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This 1esearch reports placement outeomes af 6 manths post intervention far a sample
of sixty families enrolled in a family preservation program. Families with at least one child
wha 1s "at imminent risk” of being placed in the comumunity participated in the family
preservation progrant, during the intervention, families were introduced to several
skills(comraunication and discipline skills) that would enable them o diffuse any crises
that may arise due to parent/child conflict. After the families successfully completed the
intervention, forty were refer to either another in-home based counseling program or
outpatient therapy. Twenty families received no after careservices. Follow-ups were
performed on the subjects six months after termination  Farmilies who were mvolved with
the intensive in-home therapy had more children who remained with their biological
parents and fewver children piaced by the courts, DYFS, ar family crisis within a six month
period. B appears in-home therapy bad a larger impact of a family than outpatient
counseling. The in-home therapist is able to provide emotional support, reinforce the use
of the skills in 2 more natural setting and can be present when a ¢risis erupts.  The study
sugeests families who are refierred to intensive family preservation programs are able to
begin to change in 4 to § weeks, but still need long term therapy to mainta the success

accomplished during the short term intervention.



MINI-ABSTRACT

This research reports placement outcomes at § monihs post intervention for a sample
of sixty families enrolled in a family preservation program. After families completed the
intervention, they were referred io either an in-home based therapy, outpatient therapy, or
no therapeiriic services. Families whe were involved with the in-heme therapy had more
children who remained with their biological parents and fewer children placed in the

coOmmunity.
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Imtensive Family Preservation Services(IFPS) is an intensive, short-term, in-kome based
program that provides counseling to families who have a child that is at imminent risk of
being placed in varicus facilities, Le. foster care, youth shelter, residential or detertion.
The philosophy behind IFPS js that it is less expensive to fund programs like this than to
pay for a child to go into placement. It is also believed a child should be with his/her
biological parent(s) whenever possible. Funding for the IFPS programs is distributed by
the state to each commty. New Jersey is threatening, in the near fisture, to distribute money
on the basis of how many successfil autcomes the county had in the previous years. New
Jersey would like each county to be reporting at least 70% of the children at risk still at
home. After 6 months of services, IFPS performs follow ups on the families to see 1 the
child is still living with the natural parent(s). Each county needs to determine what
aftercare resources, if any, help the family remain intact after IFPS s intervention. The
knowledge of these resources will enable the county to serve the families more efficiently
and reduces the risk of funding cuts. This research , pertaining only to Attantic County in
NJ, will determine what resources are helpful in keeping the child &t home,
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PURPOSE

The purpose of this study is to examine what specific therapy, if any, i3 most useful in
keeping the family together after Intensive Family Preservation Services. Adter receiving
counseling from IFPS, families can either be referred to outpatient therapy, another -
home based counseling which is less intensive than IFPS, or they may not be referred to
any counseling.

During IFPS's intervention , the family is introduced to various skills, i.¢.
communication and discipline skills. These skills are usefi! to the family i handling any
crisis, current or in the future. IFPS' s goal, at termination, is for the family to be able to
implement these skills to diffuse any crisis that may erupt. The purpase of this study 15 to
see if ouipatient therapy or in-home based therapy have a greater unpact on helping the
families to continue using the skills compared to no therapy at all. If longer term services
do make a difference, then the study will determine which therapy, outpatient or m-homne,
has the greatest influence on keeping the child with his/her natural parent(s).

HYPOTHESIS

A family wha receives iong-term therapy, whether outpatient or in-home, wilt have a
higher success cate of keeping the "at-risk" child at home than those families who receive
no therapy after IFPS. However, families who receive in-home based counseling after
IFPS, will have a greater chance of keeping the child with the biological parent(s) compare
to families who receive only outpatient therapy.

Families with long-term therapy seem to continue using the skifis taught during the
IFPS intervention on a daily basis which reduces the chance of a crisis escalating to the

polnt where the child needs to be remeoved. 1t appears the on going counselor is able to
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offer the family emotional support that some, if not all, families seem to lack in their on
personal life. In-home counselors seem to have a larger impact on the family than an
outpatient counselor, This is because families are more apt to be themseives at home than
in an office. Also the counseler is able to be at the home when a crisis may erupt and is

able to reinforce the skills in a more natural setting,

THEORY

The term "Eamily preservation” was coined in the carly 1980's and is used generically to
mean keeping families together and specifically to refer to a variety of programs im{ended
to strengthen families in crisis and reduce the unnecessary removal of children from
troubled families. Within 2 broad variety of family preservation programs, intensive family
preservation service(YFPS) refers to a specific moded based on the best known and most
tephicated of these programs: Homebuilders.

