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ABSTHACT Since the development of the Child and
Adalescent Service Systern Program (CASS5P) in the
Unived States, there has been a concerted effort in the
field of children's mental health o develop systems of
care that are child-centered, family-focused and com-
manity-hased. Some years ago a unigue oppariunily anse
to examine the process and ouicormes of a pareni-de-
signed system of care in Mew York Siate in which the
planning, development and coordination of the system
of care were largely the responsibility of parents with
children having special needs. This article repons the
child and family outcomes of this quasi-experimental
study cormparing the famdly-designed system of care with
a provider-designed system of care,

There is a great deal of support in the United
States for the concept of a system of care as the
philosophy and contexi for providing services
to children and youth who have serious emo-
tional disturbances. Stroul and Friedman (1986)
have defined a system of care as, *...a compre-
hensive spectrum of mental health and other nee-
essary services which are organized into a coor-
dinated network to meet the multiple and chang-
ing needs of children and adolescents with se-
vere emotional disturbances and their families™
{p. xx). The core values of this system are that it
must be child centered and family focused, com-
munity based and culturally competent. The com-
ponents of the system of care include: mental
health services, social services, educational ser-
vices, health services, substance abuse services,
vocational services, recreational services, and
operational services such as case management
and transportation (Stroul & Friedman, 1986).

Since the development of the Child and Ado-
lescent Service System Program (CASSP) in 1984
(Lourie, Katz-Leavy, DeCarolis & Quinlan, 1996),
there has been a concerted effort in the field of
children's mental health to develop systems of
care. Many, if not most, of these efforts have

been top down approaches initiated by persons
hired through CASSF grants to the 50 states or,
more recently, through grants from the Center
for Mental Health Services (CMHS) to local com-
munitics, states or native tribes. Many of these
efforts have included parents in multiple aspects
of these systems of care including participating
in writing the grant proposal, providing services,
and evaluating outcomes. Some years ago a
unigue opportunity arose to examine the pro-
cess and outcomes of a parent-designed system
of care in New York State. This was a grassroots
process [ Tannen, 1996a) in a rural county in which
the planning, development and coordination of
the system of care were largely the 1esponsibil-
ity of parents with children having special needs,
Through a partnership of the New York State
Office of Mental Health’s Burean of Evaluation
Rezearch and Bureau of Children and Families
and participants in two rural counties in New
York, a grant was prepared and funded by the
CMHS (Evans, 1992). The purpose of this grant
was to examine the process of developing or en-
hancing a system of care, describe the changes
in relationships among providers over time, and
determineg the outcomes for children and fami-
lies. This article reports the child and family out-
comes of this quasi-experimental study compar-
ing the family-designed system of care with a
provider-designed system of care.

In this study two mural counties were given
an equal amount of financial resources, and
evaluator time and attention over the course of
three years. In Essex County, a large rural county
in northeastern New York State, the resources
were used 1o partially fund the development and
operation of Families First in Essex County, a
nonprofit parent organization that offered a range
of services to children with emotional and
behavioural problems and their families. The or-
panization is described in a2 monograph by
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Tannen { 1996k}, The outcomes of this interven-
tion were compared with those associated with
enhancing the provider-designed system of care
in Herkimer County, a rural county on the west-
ern edpe of the Adirondack mountains with simi-
lar population characteristics. In Herkimer
County the infusion of resources stimulated the
local providers to begin dialogue regarding re-
source use. Eventually they decided to use the
flexible funds available through the grant to place
social workers in the largest schoaol system to
provide in-school and in-home services to chil-
dren with emotional and behavioural problems.
During the last vear of data collection the plan-
ning group in Herkimer County was investigat-
ing the possibilities of undertaking a more com-
prehensive school-based intervention or possi-
bly hiring parent advocates to work with the so-
cial workers,

METHOD

The inputs to the interventions in both coun-
ties included the characteristics of the service
syatem, the characteristics of the providers in
each county, and the characteristics of the fami-
lies and children served. These domains and the
funds and other resources available to the coun-
ties for the service system planning process rep-
resented the inputs to the system of care. The
inpui variables resulied in the planning and imple-
mentation processes essential to the develop-
ment of the system of care in each county. In
turn, the systems of care were expected to pro-
duce a number of proximal and distal outcomes.
The proximal outcomes for the system included
the nature of family involvement in the system,
which was expected to affect the placement rates
in hospitals and restrictive settings, perceptions
of the service systems, and alterations in fund-
ing mechanisms and service delivery. The proxi-
mal provider outcomes included changes in pro-
vider attitudes and behaviours that would im-
pact system, child and family outcomes. Finally,
the proximal family outcomes were expected to
affect more distal family and child outcomes such
as family environment, child functioning, child
selfconcept and satisfaction with services.

