :Service De,li.very.:Variables~..-In¢luding Service 

Models. on the Compos i.te. ;.Score of Improvement :on-the " 

• F ~ m c t  ~ o n i n g . .  I n d i c a t  o r s "  -<:.: 

-,[ 

.Z, - 

. -.. Regression. Standard :: 
...i,...~:").h,.V....... I n d e p e n d e n t  M e a s u r e s  C ~ f f i e , i e n t . . . .  -, • E . r r o r . . .  - S i E n i f i c a n c e  

Lay .,mode 1 ' i  ~ ' :  . . . .  . 1 . 3 6 :  . ~ 0 5 9 !  02 

''" " G r o u p  .model m . . 0 8 3  ;(05_6' " .1 ,4  

Social work model - :- /037 .O;49,. .46 

• ' Social work model with,' . . . . .  ..'..~ • 

.... children's services -.027~.,, - -".~"2 " '"; --,.53-.. .... 

.: .. Social work"model with )'..;: ...... ." ' ,::~ :' :.,"..," 

.. ,. mult.idis¢ip linary.:t eam:i:.review.;../ .... !):.~.O37 , -.... • ,:,..,~0.2!4 (~)::-..", .:... 1' 3. . ............ ., 

Individual counseling ?i:::/i'0i8,: : ', 0.80"; :' "03 

. - . . - " :  . . . .  Lay t h e r a p y ' c o u n s e l i n g .  . - . :  . ~ 0 0 0 ' -  , . . . ' 0 0 3 .  )".:,~! . . 9 6 ' ,  ..... 
. . .  . ' . .  , ,-.  : "  ! {  . . . . .  

• . " " " "n ,..- . . l  ..::.::.i.;~i0.32..:,.i ,..! '...i. !) , 04.1....:.ii!,.: .!? . . . . .  .4 3 

Crisis~interve.tio~ •~ ~+:":'~"/":•::~:;<'.:' ..... ~ji/ ' ............. ~ .... '~ 

Couples/family . c o u n s e l i n g  "..~..-. ..... • ~.- ~ . O S l . ,  ' ,-02'3...~.~ . , 0 3  

F r e q u e n c y  o £ , . c o n t a c t  . . . . . . . .  " : ,  .... ::~ :/-~.(O01:ti". L..~. : . . / - . . . "00~! /  : , / , i . -~ / ; :~84 i:,.i,, " : -  

L e n g t h  of time in treatment ...~.,.10S. .'022~:: .001 

" N~ber.. of different" services '" .... 

• ' ~i0 r e c e i v e d L  • . .  ., . .  ,.. i~ - 06:  ...0~30 . . 8 4  

• .'"-. , • . ,j.- =-" : 

.... '" Adjusted R2/=:I:'."03 ' " " " " " :  

Significance of adjusted R 2 = .001 
,L" 

" • " ' . b  . '  

m ~* 

, . , . .  

k i ii i ili i! i li,i 
. .  i t : " ' :  
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TABLE J. I0 

Effects of Client and Service Provision Variables on Composite 

Score on Improvement on the Functioning Indicators 

• . ". 

. :, .. , 

- . .. 

. .:-, 

' " :. :., received 

Independent Variables 
-- . ~ , . .  . -  

S e r v i c e  Descriptors 

Lay model 

Group model - 

Social work model with multi" 
disciplinary team review 

S p e c i a !  ized :Counsel ing .... 

Crisis intervention 

Individual counseling 

Coup i e S j£~l.yicounse l'ing /~::: 
-..-.; • 

Pa~ent s Anon)mous:~:::. : • :,.~.:,:,.... 

Length o f  .time:. £ n " t r e a t m e n t  
:,i',:' : . .', " - :  " . "  ".' ' : " . ' : "  

Number. d i f f e r e n t : ,  s e r v i c e s  . - 

Client Descriptors,. .- /. - - 

Seriousnessof assault .... 

Degree  of: family-:con.f!£Ct 

De gre; "o:£.-~ ..Soci:ai:" i so I i~.£~ni 
L., 

Employment -status 

Age of children 

Age of.parents 

Presence  o£ subs tance  abuse  

Constant 

. . t . '  , 

Regression Standard 
C o e f f i c i e n t  E r r o r  S i g n i f i c a n c e  

r , t , ,  - - = % ,  

.070 .028 .01 

.052 . 0 3 0  : 0 9  

--. 035 

• 0 6 6  
5 "  , 

--. 035 

017 

. 0 2 4  . i 7  

....... 042 .12 

..025. .i4 

: 0 7 0  

063:; ,,..,,.023 .... " ..007 

.,-: i . 078:,; i,:, .049 .11.. . , 

''' "m ~'~'~ " "r B 'B' 088 ' . . . . . . . . . .  ' ~+ .: 029 ,i ,,. i:.i-. .... 76 

,-~,..:~, :..'.. 