The roots of intensive family preservation began in 1974 in Tacoma, Washington, when,
two psychologists, Jil Kinrey and David Haapala, were seeking federal finds to train and
suppert foster care families. A federal government official challenged them to move back
a step and focus on in-home services to prevent placement. They decided to give it 2 fry.
They had no preconceived notions of how to kesp families tngetﬁer, but did have an idea
of what children needed. To their own surprise, if not the government oificial’s, they
found that working within the family was suceessful. They named their program
Homebuilders. Over 20 years, the founders and staff of Homebuilder developed, refined,
and tested the essential elements of intensive family preservation services.

TFPS is 2 model of shori-term {four to six weeks) home-based service designed to
provide individualized and immediate assistance to families when a child is about to be

taken from the home and placed in foster care or a juvemle justice or psychigtric factlity.
In social service terminology, the child is at "imminent risk” of removal. Building on the

crigis created by this imminent placement, IFPS encourages rapid change in fanmly
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interactions, The poal is to preserve the family, while ensuring the safety of children and
helping the family learn new skills to stay topether successfully.

Central to the philosophy of IFPS is the belief that all children need stable and
permanent families and that whenever possible, this family shouid be their birth family
The child, the family, and community all benefit when problems can he solved within the
context of the family, rather than by taking children away. The program is premised on
the belief that all families have strengths and that parents wani to provide 4 healthy,
nurturing environment for their children. Many families in trouble, even those with serious
problema, can change and often want to do 50 on behalf of their children.

Instead of being daunted by what might seem to be the overwhelming problems of
families, IFP'S programs view crises as an opportunity for families to leamn negw siafls,
These skills will also ehable them to better cope with stressfinl situations in the future.

The program gives families the chance to learn new behaviors and helps them make
better choices for their children. Caseworkers respect familics' values and beliefs, freat
parents a5 colleagues and clients, and build on their strengths. Such collaboration can
produce more far-reaching and lasting change than concentraiing on weakiess or
pathologies. Families who previously have had an adversarial relationship with the child
welfare syatem, as some IFPS familics have, view this respect as an added impetus to
change

There are three major theoretical foundations for IFPS:
1. Family Systems of Family Ecology Theory. IFPS movement's cmphasis on regarding
the farnily unit 48 its client rather than indivicual members. This emphasis is variously

phrased as an ecological approach or as family-center approach. Althoush some of the

literature tiies o draw a distinction between family systems and family ecology theories,
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IFPS believe that such distinetions are minor, ‘This set of intellectual racts undergirds
dealing with ail family member, not just those who may be at the center of the family's
problems and supports the practice of in-home service delivery. It also provides the
rationale for "hard" service because the family has to deal effectively wirh its
environmenis(Rossi, 1991).

2 Social Learning Theory: This intellectual strain asserts that behavior in family contexts
is learned behavior, sustained by patierns of imteraction. It also sates that behavior can he
modified by didactic approaches, including mentoning, role modeling, and direct
tostruction. Social leaming theory provides the rationale for case workers' attempts to

teach clients how to handle their emotions(Rossi, 1991).

3. Crisis Theary: Here the cemtral idea is that it is in crisis circumnstance that clients may
be more open to behavioral change. Henee the emphasis on "quick start"-entering upon
treatment as 8000 s possible while the crisis that led a family into the hands of a child
protective agency is still going on. Crisis theory also provides the rationale for short

duration of treatment, because crises do not last long(Rosst, 1991).

TFPS caseworkers listen a great deal to parents and children, provide emergency aid,
teach parenting skills and appropriate modes of handling anger, rage and mterpersonal
disagreements, provide emergency financial aid, and help connect families with medical
care and welfare agencies. How much a worker's effort typically go into gach of these
therapegtic activities is rot obvious. What is obvious, however, 1Is that this is a tailored
approach that involves a mix of approaches that varies with each family and its presenting

sympioms.

IFPS embodies several specific charactensiics, which are listed below:
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_Availability of the family worker 24 hours a day, seven days a week- Family crises do
not conveniently talke place between 9 and 5. Thus, IFPS workers arc on ¢all every day,
around the clock, ta enable them to respond when both the family's need and opportumity

ta leam are the greatest.

Working with familics in their hames-Intensive family preservation services aie bome-
based, and meetings take place on a frequent, often daily, basis. Workers in the bome are
able to learn more about family dsnamics than they would likely leam in the confines of an

office butlding. Their assistance 15 thus more relevant to the families actual situation.

Small caseloads-Each caseworker generally works with only two families at a fime and is
able to give concentrated attention to cach case. Thus, workers are able to give families
the suppoit they need, as a resnlt, they have a sense of satisfaction that 1s often sbsent

among more traditional child welfare caseworleers.

