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ABSTRACT 

This study on family presewation services examined the relationship between certain 

family charactenstics and their impact on child placement rates. Information on 

families that received family preservation services was collected using the Family 

Assessrnent Fom (1993). The variables that were assessed included family 

environment, charactenstics of the primary caregiver, and farnily interactions. 

Overall family hctioning was examined to determine the nature and degree of 

change farniIies were making through preservation services. 

The purpose of this practicurn study was to achieve learning goals that were 

determined to provide an understanding of family preservation services as well as 

data collection and analysis in the field of child welfare. The process of collecting 

uifomation on child placement and assessing data that was collected by the in-Home 

Crisis Resolution Program provided an excellent leamhg opportunity to achieve 

these goals. 

The families that were included in this study maintained their children at a rate of 

86.8% at the termination of presewation service. M e r  six months 71.7 % of families 

had avoided child placement. M e r  a penod of one year, this rate had dropped to 

59.1% of families that were abIe to maintain al1 their children out of Agency care. 



The results of this study found that children were more likely to be placed in foster 

care if they had been in care prior to treaiment. Single parents statu increased the 

nsk of child placement. Environmental ractors such as hancial conditions, and 

opportunities for young children to have peer contact were significantly related to 

family maintenance. Characteristics of the caregiver that inchdeci such factors as a 

history of alcohol abuse, current alcohol abuse, paranoialability to trust, as  well as 

inconsistency in discipline were a11 found to have a significant relationship with child 

placement. The attachment between parent and child was an important factor in 

fmily maintenance. Change in family functioning was assessed using McCroskey 

and Meezan's (1 997) six-factor soIution to famil y functioning. hproved fami1 y 

functioning was observed in al1 six domains. 
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CHAPTER 1 

INTRODUCTION 

This practicum study examines farnily preservation services and the relationship 

between certzin family chamcteristics and child placement. Information on families that 

were receiving family preservation services fiom the in-Home Crisis Resotution Program 

was collected using the Family Assessrnent Form (1993). The variables that were 

assessed in this study included the environment of the families, characteristics of the 

primary caregiver, and family interactions. Overall, family fiuictioning was examined to 

determine the nature and degree of change families were making through preservation 

services. The process of collecting information on child placement and assessing data 

that was collected by the in-Home Cnsis Resolution Prograrn has offered this author an 

excellent leaming opportunity for advancement in knowledge in the area of data analysis 

and research. 

Familv Preservation Services 

Since 1995, Winnipeg Child and Family Services has offered both preservation 

and reunification services. These programs have provided intensive family-centred 

service to families that have been expenencing crises. Family preservation and 

reunification programming was developed as a preventative service that has been offered 

fCr f&i;== thg == sf =f b r i g  titir $z& tzr=. 



Although Winnipeg Child and Family Services offers both preservation and reunification 

services this practicum study will focus on family preservation services. 

The tenet behind family presemation services and "variously called home-based, 

fmily-centred, in-home, and intensive family prese~ation services, involves the primacy 

of the Family as a major social institution" (Corcoran, 2000, p. 76). Recognition of the 

importance of the parent-child relationship has been the foundation in the development 

of family preservation programming. The philosophy of family preservation services is 

rooted in the belief that: 

cfiildren need permanency in their family relationships in order to 
develop into healthy, productive individuals; 
families shouId be the pcimary caretakers of their children; and 
social service programs should make every effort to support families in 
this function (Downs, Moore, McFadden & Costin, 2000, p. 276). 

in theory, family presewation services appear to offer many advantages to 

traditional child welfare practice. Providing family-centred services to minimise the 

unnecessary placement of children in foster care has both service and financial 

advantages. Families benefit by being given the opportunity to leam improved parenting 

techniques, as well as better coping and problem solving skills. Ideally, the present cost 

of maintaining children in the foster care system would be better served by using the 

fûnds to facilitate long-term change within the family unit thereby keeping children out 

of the foster care system. 

W i p e g  ChiId and Family Services has been following this service trend by 

offering family-centred prograrnming as a preventative solution to placing "high nsk" 

children in protective care. The primary objective of this approach to child weKare is to 



change the focus of service delivery fiom child placement to facilitating permanent 

changes within the famiiy unit. In the pst, children rnay have been removed fiom their 

farnities for what many have considered a lack of viable options. Parents who have 

placed their children in high-risk situations have often been deemed as part of the 

problem and not part of the solution. As a result, parents traditionally have not been 

included in the decision making process pnor to their children being placed into foster 

care or in the decision as to what type of treatment wouId lead to family reunification 

(Whittaker & Tracy, 1988). 

While placing a chiId in foster care may tempomily protect the ctiild fiom 

neglect and abuse it does not necessarily improve the family's functionhg. Parents that 

have had their children removed fiom their care often experience an overwhelming sense 

of failure and iow self-esteem. This in turn can serve to further decrease the parents' 

ability to firnction effectiveiy. The remaining children in the home are often left to cope 

with parents that are under hcreased stress and as a result they are pIaced at higher risk 

for abuse and negIect (Kinney, Haapala, & Booth, 1991). Angelou's (1985) criticism of 

traditional child welfare is summarized as follows: "Too often our system, in focusing on 

the individual, endangers the group. When a child is protected, but its f e l y  is shattered, 

we are forced to question if indeed our process has succeeded" (p. iv). 

If children are not residing with their families, it is dificult for their parents to 

l e m  to successfully cope with prob lems associated with parenting. Family preservation 

services are committed to avoid the pain of family dismemberment whenever possible. 

The option of placing and maintainhg chikiren in foster care is expensive. 



Winnipeg Child and Family Services has experienced a steady increase in the amount of 

revenue allocated to foster care and special rate care. For the year ending on March 3 1, 

1999 Winnipeg Child and Family Services spent $38,968,003 on foster care and special 

rate funding which was an increase fiorn the previous year of $1,378,848 (Winnipeg 

Child and Family Services 1998/99 Annual Report). in addition to direct spending on 

foster care and residential placement alternatives the placement of children involved high 

legal costs. For these reasons, Winnipeg Child and Farnily Services, as well as the 

families that the Agency serves, has a vested interest in reducing the number of children 

that are placed in protective custody. 

in Manitoba the right to seMces which preserve the farnily unit is acknowledged 

under Manitoba's Child and Family Services Act. The Act States under the Declaration 

of Principles that "Families are entitled to receive preventative and support services 

directed in preserving the family unit" @. 1). This does not negate the fact that some 

children are in high-risk situations that deem them in need of protection. Although 

children continue to be pIaced Ui the care of Winnipeg Child and Family Services there 

has been an increased effort to offer more services that focus on keeping high-risk 

children with their families. 

Winnipeg Child and Family Services has made an effort to reduce the number of 

children that have been brought into foster care by implementing preventative measures. 

It is not clear Rom the data presented in the Annud Report what degree of success the 

Agency has experienced in reducing the number of children in care over the past 6ve 

years. 



According to the Winnipeg Child and FamiIy Services 199912000 Annual Report, 

in 1997 there were 2,683 "Children in Care as of March 3 1" whereas in 2000 there were 

2,636. Although there were fewer chikiren in care as of March 3 1,2000, the 'Total Days 

Care for the Year" increased dightly. In 1997 the total days care for the year were 

749,474 and in 2000 they were 766,860 which is an increase of 2.4%. This seems to 

indicate that there has been some success in avoiding further increases in the number of 

children that have more recently been brought into Agency care. 

in the 199912000 fiscal year 48% of the children in care were permanent wards of 

the Agency, 12% were temporary wards, 11% were under apprehension and 17 % were 

placed in care under a voluntary placement agreement. The costs of maintahhg children 

in the system for a prolonged period oftirne, such as pemanent wards, is one of the 

factors that has caused an increase in the overall spending on children in care. One of the 

realities of in-home service is that it ailows workers M e r  insight into a Family's 

problems. This can be a double edged sword in that although the opportunity to help 

solve family problems is hcreased so is the worker's ability to produce compelting court 

evidence that can yield long term orders if the family does not folIow through in making 

changes. 

At the November 1999 Board meeting of Winnipeg ChiId and FamiIy services a 

motion was appmved that specifically focused on service direction for the foilowing year. 

The motion read as foilows: 

WHEREAS: Manitoba in genwal, and Winnipeg in particular, has one of 
the highest numbers per capita in care in Canada 



effective utilization and extension of family supports so that children 
remain in their families and communities unIess there are clear and 
compelling reasons for appreheading a child. 

The Board of Winnipeg Child and Family Services clearly recognizes tbe 

importance of maintaining children with their families and community. This 

motion indicates a commitment to explore alternative measures to placing 

children in foster care. 

Although, family presewation offers a promising alternative to placing 

children in care, this means of service delivery has recently received a great deal 

of cnticism. Research has found that the original success rates of family 

preservation services in maintaining children with their farnilies were not as high 

as originally predicted (Corcoran, 2000; Doms et al., 2000; Pecora, Fraser, 

Bennett & Haapda, 199 1; Schueman, Rzepnicki, & Littie, 1994). ChiId wetfare 

agencies that offer farnily preservation services have ofien not been able to cope 

with increasing trends in dnig abuse, violence and poverty which place chiIdren at 

risk of abuse and negiect (Corcoran, 2000; Levy & Orlans, 1998; Pelton, 1997). 

Other criticism has focused on the risk to the child while their parents are in the 

process of making life-altering changes through famiIy preservation services. 

Recently attention has aiso been focused on the risk to young children and their 

ability to bond when they are in the care of parents who are not abte to facilitate 

attachment development during their formative years (Levy & Orlans, 1998). 



Purnose and Obiectives of the Practicum 

This practicum study examines family preservation services and the relationship 

between certain f'ily characteristics and child placement. The process of collecting 

information on child placement and assessing data that was collected by the In-Home 

Cnsis Resolution Program offered me an excellent learning oppominity to advance my 

knowledge in data analysis and research. More specifically this exercise was to provide 

exploratory and descriptive information relating to aspects of the fmily preservation 

services that were offered by Winnipeg Child and Family Services-Northwest Area fiom 

1995- 1999. initially when family preservatiodreunification services were implemented 

at Winnipeg Child and Family Services the agency was divided into four geographical 

areas. Each area offered its own version of family preservation services which was 

designed to best serve the needs of the client population in their area Northwest Area's 

In-Home Cnsis Resolution Program was based on the Homebuilders mode1 of service 

delivery. 

Research that has been conducted on family preservation programming has 

produced confiicting results on the success of this form of service delivery in keeping 

children out of foster care. This practicum study examined whether a sarnple of the 

families who had received service Çom the In-Home Crisis Resolution Program were 

able to maintain their children for six months and one-year after the termination of 

service. This study has also assessed whether there were determinhg factors that could 

be related to successfully maintaining children with their families. Such factors as the 



family's living environment, hancial  situation, and the farnily's support network were 

examined as well as historical issues of the caregivers, their marital s ta tu and presenting 

problems. Presenting problems and characteristics of the families that received this 

service were reviewed to determine if there were any correlated relationships between 

these variables and the f d I y ' s  success in maintainhg their children. 

Data coIlection on the families that received service h m  Northwest's in-Home 

Crisis Resolution Program between the years of 1995-1999 was collected using the 

Family Assessment Form (1993). The data was collected by the social workers that were 

providing preservation services to the families that participated in the program. The 

completed Family Assessrnent Form (1993) provided information on the families h m  an 

ecological perspective "assessing context as weil as transactions arnong farnily members 

and their environment" (McCroskey, Sladen & Meezan, 1997, p. x). The form was 

designed to document the "family strengthç as well as problems and concems, supporting 

practice approaches that recognize and build upon a family's strengths and potential for 

resilience" (McCroskey et al., 1997, p. x). 

A great ded of effort was pIaced into the collection of the data by the staffof the 

Northwest Area's In-Home Crisis Resolution Program, Due to the reorganization of 

Winnipeg Child and Family Services in 1999, the in-Home Crisis Resolution Program 

was incorpurated within the other family preservation programs tbat had been offered by 

the various service areas. For this and other reasons the data that was coiiected was nat 

compiled and analyzed. One of the goals of this pmcticum was to assess the data that 

was collecteci to provide information that may pmvt usefùl to present family preservation 



programming. For example, the assessrnent rnay produce results that indicate that certain 

characteristics of a farnily are associated with child placement in foster care. Factors 

such as a lack of support, financial problems or inadequate living conditions may be a 

greater predictor of child placement than specific characteristics of the parents. If this is 

the case a more ecological perspective to service delivery could be considered. 

This practicum study has the approval of the key stakeholder, Winnipeg Child and 

Farnily Services. initial Agency approval was received fiom the Quality Assurance 

Team. This study is not an evaluation of the in-Home Crisis Resolution Program but an 

assesment of variables that influenced the family maintenance rates of this service. This 

assessrnent was limited to data that was collected using the Farnily Assessrnent Form 

(1 993) by the family preservation workers. 

Learning Goals 

The data that was collected by the in-Home Crisis Resolution Program has provided 

an opportunity to complete a research project on different aspects of family preservation. 

By fonnatting the data, 1 wanted to be able to develop greater insight into the process of 

data analysis. The following goals were determined to focus my learning experience. 

To review the literature on family preservation services. 

To coilect data on child placement rates. 

To further my knowledge of data analysis in the field of social work. 

To make suggestions for M e r  consideration in this area of s e ~ c e  delivery. 

These learning goals will be expanded upon in the third chapter. There will also be an 



outline detaihg how these goals will be achieved. 

Evaluatioa of Leaming 

The intent of this practicum was to provide a Iearning opportunity that would 

increase my understanding of family preservation services, data colIection and analysis. 

An evaluation ofmy leaming involved fiequent meetings with rny advisor to discuss my 

reflections on the details hvolved in proceeding with this study. 1 was aIso provided with 

feedback and advice h m  my cornmittee members. Part of my leaming experience 

involved meeting with a statistician to increase my knowledge of data entry and analysis. 

The process of completing this practicum report invohed self-evaluation in meeting my 

personal goals and chdlenging myself to W e r  my knowledge in this area. 

Guiding Questions 

The data analysis component of the practicum was guided by the following questions: 

Child PIacernent Rates 

What was the rate of placement for the fiunilies in this study that completed the In- 

Home Crisis Resolution Program? 

Presenting Probiems 

What was the range of presenting probIems that were identified in families in this 

study that were referred to the In-Home Crisis Resolution Program? 

4 Was there a relationship between the presenting problems of the families in this study 

and the rate in which chi ldm were placeci in foster care? 



Prior Placement 

How many families in this study had chiIdren who had been placed in foster care 

prior to the start of the service delivery? 

Were children more likely to remain with their families if they had never been in 

foster care prior to receiving preservation services? 

Current Placement 

How many families in this study had children in care at the time that the intervention 

commenced? 

Were children more likely to rernain in care if they were in Agency care at the 

beginning of the service intervention? 

Single Parent Status 

How many families had single parent status? 

Were children that were raised in single-parent families more likely than children 

fiom two parent families to be placed in foster care? 

Environment 

Does a farnily's living environment (living conditions of the home, financial means 

and farniIy/cornmunity support) affect the rate of placement? 

Charactenstics of the Primary Caregiver 

Do characteristics of the primary caregiver affect the rate of placement? 

Family interactions 

1s there a relationship between famiIy interactions and the rate of placement? 



Family Functioning 

Do the results found in the data collected by the In-Home Crisis Resolution Progrdm 

demonstrate interna1 reliability using the six-factor solution to family functioning? 

Do the six factors that assess family functioning seem to be measuring the same 

underlying dimensions as those deiived fiom McCroskey and Meezan's study 

(1997)? 

What was the severity of the problems as ra t4  by the pretest and posttest scores on 

al1 six domains of family functioning? 

What was the rate of change on each domain of family hnctioning? 

For each family in this study, what number of domains of family functioning reflected 

positive change? 

Do single parent status, current care, prior care, chiId placement or the presenting 

problems have a relationship with the change that occurred in each of the domains of 

family functioning? 

Overview 

This practicum contains six chapters. This initial chapter provides a brief overview of 

family presewation philosophy. This chapter aIso outlines the purpose and the specific 

goals of this study. Chapter II consists of a review the f terature on family prese~ation 

services. This inchdes both a historicai perspective as well as a review of current trends. 

Farnily presewation services are defined and an overview of the advantages and risk of 
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provided as well as a review of some of the research that has been completed in this area 

Chapter DI presents the research design and methodology that was implemented to 

analyze the data that was collected by the in-Home Cnsis Resolution Program. A brief 

description of the in-Horne Crisis Resolution Program is provided as well as an overview 

of the Farnily Assessment Form (1993). Operationai definitions are provided to clan@ 

terms used in this study. In this chapter, there is aIso an overview of the methodoIogical 

limitations of this practicum. Chapter TV examines the results of this study and presents a 

discussion of the research findings. Chapter V presents the authors conclusions as well 

as a surnrnary of the results and recommendations for further study in the area of family 

preservation. The final chapter also discusses the outcomes of how my leaming goals 

were achieved. 



CB[APTER IX 

LITERATURE REYEW 

Familv Preservation Practice 

The number of children that are placed in foster homes or institutions has 

continued to increase often due to a lack of viable treatment options. The practice of 

famiIy presewation has grown as a response to public concern over the number of 

children that are being placed in foster homes or institutions. The bais of this form of 

service delivery is derived h m  socid, legal and economic theory. Family preservation 

services reflect not only a form of service delivery but also a philosophy. The philosophy 

behind this service emphasises the importance of strengthening families that are coping 

with stress. FamiIy preservation practice is an intensive, home-based service that aims to 

prevent children ETom being placed in substitute care (Berry 1999; Berry 1997; Whittaker 

& Tracy 1988). Whittaker (1988) has summarised family preservation as ?bat deiicate 

balance between two of society's most basic and fundamental obligations: protecting its 

young and assuring the dignity, support, and autonomy of its fundamental social unit: the 

family" (cited in Schuerman, Rzepnicki, & LitteIl 1994, p. xii). 

The following Iiterature review covers several important topics in the field of 

famiIy preservation services. A review of the history of family preservation services as 

wetl as fiture trends in program development demonstrates the ever-changing nature of 



this program. The parameters of family preservation services have been defined in this 

section as well as the theoretical basis for this mode1 of service delivery. To provide a 

greater understanding of this type of service mode[ an example of a family preservation 

program is provided. 

Research on family preservation has produced varying rates of success in the 

program's ability to keep children out of care (e-g., Haapala & Kinney, 1979; Kinney, 

Madsen, Fleming & Haapala, 1977; Pecora, Bartlome, Magma & Sperry, 1991; Pecora, 

Fraser, Bennett & HaapaIa, 1991; Schuerman et al., 1994). The high success rates that 

research on famiiy preservation services initiaIly produced have not been duplicated in 

later studies. In the current Iiterature there is acknowledgement that the initial studies on 

farnily preservation may have oversoId the ability of this form of senice detivery to solve 

complex problems with simple solutions. There are dso a nurnber of fundamental 

problems with the research that has been cornpreted to date. A summary of these 

research dilemmas is provided. 

Defining Familv Preservation Services 

Many service models of family preservation have emerged with their own 

philosophical ba is  and theoretical models for practice. AIthough these programs differ, 

they are aü committed to preventing ctiildren who are at "imminent risk" of placement 

fiom coming into foster c m .  Family preservation is a form of service delivery that shiiiRs 

away fiorn child phcement to emphasising famiIy support, This would encompass 
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formulating a treatment plan. This approach to service delivery views the parents as part 

of the solution and not simply as the problem. This is a change in thinking fiorn 

traditional child welfare that has viewed maltreated children as victims in need of 

protection fiom abusive parents. Traditionally, little recognition was given to chronic 

sociaI problems such as poverty that affect the family unit and in turn effective parenting 

(Hill, 1999). in society's attempt to Save children, the loss the family endured was not 

given much consideration. 

Family preservation as a mode1 of service delivery is defined by what the various 

programs have in common. Whittaker and Tracy (1988) clearly state that there is no 

consensus on the exact means of service deiivery. Services differ on many dimensions 

including target populations, client eligibility, intensity of service and the cornponents of 

senice. However, fmily preservation services are generally charactensed by 

intervention that is highly intensive and delivered in the client's home for a limited period 

of time. The prirnary goals are "1) to protect children, 2) to maintain and strengthen 

fmily bonds, 3) to stabilize the crisis situation, 4) to increase the family's skills and 

competencies, and 5) to facilitate the family's use of a variety of formai and informai 

helping resources" (Whïttaker & Tracy 1988, p. 10). Beyond these inclusive 

characteristics there is not a definitive basis for service delivery. This open-ended 

approach to setting the parameters for family preservation has left the field open to a 

wide range of interpretations. The problem with this approach is that the lack of 

consistency in defining family preservation services has led to difficuities in comparing 

research results. 



With a general trend towards offering preventative services there have been many 

new family-centred programs that have been created and implemented in recent years. 

These programs have often been designed to address the specific needs of the community 

that they serve. Farnily-centred programming often differs in how the service is delivered 

as well as the clientele that they are serving. Although there is a great deal of diversity in 

this form of service delivery there are a number of cornmon service components that are 

inherent in the tenn "family-centred services". These conditions are surnmarised by 

Bryce and Lloyd (1991) as follows: 

A primary worker or case manager establishes and maintains a 
supportive, empowering relationship with the family. 
A wide variety of helping options are used (e.g., "concrete" forms of 
supportive services such as food and transportation may be provided 
along with chical  services). 
Caseloads of two to twelve families are maintained. 
One or more associates serve as team members or provide backup for 
the primary worker. 
Workers (or their backup person) are available twenty-four hours a day 
for crisis calls or emergencies. 
The home is the primary service setting, and maximum utilization is 
made of natural helping resources, incIuding the family, the extended 
family, the neighbourhood, and the community. 
The parents remain in charge of and responsibIe for their families as 
the primary caregivers, nurturers, and educators. 
SeMces are time-hited, usually one to four months. (cited in Pecora, 
Fraser, Nelson, McCrosky & Meezan, 1995) 

Pecora (1997) cites the following definitions of the parameters of intensive family 

crisis services as proposed by the ChiId Welfare League of America: 

These services are designed for families in crisis, at a tirne when removal 
of a child is perceived as imminent, or the return of a child fiom out-of- 
home care is being considered. Yet the reality is that this service mode1 is 
also being applied to c h n i c  family situations, involving child negIect and 
abuse, where the family is not in a state of crisis. These programs often 
share the same philosophical orientation and characteristics as family- 
centred services, but are delivered with more intensity (includig a shorter 



time fhme and smailer caseioads), so they are often referred to as 
intensive family preservation service or FPS programs. Caseloads 
generally Vary between two to six families per worker. Families are 
typically seen between six to ten hours per week, and the t h e  penod of 
intervention is generally between four and twelve weeks. The emphasis of 
these services is on providing intensive counseling, education, and 
supportive services to families, with the goal of protecting the child, 
strengthening and preserving the family, and preventing what would be an 
unnecessary placement of children. (p. 102) 

The variation in the definition of family preservation services suggests that there 

is a wide range in the service being offered to families. This also indicates that there is a 

great deal of variation in the family preservation programs that have been evaluated. 

This is one reason why the research in this area has produced such diverse results. There 

are many challenges in dealing with a program ideology that has such an open-ended 

realm of possibilities for service delivery. One challenge is matching families with 

specific characteristics or issues to a service mode1 that will address their needs (Pecora, 

Overview of the Advantages and Risks in Family Preservation 

Berry (1997) identifies famiIy preservation services as being beneficiai in three 

primary areas. Firstly, it is an intervention method that is the least traumatising to 

children and their families. The important process of attachment and bonding between 

children and their caregivers is not dimpted. The benefits of not disrupting attachent 

can have Iife long positive effects on a child's self esteem and ability to fom and 

maintain relationships. A child's attachment to their prirnary caregiver influences both 

physical and intellectual development. As weIl it foms the foundation for psychologica1 



development. When children go through the process of being removed Çom their 

primary caregiver, they are at very high risk of jeopardising this natural process of 

development (Fahlberg 1991; Kinney, Haapaia, Booth & Leavitt 1988; Levy and Orlans, 

The importance of attachment is summarised by Levy and Orlans (1998) in the 

tollowing passage: 

There is a time bomb ready to explode. in fact, in many communities the 
bomb has already exploded. More and more children are failing to 
develop secure attachents to loving, protective caregivers-the most 
important foundation for healthy development. They are flooding our 
child welfare system with an overwhelming array of problems (emotional, 
behavioral, social, cognitive, developmental, physical, and moral) and 
growing up to perpetuate the cycle with their own children. (p. 1) 

in order to decrease the risk of attachment disorders in children the focus of preventative 

service needs to be directed at families with young children. According to Levy and 

Orlans (1998), "Early intervention and prevention prograrns that focus on training and 

supporting hi@-risk parents and encouraging secure parent-child attachment in the first 

three years of life, offer the best hope for family preservation" (p. 215). 

increasing numbers of children are entenng into the foster care system that have 

severe attachment disorders. These children Yack conscience and morality, lie and steai, 

defy and mistrust authority and are hostile, aggressive, and controlling" (Levy & Orlans, 

1998, p. 215). It is ofien these children that expenence fiequent placement changes due 

to theu disruptive and dangerous behaviour. In some situations parents or relatives of 

these chikiren, with the help of intensive in-home service, may offer the best hope for 

long-term commitment towards their care. 



The second advantage of family preservation services is that they have been 

perceived as more cost-effective than traditional child welfare intervention. This is 

because the cost of placing children in foster care is avoided dong with the cost of 

individual therapy and legd fees. AIthough the Iwe of producing cost efficient programs 

has been the motivation behind irnpIementing preservation programs the initial analysis 

of the cost-benefit ratio has produced mixed resuits (Whittaker, Kinney, Tracey & Booth, 

1990). Significant cost savings have been documented by HaIper and Jones (1981) and 

K i ~ e y ,  Madsen, Flemming, and Haapala (1977). Other research by Hayes and Joseph 

(1985) found that preservation programs may cost as much or more than traditional chiId 

welfare services. 