This rescarch ineluded three related
substudies: a qualitative study using case stud-
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ies, interviews, observations and other ethno-
graphic approaches, a network analysis;
{Beckstead, Evans, & Thompson, 1998): and a
treatment outcome study. The purpose of this
article is to examine the child and family outcomes
associated with the two approaches 1o develap-
ing a system of care, The effects of the interven-
tions were analyzed using a 2 x 2 mixed-model
design. County of residence defined the between-
groups factor. Child and family functioning were
measured at two points in time, on entry to the
systern of care and 9 months later, defining the
within-subject factor.

In order to maximize the statistical power and
generalizability of the analyses, two elements
were incorporated into the research design. The
first of these design elements was direct, often
referred to as blocking or matching, This was
done at two levels. The first level involved choos-
ing a comparison county to Essex County in or-
der to provide a “control group™. In this process
all the other 61 counties comprising New York
State were considered and the selection of the
comparison county {(Herkimerj was based on
maximal similarity to Essex County on a number
of socioeconomic and demographic variables,
including the stage of development of the child
serving system in the county, Also important at
this level of matching was the decision to use
the within-subjects or repeated measures design
in which the same children and families were as-
sessed before and afier the imtervention, The
second design element was the inclusion of a
covariate, a relevant characteristic of participants
which was expected to be correlated with the
dependent variables. In this study, response on
a social desirability scale was used as the
covariate. This method further increased the
power of the analysis by reducing the size of the
error term used in the statistical tests,

Participants

Children (N=23) and their families who had
not previously received mental health services
{or who had received services more than 2 years
before) participated in the study. The sample was
limited to children who were identified as being in
the clinical or at-risk population using the Child
Behaviour Checklist (CBCL) { Achenbach, 1991)
discussed below, The size of the rural populations
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in these counties and the decision to limit the
study to children at the highest level of risk and
those who were not currently engaged in the
systemn of care as it began to use its flexible re-
sources severély limited the final sample sizes in
bath counties.

Instrumentation

Several imstruments were used to
operationalize the variables critical to the study.
Measuring the degree of psychosocial function-
ing of the children and families was done using
the following established intrumentation:

The Child Behaviour Checklist (CBCL)
- (Mchenbach, 1991) was used to operationally
define serious emotional disturbance or at-risk
status. This instrument was completed by the
parent(s) and provides a snapshot of the child’s
symptoms and behaviour. Behavioural problems
as well as social competence are assessed. The
behavioural problems scale distinguishes be-
tween two general groups of behavioural prob-
lems, internalizing and externalizing. This inter-
nalizing-externalizing dichotomy reflects a dis-
tinction between fearful, inhibited, overcon-
trolled behaviour and aggressive, antisocial,
undercontrolled behaviour. These have been
variously called Personality Problem versus
Conduct Problem, Inhibition versus Aggression,
Internalizing versus Extemnalizing, and Overcon-
trolled versus Undercontrolled. The social com-
petence score reflects the parents” perceptions
of the amount and quality of their child s partici-
pation in sports, hobbies, games, activilies, or-
ganizations, jobs and chores, and friendships. In
essence, the social competence score represents
the child's strengths,

Child Self-Concept. The Piers-Harris
Children’s Self-Concept Scale (Piers, 1984) is a
measure of the child’s self-esteem and self-re-
gard which focuses on the their conscious self-
perceptions. It is an 80-item, self-report ques-
tionnaire designed to assess how children and
adolescents feel about themselves. Children are
shown statements that describe how some people
feel about themselves, and are asked whether
cach statement applies to them using “yes" or
“no” responses. Based on over 1,100 public
school children the normative mean is 51.84 and
the standard deviation 13.87.
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Child's Level of Functioning, The Child and
Adolescent Functional Assessment Scale
(CAFAS) was developed for use in the Fort Bragg
Demonstration Project (Hodges, 1990). The
CAFAS contains subscales for assessing the
child’s status in the arcas of role performance,
thinking, behaviour toward self and others,
moods and emotions, and substance use. A par-
ent-interview version of the instrument (P-
CAFAS) was being developed (K. Hodges, per-
sonal communication, Movember 1994) and was
used in the present study. Parents completed the
P-CAFAS twice, once at enrollment in the study,
and again 9 months later.

Family Environment. The social climate of a
family is s “personality.” In many ways, each
family has a unigue social climate that gives it
unity and coherence. Like some individuals, some
families are friendlier than others; some are more
competitive; some are more restrictive and con-
trolling. The Family Environment Scale (FES) de-
veloped by Moos (1974) measures the social en-
vironment of all types of families. Parents com-
pleted the FES twice, once at enrollment in the
study, and again 9 months later. It is composed
of 10 subscales or dimensions, which are divided
into three sets: Relational Dimensions, Personal
Growth Dimensions, and System Maintenance
Dimensions,

REelationship Dimensions assess how in-
volved people are in their family and how openly
they express both positive and negative feelings.
The Cohesion subscale measures the degree of
commitment, help, and support family members
provide for one another. The Expressiveness
subgeale taps the extent to which family mem-
bers are encouraged to act openly and to ex-
press their feelings directly. The Conflict subscale
measures the amount of openly expressed anger,
aggression, and conflict among family members.