Short-term intensive services-Fntensive family preservation workers limit their
involvement with a family from to four to six weeks. They may spend up to 20 hours a
week with each family member, thus providing as many total hours of service as a more
traditional approach would provide over the course of a year or more. This intensity not
only helps assure safety, it also concentrates a family's learning into a bief period of lngh

encrgy whent bath the Fanly and waorker can give their best efforts.

Treating each family as a wait, rather than focusing solely o the problems of an

individual family member-Clange in any aspect of family interaction affects the whole

pattern, so a imited but specific change by one family member ¢en have a far reaching
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impact on the bekavior of other members, Foo many services miss the "whole" only

foenging on the needs of an individual child or other family member.

Meeting the family's goals-TInlikke many traditional preventive services, IFP'S helps
families help themselves by asking them to articolate their own goals and by strengthening
their ability to find and vuse community resources. Famnilies are more likely to buy into the
change process when they help set the agenda, rather than being told by an outaider what

they must do.

Services tailored to cach family's needs-While the elements and values of intensive
family preservation as discussed here are essential in all cases, the specific techriques and

service are highly varied and depend on the unique strengths and needs of each family.

Referral to followeup services-Because many families continue 10 need support after
IFPS is terminated, workers help families connect with other, onpoing serviees. These
less intengive services ranpe from informal supports, such as self-help groups or religious
organizations, to more professional services, such as family therapy, substance abuze

freatment, or job training programs.

Focus on specific issues-IFPS workers concentrate on the mosi serious issues that
threaten to break up the family. The goal is to attain an acceptable level of safety and
stability and to start the family on a solid path of improved behavior. Ideally, newly
learned skills and improved self~worth sive family members hope and will help them

address othet issues such as employment or education as they arise.

[FPS began as a pilot project. It now has 4 national presence as critical component of

the contimum of family services s values and techniques are helping to spur wider
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systemic reform necessary to create hurman services that truly respond to the diverse needs
of families before, duriog, aod after crises.

DEFINITIONS

IFPS: o short-term in-home based program that provides erigis intervention to families to
prevent the placement of a child,

RALANENT RISK: the child is going to he removed from the house and placed m another
facility within a few days if IFP'S is not involved.

IN-ITOME BASED THERAPY:  the counselor provides therapy in the client's home
revolving arcund the specific problems within the house.

HARD SERVICES: concrete services such as obtaining food, ncome, housing, utilities,

etc. for the clieat.

ASSTUMPTIONS

Some children may be removed because of safety issues, such as, the parent continues

being sbusive and/or neglectful.

Some children will get into legal trouble and may be placed by the court system. Parents
may have used the skills taught, but the influcnee of peers on the child is far too great, for
example, a child that is involve in a gang. The youth is looking for something he/she is not
receiving at home. Even though the family is using the skills, they may be lacking in other
areas; therefore, the child will continue agsociating with delinquent juveniles and run the
nek of getting into trouble and ending up in detention.
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Different therapists may have a different impact on the family some encouraging the skills
more than others. Tt was impossible to get all the subjects that were treated with the same

therapisi.

LIMITATIONS

These results are limited to only fumilies that reside in Atlantic County. IFPS programs
¢xist throughout varions connties and states. This study was only perform on femilies that

were in crisis in Atlantic County.

OVERVIEW

This research will suggest how long term therapy will enhance the chances of a
family staying intact after IFPS services. Important information regarding IFPS's
placement outcomes and the effects of counseling will be reviewed in Chapter 2. In
Chapter 3, the researcher wilt discuss the design of the experiment. This will include 2
description of the sample, operational measures, testable hypothesis, design, and analysis.
The analysis of results will be discussed in chapter 4. Finally the conclusion and summaty

will be review in Chapter 5.
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CHAPTER2

Intensive Family Preservation services (JFPS) has emerged as one of the leading
placement preventive programs in the field of Family Based services. Many evaluations of
IFPS have reported positive placement outcomes, but some resulis have been mived.
Difference in treatment groups, i.e. neglectful families, abusive families, or juvenile
delinquent families or after-care services may be the cause for those mixed results. The
IFPS is a model that is designed to prevent unnecessary placement of children out of their
home while at the same time ensuring their safety. This goal is achieved by providing the
family with intensive therapeutic and support services that are individualized according to
each farmly's needs.