Finally, there are quintessential advantages to treating the family system as 

opposed to its individual members. Placing a chiId in foster care usually does not 

improve family's hctioning. Parents who have had their children removed h m  their 

care expenence an overwhehing sense of faiiure and low self esteem which in tum can 

further decrease their ability to fiuiction. The remaining children in the home are lefi to 

cope with parents that are under increased stress and as a result are placed at a higher risk 

Ievel for abuse and neglect (Kinney, HaapaIa, & Booth, 1991). in terms of effectiveness 

it is difficult to successfidly help parents improve on their parenting skills if they are not 

caring for their children. 

inherent to the philosophy of family preservation services is the delicate and often 

difficult balance between preserving the farnily and keeping children safe. Recently, 

family preservation services have been caiied into question as a result of failures to 



protect children from abuse and in some situations from death (Doms, et al., 2000; 

Savoury & Kufeldt, 1997). in many situations child placement is necessary and to delay 

this process by implementing family preservation services may be harmfiil to children 

(Savoury & Kulfeldt, 1997). This sentiment was expressed by Lindsey (1994) as  

follows: 

Obviously children should not be taken from their family if it is possible 
to keep them safe at home. The problern is that the child welfare field has 
not developed a proven technology, which can assure the adequate safety 
of endangered children. The risk with inappropriate removal of a child is 
that it may tear a part a famiIy unnecessarily. However, the nsk of leaving 
a child in an endangered home is a child fatality. Neither is acceptable, 
but protecting the child's life must always be paramount. (p. 279) 

Supporting families to make positive change without removing their children 

seems to be more politically correct. As a result, it cm be unpopular to argue against 

family preservation because it draws support from both conservatives that want to lessen 

the role of state intervention in the private sphere and of the liberals that support assisting 

disadvantaged families (Gelles, 1993). However, it may bc that in our enthusiasm to save 

children fiom a life in foster care we have not adequatety examined the risks involved in 

leaving them with their families. Gelles (1993) concIudes, "We are not sure under what 

ckcumstances family preservation is a penicilIin and under what conditions it is a poison. 

My most important argument is that family preservation and farnily reunification should 

not be the sole or even main means of treating and preventing child maltreatment" (p. 

initially family presexvation services were promoted as the a m e r  to many 

fundamenta1 child welfare dilemmas. This was due to early reports of the program's high 



success rate in maintainkg children with their families and in turn being thought to be 

more cost effective. Pecora (1997) warned that these programs would "not replace other 

types of child and family services or broader societal and service system reforms" (p. 

102). Many families that are involved with the child welfare system face larger societal 

problems that cannot be overcome with short-term family intervention. Studies have 

"documented that many families need assistance with housing, food, medical care, 

employrnent, and basic financial support" (Pecora, 1997, p. 103). Many children remain 

at risk because farnily preservation programs provide only cursory assessments of the 

stress, support and risk factors which impact on at-risk families and their neighbourhood 

networks (Fuchs, 1 997). 

in Canada there has been pressure placed on child welfare agencies to provide 

both protective and preventative services. This trend in service delivery has generated a 

debate as to whether child welfare should focus solely on child protection leaving 

preventiodsupportive services to be delivered by other community-based organisations. 

The success of family preservation programs is not easily defined due to the 

complex nature of evaluating a systemic problem. Some of the research that has 

examined farnily preservation programs will be considered more carefully later in this 

chapter. 

FamiIy preservation services cannot be Wly appreciated without taking into 

consideration information on child maltreatment. Data on child abuse provides insight 

into the need for prevention efforts that strengthen the family unit. It is also important to 

consider the data on chiId abuse in order to assess whether services provided to families 



are reducing child maltreatment. The following section provides information on child 

abuse as well as describes characteristics of children and their farnilies that have been 

retated to child maitreatment. Factors that are correlated to child abuse such as the age 

and sex of children provide insight into neglect, physicai and sexual abuse as well as 

emotional maltreatment. ChiId maltreatment has also been linked to househoId 

composition, housing, income, family stressors and parental fûnctioning (Trocmé & 

Wolfe, 2001). 

Data Eiom both Canada and the United States will be considered in the following 

section. lnformation on American child abuse and neglect rates is relative to the 

literature review on fmily preservation services as this form of service delivery 

originated in the United States. A great deal of the research on fmily preservation that 

will be considered in the literature review was based on data fiom the United States. 

Child Maltreatment 

The Canadian incidence Study of Reported Child Abuse and Neglect (200 1) 

reported that in 1998 there were approximately 21.52 investigations of child rnaltreatment 

pet 1,000 chiIdren in Canada. Forty-five percent of these child maltreatment 

investigations were substantiated, 33% were found to be unsubstantiated and the 

remaining 22% rernained suspected. Thirty-four percent of investigations involving 

physicai abuse were found to be substantiated followed by sexual abuse (38%), neglect 

(43%) and emotiond maltreatment (54%) (Trocmé & Wolfe, 2001). 

In the United States reporting chiId maltreatment to child weifare agencies is on 



the nse. In 1996 there were over three million reports of child abuse and neglect in the 

United States which was an increase of 18% over 1990 (Downs et al., 2000). 

Approximately one in three cases of abuse or neglect were confinned after an 

investigation was completed. Due to the vast number of farnilies that are reported to the 

child welfare system, intervention often pnmarily consists of monitoring, supervision 

andlor placement outside of the home. In 1996, the United States the annual national 

budget for child welfare, excluding Medicaid, was of nearly $10 billion (Cocoran, 2000). 

in the United States the National Child Abuse and Neglect Data System (1996) 

reported that neglect was the most common fom of child maltreatment accounting for 52 

percent of cases. This was followed by physical abuse (24%), sexual abuse (12%), 

emotional abuse (6%) and medical neglect (3%). Approximately 16% of victims suffered 

other types of maltreatment that included abandonment, congenital dmg addiction and 

"threats to harm the child" (Downs et al., 2000)'. In Canada, neglect remains the largest 

category of cases investigated by child welfare offices (Trocmé & Wolfe, 2001; Swift, 

1995). 

in the rnajority of cases, parents are the ones who physically abuse or neglect their 

children. The National Center on Child Abuse and Negiect reported that in 1996 an 

estimated 77% of child rnaltreatment cases involved the child's biological parents and an 

additional 11% were relatives @owns et al., 2000). Women were reported to be the 

perpetrators in approximately thequarters of neglect and medical neglect cases, while 

male perpetrators accounted for about tbree-quarters of the sexual abuse cases. The 

National Center on ChiId Abuse and NegIect also reported that in 1995 there were 977 

The cummuianve pcrrmtaga add up to m m  than Iûû% h w e  many staia countcd victims in mate than one ategory. 

24 



maltreatment-related fatalities that occuned in the United States (Corcoran, 2000). 

The National Child Abuse and Neglect Data System (1996) both provide 

information on the children that were at bigher risk for neglect and abuse. The age of the 

child was correlated to the rate of abuse. Younger children, including premature infants, 

are at a higher risk for abuse; 56% of children that were maltreated were less than eight 

years old and 24% were younger than age four. "Neglect and rnedical neglect were more 

common arnong younger children, while the percentage of physical and sexual abuse 

increased with age" (Downs et a!., 2000). Infants, due to their fiagile bodies were more 

likely to die as a result of maltreatment @owns et al., 2000). 

The Canadian incidence Study of Reported Child Abuse and Neglect (2001) 

reported that across al1 categories of child maitreatment 51% of substantiated cases 

involved boys and 49% involved girls. Skty percent of substantiated cases of physicaI 

abuse involved boys. Most substantiated physical abuse occurred in the adolescent age 

group (boys 22%; girls 18%). These results may have occurred because adolescents are 

more likely to report their abuse than younger children are. Girls were victims of sexual 

abuse in 69% of the substantiated cases (Trocmé & Wolfe, 2001). 

Both neglect and abuse are more likely to occur in single-parent families. 

According to results fiom the Canadian Incidence Study of Reported Child Abuse and 

Neglect (2001), across al1 categories of substantiated abuse 44% of cases involved 

children who lived in singIe parent families and 38% children resided alone with their 

mothers. These high statistics can be related to single-parent families often living in 

conditions of increased poverty, added stress, and fewer resources to share child-rearing 



responsibilities (Downs et al., 2000; Fuchs, 1997; Swift, 1995; Trocmé & Wolfe, 2001). 

Another factor related to increased child abuse and neglect was the number of children in 

the family. Children that are part of Iarger families are often at higher risk for 

maltreatment especially physicai and educational neglect. This may be due to increased 

demands placed on the parents in caring for a larger number of children (Dom et al., 

2000; Trocmé & Wolfe, 2001). 

Increased social isolation is closely related to child abuse (Tracy & Whitaker, 

1987; Trocmé & Wolfe, 2001). In Canada, it has been reported that one in three families 

lack supports (Trocmé & Wolfe, 2001). Families that are socially isolated do not have 

resources that can assist with child-care or help when family members are experiencing 

crisis. Contact with extended farnily rnembers and other community resources can also 

facilitate monitoring of child abuse as parents generalIy do not want other people to know 

that they are abusing their chikiren. Sometimes the social life of a child can be restricted 

to keep the family situation out of public view. Contact with other parents can provide 

examples of effective means of parenting and new ideas on age appropriate child 

development (Doms et al., 2000; Fuchs, 1997; Kissman & Allen, 1993: Trocmé & 

Wolfe, 2001). Psychological problems and poor heaith are also factors associated with 

child abuse and neglect (Doms et al., 2000; Trocmé & Wolfe, 2001). 

in Canada, aIcohoVdmg abuse has been reported to affected 40% of caregivers in 

substantiated abuse cases (Trocmé & WoIfe, 2001). The Child Welfare League of 

America (1990) reported that an estimated 80% of ail substantiated abuse and neglect 

cases involved substance abuse. Parents that are addicted to dmgs and alcohoi are not 



able to provide their children with "consistent, nurturing care that promotes their child's 

development" (Doms et al., 2000, p. 23 1). Substance abuse has increased drarnaticaIly 

in recent years, which has had devastating effects on farnilies and the Iives of children. 

Mothers who are substance abusing tend to be unaware of their child's developmental 

stages and tend to expect too much maturity fiom them (Fiks, Johnson & Rosh, 1985). It 

ha been suggested that a more integrative approach to providing service that offers both 

addiction treatment as well as help with parenting is the only way to help families coping 

with substance abuse (Doms et al., 2000). Hohman and Butt (2001) suggest that 

children should not be returned to parents who are substance abusing until they have 

progressed through treatment. They advocate that social workers provide "longer 

timelines so that clients can solidify treatment gains" (p. 54). 

Domestic violence is aiso a factor in assessing child abuse. In Canada, it has been 

estimated that in 30% to 60% of families in which child maltreatment occurs there is also 

woman battering (Trocmé & Wolfe, 2001). Approximately half of the men who 

assaulted their wives also abused their children. Women who were assaulted by their 

partners were more Iikely to abuse their children than women who were not in abusive 

relationships. It is estimated that one third of parents who were abused as a child wiil 

also abuse or neglect their own children. The positive side of this statistic is that two 

uiirds of abused children will not perpetuate the cycle of violence (Downs et al., 2000). 

Information on child maltreatment provides an understanding of the children and 

families that are at heightened risk for child welfare intervention. FarniIy preservation is 

one form of intervention that has been used to help families facilitate change that reduces 



child maltreatment. 

The Emergence of Family Preservation Services 

The family preservation mode1 of seMce delivery has a unique history of being 

associated with changes in Amencan chiid welfare reform. Changing trends in child 

welfare reform have been the motivating factor in establishing fmi ly  preservation 

services. In recent years there has been growing pubiic dissatisfaction with children 

being placed in foster care. in response to the increasing number of children who are 

placed in alternative care, the need for programs that promote fmi ly  preservation ha 

been acknowledged in the United States through federal legislation. The Adoption 

Assistance and Child Welfare Act of 1980 mandated that "reasonable efforts" must be 

made to keep families together and prevent placing children in substitute care. Fiscal 

incentives that promote pennanency planning and prevent foster placement have been 

offered. The Family Preservation and Family Support Act of 1993, placed more 

emphasis on strengthening families and necessitated the need for services that could 

facilitate this. Legislation such as this has increased the demand for family preservation 

services as well as research that can identifL effective service strategies. This legislation 

has funded growth in estabIishing family support and comrnunity-based programs (Berry, 

1999; Schuerman et al., 1994). 

Chartes Gershenson, the chief of research, Children's Bureau, U.S. Department of 

Health and Huma.  Services acknowledged his support of family preservation services. 

He stated that, "research over the past 40 years says that if you remove a child from a 



home, you traumatise the child more than he is already hurt. You inflict subsequent 

injury, especially on a young child who can't understand why he's been removed fiom 

his fmily. They feel that they did sornething bad, and that it is their fault, or they view it 

as a kidnapping" (quoted in Berry, 1997, p. 50). 

The emergence of the Arnerican movement toward fmily preservation has had an 

impact on Canadian service delivery. Canada has not taken steps to mandate service 

delivery that ensures "reasonable efforts" to keep families together. Yet, the Federal- 

Provincial Working Group on Child and Family Services information (1994) published a 

report on child abuse and the role of the provinces and territones. This report emphasised 

the principle that families are the basic unit of Canadian society and need to be preserved. 

Families are responsible for the care, nurturing, supervision and protection 
of their children. However, the various pieces of legislation recognize that 
children have certain basic rights, including the right to be protected fiom 
abuse and neglect, and governments have the responsibility to protect 
children fiom h m  (cited in Edwards, 1997, p. 32). 

The Federal-Provincial Working Group on Child and Family Services 

Information (1994) aIso recognised that although children often are in need of protection, 

they have a right to service that is provided in a manner that is least intrusive in their 

Iives: 

Ka  farnily is unable, despite the provision of support services, to 
adequately protect a child, the authonties may temporarily or pemanently 
assume responsibility for the child; this involves court action and is 
referred to as taking the child into care. Al1 jurisdictions recognize that 
the best interests of the child must be a primary consideration in ai i  
aspects oichild and family services, and that the least intmive form of 
intervention should be adopted (cited in Edwards, 1997, p. 33). 



Manitoba Child Welfare Legislation 

The Manitoba Child and Family Services Act defines a child that is in need of 

protection as " where the life, health, or ernotiond well-being of the child is endangered 

by the act or omission of a person" (Child and Family Services Act, 1985-86, Section 17 

(l), p. 37). The Act illustrates that a child is in need of protection under the following 

conditions: 

(a) is without adequate care, supervision or control; 
(b) is in the care, custody, or controI or charge of a person 

(i) who is unabte or unwiiling to provide adequate care, 
supervision or control of the M d ,  or 

(ii) whose conduct endangers or rnight endanger the life, health or 
emotional well-being of the child, or 

(iii) who neglects or refises to provide or obtain proper medicai or 
other remedial care or treatrnent necessary for the health or 
well-being of the ctiild or who refuses to permit such care or 
treatment to be provided to the child when the care or 
treatment is recommended by a duly qualified medical 
practitioner; 

(c) is abused or is in danger of being abused; 
(d) is beyond the control of a person who has the care, custody, control or 

charge of the child; 
(e) is likely to suffer h m  or injury due to the behaviour, condition, or 

domestic environment or associations of the child or of a person 
having care, custody, control or charge of the child; 

(f)  is subjected to aggression or sexual harassrnent the endangers the life, 
health or emotionai well-being of the child; 

(g) being under the age of 12 years, is Ieft unattended and without 
reasonable provision being made for the supervision and safety of the 
child; 

(h) is the subject, or is about to become the subject, of an unlawful 
adoption under Section 63 or of an unlawfil sale under Section 84 of 
The Act (Section 17 (2), p. 37-38). 

Abuse is defhed under Manitoba's Child and Family Services Act (1985-86) as foliows: 

"Abuse" means an act or omission by any person where the act or 
omission results in 

(a) physical injury to the child, 



(b) emotionai disability of a permanent nature in the child or is 
likely to result in such disability, or 

(c) sexual exploitation of the child with or without the child's 
consent (Section 1, p. 2). 

The Child and Family Services Act (1985-86) also indicates that there is the need 

for farnily preservation. The Act advises under the Declaration of Principles that the 

following tenets need to be considered: 

The best interests of children are a fundamentai responsibility of 
society. 
The fmily is the basic unit of society and its weIl-being should be 
supported and preserved, 
The fmily is the basic source of care, nurture and acculturation of 
children and parents have the primary responsibility to ensure the well- 
being of their children. 
Families and children have the right to the Ieast interference with their 
affairs to the extent compatible with the best interests of children and 
the responsibilities of society, 
Children have a right to a continuous fmily environment in which 
they can flourish. 
Fmilies and children are entitled to be infomed of their rights and to 
participate in the decisions affecting those rights. 
Fmilies are entitled to receive preventative and support services 
directed in preserving the family unit (p. 1-2). 

Theoretical Basis for the Practice Mode1 

Family preservation as a treatment model has been criticised due to its lack of a 

clear theoretical foundation. Barth (1988) has also emphasised the need for a theoretical 

framework when establishing a treatment model mch as family preservation. intensive 

fmily preservation services are based on the elements of four major theories: crisis 

intervention theory, family systems theory, social learning theory, and ecologicai theory 

(Barth, 1988). 



Farnily systerns theory is not clearly defined yet it seems to be widely accepted as 

a rnodel for social work practice. Its premise is based on the organisational power and 

structure within the family system and the interrelationships between al1 of the family 

mernbers. Systems theory provides a conceptual framework for analysing the famiIy 

unit. Systems theory stresses the need to avoid focusing on the pathology of the 

individual but to look at the interaction and interrelatedness of the family systern. Key 

techniques used in family intervention include: yoining (accommodating the therapist's 

style to the family style); enactment (identifying and addressing rniscomrnunication and 

unsuccessful farnily interaction in the therapy session); restructuring (promothg patterns 

of parent-child interaction that are neither overinvolved nor underinvolved and that have 

a parent-in-charge); reframing (redefining the meaning of events and reality to prornote 

morale and effective problem solving); and creating intensity (motivating change by 

pushing a family or dyad past its threshold of cornfort with the present pattern of 

relating)" (Barth, 1988, p. 95). 

Social leaming theory has its foundations in psychology. Treatment based on a 

social leaming rnodel focuses on rnodelling such life skills as parent training, positive and 

constructive communication and negotiation skilIs. The Hornebuilders program is 

bdarnentally based on social leaming theory and reties heavily on its concepts and 

strategies. 

Farnily systems and social learning models have many similarities yet there are 

inherent differences, especially in practice. These theories are similar in that they a s m e  

that the behaviour of every family member is related to and dependent on al1 of the 



others. A farnily event is viewed as multiply determined and no individual can be 

blmed. Barth (1988) cites some of the major difference in service deiivery. Family 

systems intervention would ûy to change the structure in the family and delineate 

boundaries while working on farnily of origin issues. In contrast, intervention based in 

social learning theory would contract with fmilies to achieve attainable goals and 

instruct farniIy members on how to change behaviour through demonstrating the desired 

behaviour. A structural family therapist would seek more control over the direction of 

the intervention. 

An ecotogical perspective examines the "interplay between an individual and his 

or her environment'* (Berry, 1997, p. 52). This framework defines the role of the 

environment in terms of formal and informal supports in preventing child abuse and 

neglect. An ecological perspective frames fmilies that abuse or neglect their children as 

under stress. Foikman and Lazanis (1985) define stress as "a reIationship between the 

person and environment that is appraised by the person as relevant to his or her well- 

being and in which the person's resources are taxed or exceeded" (cited in Berry, 1997, p. 

52). The ecological perspective of this treatment mode1 focuses on "incorporating and 

strengthening the family's social network and its ski1 to operate within that system" 

(Beny, 1999, p. 202). Ecological theory has a varied impact on service delivery when 

combined with social Ieaming theory or a systems perspective (Barth, 1988). 

An ecological perspective underlines the interplay between the family stressors 

and its strengths and resources. By assessing both the nsks and resources in a family the 

worker can deveIop targets of intervention. The two essential dements of ecologically 



oriented intervention are building both supportive environrnents and life skills. Through 

fmily preservation services families can be provided with information on what resources 

are available to them and guided through the process of how to access these resources 

(Berry, 1997). 

Ecological Theory 

The ecologicai paradigm forces the family preservation worker to consider the 

fmily in tems of the larger social environment in which it exists. This h e w o r k  

"clarifies the role of the environment and the forma1 and informal supports it offers in 

preventing child abuse and child placement" (Beny, 1997, p. 52). Conditions that 

contribute to child abuse and negiect often cannot be defined in clear distinct tems. 

M e a d  multiple factors interact that cause family maIfunctioning. Child maltreatrnent 

can be viewed as the result of interaction between environmental stress, and the 

personality traits of the parent and chiId. Environmental stressors that c m  become 

factors in child maltreatment include such conditions as "poverty, unemployment, hostile 

or demeaning work settings, unsupportive or dangerous neighborhoods, and unresponsive 

service system (Downs et al., 2000, p. 228). Characteristics of the parents c m  also affect 

their ability to parent effectively. Parents that were abused as children or are in situations 

of domestic violence are at higher risk of maltreating their own children. Parents that 

have a mental illness, chronic heaIth problems, or are intelIectually chailenged, are also 

iiigher risk parents. Addiction to dmgs and aicohol can drarnaticalIy impact on a parent's 

ability to provide quality care to their children. Children cm also have characteristics 



such as their age or tempement that make them at greater risk for abuse (Doms et aI., 

2000). 

Al1 families experience environmental stress. What distinguishes effective family 

hctioning is the extent to which the family experiences stressors and copes with them. 

"The more stressors in the environment (such as an impoverished or dangerous 

neighborhood, violence in the home, and financial difficulties), the more quickly 

resources are used up and the more resources are required for daily living" (Berry 1997, 

p. 53). A Winnipeg study exarnined two neighbourhoods where the average child 

welfare involvement was 3 to 4 times higher than the city average. It was determined 

that families in these communities were under a great deal of stress. This stress was 

associated with economic factors that impacted on their daily lives. These families 

reported Me cnsis stress at levels 2 to 3 times higher than other parents (Fuchs, 1997). 

Research has indicated that child abuse and neglect increases in famiIies that are 

isolated with few social supports. Further, families with few support services are less 

Kkely to have their children retmed &et they are placed in foster care. Studies have 

shown that abusive parents have few resources to help them cope, or  provide a source of 

modelling or support. Social isolation is often associated with symptoms of depression. 

These high-risk families are O ften from lower socio-economic groups and their homes are 

often not habitable or suitable. Children in these families are ofien described as 

noncornpliant and oppositionai. Family resource deficits contribute to increased family 

tension which in turn promotes antisocid and aggressive behaviour. This probIem is 

compounded because individuals in high-risk families have greater than average negative 



and coercive exchanges within their family system. This is a pattern that reinforces 

antisociaI behaviour which in tum limits resources available to a family (Berry, 1999; 

Haapala, Pecora & Fraser, 1991). 

Research by Wahler and Dumas (1984) identified abuse in families with insular 

mothers. insularity was defined as "a specific pattern of social contacts within the 

community that are charactenzed by a high level of negatively perceived coercive 

interchanges with relatives andor helping agency representatives and by a low level of 

positively perceived supportive interchanges with lïiends" (cited in Berry 1999, p. 202). 

Children with insular mothers were at increased risk of abuse because their mothers did 

not have a support structure that allowed them to diffise stress. 

High-risk mothers are often limited in the help they receive in dealing with the 

inevitable challenges and often overwhelming fnistrations associated with parenting. 

Relationships with extended family members are fiequently perceived as conflictual and 

nonsupportive (Fuchs, 1997; Whittaker, 1990). High-risk families have been found to 

have few extemal contacts due to both a lack of t m t  and awareness of potential 

community resources. This contributed to mothers having limited social contacts and 

excluded them f?om places where informal support networks were formed (Fuchs, 1997; 

Kensit & St. Amand, 1997). 

Developing supportive networks can decrease parental stress and increase positive 

interaction (Kissman & Allen, 1993). A supportive network can provide parents and 

children with a necessary break f7om each other. Satisfying relationships with other 

adults can reduce the parents need to rely on their child for gratification (Fuchs, 1997). 



in a closed family system the cycle of abuse is bound to continue. Fuchs (1997) cites 

anecdotal evidence that indicates that a support network of fnends and professionals can 

provide new ideas to a high-risk mother that will "challenge her own way of thinking, 

provide her with new rnodek of interaction, and cause her to monitor her behaviour more 

carefully" (p. 1 17). 

One of the more interesting results h m  the review of high-risk families was that 

the decision to remove a child is often associated with economic indicators rather than 

maltreatment. Being on welfare is oflen the best predictor of child placement over and 

above the reason why the child was referred or the source of referral (Berry, 1999). As a 

result, the outcome of placement may be more dependent on improving economic 

conditions and environmental indicators of safety and orderliness rather than changing 

parenting practices. According to Berry (1999) and Swift (1995), physical conditions of 

the home, such as cleanliness, are visible, tangible indicators of the family's environment 

and this influences placement decisions. Dore (1993) also emphasises that family 

preservation is least effective with families that are experiencing extreme poverty, single- 

parent status, low education and menta1 health probIems @owns et al., 2000). 

In Canada there are increasing numbers ofchildren living in poverty. The 

following statistics on child poverty in Canada (for 1994) were presented by Campaign 

2000 which is a movement that is trying to build awareness and support for both 

programs and policy change to end child poverty in Canada. 

1,362,000 children in Canada Iive in poverty, which equals one out of 
every five children. This is an increase of 46 percent, or 428,000 
children, since 1989 (Campaign 2000, 1996b). 
3 i : d  pavtixty hzs rimi 5 e c z ~ c  the i -ük i~~  af hcüi27z 3?rppü~is hiive 
declined: rnedian family income has decreased $5,000 since 1989; the 



value of the federal child tax benefit is decreasing; and social 
assistance rates are generally lower (BC Carnpaign 2000,1996a). 
Chitd poverty has also risen because it is increasingly difficult to 
achieve income security through employment. The numbers of 
children in famiiies experiencing Iong term unempIoyment has 
increased over 50 percent since 1989. Although there has been a net 
increase in jobs created since 1989, there has been a decrease in full- 
tirne jobs. Many of the new jobs that are created are part-time, at 
lower wages and without benefrts. As a result, the number of children 
in working poor f a d i e s  has increased 37 percent since 1989 
(Campaign 2000, 1995b as cited in Hay, 2000, 116). 

The Canadian Incidence Study of Reported ChiId Abuse and Neglect 

reported that over one-third of families invohed in substantiated cases of chiId 

rnaltreatment relied on social assistance. This report found that a Wear distinction in 

source of income is evident between physical and sexual abuse, and neglect and 

emotional maItreatment" (Trocmé & Wolfe, 2001, p. 30). Neglect and emotional 

maltreatment were more likely tu be associated with famiIies that relied on social 

assistance or another source of benefits. At the time that this study was compiled over 

halfof al1 substantiated cases of child maltreatment (59%) involved famiIies that were 

living in rental accommodations. 