..OiS, :.4.8 
] . , . . .  . .  ' , .  

_ " : 0 8 6  

.~. 057 

- - .047 

• 008 

- r .  024 

- .  035 :  

.. 2 6 6  

.... 024:  • : . 0 0 1  

• 0 2 3  

•023 

• 023 

• 022 

. 0 2 7  

• 030 

.01 

•05 

• 72 

.27 

.20  

.001 

Adjusted R 2= .06 (adjusted R 2, w~thout C l i e n t  

S i g n i f i c a n c e  o f  a d j u s t e d  R 2 = •001 

d e s c r i p t o r s  = •04)  

J.9 
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TABLE J..II 

Effects of Select Clien%: 'and.:Se~vice ~esctipto.rs~"Severitz of 

the Case,. and Severe Reinc~dence :Oii .Composit.e : Soco:re_iof ,Improvement 

on .~ he ': 'Fun c ~,i, ouin g l :.I. nd i c at Ors 

Independent Variables  

Lay service model 

Group service model- 

Individual counseling -. 

Coupleslfamily:.C0~seling 

Length o.f time-in treatment ~, 

FreqUencyo~&ontact 
Degree of family conflict~ . - 

.Degree of social isolation -- . 

Employ~enZ, s t a t u s  .. : ,  . . . . . , . , . . . .  ......... 

Severe reincidence" :.':':'~ "i. ~04( 

Severity. i. (low] : , .... 

• - 2 , .  - . .  ,~ :~:..:il, . i : - : ~ 7 ;  

.. 4 (high) .., _, 

Constant . , . : : - -  
, . : - ' "  ' " '  " ' ; ' L ' " '  

Adjusted"R 2 = . 0 6  

Significance of . 'adjusted  R 2 = ';'O01 

• .Regression st'anda~d 
.:~ Coef~ic~ebt E@~r Significance 

.095 

.... :OSl 

; 016 

- . O S 9  
::Ib~ ...... 

.:ooo: 
: :  0 . 7 7  

- :O 'SS  ' " 

. - - ; 0 5 2  

o~..0:.::?" !:"!"":"::::. 0~:2.~- ~ : " - .  

"..~064 . . . . . .  . ~0 :46  

.-.!o..79 ~::.:o5o.: 

:. 62s .0oi 

~!'069 ! .06 

~; 007 '; 02 

-..b27 ..... -.:06 

' ~ ' : 0 2 0  ' . . . .  . .  8 0 . 1  " 

..... ~i~ :(/01 . . . . . . . .  . .  8 4  

~622..: ~001 : :  

• ~021 :01 

.o:2i:i i .Ol 

...07.. 

.14:. 

• 1 i" 

".ii 

• 001 

. . . .  :''. 

. : :': 
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D, 
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TABLE J.12 

E f f e c t  o£  Select C l i e n t  C h a r a c t e r i s t i c s  on Reduced Propensit 7 

f o r  Future  Abuse or  N e g l e c t  

Independent  V a r i a b l e s  
- . J '  L ,  ' " ~ .  

S e r i o u s n e s s  o£ A s s a u l t .  

Age o f  p a r e n t s  

Age o f  c h i l d r e n  

Emp.lo~nent s t a t u s  

...... Degree. o f  f a m i l y  c o n f l i c t  

• Degree  o f  s o c i a l  i s o l a t i o n  

SubStance  a b u s e . p r o b l e m s  " : : ' : ' : : ~ :~ '  .... 

C o n s t a n t  - ~ : ' : : ' ~  

R e g r e s s i o n  S tandard  
C o e f £ i c i e n t  Error  S i g n i f i c a n c e  
. . . .  m , . m 

. 0 2 1  . 0 3 4  . 5 4  

- - . 0 1 3  . 0 3 4  ...73 

. 0 1 6  . 0 3 6  . 6 4  

- - . 0 0 4  . 0 3 7 : .  ' . 9 1  

- - . 0 2 2  ;037  . S S  " 
• . ' . - . . . - _ . .  