There are two main reasons why a fatnily may be at risk of losing a child to the state
anid why they may be referred to Family Preservation. One reason is a parent(s} is accused
of abusing and neglecting their child(ren) or because the juvenle is displeying delinquent
behavior and is involved with the court system. A child who is being physically abused,
exploited, sexually abused, neglected, or abandoned can be removed into state custody
and under certain aggravated conditions, parental tights terminated. In addition, children
whose behavior poses a threat to themselves or others who repeatedly disobey therr
parents may also be taken into custody. Placements may range from foster homes,
residential, or even adoption. The end purpose of IFPS in cases of abuse and neglect is to
prevent further injury to the child and to place the child in an envirommert that s safe and

at a reasonable level of living. In cases where the child s a danger to others or is
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chronically disobedient, the aim is to lower the risk of danger to others and/or to restore
parental authority(Rossi, 1991). In juvenile delinquent cases, the couri may order the
child to be placed in "training schools", detention center, or other "corrective” facilities
without IFPS intervention. The goal in these particular cases is to keep the child at home,
but also to reduce the number of contacts with the courts.

The remainder of the chapter critically reviews contemporary literature regarding the
success rates of the intensive Tanuly preservation service programs. Some studies
penerally conclude that IFPS is very seceessful in placement prevention, however, s
Wells and Biegel pointed out "it is still very hard to determine to what extent to which the
program services are effective"(Bath & Haapala, 1993). There are some discrepancies in
the methods of testing the effactiveness. These studies will be discussed later in the
reviews, however, studies that show the positive factors of TFPS will be exarnned first,
Initial sections discuss the importance of support networks, cuttural diversity among the
clients, and the impact of sociceconomic status of the families. The review concludes with
summary and critique of exdisting literature followed by a discussion of the specific

research questions and hypothesis suggested by the review and examined i this thesis.

STPPORT NETWORKS

Family Preservation Services provide concrete and clinical services o the families
designed to diffise crisis situations, help maintain family funetioning and to help to ensure
the safety of the child(ren). The program works from a strengths perspective and include
the use of extended family community and neighborhood resources. The mvolvement of
these resources is designed to build a strong support system to help the family rnaintain

change and handle future crises that may atise.
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Various studies show social support can positively influence parental atritudes, parent-
child interaction, and the child's behavior. It is befieved social and community resources
play a significant role in intervention success and maintenance of that success.

Boysville of Michigan, the states largest vouth serving agency, along with the Behavior
Sciences Ingtitute{ Hornebuilders) of Federal Way of Washington produced a social
network map that assesses structural network characteristics, support resources, and
challenges for primary caregivers in families judged at imminent risk of out-of-home
placement(Tracy & Wiitaker, 1920). The research project was also to keam more about
social network map and the effects of it in a clinical setting. There were various groups of
people that constituted the social map. These groups included extended families(26 9%4),
household(21.8%), friends(21%), work/schaol(6%), professional service providers(8.5%),
neighbors(6%5), organization(4.4%), and others(2.2%). Besides examining types of
suppaort systems, three types of support were perceived- concrete assistance, emotional
support, and mformation or advice as being available from network famifies(Tracy &
Whitaker, 1994). On average, nearly all respondents reported at least one suppartive
person dlmost always available to them in at least in one of the three areas.

Gathering of the social network data gave the workers a chance to engage with the
family and enable them ta leamn of the resources the family can tap into for belp in
maintaining the child's safory and offermg support for the parents. Reinforcing the family
1o rely on these support networks when things become out of hand will help the fazmily
reach their overall geals and maintain their success it the intervention. Developing &
network. map scems to be a key tool during the intervention. Clients were able to see they
may need to change their support network. For example, if friends were drug users, then
the contact with these people would undermine his/her recovery. With the help of the

map, cilents are able to enlist ngw resources or reconnect with previously lost supports.
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The idea behind IFPS is empowering the clients. One way they can show gome control
in their bfe ig by choosiug their support resources and hopefully this little bit of control

will low over into other areas of their lives.

POVERTY

Cluld abuse and negleci ocours across the socioeconomic specirum, it there is a
strong corretation between poverty and child malireatment. Two nationsl surveys of
family violence found "viclence toward children, especially severe violeace, is more fkely
io occur in households with annual incomes below the poverty ling{Gelles, 1992).
However, according (o Dore, it is not only the lack of finances that result in ¢hild abuse,
bt a mrmber of other factors need to be explored. Tirst of all, single parents, mostly
single minority mothers arg among the leading perpetrators. In 1990, for black female-
headed households, the overall poverty rate was 64.8%( Dore, 1993). Several other
studies, 1.¢. Nelson and Landsman(1991), Pecora, Fraser & Haapala(1991), and
Berry(1991) reporied that most of the families involved with IFP'S had incomes helow the
poverty level fncome level seems to play 4 significani role in whether a child is removed
from the home.

Another frequently identified correlation of child abuse and neglent is low educational
attainment of malrreating parents, Low educational attaimnent is associated with
difficultics in abstract reasoning, problem solving, and flexibility in understanding and
managing children's behavior, all of which are ideniified characteristics of malireating
parents(Trore, 1993).