These facts on chiId poverty need to be considered when offering family 

preservation programs. Families are not just dealing with issues reIated to parenting but 

they aiso need assistance in dealing with the chalIenges they face living in a lower 

economic bracket. Hay (2000) presents the following information on children and 

poverty. "Poverty is recognised as the single most significant indicator of heaIth status" 

@. 121). Poor children are at higher risk for heaith problems even before birth and are at 



121). Children of poverty are l e s  likely to succeed in school, are more likely to miss 

school and are twice as likely not to graduate. "Poor children are also more likely to be 

hyperactive; suffer fiom emotional disorders; exhibit disorderly conduct; get into trouble 

with the law; be in the care of child welfare services; engage in riskier behaviours 

(smoking, drinking and taking dmgs); and be unemployed as adults" (p. 121). 

Swift (1995) emphasises that legislation continues to target the family as the 

precipitating factor behind child neglect instead of poverty. Child welfare laws do not 

provide child welfare workers with the mandate to deal with the social and economic 

conditions as causal factors related to child neglect. Swift cites social workers as 

reinforcing this approach by identifLing materna1 deficiencies and errors instead of 

challenging and changing conditions of poverty. Savoury and Kulfeldt (1997) propose 

that comprehensive social-economic policies that support economically challenged 

farnilies would lessen the need for children and families to access formal systems such as 

child welfare. 

Child abuse often occurs when environmental stressors such as poverty exceed a 

farnily's resources. Stressors can also indude such factors as spending a great deal of 

time with children, iliness of the mother, low self-esteem and a lack of parenting skills. 

Pecora (1997) emphasises that studies in farnily-based services have documented that 

many families need assistance with issues reIated to poverty such as food, housing, 

employment, medicd care and overaIl hancial support. If child abuse and neglect result 

fiom sociaI isolation and overwhehing stress related to poverty then the solution m u t  

be aimed at linking these farnilies to community resources. The function of ecological 



fmily preservation is to assist families to boIster and increase their resources to the 

degree that the stressors associated with risk of placement can be ameliorated (Berry, 

1999). Dore (1993) concluded the following: 

Family preservation will tmly occur when many families with children no 
longer struggle to exist at less than subsistence level, when poor parents 
are Freed ffom anxiety and depression generated by raising children in 
hostile environments, and when it is widely acknowledged that the reai 
cause of fmily breakdown is the faiiure of our society to value and 
support the parenting role (p. 553). 

The challenge ofworking in a family preservation program is the lack of 

resources to address the larger societal issues that impact on child abuse. Often fmilies 

reside in cornrnunities that have few resources that support parenting or heaithy child 

development (Pecora, 1997). ChiId abuse and negIect are often moted in the social 

environment. Social and economic issues such as poverty, unemployment, inadequate 

housing, substance abuse, and mental illness are issues that social workers are not 

mandated to deal with (Littell, 1997; Savoury & Kufeldt, 1997). lf the larger societal 

issues that impact on child abuse and neglect are not deait with by family preservation 

programs then the impact of such sefices will be minimal (Littell, 1997). 

Pecora (1997) warns of the danger that family-based programs c m  be "oversoId 

as a cure-al1 for families because of their emphasis upon family strengthening and early 

reports of cost-effectiveness" (p. 103). Pecora aIso ernphasised that families may not be 

able to maintain the gains that they have made with family-based services without a 

broader network of community and societal supports. 



An Overview of Homebuilders 

The Homebuilders model is often the foundation which many child welfare 

agencies use to create their own family preservation programming. Northwest Area's in- 

Home Crisis Resolution Program incorporated the principles of this mode1 of service 

deIivery when establishing their program. As a result, this model, based on the work of 

Kimey, Haapala and Booth (199 1) will be reviewed. 

The philosophy behind the Homebuilders service model includes several basic 

assumptions: to instill hope; to treat clients as colleagues; and to assume that families are 

doing the best that they cm. The Homebuilders program identifies their target population 

as families in crisis. This model views a family's increased vulnerability in a crisis 

situation, as a catalyst to seeking help to resolve its problems. What constitutes a state of 

crisis is not defined by any parameters. Appropriate referrals to the program include 

families in which the child is in "imminent risk" of placement. The term "imminent" is 

also not defined other than to say that the definition is flexible and defined by the 

different prograrns. The lack of clear definition of the tenn "imminent" is identified as an 

inherent probIem. Without a clear definition of the entrance criteria it is difficult to 

assess the change to the family, placement outcomes and the success of the program. 

Another program criterion is that the farnily must reside in the identified service area and 

be available to work with the treatment provider. At least one family member needs to be 

willing to work with the program for a minimum of four weeks. Inappropriate families 

include those that pose a nsk to the therapist, severe drug users, those that have an illness 

that jeopardises the safety of the worker or family members, or have a developmental 



disability or psychiatrie problem that would prevent intervention (Kuiney, Haapala 

Booth, & Leavitt, 1988). It is noted that it would be very rare for families to be turned 

d o m  unless these factors were severe. 

With the Homebuitders model a family intervention worker has to be available to 

meet with the farnily within 24 hours. The worker has to be flexible and meet with their 

clients when they are requesting intervention. Workers are available to farnilies 24 hours 

a day 7 days a week for a period of 4 to 6 weeks. Service is provided in the home and 

there is no cost to the farnily. A wide range of interventions are provided to meet the 

needs of the client. These would include helping the family meet their basic needs and 

addressing fmily problems through counselling. Fmily preservation workers m u t  have 

a low caseload in order to provide intensive services. After 4 to 6 weeks, clients are no 

longer defined by this intervention model, as being in a state of crisis. At this t h e  the 

intervention is seen as complete. Longer periods of involvement are viewed as inhibiting 

the need to focus on specific goal attauiment and creating an environment that fosters 

dependency. Staffing is kept to a single person who is supported by a tearn. in this way 

miscornrnunication is limited and the staffperson is more motivated to rigorously collect 

data on the fmily. 

Although many family preservation services differ in their interpretation of the 

details of service delivery they a l  share the same basic components. These include 

serving families in cnsis, the accessibility of workers, the provision of home-baçed 

intervention, the availability of a wide range of clinicd service options and an intensive 

service intervention that is offered over a short period of time. 



Assessment Considerations 

One of the challenges in offering family preservation seMces is assessing change 

within the family unit rather than in the individuals that received the service. 

McCroskey, Sladen and Meezan (1997) present assessrnent as the key to effective service 

planning with family-based programs. In order to facilitate change within the family the 

service provider needs to have an understanding of what is going on within the family 

unit at the present time as weil as factors that have transpired in the past. Assessment is 

also critical for research purposes in that baseline data needs to be established in order to 

measure progress. 

Family prese~ation programs have been criticised for their limited definition of 

what constitutes parental support and informal helping networks when completing 

assessments on families (Fuchs, 1997; Kimey et al., 199 2). in assessing the family 

system, al1 of the resources that the fmily can access dunng tirnes of high stress need to 

be considered. The farnily preservation worker must be able to effectively mess  the risk 

of placement of a child, the family's strengths, resources and supports, and what 

indicators of safety and stability exist in the farniIy environment (Berry, 1999). The 

worker helps to diminish these deficits through ski11 building and resource mobilization. 

This process includes building support networks. The family preservation mode1 is built 

on the premise that the worker and the family assess and establish the goals of service 

together. This process includes determining the means of obtaining the go& as a joint 

effort. 
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assessing whether a child is at imminent risk of being placed in foster care. Often the 

sole determination of "imminent risk of placement" is the referring agency's 

documentation that the child will be removed h m  the home if service is not provided 

(Ben-y, 1999). This lack of assessrnent in the referral process often inhibits a program 

frorn targeting service to the families it is intended to serve, Frequently referring workers 

know that there is not a nsk of a child being imminently placed in care but refer the 

fmily because they beIieve that they would benefit fiom the service (Schuerman et al., 

1994). 

Some fom of assessment is necessary to determine whether the family would 

benefit fiom the program and to determine whether the farniIy has undergone any change 

while receiving preservation senices. Family Risk Scaies are often good assessment 

tools for gathering infotmation of "financiaI probIems, social supports, physicai and 

mental health, parenting practices and behaviour of family mernbers" (Berry, 1999, p. 

207). Kissman and Allan (1993) promote ecomapping as an assesment tool in working 

with single mothers as it is a nonthreatening means of invoIving farnilies in service 

delivery. Ecomapping can facilitate an assesment on the needs, strengths and resources 

of a fmily. Once a family's ecomap has been completed the practitioner can assist the 

family in leaming how to deal with social systems in new effective ways. 



A Selective Review of the Research on Familv Preservation Services 

Making comparisons between the studies that have been completed on family 

preservation services is often complex and confusing. Generally this is due to 

inconsistencies in how the terrns of the studies are defined. DePanfilis and Zuravin 

(1998) provided the following example of how differences in the definition of 

'recurrence' changes the outcome of the research. "When recurrence is dehed  in t e m  

of any rereport (confirmed or not), when the unit of analysis is the family (counting 

subsequent abuse of any child within the household), or when the time period used is a 

nurnber of years rather than months, reabuse rates as high as 60% have been found" 

(cited in Fluke, Edwards, Kutzler, Kuna & Tooman, 2000, p. 576). 

Research has indicated that the primary measure of success in family preservation 

programs is their high rate of preventing placement. Success has not been assessed in 

tenns of other factors that impact on a child's life such as the ability to form attachments, 

abuse or neglect- Although the research provides some supportive data there have been 

few studies that use control or comparison groups. Long term studies on the prevention 

of placement have been lacking. The following sections provide highlights on some of 

the research that has been completed on family preservation models of service delivery. 

This research review is organized into four sections: placement prevention, 

characteristics of the families being served, client satisfaction and cost savings. Some of 

the inherent problems with the cunent research wiii be outlined folIowing this discussion. 



Placement Prevention 

The initial placement avenion rates that were identified by research on farnily 

preservation programs were very impressive. Kinney, Madsen, Fleming, and Haapala 

(1977) evaluated the Homebuilders program during the initiai sixteen months that it was 

in operation. Therapists provided a sample of 80 families with six weeks of intensive in- 

home therapy. These families were at high risk of having at least one child removed to 

another Living situation. Families were provided with crisis intervention, effectiveness 

training, assertiveness training, fair fight techniques, and behaviour modification (Kinney 

et al., 1977). Follow-up information indicated that of aIl famiIies involved in the 

program, for over a the-month period, 97% of the clients had avoided placement with 

almost al1 indicating client satisfaction with the program. 

Long term effects of intensive family preservation were also found to be quite 

impressive in the early stages. HaapaIa and Kinney (1979) (cited in Pecora, 1991, p.35) 

examined the long-term effects of the HomebuiIders project on keeping families together 

for one year. The study examined 207 families that were in a state of crisis, which 

involved the potential placement of 3 1 I children in foster or psychiatrie care. At the end 

of the precipitating crisis 96% of the families that participated in the intervention, offered 

by the Homebuilders project, were still residing together. After one year 86-87% of 

families had stiIl avoided placement aIthough these rates did not include children who 

went to reside with another parent or extended family member. They also did not count 

respite care of l e s  than two weeks as placement (Kinney et al., 1988, p. 58). 

Pecora, Fraser, Bennett and Haapala (1991) have provided information that 



indicates that attrition of placement averçion rates over t h e  is an important consideration 

when evaluating services. Placement success has usually been attributed to keeping 

children out of forma1 institutionalized care. Few studies have determined whether or not 

children have ended up in informal placements such as relatives, neighbours, fiiends, 

sheltered care or in episodes of running. When these placements are not considered 

Mures then placement aversion rates increase. Thus placement data is often misleading 

because of a lack of uniform definitions. Pecora et al., (1991) used different definitions 

of chiId piacement/treatment failure to demonstrate that the success rates vary according 

to the definition that is used. They concluded that 69% of children during a 12-month 

period remained with their family, fiends or relatives. 

Pecora et al., (1991) also found very encouraging results h m  their investigation 

of family preservation services. They investigated 453 families, that were at risk of 

having their children placed in care, and were receiving farnily preservation services. At 

the end of service delivery the child placement aversion rate was 92.9% (Utah 90.7%, 

Washington, 93.9%). A year following the initial intake the rates of placement aversion 

had eroded to 67% (Utah, 59%, Washington, 70.2%). Pecora et al., (1991) included in 

their research a small comparison group of 26 families fiom Utah. AIthough these 

families were referred to the program, they were not included due to a lack of space. In 

place of the Homebuilders service the 26 Utah families received traditional child welfare 

service. The child placement aversion rate for this group was significantly less at 14.8%. 

Although these results were promising in favour of family preservation, they are by no 

means conclusive due to the size of the comparison group. 



Pecora, Bartiome, Magma, and Sperry (1991) conducted a review as to why 

services failed. They concluded that both clients and staffidentified child- and parent- 

related factors when asked to describe why the service failed. Supervisors were prone to 

identiQ the source of failure as parental deficits. Service elements, with the exception of 

the duration of service, were rarely identified as the cause of placement. 

Schuerman et al., (1994) presented a rigorous evaluation of the Family First 

program. They conducted a randomised experiment on the effectiveness of the Illinois 

Family First program. Families were randomly assigned to either the Family First 

program or to other conventional services. Their research indicated that there was no 

difference in the placement rates between the two groups. In fact the placement rate of 

children in the Family First program was slightly higher. They also concluded that the 

service did not appear to have a significant effect on the likelihood that further h m  

would corne to children or that children who were placed in care would be returned home 

any sooner than those receiving other services. 

Research has found that the timing in which preservation services are offered to a 

family is important. Walton (1997) found that it is beneficial to offer intensive 

preservation services to farnilies at the initiation of a child welfare investigation before 

any conclusions have been reached. Initially the farnily preservation worker assessed the 

strengths of the family and the child welfare worker assessed the level of risk. This 

assessrnent was completed in a collaborative process. The family preservation worker 

helped the farnily access formal and informal resources in their comrnunity. This 

included accessing resources with extended family, fiiends and neighbous. This study 



concluded that families which received farnily preservation services at the "fiont-end" of 

service delivery did not require as much Iong term service as the control group that did 

not receive the same service (Walton, 1997). 

In 2000, the Quality Assurance, Research and Planning Program of Winnipeg 

Child and Family Services completed a review of their Family Preservation and 

Reunification Program. Their study concluded the following: 

93% of families had children who remained safe from incidents of abuse 
andlor neglect during the course of service; 

71% of families had children who remained in the home at the end of service; 

10% of families had children who were placedlremained with extended family 
and &ends; 

75% of families had children who were reunified; and 

25% of families had children who were placedfremained in care, with a 
permanent plan in place (p. 52-53). 

This study concluded that the results reported for reunification were excellent, 

compared to those reported in the literature (approximately 50-60%)- However, the 

results for preserving families were low cornpared to the results in the literature (between 

85-90%) (Quality Assurance, Research and Planning Program, 2000). 

Characteristics of Families Being Served 

Bath, Richey, and Haapala (1992) examined the case records of 1,506 children 

served by the Homebuilders program in Washington fiom 1985-1988. This research 

examined not onIy placement avoidance rates but also the chancteristics of children and 

-- Fmiiies who were at risic of piacemenr. --r ney fotmci a noniinear reiationship between 



children's ages and placement: placement was more Iikely for infants (19% were placed) 

and adolescents (19% were placed) than for those in the three to a nine-year-old group 

(around 11% were placed)" (Berry, 1997, p. 92). The parental characteristics that were 

related to child removai included mental heaith problems and low fmily income. In 

contrast, research completed by Unrau (1997) could not identify any characteristics of the 

caregiver or the child that could predict service outcomes. 

Research has indicated that family preservation programs have less success with 

chronically neglectful parents and those with substance abuse problems and 

developmental disabilities (Berry, 1999; Downs et al., 2000). The reason for this Iack of 

success is due to the chronic and complex nature ofthese issues that cannot be addressed 

through the shoa time tkame that is offered through family preservation services (Berry, 

1999). Services that are offered to parents that have dnig and alcohol addictions must 

consider the chronic relapsing that occurs during treatment. This service delivery has to 

include longer monitoring than is offered through fmily preservation programs. Barth 

(1994) has proposed that family preservation programs for drug addicts need to be 

"augmented by ongoing case management, shared family care, early childhood services, 

developmentally focused services, and child care to improve developmentai outcomes 

while protecting children" (cited in Downs, et al., 2000, p. 281). 

Unrau (1997) found that selected service characteristics could help predict 

whether a farnily would use M e r  child welfare services after receiving intensive farnily 

preservation services. This study found that referrai problems that focused on the parent 

child interaction were related to a positive outcome. This was in cornparison to presenting 



problems that were either child or adult focused. This study aiso found that families who 

received more direct service t h e  were more likely to continue to use child welfâre 

services three months afler the program fiad ended. Fraser, Pecora & Lewis (1991) also 

found that when the intervention went beyond the set time, the outcomes where less 

likely to be successfbl. The study also demonstrated that a previous placement history of 

children was significantly related to subsequent service. 

As previously mentioned, Winnipeg ChiId and Farnily Services recently 

completed a study on their newly revised Farnily Preservation and Reunification 

Program. This study concluded that although there was a great deal of information that 

had been collected on the participating families it was unclear which family issues or 

family type could be targeted to benefit h m  the program. The data that was collected 

fiom a file review indicated that the followiog family problemdpresenting issues were 

most prevalent, "parents unable to copdmanage child's behavior (60%), child physical 

abuse andior inappropriate/excessive discipline (40%), and previous child welfare 

involvement (30%)" (Quaiity, Research and Planning Program, 2000, p. 53). The 

researchers cautioned that these resuIts might be skewed as the farnilies that were referred 

to the program are thought to be at "lower Rsk a d o r  have older children, with more 

mobility, who are less at nsk" (Winnipeg Child and Farnily Services, 2000, p. 53). 

Client Satisfaction 

Pecora et al., (2991) examùied the consumer satisfaction rate of farnilies that had 

participated in Intensive Family Preservation Services. Their sarnple included 396 



primary caregivers that were interviewai within two weeks of completing the program. 

The primary caregivers that received the service generally perceived the degree of goal 

achievement as positive although Iess than 62% could identify the treatment goah. Goal 

achievement was rated in a five-point scale with scale anchors: 1 as "not at aIl" to 5 as 

"greatly". The average scores were as follows: "improving family relationships (3.9)' 

improving child's behaviour (3.6), and increasing anger management skills (3.5")" (p. 

380). When the respondents were questioned about how the program could be irnproved 

12.3% believed that the senrice should have been longer, and 3.9% disagreed with the 

"worker's treatrnent techniques". The response "nothing*' was mentioned by the highest 

nurnber of respondents. The therapist rated the following as areas that could be 

improved: longer s e ~ c e  period, better screening, "more follow-up services, earlier 

intervention and better prevention of nuiaway behaviour" (Pecora et al., 1991, p. 285). 

Cost Savings 

Kinney, Madsen, Fleming, and Haapala (1977) evaluated the estimated cost 

saving by taking the projected cost of placing al1 Homebuilders clients and subtracting 

the Homebuilders budget for the first 16 months of the project plus the projected cost of 

the 13 clients that required placement despite participating in the program. Over this 

penod of time the estirnated cost saving was $312,478.45 or $2,331.00 per client who 

entered the program and avoided placement. In this evduation a comparison group was 

not used to assess the number of ciients that would have avoided placement without the 

intervention of the Homebuilders program, 



Kinney et al., (1991) cornputed that the cost of offering family preservation 

services at $2,700 per family compared to the cost ofhaving a child in foster care at an 

estimated cost of $7,813 for an average stay of 19.4 months. This cost would be 

considerably higher if the chiid was Uistitutionalised, Tt is interesting to note that the 

costs varied with the presenting problem of the family. Higher costs were encountered 

when working with "families in corulict and child abusing or neglecting families and 

lower costs for families with developmental disabifities" (Berry, 1999, p. 94). 

Research Problems 

There have been numerous evaiuations completed on family-centred preservation 

services. initially the research indicated that programs were producing remarkably 

positive results. More recently empirical research has not demonstrated the same success 

rates. One of the problems inherent in the literature is that the ideology behind family- 

centred services has not been clearly detined. Schueman et al., (1994) proposed that the 

concepts behind farnily-centred services were at the very least vague. This includes 

questioning whether the service is actuaily being offered to families that are experiencing 

a state of crisis. They suggested that child abuse and neglect does not always occu at 

times when families are in a state of crisis. Instead the crisis can be viewed as occuning 

when a mandated agency threatens to remove the chiId or forces service ont0 the family. 

initial research on the Homebuilders program showed high success rates in 

preventing placement (Kinney et at, 1988; Kinney et al., 1977; Pecora et al., 1991). It 
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in terms of the program's ability to prevent child placement and address long-term 

problems with short-term intervention. Wells and Tracy (1996) recommend that the 

rationale of keeping children out of foster care should be modified. They advocate that 

fmily preservation should focus on families that have younger, neglected and abused 

children that do not require placement. They propose that the programs should be 

evaluated on developmental outcomes of children instead of placement prevention. They 

recommend that family preservation services be offered in conjunction with other 

specific programs that can assist in addressing family problems. This would inchde such 

programs as alcohol and dmg treatment, child development programs, and emplopent 

and Iiteracy programs. 

Further studies have described inherent problems in the initial research that was 

completed on farnily preservation services. Much of the cesexch had an inherent bias 

because it was completed by the program's own administration (Berry, 1997). A 

majority of the research that has been completed on farnily preservation stiI1 implements 

a pretest, posttest-only design (Corcoran, 2000). The absence of control or comparison 

groups establishes only correlational results. Some of the studies that have implemented 

control groups have found no difference in child removai rates between families 

receiving farnily preservation services and those receiving conventional services 

(Schuman et al., 1994). Some workers have also reported that they have felt pressure to 

maintain children in families that they knew could not be rehabilitated (Downs et ai., 

2000). 

Family preservation programs cliffer in how they define 'imminent risk' and this 



prevents comparing the success rates of different programs. Whittaker, Kinney, Tracy, 

and Booth (1988) point out that white results in the research have varied, most have 

shown that the risk of placement was actually Iow. This indicates problems in targeting 

the service to the appropriate clientele. Many of the families that were identified as 

eligible for the program did not reaily have a child at imminent risk of placement. 

Walton and Denby (1997) estimated that approximately one third of the families that 

received fmily preservation services were not at imminent nsk. Savoury and Kufeldt 

(1997) noted that in some cases children might not have actually been at nsk of being 

pIaced in care. Refemng workers often knew that there was little risk of placement but 

referred because they thought that the fmily would benefit fiom the senrice. As well 

some farnilies were not considered eligible for family preservation services because the 

risk to the child being lefl in the home was too great (Schuerman et ai., 1994). 

Family preservation programs have also differed in how they have defined the 

event of placement. Most research has defined placement as moving a child to a publicly 

b d e d  facility such as foster homes or group-care services. Some studies have also 

included a child's move to a relatives or ûiends in their definition of placement (Fraser, 

Pecora, & Haapala, 1991; Unrau, 1997). This lack of consistency when defining the 

parameters of farnily preservation services makes it difficult to compare the results of 

studies. 

The event of keeping children out of care has often been the only outcome 

measure used to define the success or faiIure of the service delivery (ünrau, 1997). 

Although placement aversion has been the goal of family preservation, it does not address 



the long-term condition of the family unit. Only a few research evaluations have 

addressed issues such as whether there were Iong-term reductions in poor developmental 

outcomes for children or whether children continued to be subjected to abuse or neglect 

over time. Some initial studies have indicated that there were no significant effects in the 

reduction of child abuse (Berry, 1999; Whittaker, Tracy, Overstreet, Mooradian & Kapp, 

1994). However, other research has f o n d  only a modest, short-term effect on child and 

farnily functioning (Whittaker et al., 1988). Berry (1999) suggests that there is still a 

need for more research to be completed in such areas as the impact of placement aversion 

on families, the long-term maintenance of increases in safety levels for children, and 

increased family functioning. There continues to be very little discussion around the fact 

that sometimes placement can be in the best interest of the child, in terms of safety or 

development, or a much needed break for an exhausted overwhelmed parent. in some 

cases placement is necessary and delayed placement in an attempt to provide family 

presewation services may be detrimental to children. Maluccio and Whittaker (1997) 

suggest that the use of child placement avoidance rates to measure program success has 

been problematic and that a better outcorne measurement would be improved child safety 

or farnily functioning. 

Cost analyses studies have compared the cost of family presewation to the cost of 

maintaining a child in foster care. Generally programs cannot make this comparison 

without information on the rate of chiM placement in families that did not receive 

treatment. This comparison could o d y  be doue accurately if they utiiised a comparison 

group in their research. As a result, this form of cost analysis is inconclusive. Research 



in cost anaiysis has also neglected to include the cost of follow-up services. This might 

also include the cost of delayed placement with children that were maltreated during the 

process of family preservation. 

To sumrnarize, methodological problems in cornparhg the research done on 

family preservation programs include "1) the lack of clear, consistent intake and 

eligibility standards, 2) poor specification of the services delivered or the integrity of the 

services delivered over time, 3) non standard outcomes measures, and 4) a lack of long 

tetm follow-up data and data analysis methods which are necessary for an examination of 

the relative effectiveness of various program components" (Whittaker & Tracy, 1988, p. 

14). 

There are still many unanswered questions about the practice of family 

preservation and as a result there is a continued need for evaluation to assess the benefits 

and weaknesses of this foxm of service delivecy. Research is part of the developmentd 

process in this newly evolving form of practice. While there is growing research kat 

disputes the success rate of family preservation programs there is still consensus that this 

foxm of service deIivery is appropriate for many families. 

Future Research 

The realm of research possibilities on family preservation services is extensive. 

As a result, only some of the more prominent areas of required research will be 
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farnily preservation prevents placement better than other forms of service delivery, what 

type of farnilies and issues are best addressed with fmily preservation services and what 

service factors work best with specific populations. Haapala, Pecora and Fraser (1991) 

addressed the need for fiuther study on the maintenance of treatrnent effects over tirne. 

This would include investigating significant changes that occur in parentlchild 

fwictioning and social connectiveness. 

Future research needs to be based on more rigorous studies. The use of quasi- 

experimenta1 designs, control groups, and random assignment would provide more 

compelling evidence of treatment benefits. As previously mentioned terms such as 

"imminent risk of placement" need to be operationally defined. There is also a need for 

more quantitative researcli to assess the process of service delivery. The impact of 

effective management, in terms of administration and supervisory support, seems to have 

a positive impact on service delivery. Research in this area could determine improved 

training models and supervision techniques. Quality assurance programs could assess 

staff activities that lead to program success. This could be done through various methods 

including client and staff feedback, as well as behavioural observation. 

Research is still needed to determine whether family preservation can 

significantly impact on the environmental factors and characteristics of the family that 

contribute to child maltreatment. The following evaluation practicum will attempt to 

address whether there are certain environmental and fmily characteristics that impact on 

the success of family preservation services. 