' : . '006~ :.: " :  ~O~S ~: : : :~ : , : : : :87  

--. .  0 6 9  .041  .... . ,-. - . . 09  . " 
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Independent ,Variables - 

M u l t i d i s . c i p l i n a r y  t e a m  r e v i e w  

Child ..services. .... "": ... . 

L a y  t h e r a p y  

H o m e m a k i n g  

Special counseling 

Group : t h e r a p y .  " . . . .  

P a r e n t  e d u c a t i o n :  cl~sses. 

Crisis intervention " ..... {: .... . 

F a m i l y  p l a n n i n g  ' i!.. " .:i'..[.] 
• , . - , .  

P a r e n t s  A n o n y m o u s  " "-~ . . . .  .,,,..~-,. 

Couples/family c o u n s e i i n g  '". ............ 3'/.":':: : 

Individual c o u n s e l i n g  ..- ....... [ 

W e l f a r e  : .  . , '  - :. "":.." -."."~ .... 

T r a n s p o r t  a t i  o n / b  a b y s  ~ , t ~ i n g :  ::: ~.'-,.,::..i' ~ i 

Other 

C o n s t a n t  
, ,  , , , ,  

. ' . % ;  

0 0 1  

. . . . . . . . . . . . . . .  A d j u s . t e d  R 2 ~" ~ 0 2  

Significance o f  a d j  

. . . .  ,~? : L i .  " . . . . . . .  

TABLE'~.J .  13 : "~"~ : '!~":"::" !~: ' :''~ ..... - ..... 

R e d u c e d  propensity, & ~ : d . : S e r v i c e  .R~ce~i~pt  . .. 

"./:: ("?i- il 'i ~ :': .:..~ii;:~;~:::-,: :', 
R e g r e s s i o n  i .:(S t "ah  ~a:'~cl:-! 
Cde f£,i"'cient "~ :"E~r~ gignifi¢~nce 

& ' 0 1 4  " 

; 0 5 2 .  . 

. 15:6- 

- - .  010 

" ' :'~ 063 

• 006 . . . .  

."035:  

•0~,,2: 

.04.3 

• . 0 7 4 :  
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6 8  

1 7  

. 0 0 1  
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TABLE J.14 

Reduced Propensity and Service Mode.l Receipt 

I n d e p e n d e n t  V a r i a b l e s  

Lay model 

Group model 

S o c i a l  work model 

Constant 

Regression S ta n d a rd  
Coefficient Error  

.250 . 0 7 5  

.105  . 0 7 7  

.097 .070 

. 2 8 3  . 0 6 7  

A d j u s t e d  R 2 .02  • 

Significance of adjusted R 2 001 

Si gn i  f i  cance  

• 001 

.17  

.17  

• 001 
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R e d u c e d  P r o p e n s i t y  ' f o r  A b u s e  ,.and, N e g l e c t ' .  a n d  :,Se_lect,- S e r v i c e  

De l i v e r y  V a r i a b ~ l e s . ~  I n ~ l u d i n g  s e r v i , c e .  Mod%ls  

Rezression', ~ St and.a'T6 
Independent Measures .CSeffi%iefit ~ E~ror.- Significance 

Lay model " .505: .085( .001 

Group model .01-211 .0811 .88 : 

Social work model " ,026"- .071 .72 

Social work model, with 
children' s services -; 15~ .- 06.2:, . Ol 

Social work model with multi- 
disciplinary team review .... .:.032 035" .37 

Individual counseling: :.034 .012.-'/ .003 

Lay therapy counseling,;-. .... : .... :i :~'~.:003:: ">-:i '. 005"~ .53 
. .-- ,.. 

Specialized counseling: ;050 = " .059: .40 

Crisis intervention ". 069 .034' .04 

Couples~family counseling . . . . . . .  ,--;084 .033 :. .01 

F r e q u e n c y  o f  c o n t a c t  .,. " - - . 0 0 5  ~'" ' 003'-. . 1 3  
. " : : "  ; . . . . . . .  ' ; -  .- ." . ' ,  : 

Length of time in tre atment~::i.~ I'.~./.I' .i72: .... : ....... :;;03i2::i .~, • .001 

Number of diffeTent services I 
r e c e i v e d  ~ ,  042 ,04-3 ,  . 3 3  

C o n s t a n t  " " , '  , 0 7 0 .  . 0 0 1  

. . . 