There is also a lugh correlation between poverty and mental iliness. A research done
by the Epidemiologic Catchment Area(ECA) program, used the [hagnostic interview
Schedule(DIS), a semi-structured imerview that assigns psychistric dingnosis consistent

with the INSM, was performed 1o cxamine the prevalence and incidence of major
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psychiatric disorders in five U.5. states. The research confirmed that mdividuals meeting
federal poverty lines were at the greatest risk of mental health disorders. Parents that
exhibit such disorders also may not have the necessary abstract thinking skills that were
descrived{Dore, 1693).

As stated before, there is a strong correlation between poverty and child maltreatment.
but one must not forget the other factors combined with poverty will enhance the chance
of abuse and/or neglect.

Family Preservation programs provide a number of services to the families which
range from teaching problem solving techniques, to alternative disciplinary methods, to
assisting families in obtaining concrete services. It is suggested that a therapeutic
retationship betwean client and therapist will be stronger if the therapist is able to provide
concrete services. "Mothers who have been helped with concrete services with genuine
caring and concern are able to move beyond dependency on services to renewed
psychological srowth"(Dore, 1993).

Fraser, Pecora and Haapala conducted research in Washington State and Utah to
identify correlation of treatment failure with families who are characterized as being poor,
depressed, and maltreating, The correlation was high which suggest current family
preservation programs are uitlikely to succeed with families whose characteristic typify
depression, maltreating families Biving in poverty. Fraser, Pecora, and Haapala note,
"famities at the highest levels of risk appear to be the most difficult to recruit and retsin in
treatment"Darg, 1993).

CULTURAL DIVEESITY

Many of IFPS's clients are efhnic minorities who have been treated by the system very

differently.
Cuarrent treatment of minority children continues to reflect racial
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bias. The system responds mare slowly to crises in minority families; such
families have less access to support services such as day care and homemaker
services; black and Hispanic children receive less comprehensive service plans
and parents of color have been viewed as less able to profit from support
services(Hogan & Stu, 1988).

The differences in treatment include g higher frequency and longer length of stay in out-of-
home placements, fewer written service plans, fewer service poals or rensification and/or
family strengthening, fewer overall services, and less contact with child welfare workers.
Many tradittonal ciuld wellare workers have a preconceived way of how famnilies should
look and behave in terms of life styles, beliefs, and values. However because of so many
ethmic minority families involved in the system, workers must adopt a new approach that
utilizes the strengths of families and one that practices cultural competency. IFPS
provides a pregram with this type of approach. It does not guarantee cultural
competency from all workers, but it does help guard against racial and prejudice acts,
which reduce the risk of unnecessary placements(Ronnau & Marlow, 1993).

It is said people of all ages can best develop and their lives will be enhanced, with few
exceptions, by retnaining with their family or relying on their family as an important
resource. This value reflects a primary emphasis of the family preservation approach.
Hartmant comments on the family's role as a fandamental resource. "Practiioners have
learned over the years that the family is the major source of problem-solving and mental
health counseling, vastly preferred for advice and help in times of stress and
crisis"(Ronnau & Marlow, 1993). IFPS carefully examines any decisions pertaiming o the
possibility of separating family members. Many minority families are cormected and

embedded in their cultural groups and any separation could cause severe damage.
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PREYTOUS STITIMES

The remainder of this section will review some specific evaluations of family
preservation programs. There are three critical evaluations which took place in New
lersey, New York, and California. All were performed on experimental and control
groups but with different agsessiments at different time intervals post treatment. The
majority of referrals ranged from abuse and neglect to behavioral problems and mental
bealih. Each state had very different, bt similar outcomes.

Fhe major source of referrals in New Jersey were abuse and neglect with the most
common complaint bemng "out of control behavior". Ninety-stx families were in the
experimental group and ¢ighty-seven in the control group. There was a difference in
placement up to nine months post termination. Fxperimental provips experienced less
plrcements and the family was funciioning at a expected level of suceess while the child's
safety was being ensured. Even though these differences favor greater outcomes, the
differencas are small between the groups{Rossi, 1990).

The Caliiornia experiment also was hased on child abuse and nepdect refierrals,
however there were some difficulties with the criterion "imminent risk" of placement.
Most of the families were offered after-care services whether in-home based or on an
outpatient basig. The services usually lasted three months after termination with an
average of twenty hours of additional therapy. However, even with the ongoing services,
there was little difference in placement cutcomes. The study reported 25% of the
experimental families expericnced out-of-home placement where as the control group
experienced 20% after eight months post termination. There was no statistically
sigraficant difference in placement outcomes, but the experimental group did spend less
time In placement and were placed later afler IFPS terminated with the family(Rossi,

1990G).
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The majority of referrals in the New York experiment were for behavieral problems
and mental health. Families in the experiment were followed for 3 period of five years.
There were significant difference between the experimental and control groups.
Lixperimental families only had a 24% placement ontcome witich occurred 20 months post
iregiment where as the control familtes experienced 8 46% out-ol~home placement that
took place within 11 months after termination. This study shows positive effects that are
for & sienificant perod of time.