There are many inherent complexities within the field of family preservation 

services. The recent debate over the benefits of family preservation has raised questions 

about the effectiveness, value and appropriateness of this means of service delivery 

(Maluccio Br Whittaker, 1997). The changes that are facilitated through family 

preservation such as improved quality of life or the reduction of suffering that children 

endure are difficult to measure. As a result, research has traditionally focused on more 

tangible outcornes such as cost analysis to validate investing in family preservation. 

Studies have since dernonstrated that there are inherent problems with fmily 

preservation services such as little consensus as to what are the parameters for service 

delivery. Research has disputed the initia1 positive results of family preservation in 

reducing the number of children that corne into care. However, these criticisms of fmily 

preservation should be used to consider how the program can be improved rather than 

rejecting it on the basis that it has not proved to be as cost effective as it was originally 

thought to be. The comparative cost of keeping children out of agency care is not the 

only cost that needs to be considered. There is a cost to society when we do not invest in 

helping families cope with the societal and economic factors that are inhibiting them 

fiom parenting. More comprehensive cost-benefit anaiysis needs to be examined with an 

increased emphasis on the long-tem benefits to not only to families but also to society. 

A review of the literature on family preservation indicates that there are still many 

areas that warrant m e r  exploration. Research shows that both environmental factors 
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a farnily can in turn place children at increased risk for abuse or neglect. It is unclear 

whether there is a client group that could be targeted that would benefit more from farnily 

preservation services. 

The following study will attempt to look at fmily characteristics that contniute 

to successfÙlly maintaining children with their parents afler receiving family preservation 

intervention. The Fmily Assessrnent Form (1993) provides an opportunity to assess 

environmental factors, characteristics of the caregivers and fmily interactions that 

impact on maintaining high-risk children at home. The literature on fmily preservation 

emphasizes that factors such as poverty, single-parent families, social isolation, lack of 

support and substance abuse can afféct the success of fmily preservation services 

(Downs et al., 2000; Fuchs, 1997; Kissman & Allen, 1993; Swift, 1995; Tracy & 

Whitaker, 1987; Trocmé & Wolfe, 2001). These are some of the factors that wiIl be 

examined to determine whether they affected family maintenance. 



IMPLEMENTATION O F  THE P U C T I C U M  

Practicum Learnin~  Experience 

The intent of this evaluation practicum was to provide this writer with the 

opportunity to l e m  about data analysis as well as to answer some specific questions 

about the delivery of fmily preservation services. This study was to provide exploratory 

and descriptive information relating to the fmiIy preservation services that were offered 

through Winnipeg Child and Farnily Services-Northwest Area fiom 1995-1999. The 

study was designed to assess characteristics of a sample of families that received service 

through the in-Home Crisis Resolution Program. Certain deterrnining variables were 

evaluated to determine whether they were reIated to successfully maintainhg children 

with their families. Factors such as a family's living environment, financial situation, and 

support were examined as well as histocical issues of the caregiver, and family 

interactions. Placement history as well as current placement was aIso considered. This 

study colIected data to determine the fiequency of families that continued to parent their 

child(ren) six months and one year post service. The amount of change that was made in 

the six areas of family hctioning, as defined by McCroskey and Meezan (1997), was 

also examined. These areas of farnily fùnctioning will be defmed Iater in this chapter. 

The research in this study was based on data that was collected by the in-Home 
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to be completed on d l  of the families that participated in the family 

preservation/reunification program. Each Family Assessrnent Form (1993) was 

completed by the worker who provided the intervention. The forms were completed after 

the initial meeting with the family and again at the termination of service. information on 

whether children were maintained with their families fiom six month to one-year 

following the termination of senrice was collected by this writer. This data was obtained 

by accessing information through the 'Child and Family Services information System' 

and by reviewing family files. 

Learnine Goals 

The data that was collected by the in-Home Crisis Resolution Program has 

provided an opportunity to complete a research project on different aspects of family 

preservation. By organizing and evaluating the data it was possible to develop greater 

insight into the process of data analysis. The following goals were estabIished to focus 

the writer's learning experience. 

To learn more about family preservation services and the impact that this form 

of service delivery can have on ciiild wetfare practice. 

Activity: This leaming goal was to be achieved in two ways. FirstIy, by reviewing the 

literature, I hoped to gain an overail understanding of family preservation services. 1 

intended to look at the following areas: the philosophy behind family preservation 
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hown studies that have been influentid, problems with the research, as well as current 

studies that have been completed in this area. Secondly, E wanted to directiy mess  the 

impact that service delivery can have on child welfare outcornes through this practicurn 

study. This was to be completed by coltecting information on family maintenance rates 

and evaluating the data that was collected by the h-Home Crisis Resolution P r o g m  

with the use of the Family Assesment Fom (1993). 

To collect data on child placement rates. 

Activity: This process involved tracking the ckId placement rates of the families that 

participated in the in-Home Cnsis Resolution Program. This was accompIishcd by 

reviewing data in the 'Child and Family Services Infornation System' and family files. 

This process was very time consming, as the child placement information was not 

aiways clearly documented or accessible. As a remit, 1 often had to read through file 

dictation and surnrnaries to obtain the data that 1 was looking for. 

To further my knowtedge of the process of research and data analysis in the fieId 

of social work. 

Activiq: Family Assessrnent Forms were compIeted on the famiIies that received service 

Çom the In-Home Crisis Resolution program between 1995-1999. Although the Family 

preservation workers cdlected these data they were never andysed. By reviewing these 

results, 1 hoped to M e r  my knowledge ofdata anaiysis, basic st&tics and evaluation. 

Part of this learning experience involved consuithg with a statistician to get assistance in 



the areas in which 1 expenenced difficulty. The specific areas of evaluation and the form 

of analysis that was used will be reviewed in detail later in this chapter, 

To achieve an understanding of the problems that can be associated with data 

collection and analysis. 

Activi~:  This process ùivolved documenting some of the problems that were encountered 

while compiling the results from the Family Assessrnent Forms. This included 

difficulties related to data collection and analysis. These issues are discussed later in this 

chapter. Overall difficulties with the research that has been completed on family 

preservation services was discussed in the literature review. 

To make suggestions for further areas of study in the field of family preservation 

services. 

Activity: This process included reviewing the literature on farnily preservation services, in 

addition to the findings fiom my own evaluation practicurn, and formulating suggestions 

for M e r  research. This topic will be discussed in the Chapter 5: Conclusions and 

Recornrnendations. 

Descriotion of the In-Home Crisis Resolution f rogram 

The In-Home Crisis ResoIution Program was established as part of an initiative to 

reduce the steady volume of children that were being placed in the care of Winnipeg 



Child and Family Services. The program was based on the philosophy and principles of 

the Hornebuilders model. The Homebuilders model was chosen due to its high success 

rate in maintainhg children with their families. The In-Horne Crisis Resolution Program 

reported initial success rates over a 16-month period. During this t h e ,  the program 

rnaintained 86 % of children that were at "imminent risk" of placement, out of care for 

twelve months after the service was tenninated. The program also successfully reunited 

66% of the children that were in care back to their families for up to twelve months 

(McEwan-Morris, 1996). The following program description was taken fiom a 

discussion paper for Winnipeg Child and Family Services dated January 1995. 

Goals: 

The goals of the In-Home Crisis Resolution Program were described as follows: 

To protect children; 

r To prornote the well-being of individuals and families; 

To reduce the number of children cequiring out-of-home placement; 

To reunify children in care with their families; 

To reduce the nurnber of cases that are transferred to Family Service teams; and 

To reduce the cost of rnaintaining children in care. 

The program objectives were described as follows: 

To establish a safe and healthy environment for children in their own homes; 

To increase the level of problem-soIving skills so that families could manage crisis in 



healthier and more constructive ways; 

To prevent out-of-home placement in 85% of the families refend to the program; 

and 

To reunify children in care with their families in at least 50% of the referrals to the 

program. 

The long range goals ofthe program were described as follows: 

To firrniy establish family preservation (In-Home Crisis Resoiution Program) as part 

of the continuum of service delivery; 

To expand the program to other areas of the city; 

To reduce Family Service and Child in Care caseloads thereby fieeing additional staff 

to do family preservation work; and 

To enable the realIocation of Children in Care funds to permanently maintain family 

preservation services as an integral part of the service delivery mode1 at Winnipeg 

Child and Family Services (Winnipeg Child and Family SeMces, 1995). 

Program Structure: 

The family preservation team consisted of eight socid workers, a program manager 

and a secretary. Each team was to carry cases for six to eight weeks, or less. The team 

members were able to work individually or jointly with families. Contact with families 

was to occur withh 48 h o m  atler the initial case conference. Family preservation 

workers were to be available to their clients on a 24hour basis, 7 days a week. Each 



team of family preservation workers was to receive three hours of scheduled supervision 

weekly. Three additional h o m  a week were to be scheduIed for staff development, 

extenid consultation and training (Winnipeg Child and Family Services, 1995). 

The approximate weekly time allocation for farnily preservation workers was as 

follows: a) direct service, 25 hours; b) scheduled supervision, 3 hours; c) staff 

deveiopment, 3 hours; d) telephone and paperwork, 4 hours. (Winnipeg ChiId and Family 

Sewices, 1995). 

Characteristics of the Progtam: 

The characteristics of the program were also described in a discussion paper for 

Winnipeg Child and Family Services (January 1995). in this section the parameters of 

the program were estabhhed. These characteristics were described as follows: 

In almost atl circumstances, senrice was to be provided in the client's home. 

The safety of the child(ren) was always the tint concern, 

Time-limited and rneasurabIe treatment objectives were developed for each family in 

conjunction with family members. 

A variety of treatrnent models were to be used depending on what is needed to 

achieve the objectives. 

Concrete services were provided, if needed, by the family preservation worker or with 

the assistance of a Home Support Worker, Teaching Home Support Worker, or 

FarniIy Support Worker. 

If service was required beyond the tirne timit of the program, the family preservation 



would make a referraf to an appropriate resource. This was to be done in consultation 

with the Case Manager (Winnipeg Child and Family Services, 1995). 

Re ferra1 Criteria: 

Referrals were to be accepted from Northwest Area Case Managers after meeting the 

following criteria: 

a chiId was at imminent risk of admission into care within 48 h o m ;  

a chiId was currently in care no more than 30 days and the case manager, dong with 

the family, had a plan for the child's return home; 

at least one member of the famiIy had agreed to work wiih a family preservation 

worker; 

the safety of the chiIdren would be reasonably assured; and 

there were no known safety risks to the fmily preservation worker (Winnipeg Child 

and Family Services, 1995). 

It is my understanding, from conversations with previous staff members ofthe In- 

Home Crisis Resolution Program, that the risk of imminent placement of a child was 

assessed and detennined by the referring chiid welfare worker. It is interesthg !O note 

that McCroskey and Meezan (1997) did not use the concept of "at risk of imminent 

placement" as a criterion for sample selection in their research. The reason they gave for 

this decision was that %e services were initiaily conceptudized as a way to enhance 

family functioning, not prirrlady as a way to prevent placement" (p. 37). 



The Data CoIlection Instrument 

The Family Assessment Fonn (1993) was used to collect information on the 

fmilies who were involved with the in-Home Family Preservation Program ( s e  

Appendix 1). The Family Assessrnent Form was designed to assist child welfare 

practitioners to "standardize the assessrnent of family hctioning and seMce planning 

€or families receiving horne-based senices" (McCroskey et ai., 1997, p. vii). One of the 

attractive features of this form is that unlike other standardized instruments it alIows 

practitioners to adapt the form to best rneet their own needs and those of the families who 

they serve. Entire sections of the fonn "may be deleted if they are not needed or if they 

are inappropriate for a particdar program or client population" (p. vii). According to 

McCroskey, Sladen and Meezan (1997) the Family Assessment Form was designed to 

define and measure family functioning From an ecoiogical perspective, which included 

assessirtg context as wetl as transactions among farnily members and their environments. 

This assessment can be used to collect "information on the family's environment, the 

caregivers, the children, and transactions among famity members. Strengths and 

concerns noted on the form become the basis of service planning with the family (p. x)". 

The Family Assessment Form was also designed to provide a psychosocial 

assessment based on information collected ui a quantitative rnanner. The form includes a 

face sheet, a Behavioural Concems and Observation Check List for al1 of the children in 

the home, a Service Plan, and a Closing Summary. In addition the form ailows for the 

assessment of the famii y living environment, historical and persona1 characteristics of the 

Z12 fU.k&!.; +pwt.;=ns. The CLT$+ +FUao.u=z CcmL $= mSCy ~ W Q  



families based on the following six areas of family functioning: 

1. Parent-Child Interactions; 

2. Living Conditions; 

3. Caregiver Interactions; 

4. Supports for Parents; 

5. Financial Conditions; and 

6. Developmental Stimulation Available to Children. 

Items in the assessment are rated on a 9-point scale (1, 1.5,2,2.5, etc.) that 

indicate the family's strengths and the severity of the family's problems. The rating of 

one represents a positive strength in the family while a rating of five indicates severe 

problems. Detailed operational definitions are provided to enable consistent scoring. 

The overall meaning of the scores on The Farnily Assessrnent Form are reviewed 

in order to help clarify the ratings in the following sections. 

1. Above average in this area. There are positive influences or ûaits that have a 

strengthening effect on the family andor child(ren). 

2. Generally adequate. Minor problems are within normal limits; they are not 

necessarily nonexistent, but do not create probIems for caregiver(s) or child(ren). 

Problern of such a minor nature that treatment or intervention is not necessary, but 

may be desired by caregivers to improve parenting. 

3. ProbIerns of a moderate nature. Problems of a moderate degree have a negative 

impact on the welfare of children or put the family at nsk. Treatment or 

counseling or parent training are indicated. 



Problems of a major nature. These have a significant negative influence on 

children or caregiver's weI1-being. Intervention is required; chronicity needs to 

be considered. 

Situation endangering to chiIdren's health, safety, and well-being. This degree of 

problem may cal1 for removal of children temporarily or permanently, or prevent 

return of children to family home. Situation requires intervention and monitoring; 

chronicity must be assessed (McCroskey & Meman, 1997). 

interrater Reliabi!ity: 

The interrater reliability for the individual items which appear on the Family 

Assessment Form (1993) "were assessed for both clinicai judgements and research 

purposes" (McCroskey et al., L997, p. xv). Teams of social workers rated farnilies 

independently and compared their scores. They found that they rated families within 

one-half step of each other approximately 75-80% of the tirne. in terms of more forma1 

research, interviews were tape-recorded for 10% of al1 interviews at intake (20 

interviews) which produced a sample of 970 item-rating comparisons. Reliability 

between two interviewers was as follows: 51% had exact correspondence; 74% had either 

exact correspondence or deviated one-half step; and 89% of the ratings were within one 

step of each other (McCroskey & Meezan, 1997). These intemater reliabilities were 

considered acceptable given the fact that tape-recordings were used rather than double 

observations during the interviews. 



Construct Validity 

The fmt factor analysis of the Famiiy Assesment Form (1993) was based on 240 

interviews completed at intake which yielded a six factor solution that explained 62% of 

the variance. Some items were not inctuded in this analysis as they were either not 

applicable to al1 fmilies (presence of pre-school or school age chiIdren and their peer 

interactions), they were independent rather than dependent variables (personality 

characteristic or farnily history), or they did not load appropriateIy high on any one 

factor. "No item loaded higher on another factor than on the one in which it was placed, 

and al1 factor loadings were above .4" (McCroskey et al., 1997, p. xv). 

Inter-Item Reliability of Scales 

The six -factor solution of the famiIy iûnctioning include the foilowing subscales and 

items: 

1. Parent Child interactions 

Consistent Discipline, Appropriate Discipline, Child Development, Attitude 

Towards Parenting, Bonding with Child, ChiId Communication, Bonding with 

Caregiver, Physical Discipline, Communication with Child, Appropriate 

Authority Role, Child Cooperation, Schedule for Children 

2. Living Conditions 

Outside Safety, Outside Cleanliness, Inside Safety, h i d e  Cleanliness, Outside 

Play 



3. Caregiver Interaction 

intercornrnunication, Supportive Relationships, Attitude Towards Each Other, 

Conjoint Problem Solving, Confiict, Power 

4. Supports for Parents 

Maintains Adult Relationships, Child Care, Fnend Support, Chooses Appropriate 

Substitutes, Medical, Family Support 

5. Fhancial Conditions 

Financial Management, Stress due to Welfare, inside Fumiture, Fiancial Stress, 

Transportation 

6. Developmental Stimulation 

Toys, Leaming Experiences, Time for Play, Sibling Interactions 

After identifying these six subscales based on the factor analyses, inter-item 

reliabilities (Chronbach's Alpha) were derived. Two items were dropped (famiIy support 

and outside play area) in order to raise the alpha for the scale. As a resuIt al1 alpha levels 

were above .70, and two alpha levels were above .90. McCroskey and Meezan (1997) 

concluded that these newly derived constmcts fiom the Family Assessrnent Form "were 

more reliable and conceptually coherent than the subscales used previously" (p. 107). 

Research Ouestions and Analvsis 

The following research questions are based on the family presewation literature 



available information and areas of potentiai interest. The empiricai literature on family- 

centred services supports a number of research questions that are applicable to the data 

that was collected by the in-Home Crisis Resolution Program. The process that was used 

to investigate the questions has also been included for clarification. 

Child Placement Rates 

a What was the rate of placement for the families in this study that completed the 

In-Home Crisis Resolution Program? 

Activity: This process involved completing a file search of al1 the farnilies that were 

incIuded in this study. The rate of placement was be broken down into families that 

remained intact d e r  one year, children that remained in care at the termination of 

service, and chiIdren that came into care six months and one year post service. 

Presenting Problems 

What was the range of presenting problems that were identified in the families 

in this study that were referred to the In-Home Crisis Resolution Program? The 

presenting problems included are as follows: 1) child sexual abuse, 2) child 

physical abuse, 3) child ernotional abuse, 4) farnily violence which may result in 

child abuse, 5) child neglect, 6) caregiver feels unablc to cope with child(ren), 7) 

difficult child behaviour, 8) caregiver disability o r  illness, 9) school problems, 10) 

at-risk new or first-time parentmirth, and 11) other child/family problems. 

Analysis: The range of scores was determined by caiculating how many families were 



referred based on each presenting problem. A graph was used to present this information. 

Was there a relationship between the presenting probIems of the families in this 

study and the rate in which children were placed in foster care? 

Analysis: This relationship was analysed by using crosstabuIation and the Pearson chi- 

square test. 

Prior Placement 

How many iamilies in this study had chitdren in foster care prior ta the start of 

the service delivery? 

Analysis: The number of families that had one or more chiIdren in the care of Winnipeg 

Child and Farnily Services prior to the start of service deIivery were counted using the 

information that was recorded in the FamiIy Assessrnent Forms. 

Were chiIdren more likely to remain with their families if they had never been in 

foster care prior to receiving preservation services? 

Analysis: These relationships were analysed by using crosstabulation and the Pearson chi- 

square test. 

Current Placement 

How many families in this study had chitdren in care at the time that the 

intervention CO mmenced? 



Analysis: ï h e  number of families that had one or more children in the care of W i p e g  

Child and Family Services at the time that the intervention commenced were counted 

using information that was recorded in the Family Assesment Foms. 

Were chiIdren more likely to remain in care if they were in Agency care at the 

beginning of the service intervention? 

Analysis: This relationship was analysecl by using crosstabulation and the Pearson chi- 

square test. 

Single Parent Status 

How many families in this study had single parent status? 

Analysis: The nmber  of families that had single-parent status were counted using the 

information that was recorded in the FamiIy Assessment Forrns. Single-parent status was 

assumed if only one parent was recorded on the form. 

Were children in this sample population that were raised in single-parent 

families more likely than children from two parent families to be placed in foster 

care? 

Analysis: These questions were anaiysed by using crosstabulation and the Pearson chi- 

square test. 



Environment 

Does a familyys living environment (living conditions of the home, financial 

means and famiIy/community support) affect the rate of placement? 

Anafysis: Each factor in the "Environmental" section of the Farnily Assessment Form 

was reviewed to assess whether it was related to chiId placement rates. The median 

pretest and posttest scores were calculated as weIl as the standard deviation. An 

assessment of the rate of change on each item was calculated by determining the overall 

difference between the pretest and posttest scores. The posttest results and the change 

scores were tested to see if they were significantIy related to child placement rates. This 

was done using crosstabulations and the Pearson chi-square test. The results that were 

significant are presented. 

Caregiver 

Do characteristics of the primary caregiver affect the rate of placement? 

Analysis: The person that was listed as "Caregiver # 1" on the Family Assessment Fom 

was considered in this study. The median pretest and posttest score were calculated on 

each item as weI1 as the standard deviation. An assessment of the rate of change on each 

item was calculated by determining the overail difference between the pretest and posttest 

scores. The posttest score ratings and the difference between the change scores were 

tested to see if they were related to child placement rates. This was done by using 
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Family Interactions 

1s there a relationship between family interactions and the rate of placement? 

Analysis: Each factor in the 'Family Interaction" section of the Family Assessrnent Form 

was reviewed to assess if it was related to child placement rates. The median pretest and 

posttest score were calculated as well as the standard deviation. An assessment of the 

rate of change on each item was calculated by deterrnining the overall difference between 

the pretest and posttest scores. The posttest score ratings and the difference between the 

pretest and posttest scores was tested to see if it was related to child placement rates. 

This was done by using crosstabulations and the Pearson chi-square test. The significant 

results are presented. 

Family Functioning 

Do the results found in the data that were cotlected by the In-Home Crisis 

Intervention Program demonstrate internal reliability using the six-factor 

solution? 

Analysis: The in-Home Crisis Resolutions Program's data was tested using Chronbach's 

alpha test to detenine if it showed internal vdidity. The alpha coefficients derived fiom 

this analysis on the pretest and the posttest scores are presented. 

Do the six factors that assess family functioning seem to be measuring the same 

underlying dimensions as those derived from McCroskey and Meezanys study? 



Analysis: The In-Home Crisis Resolution Program's data was tested using Chronbach's 

alpha test to determine if it showed interna1 validity. The alpha coefficients denved from 

this analysis on the pretest scores were compared to the pretest score results £tom 

McCroskey and Meezan's study. 

What was the severity of the problerns as rated by the pretest and posttest scores 

on al1 six domains of family functioning? 

Analysis: The difference between the pretest and posttest scores on each domain of 

family fwictioning were calculated. McCroskey and Meezan (1997) sorted families into 

three groups in order to convey the distniution of the problems in the sample according 

to the workers' ratings. Families were sorted into three levels of seventy based on the 

senousness of their problem, "(1) those with either a strength or only a very minor 

problem, (a scale score under 4 using the one-to-nine rating); (2) those with a moderate 

problem (a scale score of 4-7); and (3) those with a severeproblem (a scale score of over 

7)" (McCroskey & Meezan, 1997, p. 224). Viewing the ratings presents a sense of the 

seventy of the problems that the in-Home Cnsis Resolution Program was dealing with 

and the arnount of change that took place, 

What was the rate of change on each domain of family functioning? 

Analysis: The rate of change was detennined by subtracting the pretest rating for each 

farnily on each domain fiom the posttest rating. 



For each family in this study, what number of domains of family functioning 

reflected positive change? 

Analysis: The amount of change for each family was determined by caiculating the 

difference between the pretest and posttest scores. The number of domains in which each 

family made positive change was tallied. 

Do single parent status, current care, prior care, chiid placement or the 

presenting problems have a relationstiip with the change that occurred in each of 

the domains of family functioning? 

Analysis: The Wilcox Rank Sum Test was used to test the variables against the amount 

of change over each domain. 

Data Collection 

The Family Assessrnent F o m  (1993) was completed by the family preservation 

workers on the families that participated in the In-Home Crisis Resolution Program. The 

form was to be filled in when a family preservation worker became involved with the 

famiIy and again at the termination of service. Some of the preservation workers also 

compieted the form at non-specific intervals during their work with the family. The 

workers were provided with an operating manual that outlined the correct use of the form 

and also included operational definitions for each of the items that were to be evaiuated. 
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Problems with the data collection occurred because both the pretest and the 

posttest score were rated on the same form. This may have resulted in more frequent 

rating errors as the workers were able to score their posttest results whiIe reviewing the 

initial rating that they gave the fmily. The pretest and posttest scores were often 

difficult to decipher as the recorders ofien did not identify which colour of pen they were 

using to record their data. As a result, in some situations the "Outcorne on Goals" section 

had to be reviewed to determine the pretest and posttest scores. Another compIication 

was that there was no consistent tirne h e  in which the second assessrnent on the famiIy 

was completed. This was due to variations in the amount time that families were 

involved with the program. 

Confidentiality 

Information in the Farnily Assessment Form (1993) was kept confidential by 

eliminating the farnily narnes fiom al1 of the forms. The forrns were al1 nurnbered and 

records were kept of the corresponding family nmes and numbers. 

Subjects 

There were a total of 230 Farnily Assessment Foms (1993) that were completed- 

There were 71 fatnilies that were not included in the sample for this practicum. Fifty-five 

f a d i e s  were not included because they did not have any chiIdren residing in the home at 

the tirne that service was introduced. Without having any children in the home the family 

could not be considered to have received fmily presewation services. There were ais0 



16 families that were not included in this sample due to a lack of information that was 

recorded on the Family Assessrnent Form. 

The nurnber of families that were caring for at Ieast some of their chilken at the 

initiation of service was 159. Ninety-six families started service with al1 of their children 

at home and 62 families had some children at home while others were in an out-of-home 

placement. In one case 1 could not determine whether there was a child in care or not. 

As a result this farnily was not included in the sample. 

It was often difficult to clarify which families that received service frorn the In- 

Home Crisis Resolution Program should be included in the sample population. As 

mention previously, 62 families that did not have al1 their children at home were included 

in the sample. There were a nurnber of situations that confiised the issue as to whether 

the family was receiving family preservation services or reunification services. The 

following are some exarnples of the situations that were encountered in deciding which 

families would be included in the sarnple: (a) families that had ctiildren that were 

permanent wards of the Agency, (b) children that were placed on a long-term bais with 

relatives, (c) children that were in care of another child weIfare agency, and (d) children 

from a previous relationship that were in out-of-home placements. Some families had 

children in the care of Winnipeg Child and Family Services but were in the program to 

maintain the children that were at home. As a result of these di fferent placement 

considerations, a decision was made to include al1 of these families in the study to 

increase the sampk size. Some families in this sample that may have been receiving 

family reunification services may potentially bias the results of this study. This 



information needs to be taken into consideration when reviewing the results. 