A d j u s t e d  R = . 0 5  - "  - . . . . . .  - . - - ,  

Significance of a d j u s t e d  R 2 & . 0 0 1  - . 
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TABLE 3.16 

,Reduced Propensity for Abuse and Neglect and Select Service 

Delivery Variables~ Not IncZudin~ Se, rvice Hodels 

• . • . ,  . . . .  

. • . . ,  

• : "  T " . 

. r :  . r 

• . "  . .  

- .  . . .  

,C 

IndependentMeasures  

Ind iv idua l  counse l ing  ( rece ip t )  

Ind iv idua l  counse l ing  ( f r e -  
quency) 

Grou p counse l ing  

Specialized counseling 

C0uples/family counseling 

Parents Anonymous - .  " 

• Crisisintervention ' 

Laxtherapx counseling . . . . .  

Regress ion 
C o e f f i c i e n t  

- - .  0 3 6  

. 0 3 2  

- - . 0 6 3  

. 0 4 8  

- - . 0 9 9  

:: . 1 5 6 . .  

- - .068 
. L ~ . :  

S t  andard 
Error 

• 0 4 6  

Significance 

. 4 ~  ~ 

. 0 1 2  ;006 

• 0 4 4  - • l S  ...:. - 

• 0 5 9  . 4 2  " : 

. 0 3 3  . 0 0 3 :  " 

. .070 .03.":.: 

"l==k' = ~: O~ " "--~'OS 

(receipt) . . . • • .. . ~ ~.~ ......... ... ..... ... ,:.: ........... : ..... 

(frequency.) ,.... : .... ',., .." . :., ,....: :.: ,.--.003 ''~': ~' -::"/"~065.i ~ "' ..: :-.o: .47i:..:ti,.! I 

F~quenc~-of~ contact', ,:?i: :~::"I.I:.:: ~': " -: OOS,/:' i~ :i ~. 00:3...:~:,: .... :.~11 ii, 
Length of t i.e?i~::~:-"~-e.t ~::::i~:i [::~ • ::~:~i~6'~::.!::'::'~:: :/~'I~ -Os2~ ::: :~"i~°01:~ 

received.. i :.. ::.. -..".,, .. , "[,:--.031:,:~... ~:.r..I042. .46. " 

Adjusted R 2 = .05 

Significance of adjusted R2' =t.001 

• . • . . .  

L 
• 1651  .... i~i : ..... :i:.045 " ' , 001  : " ..... 

.,.. , . / 
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TABLE J . 1 7  - , . 

E f f e c t s  o f  C l i e n t  and , .Sez-v ice~ ,Provis ion . :Va~iab les  on Reduced 

I n d e p e n d e n t V a r i a b l e s  

Service Descriptors 

Lay model  

Group model 

Social work model with 
ch i . l d r en , ' s  s e r v i c e s  

Specialized counseling 

Crisis intervention 

Individual counseling 

Couples/family counseling 

Parents Anonymous 

Length .of time in treatment 

Frequency of contact ., 

Client Descriptors ~-:. :. 

Seriousness of assault 

Degree of family conflict 

Degree of social i.solation 

Emp 1 oyment status 

Age of children 

Age of parents 

Presence of substance abuse 

Constant 

i R e g r e s s i o n , : " S t a n d a r d  
C o e f f i c i e n t .  : Er rqr :  S i g n i f i c a n c e  

• 2:49: 

• 000~ 

:"L-. !~33: 

: "::".:". I03. 

,. - - . 045 :  " 

.0,37.: -:": :'."-, 0'II~. 

.057 

. .0~3~. 

.062 

' : 0 6 1 :  

. 0 3 3  

• --,095 ' : 033 , , :  

.075  . 0 7 3  

. . .178  .:.,032 

- - . 0 0 5  :: . 0 0 2  
• , . . . . . . .  \ 

• 001 

.99- 

. 0 3  

09 

17 

001 

004 

30 

001 

03 

. . .  042  . 031. 

,&. 029• .-..:"::. :' . 035 

.... . 0 1 5  

,. 022.. 

.003 

....i~. 04.3. - - 

" - - .  07S~, . -  

• - .. 342. '"" 

• 033 

• 0 3 4  

• . 0 . 3 4  - 

.03_2 

.039. 