SUMMARY AND CRITIOUE

There appenars to be & lot of research regarding the success rate of Intensive Family
Preservation Services. In the three evalnations (NY, NJ, and Calif), the findings suggest
that IFDS has a high success rate in preventing unneceasary out-of-home placements.
However there are some questions pertaining to the methods of the experiments. The NJ
and Cahf. studies were Emited in their findings due to metbodological problems such as a
snizli sample size and the difficulty in tracking families over times whereas the NY siudy
tracked the clients fof a time span consisting of five years. Also there are questions
regarding the criterion "imominent risk™. It is questionable as o whether the control
wroups had a child that was really at risk of placement or was already going 10 be pleced.
Another weakniess In the evaluations is they treat the children and their families ns if their
problems are all the same. None of the studies bad a homoegeneous group of adolescents.
Also these studies brought up the idea if IFPS should be considered a success by only
placement outcomes or should the family's level of functioning also be considered. By
looking: at other studies, it appears they have similar findings.

TFPS has & more positive influence on certain groups of clients than other social
services and i3 ghle to offer ¢ortan services that will enhance the chent/therapist

relationship. According to Drore(i993), families who have received conerete services are
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more bkely to stay in treatment longer. TFPS programs are able to provide theses conerete
services. By looking at the existg studies, it appears more research is needed with
stricier gpuidelines regarding control groups and miisance variabics and ibe success of the
program ngeds to be redefined so it doesn't necessarily mean only placement outcommes.
IFP5 is a program that is based on brief therapy. It's beliel is that short term therapy
helps the family to focus on making necessary adjustments and minimises client
dependeney. Kinney's research suggests longer interventions do not neccssarily enhance
the probability of success, However other social service models suggest a longer
intervention may be more bencficial of neglectful parents. Gauding and colleagnes(1990-
1991) revealed that a minimum of nine months wasg pecded 1o chenpe, where as
Daro(1988) sugprest that 13-18 months was the optimal period.  Other stodies (Bath &
Haapala, 1993) have sugpest that "follow-up visits" or referrals to longer term serviges
enhance the probability of the family using the coping ekills introduced during the
intervention, thus preventing placement, This study will éxamine witich referrals for

longer term services will enhance the chances of the child remaining at home.
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DESIGN

In this study, the researcher will be using a between-subjects approach. A correlational
design will be used, i which families will be assigned to no therapy, outpatient therapy, or
intersive in-home therapy to investigate which treatent is more successful in keeping the
family intact after Intensive Family Preservation Services(IFPS). A chi aquare will be used
to analyre the data.

SURBIECTS

Families who were referred to Imtensive Family Preservation Services from the Atlantic
County Division of Youth and Family Services{DYFS) and Family Crisis Intervention
Unit{FCIU) and were served in the period 1994 to 1995 are used in the analysis. The
familtes were referred because the child's behavior was "out of control”. Both the agency
and parents were requesting placement before IFPS became involved,

Children in the sample range in age from 12 years to 18 years. Gender information
was mven for each case and indicated that 66.66% were female and 38.34% wers male.
Children's ethnicity varied as follows: Cancasians - 53 34%; Black - 30%:; Hispanic -
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10%. Another 6.67% were described as "other" or as having a mixed racial background.
Sociceconomic status of each family was reported with 50% classified as lower class; 40%
working class; and 10% middle class. Out of these families 43.34% were single parent
keaded houscholds.

The total number of subjects were sixty farmlies with at least one child at "imminent
isk" of being placed out of the home. Each family received counseling from IFPS and
then 20 families recetved no afiercare services; 20 families received outpatient services;

and 20 families received intensive in-home counseling,

INDEPENDENT VARTABLES

The independent variabie is the type of program consisting of three levels. Subjects
will esther received no aftercare services, outpatient counseling, or another in-home based
program after IFPS. Familtes receiving no aftercare services were ones that felt they didn't
reed any more services. They made a lot of progress during IFPS's intervention and were
using the skills on a daily basis, and had enough people in their support netwark. Subjects
who were referred to outpatient counseling are fhmilics who madé moderate suceess
during the intervenrion, but still needed support in using the skills. They felt comforiable
enough to go on a day to day basis by themselves, but still wanted some contact on a
weekly or bi-weekly basis. The role of the outpatient therapist is 10 support the family
when a crists ihay erupt. Families who received the in-home program are ones that made
very little progress and needed the emotional support on a daily basis. These families are
ones that usually have a crisis everyday or every other day and have very little or no
support network at all. Tt would be most beneficial if all the families cowld be referred to
another in-home program considering the fact they were involved. with such an intensive
in-home program, but unfortunately the finding is not there to serve all the families. The

idea is, however, that all families are using the skills on a daily basis to help diffuse any
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crises that may erupt. This study is to examine if any services are able to encourage the
families to continue implementing these skills on a daily basis which will help the family

remain in tact by coping with the stress in appropriate ways.