Length of Service 

The sarnple of families in this study received service frorn the M o r n e  Crisis 

Resolution Pmgram for varying lengths of tirne; 5.7% (n=9) received sewice for under 

one month, 39.6% (n=63) received service for under two months and 26.4% (n=42) 

received service for under three months, Service was given to 18.9% (n=30) of families 

for over a thetmonth period. 1 was not able to determine the length of service for 9.4% 

(n=15) of the sample, as this information was not recorded on the Family Assessment 

Form (1 993). 

Analvsis 

The Family Assessment Form (1993) was used to collect pretest and posttest data 

on the families that received service fiom ihe In-Home Crisis Resolution Program. This 

data was coded and descriptive and correlational andysis was used to study factors 

reIated to maintainhg high-risk children with their families. This information provided a 

cross-sectional description of the families that utilized the program during a specific tirne 

penod. 

Items under the headings environment, caregiver, and famiiy interactions ou the 

Family Assessment Form were assessed individually to gain a greater understanding of 

each of the factors. On each of the assessrnent items, the mean scores and standard 

deviation were calculated. Each posttest rating was anaiyzed using crosstabulation and 



the Pearson chi-square statistical test. The Pearson chi-square test was chosen as it tends 

to perfonn better in sparse situations than the Iikelihood ratio chi-square (SalI, Letunan & 

Creighton, 2001). The chi-square test was used to assess the extent to which the 

fiequencies that were observed in the t a b k  of results differed fiom what would expected 

to be observed if the distribution was created by chance (Rubin & Babbie, 1989, p. 459). 

Crosstabulations and Pearson chi-square were aiso calculated on the difference 

between the pretest and posttest scores. Mean scores and standard deviation were 

computed on al1 of the variables to assess the amount of change that occurred overall. 

Factor analysis was compteted on the Farnily Assessrnent Form by McCroskey 

and Meezan (1997) which yielded an interpretable six factor solution of family 

functioning. Some of the Farnily Assessrnent Form items were not incfuded in this factor 

analysis. Items that were not included were those that were either not applicabie to al1 

cases (presence of pre-school and school-aged children and their peer interactions), they 

were independent rather than dependent variables (family history or personaf ty 

characteristics), or they did not toad appropnately high on any one factor (p. xv). The 

resuIts of the in-Horne Crisis Resolution Program were tested in the same rnanner to 

determine the constmct vaiidity of the ratings. 

in completing the analysis on the data collected by the in-Home Crisis Resolution 

Program, the variables that were inchded in the "Six-Factor Solution to FAF Items" were 

assessed. Change that occurred over the domains of family hct ioning was presented as 

well as the amount of change tfiat each family made. The WiIcox Rank Surn was used to 



test five variables against the amount of change that occurred over each domain, single 

parent status, current care, prior care, child placement and presenting problems. 

Forma1 and Operational Definitions 

1. In Care 

Children were considered to be "in care" if they were actually placed in the care of 

Winnipeg Child and Farnily Services under Apprehension, Voluntary Placement 

Agreement or a Court Order. This did not include children that were placed with 

relatives, in the Youth Centre, hospital or shelters that did not require legal status with 

Winnipeg Child and Family Services. This sampie did not include children that were 

placed in the care of other mandated Agencies including those in Manitoba 

2. Child(ren) Remained Out of Care for One Year 

If a farnily did not have any children that came into the care of Winnipeg Child and 

Farnily Services for a year after the termination date of service then the family received a 

rating of 'Child(ren) Remained Out of Care for One Year'. 

3. Child(ren) in Care at the Termination of Service 

If one or more children in a family were placed in the care of Winnipeg Child and 

Family Services by the termination of service then the farnily received the rating 'Child 

in Care at the Tennination of Service'. 

4. Child(ren) in Care Within 6 Months 

if one or more children frorn a farnily were placed in the care of W i p e g  Child and 
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received the rating 'Child in Care within 6 Months'. 

5. Child(ren) in Care Within One Year 

if one or more children in a famiiy were pIaced in the care of Winnipeg Child and 

Family Services within one year of the termination of service then the farnity was given 

the rating 'Child in Care Within One Year'. 

6. Single Parent Family 

Single parent famiIies were deterrnined by whether there was only one 

parentlcaregiver listed on the Family Assessment Form. 

7. Two Parent Families 

Two parent families were deterrnined by whether two caregivers were listed on the 

Famiiy Assessment Form. These two caregivers were not required to be the birth parents 

of the children or have any legd status with the chiidren. 

Methodolo~icaf Limitations 

The Famiiy Assessment Fonn (1993) was designed to be used as both an 

assessrnent and evahation tool. Family preservation workers kept ail of the information 

that they collected on the famiIy on one form. The worker could review the form while 

they were working with the farnily to assess their client's progress and goal attaùiment. 

This rneans of data collection presented probIems for the process of evaluation. 

As noted earlier, this study is not an evaiuation of the En-Horne Cnsis Resolution 

Program but an assessrnent of variables that infiuenced the farnily maintenance rates of 
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using the Family Assessment Form (1993). No other additional information was used to 

assess the families that participated in the program. The data in this study was collected 

by the family presewation workers and as a result represents their opinions of the 

progress that families were making. Families that received family presewation services 

may have rated their own progress differently. The conclusions in this study should be 

obsewed with some caution as they are limited to only pretest and posttest data. 

The following surnmarizes some of the factors, which may have affected the 

interna1 validity of the findings of this study. These factors were ofien related to the 

manner in which the data was collected by family preservation workers. 

Common ProbIems Associated with Data Collection 

There are many factors that can influence the results of data colIection. The 

folIowing section contains some examples of cornmon rating errors. These rating errors 

may have impacted the family preservation workers that were scoring the Family 

Assessment Form (1993). These errors need to be considered when collecting data as 

well as when considering the results of this study. Also included in this section is a 

description of some of the other problems that are encountered when collecting data and 

analyzing results. 



Common Errors in Rating 

Personal Bias Errors: 

Persona1 bias errors are indicated by a general tendency to rate al1 individuals at 

approximately the same position on the rating scale. Some raters tend to only use the 

positive end of the scale, which is referred to as the generosity error. The severity error, 

which involves rating at the negative end of the scale, is less common. Still some raters 

tend to favour avoiding both extremes and rate everyone average. This is called the 

central tendency error. By rating scales at a favourable position, the rating for different 

families may be so close together that they fail to provide reliable discriminations 

(Gronlund, 1981). The nature of the program philosophy behind family preservation 

services may have made workers predisposed to the generosity error. 

The Halo Effect: 

The halo effect is an error that occurs when a rater's general impression of a 

person influences how that person may be rated. If a rater has a positive impression of a 

person, the rating may be higher on al1 traits. When this effect occurs the individual's 

strengths and weaknesses are obscured on different traits. This obviously Iirnits the value 

of the rating, even when the general impression of the subject might be a valid indication 

of the subjects condition (Gronlund, 1981). It secrns that this personal bias error must 

occur fairly kequently in situations where a social worker is working closely with a 

farnily over a penod of time. Further, the decisions that family preservation workm 

made regarding child placement may have influenced their ratings. 



Logical Error: 

The logical error results when two characteristics are rated as more or less alike, 

than they actually are due to the rater's belief of their relationship. in rating posttest 

scores on family bctioning the rater rnay assume that because the children have been 

left with the farnily that the family was doing better. The rater logically expects the two 

characteristics to go together. The error occurs not because of a bias towards an 

individual but because of the rater's preconceived notions conceming human nature 

(Gronlund, 198 1). 

Interna1 Validity Probiems 

Testing: 

The data that was used in this study may also be biased by family members 

responding to the family preservation workers in a manner that is socially acceptable. 

Clients may have been unwilling to share information in a tmthful manner due to fear 

regarding how the information rnay be used or how they may have been perceived by the 

worker. 

Maturation: 

The pretest and posttest-treatment resuits h m  the assessment package are subject 

to systematic changes that occur within the subject popuIation during the course of the 

intervention. These changes occur as a function of the passage of the. This is an 

important factor to consider in assessing the Th-Home Crisis Resolution Program. As 



families that were involved with the program cope with their precipitating crisis, the 

stress level in the home would naturally decrease. 

Specificity of Variables 

The findings of this study were derived fiom information that was collected by 

the in-Home Cnsis Resolution Program during a specific time period. As a result, it is 

not possible to generalize the resuIts of this study to al1 farnily preservation programs. 

The small sample size, lack of a control group and the lack of specifications regarding the 

nature of the treatment also limit the generalization of the findings in this study. 

All of the methodological limitations that have been described may be potential 

threats to the findings in this study. One of the most significant of these limitations relates 

to the pretest and posttest ratings being evaluated on the sarne Farnily Assessrnent Form. 

By completing the scores in this manner, the worker could review their initiai ratings and 

then score the form with their posttest score results. By doing this the posttest results 

were biased by the pretest results. Ka worker was to leave children with their parents, 

they may justify their decision by scoring the family at the same level or more positive. 

Summary 

The intent of the anaiysis section of this practicum was to provide exploratory and 

descriptive information reiating specificaily to the farnily preservation services that were 

offered through W i p e g  Child and Famiiy Services-Northwest Area fiom 1995-1999. 

This study was based on information that was collected by the In-Home Crisis Resolution 



Program using the Family Assessrnent Fom (1993). The foIlowing chapter describes the 

data analyses and presents results h m  the study. 



CHAPTER IV 

RESULTS FROM DATA ANALYSIS ACTMTIES 

Data AnaIvsis 

The purpose of this analysis was to assess a number of dimensions of the in- 

Home Cnsis Resolution Program by using the information that was collected by the 

family preservation workers using the FamiIy Assessment Form (1993). Data included 

information on the characteristics of the families that participated in the program and 

information that 1 was able to collect on child placement rates. The six dimensions of 

family functioning were assessed to determine the areas in which the families made 

changes. Examining the areas where change occurred may provide insight into the nature 

of the strengths that families bring to the program and where they need assistance to 

improve their level of farnily functioning. As well, farnilies were examined individually 

to determine how they improved over the six dimensions of family functioning. This 

chapter presents the results of these analyses. 

The presentation of data in this chapter is organized into four sections that reflect 

the format of the FamiIy Assessment Form. The first section deals with the rate of child 

placement fotlowing the termination of service kom the In-Home Crisis Resolution 

Program. The second section presents information on the presenting probierns of the 

families that participated in the program and their historical involvement with Winnipeg 



Child and Family Senrices. The third section introduces the data related to environmental 

factors that impact on the families that received service fiom the In-Home Crisis 

Resolution Program. This section also examines characteristics of the parents and family 

interaction. Al1 of these famiIy dynamics will be considered in terms of their relationship 

to child placement rates. Finally, the Iast section presents information on McCroskey and 

Meezan's "Six Factor Solution** that c m  be used to determine family functioning. These 

six factors were tested with the data from the In-Home Crisis Resolution to determine 

their constnict validity. The six factors of family functioning are used to examine the 

amount of change that occurred over each dimension and how individual families 

succeeded. A nonparametric test, Wilcux Rank Sum, was used to examine the 

relationship of change to a nurnber of variables. 

The data for this study was taken directly fiom the Family Assessment Forms that 

were cornpleted by the social workers that provided the family preservation intervention. 

As a result, the data in this study represents the worker's perspective on the families that 

they were working with and the change in family hct ioning that occurred. 

The data from the Family Assessment Foms was entered into the computer 

system by one person to eliminate any variation in the manner in which the data was 

coded. The data was "cleaned" by checking a sample of the results to determine if the 

entry was accurate. Frequency tests were run to determine if there was data that stood 

out as being inaccurately entered. Missing data was not included in the analysis. 

The level of significance that was used to determine if the relationship between 

two variables was due to chance was at or below .OS. This means that findings were 



deemed statistically significant when îheir probability of occurring due to chance was no 

more than 5 times out of 100 randomized trials, A relationship was deemed statistically 

significant when it could be generalized beyond this sample and reflected "more than 

chance covariation" (Rubbin & Babbie, 1989, p. 446). 

The significance level only indicates the probability that a null hypothesis is false. 

Although a null hypothesis may be rejected as implausible, it can never be rejected as 

impossible. This is oflen described by identifying the risks of making a Type 1 or a Type 

II error. There is a risk of a Type E when we have statistically significantly results and 

reject the null hypothesis. in such circumstances, there is a possibility, however small, 

that the relationship occurred by chance. If the null hypothesis is not rejected then the 

risk of making a Type U error occurs. A Type II error occurs if we fail to reject a false 

null hypothesis when the relationship did not occur by chance (Rubbin & Babbie, 1989). 

Child Placement Rates 

Table 1 presents information on whether families included in this study kept their 

child(ren) out of the care of Winnipeg Child and Family Services following intervention 

fiom the In-Home Crisis Resolution Program. The number of children that came into 

care was not considered in this data Table 1 provides the fiequency of families, that had 

one or more child(ren) come into the care of Winnipeg Child and Family Services at 

different tirne periods. The time intervals that were investigated included: whether one or 

more child(ren) were in Agency care at the termination of service; wiihin 6 months d e r  

fi= kfm&&cn, cf %=:ce; ~r + - t h  j e ~ r  y t  ~e=;,t=, E e z e  &&ne wswp ..-- 
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determined by the time period that the first child that came into the care of the Agency. 

The number of fmilies that kept al1 of their children out of care for one year was also 

considered. 

Table 1: Familes with Child(ren) in Care a t  Selected Tirne Intervals (n=159) 

Time intervals * I 
Care Status at different Frequency 

I Year Post Service I I I 

Number 

Families with Child(ren) Out of Care for 1 1 93 

1 Families with Child(ren) in Care at the End ( 21 1 13.2 1 

Percent 

58.5 

of Service 
Famiiies with Child(ren) in Care 6 Months 

l 2. - '  1 I 
Note: * Refers to the number of families that had child(ren) that went into Agency care 

Post Service 
Families with Child(ren) in Care at One 
Year Post Service 

during these intervals 

24 

The data that is presented in Table 1 was compiled by reviewing the child 

placement rates for each of the families in the sample on the "Child and Family Services 

15.1 

20 

information System". When placement data could not be obtained through the computer 

data base the fmi ly  file was reviewed, There was one family that was initially included 

in the study without information on whether or not they kept their children out of Agency 

care. This information could not be obtained because the Family Assessrnent Fom did 

not have a record of the family name and the file number was recorded incorrectly. 

12.6 



Figure 1: Percentage of Families that Retained their Child(ren) at Home Over a 

Period of One Year 

Families that Retained their Children 
at Home 

Tme lntenrals 

Code: 
1, Intact families at temination of service 
2. intact families at the end of  six monh 
3. Intact families at ibe end o f  one ycar 

Figure t presents the rates of famiIies that were abIe to maintain their children at 

home for a penod of une year. At the end of service 86.8% (n = 138) of families in this 

study did not have any childrea that had been admitted into the care of W i p e g  Child 

and Family Services, These initial results were very promising. After six month 71.7 % 

(n = 1 14) of families had avoided chitd placement. After a period of one year, ttiis rate 

had dropped to 59.1% (n = 93) of fandies that were able to maintain ai i  their children out 
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It is important to note that afthough many ctiildren remained out of the care of 

Winnipeg Child and Family SeMces they did not aiways rernain at home. When 1 

reviewed the family files 1 found that many children ended up in alternative placemects 

such as relatives, friends, independent living with Social Assistance, other child welfare 

agencies, the Manitoba Youth Centre, shelters, hospitalized for mental health treatment, 

or on the Street. It would have been interesting to study data on the number of chiidren 

that accessed alternative placement resources but Agency records do not provide enough 

documentation in this area. The Agency is not required to keep a record of child 

placement alternatives unless the child is in care. 

Familv Information 

This section presents the results on the presenting problems of the farnilies that 

received service, prior placement in Winnipeg ChiId and Family Services, and families 

that had children in care at the beginning of service. Al1 of these variables were 

examined in relation to whether children remained out of care, stayed in care at the 

termination of service, or came into care within one year of the termination of service. 

Presenting Problem 

The presenting problem refers to the actual incident for which the family was 

referred to the program. This incident could be either be alleged, substantiated or denied. 

The family that was referred to the service may not view the presenting problem as their 

most pressing issue (McCroskey et ai., 1997). The presenting probIems that are listed 



below are shown in Figure 2 and are identified by the numbers as noted: (1) child sexual 

abuse, (2) child physical abuse, (3) child emotional abuse, (4) family violence which may 

nsult in child abuse, (5) .  child neglect, (6) caregiver feels unable to cope with child(ren), 

(7) difficult child behaviour, (8) caregiver disability or iiiness, (9) school problems, (10) 

at-risk new or first-tirne parenü'birth, and (1 1) other child/family problems. 

Figue 2 presents the fiequency of the presenting problems that were identified in 

the families that were included in this study that received senrice Crorii the In-Home 

Cnsis ResoIution Pmgrarn. There were thirteen families that were referred to the in- 

Home Cnsis Intervention Program that were rated with a second presenting problem. 

The fiequencies of the second rated presenting problems are also presented in Figure 2. 

The majority of families were referred to the program with issues related to the 

following presenting problems: caregiver feels unable to cope with child(ren) (30.8%); 

difficult child behaviour (21.4%); and child physical abuse (16.9%). There were very 

few families that were referred to the program because the caregiver had a disabilityor 

illness or because of child sexual abuse. 



Figure 2: Frequency of the Presenting Problems of the Families Served 

F requency of Presenting Problems 

1 2 3 4 5 6 7 8 9 1 0 1 1  

Presentrng Problems 

Code: 

1. Child sexupt abuse 7. DIMcult chiId behaviour 
2. Child phydcal abuse 8. Caregivet diiability or illness 
3. Child tmotional abuse 9. Schwl probIem 
4. Family violence which may mult In cbld abuse 10. At-risk new or k t - t i r n e  parentmirth 
5. Child neglect 11. Olher cbild/family problems 
6. Carqiver fcels unable to cope wIth chitd(ren) 

In the second rated presenting prob1em category, chiId physical abuse was cited in 

six cases (46.2%). This was followed by the category "caregiver feels unabIe to cope 

with children" in three of the families (23.1%). Child sexual abuse and neglect were 

combined in 3 1% of the second rated problems and caregiver feeb unable to cope with 



child(ren) and difficult child behaviour cited as the problems in 23% of the second rated 

problems. 

It is interesting to note that conditions that would usually put a child at imminent 

risk of placement such as sexual and physical abuse, neglect, fmily violence, or an at- 

nsk new or first time parent were not the highest rated presenting problems. Over half of 

the presenting problems were related to either caregivers that could not cope with their 

children or difficult child behaviour. There were even four farnilies that received service 

because of school related problems. This information might suggest that farnilies that 

were referred to the program might not have always been at "imminent risk of 

placement". If this was the situation, the target population may have been at less risk 

than originally anticipated. 

The tables presented in this report present the ratings for the overall data. The 

'Total" categories summarize the number and percent of data in that is included in each 

row or column. 

Table 2 represents the presenting problems of the families in this study that 

received service through the In-Home Crisis Resolution Program and their fiequency of 

child(ren) placement. Table 2 was included to provide an overview of the number of 

families that appeared in each category of referraI. 

Using the Pearson chi-square test the relationship between the presenting 

problems and child placement were tested. This andysis did not lead to results that were 

significant @ = 0.892). These chi-square results may be suspect because 20% of the celIs 

had an expected count of less than 5. To try and elirninate this problern, data on the 



presenting problems were collapsed by regarding "staying out of care for 6 months" and 

"staying out of care for one year" as a single category. The rationale for collapsing the 

data was that it had been spread out over too many categories, which had resulted in 

difficulty meeting the critenon for ce11 size. The assumptions of parameûic testing were 

still adhered to when the data was collzpsed (Rubin & Babbie, 1989). This process also 

did not produce results that were significant in determinhg whether the presenting 

problems were associated with child placement (p = 0.665). These results are presented 

in Table 2. It would appear that presenting problems are an unreliable indicator of 

whether families will have more success in keeping their children out of the care of 

Winnipeg Child and Family Services. 

The data on the presenting problems initially included one family in which the 

children's placement record could not be deterrnined once they had finished the program. 

This family was not included in any of the other data in this practicum as it did not 

provide insight into whether factors influenced whether child(ren) stayed out of care. 



Table 2: Presenting Problems in Families Compared with In Care Status of 
Child(ren) at Different Time Intervals (n= 158) 

1 Presenting 1 
Abrlerns 

1 .  Child Sexual 

1 2. Child Physical 1 
Abuse 

Emotional Abuse 

4. Family 
Violence 

Cope with Child 

Case Status at Different Tirne Intervals 

in Care at the End 
of Service 

Note: Percentages rnay not add up to 100 due to muni 

In Care Within 1 
Year 

ig here and throughout the report. 
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Placement History 

Table 3 presents data on the number families in this study that had children 

previously in the care of Winnipeg Child and Family Services pnor to the introduction of 

the in-Home Crisis Resolution Program. This prior "in care" status was examined in 

relation to the child placement rate of this sample population at the termination of the h- 

Home Crisis Resolution Program, A family would be categorized as having prior "in 

care" status if any of the children in the home had been in Agency care prior to receiving 

service through the in-Home Cnsis Resoiution Program. This includes families that had 

children that were in care when they were referred for service. 

Table 3: Rates of Child Placement in Relation to Prior Placement History (n=155) 

Case Status at 
Different Time 
intervals 

Time intervais r 
Out of Care for 
1 Year Post 
Service 
Child(ren) in 
Care at the t 
End of Senrice 
Child(ren) In 
Care 1 Year 

Frequency of Prior Placement History I 
Farnilies that had 

Child(ren) "In Care" 
Families that never To ta1 
had ChiId(ren) ''in 



Table 3 shows that atmost half of the families (49.0%) in this study that had 

participated in the in-Home Cnsis Resolution Pmgram had children at home that were 

previously in Agency care. There were three families that were not inchded in this 

sampte as it could not be determined whether or not they had previously had children in 

Agency care, Cross tabulation and the chi-square test were computed for each placement 

interval by prior placement. The results show that there was a significant relationship 

(p=.024) between placement following seMce and pnor care. In this sample, families 

that had previousty had children in the care of Winnipeg Child and Family Services were 

more likely to have one or more of their chiidren Ui care at the end of the service 

intervention. They were also more Iikely to have their children return to care within one 

year. 

Families that had Children that were Currently In Care 

TabIe 4 presents information about the family's placement status with Winnipeg 

Child and Family Services at the time of the initiai meeting with the In-Home Crisis 

Resotution Program service provider. As mentioned previously, some of the farnilies that 

took part in the In-Home Crisis Resolution Program had some of their children in the care 

of Winnipeg Child and Family Services when îhey started the program. Table 4 shows 

the number of families that had children in care at the beginning of the service provision 

and whether these families where abte to maintain their child(ren) for up to one year post 

service. Al1 families in this study started service with either one or more children in the 

home regardes of whether the child(ren) that were uiitiaily in the care of Winnipeg 



Child and Family Services were returned to the family. if one or more children came into 

care once service commenced then the famiIy was considered to have not been able to 

maintain their child(ren). 

Table 4: Rates of Child Placement in Relation to Initial Out of Home Placement 

- 

Families that had children in care at the beginning of service accounted for 39.5% 

(n = 62) of the sample. It is interesthg to note that 79% (n = 49) of the families that 

started intervention with their children in care were reunited with them by the end of 

service. These results are high when compared with those reported in the literature on 
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Care at the 
End of Service 
Child(ren) in 
Care 1 Year 
Post Service 
Total 

14 

62 

8.9 

39.5 

30 

95 

19.1 

60.5 

44 

157 

28.0 

100.0 



reunification services (approximately 50-60%)(Quality Assurance, Research and 

Planning Program, 2000). Using the Pearson chi-square test, there was no statistically 

significant differences in trends of children in care following service, when compared 

with whether families did or did not have children in care at the beginning of service @ = 

.061). 

Single Parent Families 

Table 5 presents the nurnber of single parent families in this sarnple that 

participated in the in-Home Crisis Resolution Program. This table also presents the 

fiequency of child placement for single and two parent families. 

Single parent farnilies accounted for 46.2% (n = 73) of the families that received 

service. In this study, 50.7% (n = 37) of single parent families were able to keep their 

children out of care for over a year whereas 65.8% (n = 56) of two parent families kept 

their children out of care for this time penod. Using the Pearson chi-square test the data 

presented in Table 5 indicated a statistically significant @ = .023) relationship between 

parental status and child placement rates with single parents status more likely to result in 

placement. M a t  is interesting is that two parent families were slightly more likely to 

have their children in care at the end of the in-Home Crisis Resolution Program (15.3%; 

n= 8) than singIe parent families (1 1%; n = 13). 



Table 5: Child PIacement Rates and Parental Status 

Parental Statu 

Total Families 

Number 1 Percent 

Familv Characteristics and their Relationship to Child Placement 

This section examines whether there were certain conditions that increased a 

family's likelihood of having their children placed in the care of Winnipeg Child and 

Family Services. By determinhg if there were factors that were related to child 

placement, the present family preservation service that is being offered by W i p e g  

Child and FamiIy Services rnay be better able to predict those cases ükely to lead to child 

placement. Variables related to environmental factors, characteristics of the caregivers, 



and farnily interaction were examined to determine whether they were significantly 

related to child placement rates. Each of these variables were to be given a pretest and 

posttest rating by the family preservation worker. The posttest rating on each of these 

variables was considered in terms of whether they were related to keeping children out of 

the care of Winnipeg Child and Family Services. The posttest rating was also considered 

to determine whether there was any relationship between high rating scores and placing 

children in care. Each of the variables was also assessed to detemine the rate of change 

between the pretest and posttest scores. The rate of change between the pretest and 

posnest scores was also compared to the rate of placement. All of the ratings were 

exarnined but only the variables that were determined to be statistically significant at p < 

.O5 are presented. The categories that showed a significant relationship between the 

posnest score rating and child placement will be presented first followed by the data on 

the arnount of change that occuned between the pretest and posttest ratings. 

The child placement categories were collapsed to try to elirninate a chi-square 

warning that 20% of cells had an expected count of less than S. in most cases, collapsing 

the placement rates into three categories did not eliminate the warning, which should be 

considered in reviewing the results. The placement data was collapsed to the following 

categories: child(ren) who remained with their family for one year; child(ren) who were 

in care by the termination of service; and families who had child(ren) that were placed in 

c u e  within one year. 



Environmental Factors 

There are eighteen specific environmental factors that are evaluated in the Family 

Assessrnent Form as well as an overall assessrnent rating. These factors include the 

living environment of the family, their financial stress and their support system. It is 

important to remember when reviewing the folIowing tables that the higher an item is 

scored the greater the concern. The Pearson chi-square test was used to test which 

environmental factors were significantly related to child placement. 