0~4 

. 1 8  

.41  

.65  

. 5 2  

. 94  

- . 1 7  

. 06  

. 0 0 1  

A d j u s t e d  R 2 = .06 (adjust .e .d R 2 , :without. : . .cl ignt  d e s c r i p t o r s  = .06)  

S i g n i f i c a n c e  o f  a d j u s t e d  R 2 =" .00t . . : .  " . 
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. -'I'ABLE J . 1 8  

E f f e c t , . : o f ; . M o s t / S a l i e n t  I n d e p e n d e n t  V a r i a b l e s  on  

ReduCed Propensi ty  fo r  Abuse or Neglect  

, . . . ,  

i .  

i , : . .  i. ',. : . . 

• " :" i . .  . " .  .. " . - ' - - ' . . ' ~ .  .: ; . .  : "  

:.....; : .,...).:. I, ::?.". ....;. 

I n d e p e n d e n t  V a r i a b l e s  

Lay s e r v i c e  m o d e l  

S o c i a l  work  s e r v i c e  m o d e l  w i t h  
c h i l d r e n ' s  s e r v i c e s  

C o u p l e s / f a m i l y  c o u n s e l i n g  

S p e c i a l i z e d  c o u n s e l i n g  

I n d i v i d u a l  c o m l s e l i n g  

L e n g t h  o f  t i m e  i n  t r e a t m e n t  

S e v e r e  r e i n c i d e n c e  

S u b s t a n c e  a b u s e  

C o n s t a n t  

R e g r e s s i o n  S t  a n d a r d  
C o e f f i c i e n t  E r r o r  

• 246 

--. 169  

--. 092  

. 1 1 7  

. 0 2 5  

. i 7 6  

- - . 1 0 1  

- - . 0 7 5  

• 302  

• 0 4 6  

• 0 5 8  

• 0 3 0  

• 059 

• 0 0 9  

• 0 3 0  

. 0 3 1  

• 0 3 6  

• 032  

S i g n i f i c a n c e  
, , ,  

, 0 0 1  

. 01  

..O1 

.OS 

. 0 I  

. 0 0 1  

. 0 0 1  

• . , 1 0 4  . • 

. i 0 0 1  

A d j u s t e d  R 2 = 

s i g n i f i c a n c e  o f  

. 0 6  
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TABLE J . 1 9 :  Comparat ive E . f ~ e c t i v e n e s s  o f  S e r v i c e s  wi th  D i f f e r e n t  Types o f  M a l t r e a t m e n t  Problems 

o o  

!. 

S e r v i c e  . . . . . . .  .. 

Lay s e r v i c e  model. 

Group- service model 

c~ial: wori mod~el wi ih  c h i " l d r e n ' s  
s e r v i c e s  

Frequency of indi(idual counseling 

Cri ,s is  i n t e r v e n t i o n  " 

C o u i l e s / f a m i  ly  C o u i i s e l i n i  

Pa~ents  AnonymOus 

Length o f  t ime  : n  trea£ment- 

Freqhency  o'f c o n t a c t  

:~Const ant  

Pe;rcent ::co rreci~l-y~ ,cl:ass i f i : e d  
.using: above p r e d x c t o r s ,  ...... - . . . . . . . . . . . . . .  

I n c r e a s e  in  C o n d i t i o n a l  P r o b a b i l i t y  o f  Reduced P r o p e n s i t y  f o r  
F u t u r e  Abuse /Neg lec t  i f  C l i e n t  Rece ived  S e r v i c e  

P o t e n t i a l  Emoti0nal  P h y s i c a ~  : P h y s i c a l  
Cases Abuse /Neglect , ,  Abuse N e g l e c t  

=, 

.37 .29 

• 0 6  -.08 

• 02 

.1'2 

-o~ 
,;)!'i.:. 

..03 

;31 

__ . 2 0 %  ....... 

-.0'1 
: V  

.06 

. 2 5  

- .  14 
!SC 

--..02 

.26. 

--.OL 

• } 7  

.... '70% ..... 

• i 4  .32 

- - .09  .16  

--. 04.. --. 3 5  

. .07  

.03 .05 

--. 06 .000  

--. 1'0 --. 04. 

• 1 1  . 08 

. ' 1 3 ,  • " •30. 

-.% . o 0 4  

.40 .06 

- 6.2%:- .............. 71-%: 

All , C l i e n t s  ~ 
Combined 

.25 

--. 002 

- .  13 

• 06 

- .  06. 

- - •  0 9  

. 08  

.1) 
--. 0S. 

.29 
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