MEASURES

The outcome measure is placement status{child in oui-of-home placement or not in
placement} at & montha postintake. Any offictal, publicly-funded placement during the &
month period is counted{including receiving foster care, group hames, and mental haalth
mpatient care), but unpaid relative or fiend placements or runaway episodes are not
mcluded in the assessment method. Placement data is obtaimed from the initial therapist
and then recorded at Atlantic County IFPS in a compurterized svstem.

PROCEDURE

The subjects were involved with IFPS for 4-6 weeks. During the intervention, famshes
warked on goal they identified. Examples of these goals are more effective
¢onmmupication skills, complisnce with bousehold rules, anger management, or to improve
school behavior. The family is introduced to various skills enabling them to reach &
satistactory level of success in their goals. These skills are based on the Homebuilders
Maodel and are taught to each famnily. Once the family has completed the pragram, the
therapist may or may not refer the family to a specific aftercare service, outpatient or in-
home counseling, depending on the success accomplished during the intervention and the
degree of intensity of other services needed 1o help the family maintain their success.
Subjects who were invelved with ouipatient services received one hour of counseling on &
b-weekly basis. Subjects who were mvolved with in-home counseling received three

hours of counseling on a weekly hasis.
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Six months post termination, the therapist followed up with each of the sixty families to
see if the child who was characterized as being "at tisk” in the beginning of the
intervention was still at home or placed in community services at any point during the past
six months, The follow up are performed either by phones calls to the families or by home
visits. If the child is still at home, then the case is consider a success.
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CHAPTER 4

It was hypothesized that families who have received intensive in-home counseling will
have & greater chance of the "at- risk” child remaining at home, compared to those families
who have received outpatient services or no services af all. Chart 4.1 shows the numbers
and percentages of placed children in each of the three aftercare services. As expecied,
the intensive in-home aftercare service had fewer children placed at the six month period.

A chi square test was performed on the data. The critical value for df(2)is 5.99 at 2
.0% afpha tevel. A value of 6.961 was obtained, therefore rejecting the null hypothests
which states there is no difference between afiercare services.

There was a significant difference between the placement outcomes among the
soeiceconome groups. Chart 4.2 shows the percentages of youths placed and not placed
in each socioeconomic status. As expected, familics described as having 2 low SES had a
greater percentage(66.66%) of children placed, whereas the working class had 37.5%
placed and the middle class had 50% placed.

Chart 4.3 summarizes the results regarding gender. 69.6% of males were placed
compared to the 43.2% of females. There was no difference in placements among ethnic
groups as shown in Chart 4 4. Percentages of placement for different ethnicities are as
tollows: Affican Americans - 55.35%; Caucasians - 53.13%; Hispanics - 50%; and others -
50%.
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It appears the two factors that infuenced removal of 7 child from the home are what
services the family was referred to after IFPS intervention and the SES of the family,
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CHAPTER &

SUMMARY

"This research reporis placement outcomes at & months post intervention for & sample
of families enrolled in a family preservation program. Sixty families participated in the
study with 20 receiving no aftercare services, 20 receiving outpatient therapy for the sole
follow up service, and 20 receiving another intensive in-home based counseling Tt is
expected the families who were involved with the in-home therapy program will have a
greater chanee of keeping the family intact and fewer children placed in the community.

As stated before, sixty families with at least one child who is at risk of being placed in
the comimuutity, pariicipated in the family preservation program. During the intervention,
famnilies were introduced to several skills(commumnication and discipling skills} that would
engzble them te diffuse any crises that may arise due to parent/child conftict  After the
famibies successfully completed the interveniion, they were refer to one of the three
aftercare services.

Families who were involved with the intenstve in-home therapy had more children who
remained with their biological parents and fewer children placed iy the courts, DYFES, or
family crisis within 2 six month period. It seems in-home therapy has a larger impact on a
farodly than outpatient counseling, The in-home therapist is able to provide the necessary

emotional support that some, if not all, families seem to lack. They are also abls 1o
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rednforee the vee of the skille in 2 more natural setting and can be present when 2 crisis
may erupt.

Clienis who received no services had a greater number of children placed in the
comuuatty. This suggests families who dre referred to [FPS are able to begin to change in
2 tao & weeks, but still need long term therapy to maintain the success accomplished during

the short termn intervention.