Financial Problems (WelfarelChiid Support) 

Table 6 presents information on the relationship between financial problerns such 

as welfare and child support and chifd placement rates. This category was described by 

McCroskey and Meezan (1997) as financial problems that result from errors, delays, etc. 

in the welfare systern that are out of îhe dient's controt. The ratings are described as 

follows: 

1 = not financially dependent on welfare system or child support 

2 = isolated problerns that are quickly resolved or no problems 

3 = regular problems with eligiiility worker or ex-spouse 

4 = irregular or late AFDC, MediCd or food stamps; child support sporadic 

5 = severe problems; little hope of resolution; causes extreme financial 

difficulties for family; canceled aid; not eligiile; other parent provides no 

child support @. 328). 



The count, or nurnber of rated scores, on the pretest rating for "Financial 

Problems (WelfardChild Support)" was 152. The mean rating was 1.84 with a standard 

deviation of 0.74 indicating that this condition was "generdly adequate". 

The count on the posttest ratings was 146. The mean posttest rating was 1.80 

with a standard deviation of 0.70. This indicated very Little difference between the 

average pretest and posttest scores. There was no rating that was above 3 indicating that 

none of the participants had financial problems above a moderate nature. The posttest 

score ratings of "Financial Problems (WelfardChiId Support)" were significantly related 

to child placement rates @ = .020). Families in this sarnpIe that were experiencing 

greater financial probIems were more likely to have their children placed in care. 

The mean score for the overall amount of change that occurred in the area of 

financial problems between the pretest and posttest was -0.03 with a standard deviation of 

0.25. It was obsewed that 92.3% of the families did not show any change in this area. 

The relationship between the changes in the pretest and posttest scores of this rating was 

not significantly related to child placement @ = S00). With no or little variation in 

financial status this wouId be expected. 

in this study, 75.7 % of the families were not financially dependent on welfare or 

child support dthough they may have had isolated financial problems that could be 

quickly resolved. Approxirnately 81% (n=69) of the families that maintained their 

children for one year were not financiaily dependent. Over half (54.3%; n = 19) of the 

families that rated in the moderate category of "Financial Problems (Welfâre/Child 

Support)" had children that were placed in care. 



Table 6: Rates of Chüd Placement in ReIationship to Financial Problems 
(WelfareIChild Support) (Post Score Rating) 

Care Status at 
Different Time 

Intervals 

Financial Problem Rating 

Scores 

Year Incarel Post I % 

for 1 year 

Service 

C hild(ren) 
In Care at 

Note: Rating intervals that were not scored were not incIuded in this table and those 
throughout the report. 

A Oneway Analysis of Variance was completed on the category "Financial 

Problems (WelfadChild Support)" and there was no significant relationship found 

between the mean scores (p > .075). The category of "Financial Stress" was aiso tested 

with the Oneway Analysis of Variance and there was a significant relationship found 

between the mean posttest scores and chiLd placement @ > -038). The Tukey-Krarner 
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Honesty Signrficant Difference test w;is used to make a multipIe cornparison of the data 

related to child placement. A Means Cornparison report showed that the mean scores of 

the iarnilies that maintained their children for one year and those that had children corne 

into care within a year were significantly different. This indicates that hancial stress 

needs to be considered when working with fmiIies if iamily preservation is to be 

successfuf. 

Opportunities for Peer Contact (under 5 years oid) 

TabIe 7 presents information on the change in score and the reIationship to chiId 

placement. The 'change' score was derived by calculating the difference between the 

pretest and posttest scores on each item. McCroskey and Meezan (1997) defrne this 

category as "parents involvement in planning for, providing, andtor making possible peer 

contact for child(ren). Assesses isolation of child(ren)". The sconng is defined as 

follows: 

1 =regutar pIanned contact for social interaction 

2 = some contact for short periods of time 

3 = limited, e.g., one day a week sees cousins or fnends, Saturday play group 

4 =very limited, e.g., chiId care during church 

5 =no peer contact (p. 330). 

The number of families that were scored on the pretest rating for "Opporhmities 

for Peer Contacts (under 5 years oId)" was 65. The mean score was 2.3 1 with a standard 

deviation of 1.12 indicating that this condition was "generally adequate". The number of 



families that were scored on the posttest score was 59. The mean scores showed a slight 

difference at 2.12 with a standard deviation of 1.0. Seven families had a posttest rating 

that was higher than 3. Four of these families kept their child(ren) out of care for a year. 

The rating of the posttest score on the category "Oppomuiities for Peer Contacts (under 5 

years old)" and child pIacement was not significant @ = .42). This would be expected as 

there was no or very little variation in the mean prettest and posttest scores. 

The mean score for the overall amount of change that occurred between the 

pretest and posttest rating on the category "Opportunities for Peer Contacts (under 5 

years old)" was 4 . 2  with a standard deviation of 0.67. The difference between the 

pretest and the posttest ratings indicated that 79.3% of the families did not show any 

change in this area. The relationship between the change scores in the pretest and 

posttest ratings of the item "Opportunities for Peer Contact (under 5 years old)" and child 

placement was statistically significant @ = .û46). That is, if there was no change or 

positive change by the family in providing opportunities for their child(ren), under the 

age of five, to have contact with their peers then they were more iikely to rernain out of 

care. 



TabIe 7: Child Placement Rates in Relationship to Opportunities for Peer Contact 
(under 5 years old) (Change Score) 

Care Opportunity for Peer Contact (under 5 years old) 
Status at 
Different Change Score Rating 

Out of 

Year Post 

the End of 1 1 

in care 1 1 % 1 0.0 
Year Post 

Total 

- 
Total 

- 
37 

63.8 

5 
8.6 

16 
27.6 

- 
58 

100 - - - 

Carepiver #1 Factors 

This data considers the caregiver that was documented under the heading 

"Caregiver # 1" on the Family Assessrnent Form. There are twenty-six factors under the 

Caregiver # 1 section and an over-a11 assessrnent rating. The first section, which consists 

of seven items deais with factors related to the caregivers history such as a history of 

alcohol abuse or chi1dhood physical or sexuaI abuse. The next section consists of twelve 
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questions that rate the parent's present bctioning. in this section, factors such as 

emotional stability, depression and self-esteem are included. The final section has 

questions related to parenting. This includes questions on discipline and the caregiver's 

knowledge of child development. The following assessrnent of the primary caregiver 

will first examine the posttest scores and then Iook at the changed scores in their relation 

to child placement. 

History of Substance Abuse 

Table 8 indicates the posttest raiing scores of caregiver #1 and their history of 

alcohol abuse in relationship to child placement. McCroskey and Meezan (1997) define 

"History of Substance Abuse" as %se and abuse of alcohol andior drugs," This item was 

to be scored as follows: 

1 = none; never used anything 

2 = social, recreational use or experimentation; no resulting sociaVemotional 

problems 

3 = frequent pattern of abuse resulting in sociaVemotional problems; recovering in 

or out of a program 

4 =routine use, Le., every weekend or daiIy use 

5 = chronic addiction; daily use over tirne; can't live without it (p. 33 1). 

The number of families that were scored on the pretest rating for the item 'History 

of Substance Abuse' was 135. The mean rating was 2.7 with a standard deviation of 0.93 

indicating that this condition was low moderate. The mean posttest scores showed Iittle 



difference at 2.6 with a standard deviation score of 0.92. The difference between the 

posttest and pretest scores was not calculated as lhis question asked about the historical 

nature of substance abuse and as a resuit would not change with the service provision. 

The relationship of "History of Substance Abuse" to chiId placement was statistically 

significant (p = .008). Overall, this indicated that a caregiver with a less problematic 

history of alcohol abuse (Le., in the 'strength' range) was more likely to maintain their 

child(ren). If the prirnary caregiver had a history of aIcohol abuse then they were more 

likely to have their child(ren) placed in c m .  

Table 8: Child Placement Rates in Relationship to History of Substance Abuse 
(Posttest Score) 

Care Status 
At Different 

T h e  
Intervals 

for 1 Year q 
Care at the 
End of 
Service 
mm& 
Care 1 Year 
Post Service % 

- 

History of Substance Abuse 

Posttest Score 



A rating of 3 on the item "History of Substance Abuse' is d e h e d  as "fiequent 

pattern of abuse resulting in sociai/emotional problems; recovering in or out of a 

program" (McCroskey & Meezan, 1997, p. 33 1). In the overall definition of severity, a 

rating between 2.5 and 4 is considered as being moderate. The pretest and posttest scores 

on the history of substance abuse in this sample indicate that there were a significant 

number of primary caregivers in the moderate range. in view of the finding that alcohol 

use puts more children at risk, this is an important factor. This may imply that for many 

of the families that participated in the in-Home Crisis Resolution Program, substance 

abuse would have a negative impact on the welfare of their children, or put the farnily at 

risk. Out of the total caregiver #l's that had a rating of 2.5 and above, 57.7 % (n = 30 ) 

had their children corne into the care of Winnipeg Child and Family Services. Primary 

caregivers that had a score that was considered above generally adequate or above had 

their children placed in care at a rate of 29.7% (n = 19). 

The Oneway Anaiysis of Variance was used to compare the mean scores on bot '  

the pretest and posttest data on child placement and the ratings on the bbHistory of 

Substance Abuse". There was no statistically significant relationship between the mean 

scores on either the pretest score ratings (p > S86) or the posttest score ratings (p > .119). 

Parancia/Abiiity to Trust 

McCroskey and Meezan (1997) use this category to assess the degree of paranoia 

or ability to trust that caregiver #l  exhibits. This item was to be scored as follows: 

1 =no paranoia; generally tends to trust with appropriate and realistic limits 



2 = a  little cautious; overly trusting on occasion 

3 = guarded; has difficulty trusting; questions staffs need to know certain basic 

things; tends to trust and divulge too quickly, causes some problems 

4 = suspicious; extreme difficulty tmting; hesitant to reveal any information; 

overly trusting of strangers; suspiciousness or over trustfiilness casuses major 

problem(s) for person or family 

5 = extreme paranoia; clients feels everyone is against h i d e r  without bais  in 

reality; interferes with hc t ionhg;  inappropriate and dangerous trusthg of 

strangers that threatens person7s/child7s welfare (p. 334 - 335). 
Table 9 presents the posttest scores for the category "ParanoidAbility to Trust" 

and their reiationship to child placement. 

The nurnber of caregivers that were scored on the pretest rating for 

"ParanoiatAbility to Trust" was 156. The mean rating was 2.4 with a standard deviation 

of 0.84 indicating that this condition was "generally adequate". The number of 

caregivers that were rated on the posttest score was 147. The mean posttest rating was 

slightly lower at 2.21 with a standard deviation of 0.79. The mean score for the overall 

arnount of change that occurred between the pretest and posttest rating was -0.15 with a 

standard deviation of 0.4. The rating of the posttest scores on the item "Paranoia/Ability 

to Trust" indicated a significant relationship to the rate of child placement (p = -008). 

This indicates that caregivers that were paranoid, distrustfiil or too tnisting were not as 

successful in maintainhg their children. Families that scored in the moderate to severe 

category would present as a very difficult challenge to family preservation workers. 



Table 9: Child Placement Rates in Relationship to ParanoiaJAbility to Trust 
(Posttest Score) 

Care Status 
At Different 

Time 
Intervals 

for 1 Year q 
Care at the 
End of 

Care 1 Year 
Post Service % 

Posttest Scores 

The majority of caregivers (63.7%; n = 93) in the sarnple had a rating of 2 or less 

and 59.1% (n = 55) of these families kept their children out of care for one year. Out of 

al1 the caregivers that rated in the severe category (a rating of 4 and above) 83% (n = 5 )  

had their children corne into care within one year. It is interesthg to note that a rating of 

four is defined as "suspicious; extreme difficulty trusting; hesitant to reveal any 

information; overly trustkg of strangers; suspiciousness or over tnistfu1nes.s causes major 

problem(s) for person or farnily" (McCroskey & Meezan, 1977, p. 335). This response 
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interferes with helping and is indicative of risk to children. For some families that are 

distrusthl of child welfare services this poses an inherent dilemma 

Current Substance Abuse 

McCroskey and Meezan (1997) define the category "Current Substance Abuse" as 

the current use and abuse of alcohol a d o r  drugs. This category is defined as follows: 

1 =no use 

2 =social, recreational use or expenmentation; no interference with daily 

fiinctioning 

3 = fiequent use; 2 - 3 times a week; some interference in bctioning; or 

recovering in or out of a program 

4 = daily, habitua1 use and abuse; significant interference in ability to function 

5 =chronic addiction; unable to function without drugs or alcohol (p. 335) 

Table 10 presents the change scores of the families on their current substance 

abuse habits and their relationship to child placement. 

Overall, there was little average change that occurred with Caregiver #leurrent 

substance abuse habits. The number of caregivers that were assessed on the pretest rating 

for "Current Substance Abuse" was 144. The mean rathg was 1.87 with a standard 

deviation of 0.71 indicating that this condition was better than average. The number of 

families that were assessed on the posttest score was 140. The mean posttest score was 

slightly lower at 1.8 with a standard deviation of 0.67. When families with posttest 



scores between 2.5 and 4.5 were examined as a group 70.8% of these families had 

children that came into care. 

Table 10: Current Substance Abuse ChiId Placement Pattern by Change Score 

Care Status 1 Current Substance Abuse 
At Different 

Tirne Change Score 
intervals 
I 

for 1 Year 
Post Service 

End of 0.0 
Service 
Child(ren) In N 1 

1.5 ( 3 ( Total 

The mean score for the overaH amout of change that occuned between the 

pretest and posttest rating was - 0.007 with a standard deviation of 0.42. There was a 

statistically significant relationship between the change score on the item "Cunent 

Substance Abuse" and the rate of chiId pIacement @ = 0.02). This indicates that 

caregivers with a substance abuse problem that did not demonstrate a decrease in theù 

drue andor drue use were at hi@er cisk of havine their children placed in me.  



A score between 1 and 2 would be defined as: "1 =no use; and 2 = social, 

recreational use or experimentation; no interference with daily fùnctioning" (p. 335). If 

caregivers in these categories had an average posttest score of 1.8 it stands to reason that 

very little positive change would be evident since on average they did not have a problem 

with substance abuse. However, a l  of the caregivers that experienced a change in score 

that indicated a worsening of their substance abuse had children that came into the care of 

Winnipeg Child and Farnily Services. Out of the 11 8 caregivers that did not make any 

change 35.6% (n = 42) had chiIdren that came into care. 

The posttest ratings on the category "Current Substance Abuse" was also tested 

with the Oneway Analysis of Variance and there was a significant relationship found 

between these scores and child ptacement @ > .002). The Tukey-Kramer Honesty 

Significant Difference was used to make a multiple comparison of the mean differences 

between the posttest ratings and child placement. A Means Cornparison report showed 

that the mean scores of the families that rnaintained their children for one year and those 

that had children that came into care at the termination of service were significantIy 

different. This seems to indicate that famiIies that were struggling with alcohol addiction 

while receiving family preservation services were not far enough dong in their addiction 

treatment to be parenting successfd1y. 



Consistency of Discipline 

This category refers "to predictability; chiid feels secure about parent's response. 

Does misbehavior get corrected each time it occurs and in a similar manner?" 

(McCroskey & Meezan, 1997, p. 339). This category is defined as follows: 

1 = well thought out consistent plan; not impacted by parent's mood 

2 =generally consistent and predictabIe response to offense; appropriate to age 

and situation; occasionally impacted by parent's mood 

3 = some consistency, but very dependent on parental mood (more consistent than 

not); sometimes inappropriate for age or situation 

4 = mostly inconsistent; unpredictabIe; overiy ngid; little flexibility related to age 

or situation 

5 =no consistency: no flexibility related to age or situation 

Table 11 presents the change scores of the families on their discipline consistency 

and its relationship to child placement. 

Overall, there was positive change that occurred with caregiver #1 and their 

ability to discipline their children with consistency. The number of caregivers that were 

assessed on the pretest rating for "Consistency of Discipline" was 155. The rnean rating 

was 3.08 with a standard deviation of 0.7 indicating that tbis condition was in the 

moderate range. The number of caregivers that were rated on the posttest score was 147. 

The mean posttest score was slightly lower at 2.62 with a standard deviation of 0.73. The 

mean score for the overall amount of change that occurred between the pretest and 

posttest rating was -0.48 with a standard deviation of 0.52. There was a statisticaIly 



significant relationship between pretest-posttes: change ses:= on the item "Consistency of 

Discipline" and the rate of child placement @ = -007). This seems to indicate that 

caregivers that became more consistent in their approach to discipline were more IikeIy to 

maintain their chitdren. The caregivers that kept their chiIdren out of care made positive 

changes in their discipline style at a rate of 69% (n = 84). if no change occurred, 56% (n 

= 33) of these families had children that came into care. 

Table I l :  Child Placement Rates in Relationship to Consistency of Discipline 
(Change Score) 

( Care Status 1 Consistency of Discipline 

In Care at 
the Endof 
Service 
Child(ren) 
in Care 1 
Yeu Post 
Service 
Total 

% 

N 

% 

N 

% 1.4 7.6 

0.0 

1 

0.7 

2 

19.3 

2.1 

2 

1.4 

11 

29.7 

0.0 

1 O 

6.9 

28 

40.7 

2-1 

7 

4.8 

43 

1.4 

9.0 

20 

13.8 

59 

100 

0.0 

2 

1.4 

2 

13.1 

42 

29.0 

145 



Factors in Familv Interaction 

The Family interaction section includes questions that assess the caregivers' 

interactions with their children, the children's relationship with their caregivers' and the 

interaction between the caregivers. There were no significant relationships found 

between the change score and child placement. 

Bonding Style to Child(ren) 

McCroskey and Meezan (1997) refer to the category "Bonding Style to 

Child(ren)" as the emotional investment and attachent of the caregiver to the child(ren) 

(p. 341). This category is defined as FoIlows: 

1 = balanced; encourages appropriate independence; loves warmly; attentive; 

responds appropriately to needs; reads child's cues correctly; sense of 

connectedness 

2 = adequate emotionai involvement and support; occasional difficulty allowing 

independencddifferences; reads cues cotrectly most of the tirne; occasional 

delay in response 

3 = fiustrated or intrusive; some ambivalence; passive; responds to physical 

andor social needs inconsistently; some difficulty reading child's cues; some 

enrneshrrient 

4 = little emotional investment; hitable; over-identifying; misinterprets cues most 

of the tirne; fiequently does not cespond or responds inappropriately; minima1 

r e w ~ e  ic +GWS ~ppra~~lgp~~CEt c h r r  pp!=; 2 !=t =f ezTWL-,eEt 
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5 = resentful; rejecting; detached; promotes child attachment to other peopIe 

rather that self; child endangered by nonresponsiveness or inappropriate 

responses; totally enmeshed 

Table 12 presents the posttest rating scores on bonding style of caregiver #1 to 

their children and child placement rates. 

(Posttest Score) 

Care Status 
At 

Different 
Time 

intervals 

for 1 Year 

Service 

Child(ren) N 
in Care at 
the End of % 
Service 
Child(ren) N 
in Care 1 % 
Year Post 
Service 
Total N 

Bonding Style to Children 

Posttest Scores - 
Total 

- 
87 

58.4 



The average posttest score rating on the category "Bonding Style to Children" 

was 2.4 with a standard deviation of 0.73. The majority of families in this category 

maintained their children. Approximately 46% (n = 69) of the total caregiver #l's had a 

score of 2 or better indicating that bonding was one of their strengths. Out of the 

caregivers that were rated as having bonding as a strength, only 37.7% (n = 26) of their 

children came into care one year post-service. The reiationship between child placement 

rates and the bonding style of the caregiver to their children was significant (p = -02). 

Caregivers that had little emotional investment in their children or were too enmeshed 

with them were more likely to have their children corne into care. 

Bonding to Caregiver 

McCroskey and Meezan (1997) refer to the bonding style of the caregiver as the 

"child's emotionai investment and attachent to caregiver(s). . . .These qualities are seen 

in the body language, facial expressions, tone of voice, content communications, visuai 

contact, physical closeness or distance and amount of tirne spent with the caregiver and 

depends on the developmental stage of the chiId" (p. 344 - 345). This category is scored 

as follows: 

1 = a  balanced, wann, easy, reciprocal interaction appropriate for age; child exerts 

appropriate independencefshyness 

2 = adequate bonding with occasional tensions or anxieties; occasional differences 

over amount of independence ailowed 

3 = signs of ambivalence, anxiety or hostility in child towards caregiver; child 
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4 = bland affect; IittIe ernotiond investment or confidence in the caregiver's 

response; fiequent anger towards the caregiver; needy of affection fiom 

strangers 

5 =no signs of a relationship with the caregiver or enmeshed with the caregiver; a 

consistently hostile, rejecting and provocative stance by or toward the 

caregiver or excessive fearfirhess of the caregiver 

Figure 13 presents the posttest rating scores on the bonding of children to 

caregiver #1 and child placement rates. 

The posttest mean score of bonding of children to caregiver #l was 2.43 with a 

standard deviation of 0.84. Fiftysne percent (n = 75) of children received a score of 2 or 

better. This indicated that these children were bonding with their caregiver in a manner 

that was viewed as a strength or as having only a very minor problern. The relationship 

between child placement rates and the bonding of the children to Caregiver #1 was 

significant @ = .04). These results indicate that it is not only important for caregivers to 

be bonded with theù children but it is aIso important for children to have strong yet not 

enmeshed relationship with their parents. If children are not bonded with their parents 

then they are more likely to corne into c m .  Parents with attachent disorders would be 

at higher risk of having theù children placed in foster care. 



Table 13: Child Placement Rates in Relationship to Bonding to Caregiver (Posttest 
Score) 

Care S tatus 
At 

Different 
Time 

for 1 Year 

Service 

C hild(ren) 
in Care at 

Year Incarel Post I % 

Bonding to Caregiver 

Posttest Score - 
'otal 

- 
85 

58.2 

- 
19 

13.0 

- 
43 

28.8 
- 
146 

100 

m 

Construct Validitv of the Famiiv Assessrnent Form (1993) 

McCroskey and Meezan (1997) have tried to design the Family Assessrnent Form 

so that it captures the multidimensionai nature of family hctioning. in order to test the 

construct validity of their scale "a number of factor analyses were performed to see if, in 

fact, the undertying dimensions of this instrument reff ected its original conceptualization" 
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(p. 103). Only variables that could be changed due to intervention were included in the 

factor analysis. Judgments about the caregivers perçonalities were also eliminated, "since 

they adversely affected the conceptual clarity of the factor structure" (p. 103). VariabIes 

concerning the peer relationships of the children were also not included since this data 

was categorized into age groups and as a result, substantiai amounts of data were missing 

from these variables. Using the six factor solution which was detailed on pages 70-73 of 

this practicum report, inter-item reliabilities were derived using Chronbach's alpha. 

McCroskey and Meezan (1997) dropped two items (outside play area and family support) 

in order to raise the alpha for the scale. McCroskey and Meezan (1997) concluded that 

these newty derived constructs, the six-factor solution, "were more reliable and 

conceptuaily coherent than the subscales used previously" (p. 107). 

Using Chronbach's alpha the in-Home Cnsis intervention Program data was 

tested to determine if it showed inter-item reliabilities. The categories "Outside Play 

Area" and Sibling Interaction" were also dropped to raise the alpha. Al1 of the alpha 

Ievels were above -70; and three scores on both the pretest results and on the posttest 

were above .90. This indicated that the results found in the data that was collected by the 

In-Home Crisis intervention Program demonstrated interna1 reliability using the six- 

factor solution. More irnportantly, these six factors seem to be measuring similar inter- 

item reliabilities as those denved h m  McCroskey and Meezan's study. The alpha 

coefficients derived fiom this analysis on the pretest and the posttest scores are displayed 

in Table 14. McCroskey and Meezan's (1997) resuIts are aIso displayed as a cornparison. 



When the reliability of al1 the 37 items contained in the six factors fiom the 

pretest was tested an alpha score of .94 was obtained 

Table 14: Alpha Score Cornparison between McCroskey and Meezan's (1997) Study 
and the In-Home Crisis ResoIution Progrnm using the Six-Factor Solution of Family 
Assessment 

Factors of Farnily Alpha Score Cmparison 
Assessment 

Parent-ChiId 
Interactions 

Caregiver Interactions 

McCroskey & 
Meezan 

1 
Pre 

.90 

.92 
! 

Financial Conditions 

McCroskey and Meezan (1997) decided that information on the second caregiver 

would not be incIuded in their anaiysis. They made this decision based on the following 

reasons: "(1) a lack of resources to conduct interviews with both caregivers; (2) 

interviews conducted with the prirnary caregiver (usually the mother) wouId not 

necessarily reflect the tnie nature of the second caregivers circumstances; and (3) many 

families had only one caregiver, affecthg the reliabihty of the subscdes because of 
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In-Horne Crisis ResoIution 
Prograrn 

Living Conditions 

.81 Supports for Parents 

DeveIopmentaI 
Stimulation 

Pre 
.92 

.92 .76 

.94 

.81 .76 

.71 

Post 
.96 

.90 

.96 

.76 

$5 -86 

.79 .85 



missing information** (p. 101). This is also evident in the Somat ion that was collected 

by the In-Home Cnsis Resolution Program. Mormation on the second caregiver was 

missing, especially in the posttest score ratings. As previously mentioned this sample 

population consisted of 46.2% single parent families. 

Six Dimensions of Familv Functiooing 

McCroskey and Meezan (1997) decided to base the remainder of their anaiysis on 

the six dimensions of family hctioning and the items within these dimensions derived 

fiom the factor analysis. They decided that for the purpose of their analysis family 

functioning would be defined as "the family's financial conditions, living conditions of 

the family, supports available for parents, caregiver interactions, parent-child 

interactions, and developmental stirnuIation" (p. 114). This section reports on the analysis 

of data in the current study based on these six dimensions of family hctioning. 

McCroskey and Meezan (1997) examined the distribution of the problems in the 

different areas of family fiinctioning according to the worker's ratings. Families were 

sorted into three groups based on the seriousness of their problem, "(1) those with either 

a strength or only a very minor problem, (a scale score under 4 using the one to nine 

rating); those with a moderate problem (a scale score of 4-7); and (3) those with a severe 

problem (a  score of over 7)" (p. 224). Their anaiysis found that workers rated few 

families as having severe problems in any area of family functioning. On average, 

workers rated families as having "moderate problems" in a11 areas of family fùnctionïng. 