CONCLUSION

As expected, [amilies who received intensive in-home therapy had fewer chikiren
placed at a stx month interval, The in-home counselor is able to reinforce the use of the
skills introduced during the intervenrion in 4 more natural setting., Research has shown
that at tmes, people do not express their irue selves during an outpatieni therapy session,
thus preventing accurate trearment. ‘When a therapist i3 in the client's home for a long
period of time, it is very hard for the client to continue with a facade. The in-home
counselor has a better chance performing therapy revolving around the cruciat issues that
would lead a child baro placement.

In-home therapist are also able to provide emotional support that most families Jack.
They are able to see haw families exactly live and understand their problems. the therapist
13 able to demonstrate empathy which ingreases the chance of rappont building, The better
the rapport with the client, the more probability the therapist will be able to  motivate the
client to change.

Families who were referred to IFPS were 1n a crisis and had exhausted less intensive
services, therefore requiring a home based program. Ii is sensible 1o refer families to
snother in-home program to continug treatment singe they are familiar with the forimat,
Families in crisis are able to begin to change in 4 to 6 weeks, but need long term therapy

o continue changing and making success.
Page 30



DISCUSSTON

The present study suggests families need on-going, crisis based support serviees to help
maintain their suecess achicved during the Family Preservation intervention. Some
research (Gandin & colleagues, 1990-1991% found that 4 "mirmgum of nine monihs" was
needed 1o effect change while others (Dara, 1988) found thar 13-18 monthe was the
needed timeframe(Bath & Haapala, 1993). The study supports such ideas. It was found
that the families who received long term therapy had fewer choldren removed Som the
bome 2nd had better success rates at six momths post intervention

Child abuse and neglect ocours across the socioeconomic spectrum, but there is a
strang correlation hetween poverty and child maltréatment. Current research has found
"violence toward children, especially severe violence, is more Fkely to ocour in houscholds
with atnual incomes below the poverty lines"(Gelles, 1992). A majority of the familias
referred to Intensive Family Preservation Serviess {(IFPS) had incomes below the poverty
line. Research states income level plays a significant role in whether a child is removed
trom the home. The study reinforces this statement. By looking at the results, it can be
concluded most of the children who were placed came fiom funilies who were
characterized as low incomes.

Fraser, Pocora, and Haapala conducted research in Washington State and Utah and
concluded current fzmily preservation programs werg unlikely to succeed with famitics
Living in poverty. "Families at the highest levels of risk appear to be the most diffieult to
reeruit and retain in treatment"(Dore, 1993). |

By locking at the results, it appears IFPS ig succesatil with all ethnicitics. Between 50
and 55% of chitdren were placed i ¢ach ethnic group. Unfortunately with other social
services, differences in treatment exist among varions cultares. Differences inchide fewer

written sérvice plans, fewer service goals, and less comtact with child welfare workers.
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Retent research suggest workers must adopt a new approach thar practices cultucal
competency, Thia study supports this idea. Family Preservation programs help guard
against racial and prejudice acts, which reduce the number of unnecessary placements.

The number of removals form the home is practically equal across the ethiie gpectrum.

IMPLICATION FOR FUTURE RESCARCIT

Intensive Family Preservation Programs measure success by placement outcomes only.,
Unfortnately in some cases, It is more beneficial for the child to be removed due ta the
extensive abuse ocourring in the home and/or the lack of motivation to change by the
parent. Future research needs to take these circumgtances into congideration when
determining i a case is successful.

Dhring TFPS's intervenition with 2 family, specific behavioral goals are developed
hoping ta be achieved by the end of the program, When follow-ups are completed, the
caly information requested 15 the child's living simation, ¥t is possible the child may still
regide at home, but the family is experiencing one crisis after anather and is in constant
cantact with emergenay social services, TFPS will etill consider the case a success just
because the child is still at home. In the fiture, IFPS may want to scale the goals during
the follow up sessions and determine if the case is a success hy how the family is
functioning and performing at the goals.  Also this research should periein to aft the
counties is New Jersey and not just Atiantic County.

Famiiy Preservation Services is a program that provides individual and family therapy
to lamilies who are characterized as having at least one child "at immingnt risk" of being
placed m the commmunity. [t is believed that it is less expensive for a family to received
therapy through TFPS, then to pay for a child to po into placement. In New Jersey, IFPS
must report the number of children remaining at home at termination, 1 month, 3 months

Ca

and & months post intake, The stare would lke to s at least 70% of children st with
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their biological parents at & months, This research measures the success of three aftercare
proprams in koeping the family intact. An intensive in-home therapy based program is
more successfil in keeping the child with his/her biological pareots and resolving issues

that could lead into placement.
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