The pretest scores averaged 4.6 on a nine point scale and the posttest scores were lower 

with an average of 4.3. This suggests that workers had seen an improvement in the 

families that they worked with but they thought that the farnilies continued to have 

problems at the termination of service 

The severity of the problems as rated by the pretest and posttest scores on al1 six 

domains of family fünctioning were calculated for the In-Home Crisis Resolution 

Program. Viewing the ratings gives a sense of the severity of the probLems that the In- 

Home Crisis Resolution Program deait with and the amount of change that took place. 

These data are instructive as they illustrate family strengths on which intervention can be 

built. They also indicate where family preservation is facilitating change in families. 

Parent-Child Interaction 

The data shown in Table 15 indicates that very few families were rated by their 

family preservation workers as having severe problems in the area of parent child 

interaction. The overall pretest ratings for the Parent-Child Interaction domain that 

involved severe problems was 3.I%, which decreased ta 1.9% following intervention, At 

the beginning of service, the category "Schedule for Children" had the highest number O€ 

farnilies (n=9) that rated in the severe category followed by "Consistent Discipline" (n=8) 

and "Chiid Communication" (n=8). "Attitude Towards Parenting" was the only category 

that showed an increase in the number of f a d e s  that received a severe rating. 

The most interesting ratings in the domain of parent child interaction occurred in 

the area ofdiscipiine. Out of the sample population that was referred to the In-Home 



Crisis Resolution Program 17% of families were identified with the presenting problem 

of physical abuse. Yet, the category of physical abuse had the fewest number of farnilies 

in both the pretest and posttest categories that were rated as severe (0.7%) and the highest 

number of families that rated in the strength category (63.2%). 

If families were considered to have a problem with physical abuse that was 

serious enough to warrant being referred to the in-Home Cnsis Resolution Program why 

was this not reflected in the results? One explmation might have been that the second 

caregivers were the ones that were using both inappropriate and physical discipline. 

When the physical discipline ratings on the second caregiver were considered, only 1.4% 

were rated in the severe category on the pretest and there were none in the posttest. 

There were higher scores for the second caregivers under the category "inappropriate 

discipline". The rating for the second caregiver on the pretest was 2.8% and 0% on the 

posttest in the severe category. Although the behaviour of the second caregiver added to 

the number of families that may have had problems with physical discipline it did not 

explain the incongniity between the referral data and the rating results. 



Table 15: Pretest Posttest Cornparison of the Domain Ratings of Parent-Child Interactioi 
Domains of Parent-Child 1 Severity of 1 Families at Pretest 1 Families at Post test 

I Severe 
L 

1 8 1 5.2 1 3 1 2.0 

Interactions 

Consistent Discipline 

~roblem 

None 
Moderate 

Appropriate Discipline 

Child Development 

Attitude toward Parenting 

Bonding with Child 

None 
Moderate 

Child Communication 

I Severe 
I I I I 

1 6 1 3.8 1 4 1 2.7 

N 

Severe 
None 
Moderate 
Sevcre 
None 
Modcrate 
Severe 
None 
Moderate 

Bonding with Caregiver 

Physiczl Discipline 

Communication with Child 

% N 

26 1 16.9 
123 1 79.9 

1 Severe 1 4 1 2.6 1 2 1 1.3 
Child Cooperation 1 None 32 1 20.6 1 49 1 33.6 

18 
129 

% 

5 
3 1 
120 
5 
66 
87 
2 

1.3 
41.1 

I I 

Severe 
None 
Moderate 
Severe 
None 
Moderate 
Severe 

Appropnate Authority Role 

55 
89 

Severe 

11.6 1 54 
83.2 1 90 

37.7 
61.0 

3.2 
19.9 
76.9 
3.2 
42.6 
56.1 
1.3 

2 [ 1.3 1 2 

8 
63 
9 1 
3 
98 
56 
1 

None 

Schedule for Children 

36.7 
61.2 

54 ) 34.4 
lot 1 64.3 

Noue 1 44 1 28.1 60 

None 1 54 
Moderatc 1 97 

48 1 31.0 1 77 1 51.7 

2 
48 
99 
O 
75 
70 
3 

Moderate 1 103 [ 66.5 1 70 1 47.0 

Moderate 
Severe 
None 
Moderate 
Severe 

1.4 
32.7 
67.3 

O 
50.7 
47.3 
2.0 

69 
79 

4.1 
51.0 
46.9 
2.0 
76.9 
23.1 

O 

5.1 
40.1 
58.0 
19 
63.2 

46.0 
52.7 

49.7 
47.7 

6 
75 
69 
3 

113 

34.4 
61.8 

118 
5 
48 
98 
9 

74 
7 1 

36.1 
0.7 

76.1 
3.2 
30.9 
632 
5.8 

34 
O 

93 
4 
66 
76 
4 

63.7 
2.7 
453 
52.1 
2-7 



Another explanation that could explain this apparent inconpity was to consider 

the definition of what constituted a severe rating of physical abuse and inappropriate 

discipline. A moderate score of inappropnate discipline included the followhg definition: 

"unplanned punitive approach; only reacts emotionally; inappropnate to age; name 

calling; emotionally abusive; isolates child fiom family; overreaction to offence; potential 

for physical h m ;  rarely sees positive in child" (McCroskey & Meezan, p. 339). 

Under the definition of "Use of Physical Discipline" a rating of 4 which is defined 

as "regular spanking; use of belts, shoes, etc.; shaking of toddler" was still considered 

moderate nsk under the categones defined by McCroskey and Meezan (1997). Abuse is 

defined under Manitoba's Child and Family Services Act as: "an act or omission by any 

person where the act or omission results in (a) physical injury to the chiid". Physical 

discipiine that involved hitting a child with an object couid easily result in physicat 

h m  to a child that could deem a child in need of protection. As a resuIt, families rnay 

have been referred to the program with problems related to physicd abuse that were 

considered serious enough to warrant a referral to the program, yet this was not refiected 

in the scores analysed on the Family Assessment Form (1993). This exampIe iIZustrates 

that a prograrn may want to consider its own rankings of problem severity that would best 

reflect its own mandate and philosophy. McCroskey and Meezan (1997) encourage 

practitioners to adapt and modify the Farnily Assessment Form to meet the needs of 

specific agencies or program settings. 



Living Conditions 

The domain "Living Conditions" showed the highest percentage of families that 

rated as having only minor or no problems. Figure 17 presents the ratings on the living 

conditions of the families that participated in the In-Home Crisis Resolution Program. 

The overdl scores for this domain indicate that 75.9 % of families were rated as having 

strengths or few problems in this area Due to the positive rat@ prior to the 

introduction of service there was little change that was observed in this area of family 

functioning. McCroskey and Meezan (1997) also found that this domain was rated as 

being less of a problem area. 



Table 16: Pretest Posttest Cornparison of the Domain Ratings of Living Conditions 

Conditions 1 Piob'em , 

N 1 % N 
Outside Safetv 1 7 m  1 I l ?  1 - ----- . -.- - -- 

Moderate 3 3 21.9 3 1 21.5 
Severe O O O O 

I 
- -- 

Outside CleanIiness 1 None 104 1 69.8 1 103 1 72.5 1 

I I I 1 

inside Safetv 1 125 1 80.0 1 122 1 81.9 1 

Moderatt 
Sevcre 

Moderatc 1 31 1 19.9 1 27 1 18.1 1 

44 
1 

- ~- - - 

Moderate 1 37 1 24.0 1 38 1 26.8 
inside CIeanIiness 

29.5 
0.7 

Severe O 
None 2 14 

Outside Pfav 

C 1- I I 
Note: * represents a pretest and posneçt cornparison of the total number of  al1 families 

38 
1 

Domain Total * 

across al1 domains - 

26.8 
0.7 

O 
74.0 

Severe 1 3 
None 114 

Caregiver Interactions 

TabIe 17 presents the ratings on "Caregiver Interactions". This domain showed 

the highest percentage of severe scores and the greatest number of famiIies that remained 

in the moderate range. The results indicate that famiIy preservation service was not able 

to facilitate improvement when caregivers tiad very poor intercommrmication skills 

(n=4), There was aiso iittle improvement in the caregivers attitudes towards each other 

Severe 

None 
Moderate 

O 
1 03 

1.9 
77.0 

O 
72.5 

1 
113 

1 - 
575 
178 

0.7 
80.7 

0.66 

75.9 
23.5 

1 

564 
156 

0.7 

78.1 
21.6 



and by the end of service there were more caregivers that were rated as "excessively 

f e e l ;  temfied; hostile; hatefbl; rejechg; totdly indifferent". 

Table 17: Pretest Posttest Cornparison of the Domaiu Ratings of Caregiver 
Interactions 

- - 

Domains of Caregiver I Severity of Families at Pretest Families at Posttest 
interactions Prob tem 

N 1 % N % 

Note: * represents a pretest and posnest cornparison of the total nuntber of al1 families 
across al1 domains 

Domestic violence was captured under the heading "confiict". While a severe 

rating of conflict implies domestic vioIence, a moderate ratine included physicai 
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expressions such as "slapping and shoving" in situations of conflict. There were four 

families that received a rating of 5 for domestic violence at the pretest rating; at the 

posttest only one family received a score of 5. 

Conjoint problems solving was the area in which caregivers made the most 

progress, in the pretest rating 18.8% of the caregivers were scored in the 'hone" 

category. The posttest score on conjoint problems solving in the "none" category 

increased to 35%. Facilitating change in the area of conjoint problern solving would have 

been easier than taking on the challenge of some of the more systemic problems. 

Conjoint problern soIving is a ski11 that couples can develop and is not as threatening as 

making changes in the balance of power, domestic abuse or changing negative attitudes 

about each other. 

The scores tiom the domain totals indicate that f a d i e s  were abIe to make 

positive changes in their interaction towards each other. hprovernent was apparent over 

al1 areas of caregiver interaction. 

Supports for Parents 

Having support is a very important factor in parenting. Table 18 presents 

information on the support systems that parents had in their lives. Friends and extended 

family support proved to be a problem area for many caregivers. Extended family was 

ofien a negative influence or d e h e d  as more trouble than help, There was not a great 

deal of change in the support that was derived fiom farnily and fiiends, which seems to 



be an area that would be difficult to change through family preservation. hproved 

scores were seen in al1 the severe and moderate areas of parental support. 

Table 18: Pretest Posttest Companson of the Domain Ratings of Supports for 
Parents 

Domains of Supports 
for Parents 

Relationships 

Child Care r 
Friends Support r 
Substitutes 

Family Support r 
Domain Total * 

Note: * represents a pret est and posttest cornparison of the total nurnber of al1 families 
across ail domains 

Financial Conditions 

The majority of families in this sample (75%) were not financiaily dependent on 

the weifàre system or child support. The category "Fimanciai Stress" iIlustrates that over 
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half of the families were considered working poor or having a minimum wage job. These 

families expenenced worrying about "just making ends meet". Table 19 shows that there 

was not a lot of change that occurred in the overall domain scores of financial stress. As 

mentioned previously in the Iiterature review, child welfare workers are not mandated to 

deal with the social and economic conditions that are causal factors related to child 

neglect. As a result, it is very difficult to make improved changes in this area of farnily 

Table 19: Pretest Posttest Cornparison of the Domain Ratings of Financial 
Conditions 

Note: * represents a pretest and posttest cornparison of the total number of al1 families 
across al1 domains 



Developmental Stimulation 

Table 20 compares the ratings on the pretest and posttest scores on developmentai 

stimulation. The majority of caregivers (81.3%: n = 1 16) seemed to have age appropriate 

learning toys for their children at the close of service. initially 64% (n= 98) of families 

were categonzed as being in the moderate level in the domain of "Learning Experiences". 

This category was defined as " lets kids watch any program on TV, although may 

verbally disapprove; interacts with school request; rarely reads to child(ren); allows chiid 

to develop without interfering; some pushing for unredistic achievement" (McCroskey & 

Meezan, 1997, p. 341). Carcgivers also learned more effective ways of managing sibling 

conflict. There was an improvement of 13.8 % in the "none" problem rating in îhis 

category. Caregivers also seemed to have learned more about providing their children 

with enriching learning experiences, and finding time to play with them as illustrated 

under the categories "Learning Experiences" and "Time for Play". 



Table 20: Pretest Posttest Comparison of the Domain Ratings of Developrnental 
Stimulation 

1 Domains of 1 Severity 1 FamiIies at Pretest 1 Families at Posttest 1 

Note: * represents a pretest and posttest comparison of the total number of al1 fmilies 
across ail domains 

Assessrnent of Overall Change in Family Functioning 

Workers rated very few families as having severe problems in the six areas of 

fmily fùnctioning. The reason for this is not evident. Tt could be that those families that 

would have been rated as more severe had their children removed fiom their care and as a 

result were not refened to the program. Workers may have rated families more 

positively due to theu own biases and their desire for families to succeed. Another 

consideration is that the Family Assessment Form (1993) may not have captured the 

severity of some of the families' probIems. What these results do not reflect is the 

1 44 



nurnber of families that experienced the Ioss of either a child or children to the child 

welfare system. By the end of the service intervention, 13.2% of families had children in 

care and by the end of the first year following the termination of seMce 40.9% of 

families had experienced placement. If a11 of these families were perceived by the family 

preservation worker to be in the "strength" to "moderate" range of family functioning 

why were a seerningly disproportionate nurnber of children ptaced in the care of 

Winnipeg Child and Family SeMces? One reason might be that the effects of the faniily 

preservation service are not always long term. Families may have benefited iiom 

extended senices or "booster shots" of service. Another factor that may offer insight 

into the pIacement rates is that children were stitl considered at risk of placement if they 

were in the "moderate" category. This should be taken into consideration with further 

use of the Famiiy Assessment Form (1993). Some of the ratings that were used to assess 

family fùnctioning could be modified to incorporate the mandate of the Agency using the 

form. An example of this might be to modi@ the ratings for physical discipline. 

McCroskey, Sladen and Meezan (1997) state that the Family Assessment Forrn "should 

be adapted to meet the needs of practitioners in specific prograrns and agency setîings" 

(p. vii). 

Rate of Change 

The rate of change on each domain of f a d y  hctioning was determined by 

subtracting the pretest score for each famiiy on each domain h m  the posttest score. 



functioning. Families had to have a rating on al1 pretest and posttest scores in the domain 

to be included in this analysis. Table 21 shows the number of families that made positive 

changes in fmily bctioning over each domain. Table 22 presents information on the 

number of domains in which families showed positive change. 

Table 21: Number of Families that Showed Change In Each Domain of Family 
Functioning. 

More families showed positive change in the areas of "Parent-Child interaction" 

and "Caregiver interaction". These are both areas in which change would be easier to 

facilitate. Given the short time period that a family preservation worker has to work with 

a family it would be difficult to facilitate a great deal of change in the areas of living 

conditions or financiai problem solving. Families also did not experience as much 

change in their financial or living conditions because the pretest ratings in these areas 

were generally quite positive. McCroskey and Meezan (1997) aiso found that workers 

reported l a s  environmental change and greater change in family interactions. 

Domains of Family Functioning 

Nochange 

Ncgative 
Change 

22 

6 

16.5 

4.5 

97 

5 

72.4 

3.7 

36 

3 

25.7 

2.2 

61 

5 

57.0 

4.7 

93 

8 

69.4 

6.0 

44 

6 

37.9 

5.2 



Table 22: The Number of Domains where Families Showed Positive Change 

Number of Domains where Families Showed Positive Change 

Almost 70% (n=8 1) of the families that received service f?om the in-Home Crisis 

Number of 
Fami lies 

Resolution Program showed positive change in more than two domains of family 

functioning. Very few families showed a decrease in any of the six areas of family 

fmctioning. A decrease in family functioning over at least one domain was s h o w  by 21 

families: 14 showed a decrease on 1 domain, 6 showed a decrease on 2 domains and only 

1 family showed a decrease in family fùnctioning over 3 domains. It is interesting to note 

that the fmily that showed negative change in family fùnctioning on the most domains (3 

domains) did not have children that came into care. Yet the farnily that was rated as 

having made the most overall positive change in farnily tùnctioning, over the six domains 

1 

(-26 points), had their child(ren) in care at the end of service. This coufd indicate that 

9 

alth~ugh the family made a great deal of progress they still may have been deaIing with 

7.6 29 

issues such as  substance abuse or mental heaith problems that lead to family breakdom 

24.4 

The ratings indicate that 42.8% of families (n4) that showed a decrease in fàmily 

36 

hctioning over at ieast one domain kept their children out of care for at Ieast one year. 

147 

30.3 

1 I 1 
N % N % N % N % N % N %  

28 23.5 12 10.1 5 4.2 



This could be the result of families having overdl strengtbs in other domains that 

cornpensated for the domain in which there was a decrease. 

Domain Change and its Retationshi~ to other Variables 

The Wilcox Rank S m  Test was used to test five variabtes against the amount of 

change over each dornain: single parents, curent care, pnor c m ,  child placement and 

presenting problems. This nonparametric approach provided a way to analyze and test 

data that does not depend on assumptions about the distniution of the data, A 

nonparametric approach creates a statisticai test that ignares the spacing information 

between the response values. The benefit of this approach is that it protects against 

distributions that have very nonnormal shapes which c m  aiso provide "insulation fiom 

data contaminated by rouge values" (Sall, Lehman, & Creighton, 2001, p.165). The 

significant results of this testing are discussed in the following section. 

Single Parents 

Using the Wilcox Rank S m  Test single parent status was found to be 

significantly reIated to change in the following domains: Living Conditions (p=.001), 

Supports to Caregiver (p=.005) and Developmental Stimulation @=.005). In al1 three of 

these domains, single parents made more positive change than two parent families. 

Single parent status was furthet exploreci to determine if there were any areas 

where they were successfid in making more changes than two parent families. By using 

cross tabdation and the chi-square test the change that single parent families made waç 



compared to two parent families. Change in the following areas showed a statistically 

significant relationship to being a single parent: "Ernotional Stability" (p=.03) and "Over- 

Al1 Assessrnent ofcaregivers" (p=.002). In both of these areas, as weIl as 

"CIeanliness/OrderIiness-Inside Home", "Appropriate Substitute Caregiver" and "Self- 

Esteem", single parent families made more positive changes than two parent families. In 

most of these areas, the two parent families made IittIe change. 

Current Care 

Families that had children in care at the beginning of service delivery did not 

show a significant relationship to changes in ratings on any of the domains. This 

indicates that families that might have been considercd as having received reunification 

services did not perform differently on any of  the six domains than families that started 

the service with their cbildren, 

Prior Care 

Families that had previously had children in the care were significantly reIated to 

changes in parent child interaction @=.014). Parents that had children in care prior to 

receiving service fiom the In-Home Crisis Resolution Program were las likely to make 

positive change in their parent-child interactions than families that had maintained their 

children prior to receiving service. Caregiver interactions did not irnprove as much with 

famiIies that had previously had their chikiren in care. 



Child Placement 

Farnilies that had a total posttest score result that indicted fewer hancial 

problems were significantly @=.02) better able to maintain their children out of the care 

of Winnipeg Child and Farnily Services for one year. As was mentioned earlier, 

approximately 8 1% (n=69) of families that maintained their children for over a year were 

not financially dependent on welfare or child support although they may have had 

isolated problems that could be quickly resotved. 

Presenting Problems 

There was a significant relationship @=.005) between the presenting probIems 

and the average posttest score surns in the domain of Parent-Child Interactions. Families 

that had been referred to the program, for sexual abuse or because they were at risk new 

parents, had the lowest rnean score. This score indicated the highest level of functioning 

on this domain. Child emotional abuse had the highest posttest rating average score, 

which indicated the least arnount of positive parent child interactions. 

There was also a significant relationship e.03) between the presenting problems 

at the posttest rating and the domain of "Developmental Stimulation". Families that 

showed the greatest amount of positive change on this domain were those that were 

referred for physical abuse and family vioience which may have resulted in abuse. 

Change that families made in relation to their presenting problems was 

significantly related (p=.02) in the domain of Fiancial Conditions. Families that had 

been refemd to the program because of problems related to child emotional abuse and 



school problems on average made the most positive change in the area of their financial 

conditions. 

The following chapter provided a summary of the results of this practicurn report. 

Limitations of this study are considered as well as recommendations for fiuther research 

and practice. This chapter also discusses the achievement of my Ieaniing goals. 



CBAPTER V 

CONCLUSIONS AND RECOMMENDATIONS 

Summarv and Conclusions 

This chapter reviews the purpose of the study, the research questions and the 

limitations of the research. The findings are discussed in terms of the implications for 

farniIy preservation services. The Family Assessment Fonn (1993) as a measurement for 

farniIy preservation services will be discussed as well as future research in the area of 

family preservation services. This chapter will also address the objectives of the 

practicum and how they were achieved. 

Winnipeg Child and Family Services introduced farnily preservation 

programming as part of a broader Volume Management initiative. The primary focus of 

this initiative was to reduce the number of children in care without M e r  placing 

children at risk. in 1995, Northwest Area introduced the in-Home Crisis Resolution 

Program, which was based on the Homebuilders Mode1 of intervention. Family 

preservation workers used the Family Assessment Form to collect information on the 

families that they worked with between 1995-1999. Pretest and posttest ratings were 

compIeted in order to provide an assessrnent of the change that the program was 

facilitating. The basis of this study was to compile parts of the information that were 

collected into findings, concIusions and recommendations for friture planning. 



This study included families that were caring for at least one chiId. The majority 

of families received service through the In-Horne Crisis Resolution Program for less than 

three months. 

Child placement rates were considered in this study, as one of the initial goals of 

the program was to reduce the number of children that were in the care of Winnipeg 

Child and Family Services. in this study the unit of analysis for child placement was the 

family and not the child. Child placement was determined if one or more children that 

were residing in the home were placed in care. Child placement was considered at the 

end of service, after six rnonths and again d e r  one year. This factor makes the results of 

this study dificult to compare to other studies where the unit of analysis was the child. 

The program had very positive outcomes at the end of service with approximately 86.8% 

of families maintaining al1 of their children. This percentage dropped to 71,7% after six 

months to 59.1% at the end of one year. Due to a lack of a cornparison group it is 

dificult to determine whether the prograrn was more successful at maintaining children 

with their families than traditional child welfare intervention. 

Research on family preservation services confirms that other programs have 

experienced attrition of placement aversion rates over tirne (Pecora et al., 1991; Pecora et 

al., t 991). This decrease does not necessarily indicate a failure of the program but rather 

those families rnight need booster interventions or to be linked with resowces in the 

community that can provide support as needed. It also became clear h m  reviewing the 

family files that not al1 of the children that avoided placement remained with their 

fmilies. Some chiidren ended up in alternative placements such as relatives, fiiends, 



welfare, other child welfare agencies, the Manitoba Youth Centre, shelters, mental health 

facilities, or on the Street. ïhere is little available information that would provide insight 

into whether these children that did not stay with their families were better off remaining 

out of care. it would be interesting to allow these children the opportunity to share their 

own perspective of what was a better alternative for them. 

The majority of families in this study were referred to the In-Horne Crisis 

ResoIution Program with issues related to the following presenting problems: caregiver 

feels unabte to cope with child(ren) (30.8 %); difficult child behaviour (21.4%); and child 

physical abuse (16.9%). The family problems that precipitated a refenal to the program 

were not related to child placement. 

Almost half of the families in this study had children that were previously in care 

with Winnipeg Child and Family Services. This research determined that there was a 

significant relationship between child placement and prior placement. Families that had 

previously had children in the care of Winnipeg Child and Family Services were more 

likely to have their children in care at the end of the service intervention and were also 

more likely to have their children return to care. This begs some interesting questions. 

Did these families experience the service differently than those that had never had their 

children pIaced or were these families perceived differently by the service providers? 

This research also found that farnilies that were rated as "paranoid" or "not able to ~nist" 

were not as successfui in keeping their children out of care. Families that had previously 

had their children taken away from them may have been more distntstfûl of the system. 



Seventy-nine percent (n=49) of the families that started service with some of their 

child(ren) in care were reunited with them. The results in this sample are high wkn 

compared with those reported in the literature on reunification services which are 

approximately 50-60% (Quality Assurance, Research and Planning Program, 2000). In a 

recent report dated June 2000, Winnipeg Child and Family Services docurnented that 

75% of the farnilies in the current reunification program had children that were reunified 

(QuaIity Assurance, Research and Planning Prograrn, 2000). The unit of analysis in this 

snidy being the family and not the child may influence these results. 

Single parents accounted for 46.2% (n = 73) of the farnilies in this sample. Parent 

status was significantly reIated to child placement; that is single parents were not as likely 

to maintain their children at home as two parent families. The difference in the chiId 

placement rates between single and two parent farnilies might be due to such factors as 

financial problems as this research also found that financiai problems were positively 

associated to child placement. On average, singIe parent families have lower incornes, 

which might help explain this difference in the child placement rates. It should be noted 

that singie parent fmilies showed more improvement than two parent families in a 

number of areas in family functioning including the maintenance of their home, finding 

appropriate substitute caregivers and improved self esteem. 

This research also looked at family characteristics and their relationship to chiM 

placement. Financial problems, related to welfare and child support, which were still 

evident at the end of the service interventioo, were found to be positively associated with 



child placement. This indicates that hancial stress needs to be considered when working 

with economically challenged families if family preservation is to be successfül. 

The majority of families were rated as "generally adequate" in this area and as a result, 

there were few families that made changes in their financial situation. 

Another environmental factor that was significantly related to child placement 

was the opportunity for chiIdren under five to have peer contact. Parents that were 

involved in planning for and providing peer contact for their children under the age of 

five were less likely to have their children placed in care. 

Approximately 57% (n=30) of the caregivers that were considered in this study 

scored in the moderate level in the category "History of Substance Abuse" had their 

children placed in the care of Winnipeg Child and Farnily Services. Out of the total 

population that was included in this study 38.8% (n=45) at the termination of service had 

a rating in the moderate level. A history of substance abuse was positively associated 

with child placement. These scores indicate a significant number in the moderate range 

and in view of the finding that alcohol use puts more children at nsk, this is an important 

factor. These results imply that for many farniIies substance abuse wouId have a negative 

impact on the welfare of their children or would put their family at nsk. Research on 

substance abuse has indicated that family preservation programs have less success with 

parents that have substance abuse problems (Berry, 1999; Downs et ai., 2000). The 

reason for this lack of success is oflen due to the chronic and complex nature of substance 

abuse which cannot be addressed over the short time h m e  that is associated with farnily 

preservation semices (Berry, 1999). Senrices that are offered to parents that have dnig 



and alcohol addictions must consider the chronic relapsing that occurs during treatment. 

The service delivery has to include longer support and monitoring than is offered through 

family preservation programs. As a result, part of the intervention that could be offered 

through family preservation services would be to ensure that families with substance 

abuse problems are introduced to ongoing treatment resources and supports that ded with 

their addiction. 

in this study, there was little change that occwred with the caregiver's current 

substance abuse habits duing the course of intervention. When caregivers with posttest 

score ratings between 2.5 and 4.5 were examined as a group, 70.8% of these families had 

children which carne into care. 

A score on the category "Current Substance Abuse" between 1 and 2 wouId be 

defined as: "1. no use; and 2. social, recreational use or experimentation; no interference 

with daily functioning" (McCroskey & Meezan, 1997, p. 335). Caregivers in these 

categories had an average posttest score of 1.8. As a result very little positive change 

would be evident since on average they did not have a problem with substance abuse. 

However, al1 of the caregivers that experienced a rating change that indicated a 

worsening of their substance abuse had children that carne into the care of Winnipeg 

Child and Family Services. Out of the IL8 caregivers that did not make a change 35.6% 

(n=42) had children that came into cm. 

As mentioned previously paranoia and abiIit-y to trust were significantly related to 

child placement, Caregiverç were subjected to higher ratings if they were either too 

suspicious or too trusting. The posttest scores on the item 'TaranoidAbiIity to T W  



were positively associated with child placement @=.008). This indicates that caregivers 

that were paranoid, distrustful or too trusting were not as successfid in maintaining their 

children. Families that scored in the moderate to severe category would present a very 

difficult challenge to family preservation workers. This response interferes with helping 

and is indicative of risk to children. For some families that are distnistfd of chiId 

welfare services this poses an inherent dilernrna; if these families don? participate fùlly 

they are seen as resistant yet if they reveal too much about themselves this information 

cm be used against them to support the removal of their children. 

Parents that made changes in the consistency of their discipline were less likely to 

have their children placed in care. The caregivers that kept their children out of care 

made positive change in their discipline style at a rate of 69.5% (n=84). Caregivers that 

did not make any change in their discipline consistency had their child(ren) corne into 

care at a rate of 55.9% (n=33). 

The only factors in family interaction that showed a significant relationship to 

child placement were those related to the bond between the caregiver and their child(ren). 

in this sample of families, bonding was seen as a strength that could be built on. 

McCroskey and Meezan (1997) decided to base part of their research on the six- 

factor solution to family functioning. They concluded that for the purpose of their study 

family fiuictioning would be defined as "the family's financial conditions, living 

conditions of the family, supports available for parents, caregiver interactions, parent- 

child interactions, and developmental stimulation" (p.114). This study aIso used the six 

dimensions of farnily functioning in part of its analysis. 



The data from the In-Home Cnsis Resolution Program was tested to determine the 

internal validity. The results indicated that the data that was coIlected showed internal 

reliability using the six-factor solution for farnily functioning. More irnportantly, these 

six factors seemed to be measuring the same underlying dimensions as those denved 

from McCroskey and Meezan's (1997) study. 

McCroskey and Meezan (1997) examined the distribution of the problems in their 

sarnple according to the worker's ratings. Families were sorted into three groups based 

on the seriousness of their problem, "(1) those with either a strength or only a very 

minor problem, (a scale score under 4 using the one to nine rating); those with a 

nioderate problem (a scale score of 4-7); and (3) those with a severe problem (a score of 

over 7)" (p. 224). ïhese definitions of the severity of the problems were used to 

determine the amount of change tbat was facilitated through the in-Home Cnsis 

Resolution Program. 

The data shown indicated that very few families were rated by their family 

preservation workers as having severe problems in the area of parent child interaction. 

Families that did have severe problems made positive change with intervention. 

"Attitude Towards Parenting" was the only category that showed an increase in the 

nurnber of families that received a severe rating. This may have been a result of the 

workers getting to know the family better which was reflected in a more accurate posttest 

score. 

The most interesthg ratings in the domain of parent child interaction occurred in 

the area of discipline. Out of the sampIe population that was refened to the In-Home 



Crisis Resolution Program 17% of families were identified with the presenting probtem 

of physicaI abuse. Yet, the category of physical abuse had the fewest number of fmilies 

in both the pretest and posttest categories that were rated as severe (0.7%). The apparent 

incongruity in these results was explored. One explanation was to consider the definition 

of what constituted a severe rating of physical abuse and inappropriate discipline. A 

moderate score of inappropriate discipline included the following dehition: "uplanned 

punitive approach; only reacts emotionally; inappropriate to age; narne cailing; 

emotionally abusive; isolates child from family; overreaction to offence; for physical 

h m ;  rarely sees positive in child" (McCroskey & Meezan, 1997, p. 339). 

Under the definition of "Use of Physical Discipline" a moderate rating of 4 was 

defined as "regular spanking; use of belts, shoes, etc.: shaking of toddler". Parents who 

had a presenting problem with physical discipline might not have been evident due to the 

definitions related to physical discipline. This example illustrates that a program may 

want to consider its own rankings of problem severity that would best reflect its own 

mandate and philosophy. 

The domain "Living Conditions" showed the highest percentage of families that 

rated as having only minor or no problems. Due to the low ratings pnor to the 

introduction of service there was little change that was observed in this area of family 

hctioning. McCroskey and Meezan (1997) also found that this domain was rated as 

being Iess of a problem area 

The domain of "Caregiver Interactions" showed the highest percentage of severe 

scores (pretest n=26, posttest n=19) and the highest number of families that rernained in 



the moderate range. No improvement was rated as occurcing when caregivers had very 

poor intercommunication skills. There was also little improvement in the caregivers' 

attitudes towards each other and by the end of service there were more caregivers that 

were rated as "excessively fearfùl; temfied; hostile; hateful; rejecting; totally 

indifferent". Domestic violence was captured under the heading "Conflict'*. While a 

severe rating of conflict implied domestic violence, a moderate rating also included 

physical exchanges such as "slapping and shoving9* in situations of conflict. in this 

writer's opinion, this defuiition may not capture the seventy of the problem associated 

with domestic violence. 

The domain "Supports to Parents" indicated that extended family support was a 

problem area of many families. Extended family was ofien considered a negative 

influence or defined as more trouble than help. There was not a great deal of change in 

the support that was derived fiom family behveen the pretest and posttest, which seems to 

be an area that would be difficult to change through fmily preservation services. This 

information wouid be important in looking at adapting the family preservation 

intervention to meet the needs of the families. ifa family does not have extended fmily 

to rely on for support, it rnay be very important to ensure that the family has other 

resources in place that they can turn to for support. This wouid include finding other 

resources for child-care support as a lack of appropriate substitute caregivers was 

strongly related to child placement. Without extended family support available for child 

care, parents may be forced to use less than desirable child care arrangements. This may 

be even more important for single parents. 



The domain "Financial Conditions" indicated that the majority of families in this 

sarnple (75%) were not financially dependent on the welfare system or child support. 

Over half of the families were considered working poor or having a minimum wage job. 

Financial stress was a problems for over half of the families in the program. Another 

problem area was transportation. A lack of transportation can lead to social isolation for 

parents with smail children. 

The domain "Developmental Stimulation" demonstrated that caregivers were able 

to leam about providing their children with more enriching learning experiences, and 

finding the time to play with them. Caregivers also leamed more effective ways of 

managing sibling conflict. This area is one that family intervention workers could 

influence in a short period of tirne. This domain would also be an area where families 

could see themselves making progress. It is not surprising that families showed positive 

change in the developmental stimulation that they provided for their children. 

This practicum study also looked at the rate of change on each domain on family 

functioning. "Parent-Child interaction" and "Caregiver Interaction" were two areas that 

experienced significant positive change in family functioning. These are areas where 

change wouId be expected. in a short period of time it wouId be difficult for workers to 

facilitate a great deal of change in the areas of living conditions or hancial problem 

solving. McCroskey and Meezan (1997) also found that workers reported less 

environmental change and greater change in family interactions. 

This study also examined the amount of change that each family made over the 

six domains of family functioning. Alrnost 70% of the families that received service 



tiom the in-Home Crisis Resolution Program showed positive change in more than two 

domains of farnily fwictioning. A decrease in family hctioning over at least one 

domain was shown by only 21 families; 14 showed a decrease on I domain, 6 showed a 

decrease on 2 domains and only 1 family showed a decrease in family functioning over 

three domains. The ratings indicate that 42.8% of families (n=9) that showed a decrease 

in famiIy functioning over at Ieast one domain kept their children out of care for a 

minimum ofone year. 

The Wilcox Rank Sum was used to test the folIowing five variables against the 

amount of change over each domain: single parents, current care, prior care, child 

placement, and presenting pmblems. Single parent status was significantly related to 

Iiving conditions, supports to caregiver and deveiopmental stimuiation. As mentioned 

previousty, in these domains single parents made more progress than two parent families. 

Single parent status was further explored to detemine if there were any specific areas 

where they were successful in making more change. Change in emotional stability and 

the over-all assessment of caregivers was significantly related to being a single parent. in 

most of these areas, the two parent families made Little change. 

Prior care status showed a significant relationship to "Parent-Child Interaction". 

Parents that had children in care prior to receiving service did not make as much positive 

change. Parents also did not make as much progress in the area of "Caregiver 

interactions" if their children had been in care prior to receiving service. Families that 

had a total posttest result that indicteci fewer financiai probtems were significantiy more 

able to maintain their children out of the care of Winnipeg Child and Famil y Services for 



one year. Families that made the most change in the domain of "Parent-Child 

interactions" were significantly more likely to maintain their children at home for at les t  

a year post service. 

There was a significant relationship between the presenting problems and the 

average posttest sums in the domain of Parent-Child Interactions. Families that had been 

referred to the program for sexual abuse or because they were at risk new parents, had the 

highest rate of functioning on this domain. Families that were referred for probtems with 

child emotionaI abuse showed the least amount of positive change in the area of parent 

child interactions. The highest amount of positive change in the domain "Developmental 

Stimulation" occurred with families that were referred for physical abuse and famiIy 

violence, which might have resulted in abuse. in the domain, "Financial Conditions" 

families that were referred to the program because of problems related to child emotionai 

abuse and schooI problems on average made the most change. 

Overall, there were very few families that were rated as having severe problems in 

the six areas of family functioning. As mentioned previously the reason for this is not 

clear. It could have been that families that might have been rated as more severe were 

not referred to the program. Workers may have rated families more positively due to 

their own bias and their desire for families to succeed. What these results do not reflect is 

the number of families that experienced the loss of either a chiId or children to the child 

welfare system. By the end of the service intervention 13.2% of families had children in 

care and by the end of the fkst year post service 40.9% of families experienced 

placement. One explanation might be that the effects of the family preservation service 



are not always long term. Families rnight have benefited from extended services or 

"booster shots" of service. Another explanation might be that children are still 

considered at nsk of placement if they are in the moderate category. 

Limitations of the Findin~s 

The limitations of this study are inherent in the research design. There was no a 

control group that was used to determine if there was a difference between the outcomes 

of the in-Home Cnsis Resolution Program and traditional child welfare practice. There 

was afso no other source of information on the families other than the farnily preservation 

worker's rating to assess the amount of change that families were making. The findings 

of this study may have been more accurate if someone who did not have a direct 

investment in the outcomes rated the families, Another limitation was that family 

presewation workers recorded the pretest and posttest scores on the same Farnily 

Assessment Form. This may have affected the posttest score rating as the workers would 

have been able to compare their pretest results and scored the form, at the termination of 

service, that in a manner that would support their decisions around child placement. 

This study could have been enhanced in many ways such as the use of a 

cornparison group, two sets of raters, or collecting more information on the families with 

the use of other instruments. However, given the limited resources it was very 

impressive that the family preservation workers were able to compIete the Family 

Assessment F o m  for as long as they did and with the detail that was provided. in a 



child welfare setting, the arnount of dedication that it took to complete the fonns was 

exceptional. 

Recomrnendations 

Prospects for Further Research 

The findings of this practicum study on farnily preservation services suggest a 

nuniber of recommendations for further consideration. These recommendations take into 

consideration the results of this study as well as the literature that was reviewed, 

Recommendations are considered in the following areas: economic and social change, 

h g  and akohol treatment, attitude towards child welfare, and networking. 

Econornically and socially there is a need to research and implement solutions 

that will combat poverty. Until more attention is paid to the underlying causes of family 

breakdown, such as poverty, financial stress, and poor living condition, the child welfare 

system will continue to be overwhelmed with the volume of children that are placed in 

care. 

The use of child placement as the basic indicator of program success does not 

address important questions that relate to the safety and general well being of the children 

that are residing in high-risk families. Research on family preservation services needs to 

use other indicators of program success such as decreasing rates in child abuse and 

neglect, improvements in child development, and irnproved parent-child attachment. 

More Iongitudinal studies on how families cope over tirne will also need to be 
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system but also did not remain with their families. These are the children that ended up 

in aitemative placements such as: with relatives, fiends, teenage mothers on welfare, the 

Manitoba Youth Center, shelters, hospitals, or on the Street. These children appear in the 

outcomes of this study as successes because they did not come into care. It would be 

interesting to follow up with these children to determine how they were doing without 

Agcncy placement. 

Various concepts of community networking need to be explored more fully in an 

attempt to understand how families can be best supported once they have completed 

family preservation programming. As mentioned previously, families may need "booster 

shots" to help them maintain their children. The need for further service could be 

monitored and delivered by various resources in the community. Research indicates that 

many famiIies need a greater support system to help them cope with the day to day 

stressors of parenting. informal support systems in the community may provide the 

needed resources to maintain children with their families. Research on community 

support may indicate that the long term success of family preservation services is 

dependent on ensunng networking with families to various community resources. 

Ongoing research into the best ways to provide service to parents that are abusing 

dmgs and aicohoi is necessary. This should include research into the best time penod 

during addiction rehabilitation to introduce family preservation services. Caregivers that 

are abusing dnigs andlor alcohol may not fully benefit fiom family preservation services 

until they have made progress in theu rehabilitation. 



Future research would benefit from more rigorous study. The use of quasi- 

experimental designs, control groüps, and random assignment would provide more 

compelling evidence of treatment benefits. There is also a need for more quantitative 

research to assess the process of service delivery. Research could facilitate better training 

models and supervision techniques. 

Recommendations for Practice 

This study has led to a number of recommendations that can be considered in 

programming for farnily preservation services. These recommendations are based on the 

results of this surnmary and the literature that has been presented. These are general 

recommendations that need to be considered whenever fmily preservation services are 

O ffered. 

Research has shown that poverty and the stresses associated with it are factors 

that can lead to family breakdown. This study found that families that had financial 

problems or stress related to their financial situation, were at higher risk of having their 

children placed in the chiId welfare system. Family preservation services need to be 

active in helping fmilies cope with poverty. As well, social workers need to be aware of 

their own biases towards families that are economically challenged. In Canada, poverty 

should not be the primary factor that leads to child pIacement. 

Family preservation programming might consider offering a modified program to 

parents that are coping with h g  and alcohol abuse. In this study parents that were 

coping with addiction issues both past and curent were not as successfu~ in maintainhg 



their chi1dren. Collaboration with alcohol treatment faciIities may provide more insight 

into the timing of rehabilitation so that family preservation services may be more 

productive. Networking with treatment facilities may also provide increased access to 

more community supports to help families cope with substance abuse problems. 

Families that have previously had their chiIdren in m e ,  may require more support 

in building working relationships within the mandated Agency. The results of this 

practicum hdicate that caregivers that were labeied as mistrusthl experienced more 

family breakdown. Years of rnisûust towards child welfare agencies may prevent 

families fiom accessing the benefits that the organization has to offer. Offering famiiy 

preservation programming in conjunction with other service agencies may faditate this 

tnist. Families might be more successful in maintaining their children if they were able 

to chose where they received service. Perhaps, there needs to be consideration given to 

having private nonprofit agencies provide preservation services to families involved with 

mandated child welfare services. 

A great deaI of ernphasis has been placed on the importance of parent child 

attac hment. In this study, parents and children that had anachment problerns were not as 

successful with family presewation services. Problematic attachent rnay be better 

addressed through other more intensive foms of parent child therapy such as Corrective 

Attachent Therap y (Levy & Owens, 1998). 

The support system that a family has is an important factor in the ongoing stress 

related to parenting. When a caregiver is isolated and does not have family support it is 

important that alternative resources are found that cm heIp sustain the family unit. 



Establishing a relationship with community developrnent workers might heIp tap into 

resources that are already in the community or they may be abIe to help forge new 

resources. ExampIes of this wouId be single parents benefiting from the opportunity of a 

support group where child care was provided. Accessing peer contact for young children 

in the form oEa 'Parent and Child' program may provide the necessary support to help a 

parent cope. 

FamiIy preservation services, are valuable as a treatment service but cannot be 

viewed in isolation h m  other foms of service delivery. Family preservation services 

are not the solution to al1 child welfxe problems. FarniIies also need to be connected 

with resources to help them address the ongoing issues that are impacting on their lives. 

Social workers that are offering family preservation services need ongoing 

training and education into both the factors that influence child placement as weli as the 

resources that are available to assist in maintainhg children with their famil ies. Agencies 

that are offering family preservation services have to maintain the ongoing learning and 

consultation procesç that is involved in working in an area that is constantly changing. 

Achievement of Learning: Goals 

The data that was colIected by the in-Home Crisis Resolution Program provided 

an opportunity to complete a study on different aspects of family preservation. The 

process of organizing and evaiuating this data provided me with greater insight into the 

complicated and difficuIt challenges that are inherent in research and data anaiysis. 



Reviewing the literature on family presewation has provided me with the 

opportunity to l e m  more about this f o m  of intervention and its impact on child welfare 

practice. This process helped to formutate the questions that were examined in this 

practicum study. Reviewing information on child welfare issues provided me with 

knowledge that 1 cari apply in working in this field, It has reaffirmed my belief that 

parents that have lost their children to child welfare agencies are often lacking in 

resources. Parents that are experiencing poverty, single parent status, a Iack of support, 

or a need for education around parenting issues such as discipline are a11 less Iikely 

maintain their children. 

The literature on child welfare and family preservation services confirms that the 

problems related to child rnaltreatment are often systemic. Economic and social 

problemç facilitate the conditions that fieiuently lead to child weifare intervention. The 

bottom line is that families that have more resources are less likely to have children 

placed in hster c m .  

The process of collecting the data on child placement rates proved to be more 

chalIenging than expected. This endeavor involved tracking the child placement rates of 

the families that participated in the In-Home Cnsis Resolution Program. The initial 

complication came when I discovered that the names of some of the families that were 

involved in the In-Home Crisis Resolution Program were not recorded on the Family 

Assessrnent Forms (1993). The forms often documented family file numbers that were 

no longer used by Winnipeg ChiId and Family Services. The file clerks at the agency 

heiped me to Iocate the famiIy names so that 1 could access information on the families. 



The data on child placement was obtained by reviewing information in the 'Child and 

Family Services Information System' and family files. This process was very time 

consuming, as the child placement information was not always clearly documented or 

accessible. Some children had hmed 18 years old and as a result, their files were seaied 

and family files had to be accessed to obtain pIacement information. Due to these 

complications, 1 often had to read through file dictation and suminaries to obtain the data 

that 1 was looking for. This exercise confhed  that the process of field research often 

provides unforeseen challenges. 

Completing this practicum study gave me an understanding of the problems that 

can be associated with data collection and analysis. Although the Family Assessment 

Forms (1993) were generally well completed there were missing data, in areas such as the 

second caregiver, that would have enhanced the results. Practical issues such as using 

two different coloured pens to record the pretest and posttest scores would have made it 

easier to enter the data. Rating e m n  were a concem especially since the pretest and 

posttest results were documented on the same form. E a  program is going to collect data 

for evaluation, they need to consider how the information can be made more reliable. 

Although documenting the data on the same form may enhance the process of service 

intervention, it was not conducive to research. 

The Family Assessment Form (1993) provided a great deal of information on 

family fiinctioning but it was very lengthy. The form required a great deal of tirne and 

effort to complete. It was apparent h m  the forms that the family preservation workers 

became quite resentfùl of the process. One worker continued to express his 



dissatisfaction with the form by writing on it how much he "hated" it. Part of the 

problem may have been that the family presewation workers were putting in the effort to 

the collect the information but were not given feedback. This is an important 

consideration when asking workers to cooperate with data collection. 

The Famiiy Assessrnent Fom (1993) proved to be a useful instrument to evaluate 

famiiy functioning. Assessnent of the progress that families were achieving may have 

been enhanced by further qualitative methods of gathering information. interviewing 

families that participate in such services would provide another perspective to program 

outcomes. 

Consulting with a statistician enhanced rny iearning in the area of data anaIysis 

and evaluation. Initially 1 needed assistance entering my data and then learning how to 

use various programs such as JMP In and Microsofi Excel to analysis the results. By 

furthering my knowledge of research evaluation, I recognize I still have a great deal to 

learn about statistics and data anaiysis. Knowing more about evaluation and statistics has 

pmvided me with critical insight when reviewing the results of other studies. 

Cornpleting this practicum study has increased my awareness of how challenging 

research evaluation can be. 1 am now aware and as a result more prepared for the amount 

of time and effort that goes into data collection and analysis. 1 also have more insight 

into the importance of setting up a study in a controlled insightful manner. Working on 

this practicum has provided me with enough confidence to participate in future research 

pmjects. 



Final Conclusions 

This study considered family preservation services and family characteristics that 

were related to chiId maintenance. This and other research on family prwervation 

indicates that farnilies with the greatest amount of resources are the ones that are most 

likely to be more successful in maintain their childrea It seems that these families would 

be more successfui with any form of intervention. The results of this practicum study 

indicate that there are many systemic problems that need to be addressed in working with 

families that have few resources in order to facilitate long term improvement in family 

îünctioning. 
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Appendix 1: 

Samde Item from the Familv Assessrnent Form (19931 



& BIJREAU 
OF S O U T H E R N  
C A L E F O R N I A  

Family Assessment Form 
RESPONSES 



Children's Bureau of Southern California 
FAMlLY ASSESSMENT FORM RESPONSES 

Case # ~rogram/Office Worker 

PERSONS ASSESSED AGE 

Cxegiver I 

Care~iver 2 

ChiId 1 

ChiId 2 

Child 4 

Child 5 
Others in 

Home 

Note: List thildren from youngest to oldest. 

RELATfONSHlP/ ROLE 

PRESENTlNG PROBLEM(S1: Code # Referred by: 

For what reason: 

Alleged/SubscanUated/Denied 
Incident invoived whom: incident occuned when: 

DEPARTMENT OF CHILDREN'S SERVICES (DCS) INVOLVEMENT 
Nuniber of past involvements with D C S :  Length of current involvement wich DCS: 

OUT OF HOME PLACEMEIWS) ClRCLE NAMEE) 
Past out-of-home placement(s)? YES / NO # - Child(ren) 
Current out-of-home placernent(s)? YES/NO #- Child(ren) 
At risk of out-of-home pIacement(s)? YES / NO # - Child(ren) 

Comment(s): 

MEDlCAL / PSYCHlATRlC INVOLVEMENT 
Sionificant - or chronic medicd problems? 
Contact with mentai h e d h  ~~s~em/p~fessionals? 

CIRCLE AND EXPLAIN 
YES / NO 
YES / NO 

DATES OF DATE OF 
INITIAL ASSESSMENT: IN-HOME TERMINATION ASSESSMENT IN-HOME 

W I N 0  YES / NO 
YES / NO 

YESINO 



CBSC Family Assessrnent Form Responses 

14-1 CLEANLINEWORD~ RLINEss - OUTSIDE HOME 1 + 2 + 3 + 4 + 5  

1-0-2 FINANCIAL MANAGEMENT 1 + 2 + 3 + 4 + 5  

1-8-3 FINANCIAL PROBLEMS (WELFARE/CHILD SUPPORT) 1 + 2 + 3 + 4 + i 5  

1-C-1 EX~ENDED FAMli-Y SUPPORT 1 + 2 + 3 + - 4 + 5  

1-C-2 SUPPORT FROM FRIENDS, NEIGHBORS, COMMUNirY 1 + 2 + 3 + 4 . . S .  
-: -. 

I-C-3 AVALABLE CHILD CARE 1 + = 2 , +  -3 + . C  + $5. . - - - 
1-C-d OPPORTUNI~ES FOR PEER CONTACTS (under 5) N A 1  + ' 2 ' +  3 + 4 + > 5  

Cornments: 

STRENGTHS CONCERNS/PROBLEMS 



caSC &mily Assessrnent Fonn Responses 

II. CAREGIVER #l 

Il-A-6 HISTORY OF BElNG ADULT VlCTlM 1 + 2 . : + 5 3  + ; 4 ' +  5 

II-A-7 OCCUPATiONAL HISTORY N A 1  + 2 + : : 3  + P  + 5 

11-8-1 LEARNING ABILINISTYLE 1 + 2 + 3 + 4 + 5  

11-8-2 COOPERATION 

11-8-3 EMOTIONAL STABILIP 
. - 

II-8-d OEFRESSION 1 + . 2 .  + >3 + ~4 1 5 

II-B-5 AGGRESSIONIANGER 

11-04 PARANOIA/ABILITY TO TRUST 

11-8-7 CURRENT SUBSTAEICE ABUSE 

.- .. . 
11-8-9 IMPULSE CONTROL 1 ' + - 2  +"3- + -4 + 5 

11-8-10 PRACTICALJUDGMENT/PROBLEM SOLVING/COPING 1 + 2  + ' 3 - .  . .  i ' 4  + 5 

11-8-71 MEETS €MOTONAL NEEDS CF SELF/CHILD 1 + 2 3 *. ç . 4  i 5 
. - 

II-8-12 SELF-ESTEEM T + 2 + i 3 - a + . : 4  ". + 5 

Il-C-1 UN DERSTANDS CHILD DEVELOPMENT 
. . -. 

1 A. 2 + i i J . + - 4  \.. . f 5  
... - .  . 

II-C-2 SCHEDULE FOR CHILOREN 1 + 2. + 2 3  ..u . + - : 4  + - 5  
-.._ * 

Il-C-3 PROVIDES BASIC MEDICALIPHYSICAL CARE 1 t 2 4 + 5  

ICC-4 USE OF PHYÇICAL DISCIPLINE 

Il-C-5 APPROPRIATENESS OF DISCIPLINE 

II-C-6 CONSISTENCY OF DlSClPLINE 1 t 2 + - + 4 + 5  
. C  

II-C-7 APPROPRIATE S U 8 S ~ U T E  CAREGIVERS 1 ~ 2 + ~ 3 4 + 5  

II OVER-ALL ASSESSMENT OF CAREGIVER(S) 1 A. 2  ~ " 3  + 4 + 5 
-.. 

Cornments: 