Persomal Growth Dimensions focus on the
family’s goals by tapping the major ways in which
a family encourages or inhibits personal growth.
The Independence subscale measures the extent
to which family members are assertive, are self-
sufficient, and make their own decisions. The
Achievement Orientation subscale taps the ex-
tent to which activities, such as school and work,
are casl into an achievement-orented or com-
petitive framework. The Intellectual-Cultural
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Origntation subscale assesses the degree of in-
terest in political, social, intellectual, and cultural
activities. The Active-Recreational Orientation
subscale taps the extent of participation in sucial
and recreational activities. The Moral-Religious
subscale measures the degree of emphasis on
ethical and religious issues and values.

System Maintenance Dimensions assess the
family's emphasis on clear organization, struc-
mure, rules, and in running family life.
The Cvpanization subscale measures the impor-
tance of clear organization and structure in plan-
ning family activities and responsibilities. The
Contrel subscale assesses the extent to which
set ules and procedures are used to run family
life.,

Family Empowermeni. The Family Empaow-
erment Scale (Koren, DeChillo, & Friesen, 1992)
was used to assess the degree to which partici-
pating parents felt in control during the process
of receiving services. Empowerment is defined
as “the ongoing capacity of individuals or groups
to act on their own behalf 1o achieve a greater
measure of control over their lives and destinies.”
Family empowerment can occur at three levels:
The Family level — the parent’s management of
day-to-day situations; rhe Service System level
— the parents actively working with the service
system to get services that are needed by their
child; and the CommuninyPolitical level — the
parent’s advocucy for improved services for chil-
dren in general, rather than specifically for their
own child. Scores on the total scale, as published,
can range from 34 to 170 where higher scores
indicate greater empowerment. Parents com-
pleted the Family Empowerment Scale twice, once
at enrollment in the study, and again 9 months
later.

Social Supporl. The Inventory of Socially
Supportive Behaviours (IS5B) (Barrera, Sandler
& Ramsey, 1981) is a self-report measure de-
signed to assess how often individuals received
various forms of assistance during the preced-
ing month. The 40 items refer to a wide range of
supportive behaviours including guidance, emo-
tional support and tangible support. Studies ex-
amining the factor structure of the ISSB show
considerable agreement; there are three clusters
of items; however, as scales these are highly
intercorrelated and may be best interpreted as a
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unidimensional construct. Scores on the [S5B
range from 40 to 200 with higher scores indicat-
ing greater amounts of social support, There are
no normative values published; however, based
on data from over 1,000 college students a score
of 96.2 appears average. Evans etal. (1999) used
this instrument in their study of families in the
Bronx receiving intensive in-home services as a
result of having a child who was experiencing a
pswchiatric crisis. They found that families aver-
aged between 70 and 80, following the interven-
tion, depending on the type of program in which
they had been enrolled. Parents completed the
1558 twice, once at enrollment in the study, and
again 9 months later,

Hopefulness. Hope is defined as an overall
perception that one's goals can be met { Snyder
etal., 1991, Snyder, Sympson, Ybasco, Borders,
& Higgins, 1994). There are two ways of con-
ceptualizing hope, dispositional and temporal.
As a dispositional concept, hope is a siable
cognitive set comprising agency (beliefin one's
capacity to initiate and sustain actions) and
pathways (belief in one’s capacity to generate
routes to reach goals.) Hope may also be
thought of as a temporal state that is related o
the ongoing events in the lives of people. State
hope, as measured in a given moment, provides
a snapshot of a person’s current goal-directed
thinking. Parents completed the Hope Scales
twice, once at enrollment in the study, and again
9 months later.

Social Desirability. The Marlowe-Crowne
Social Desirability Scale (MCSDS) (Crowne &
Marlow, 1960) was used to assess social desir-
ability of parent responses. This instrurment was
included so that the degree of social desirability
present in the data could be estimated, and if
significant, removed using partial-correlation
techniques. Social desirability is “an approval
molivation” or “a motivation to avoid disap-
proval.” Scores range from 0 to 33, with higher
sCOTes representing greater motivation to avoid
disapproval. Compared to low scorers, high scor-
ers respond more to social influence and avoid

- being evaluated by others, even when there is as

much possibility for positive as for negative
evaluation, Parents completed the MCSDS rwice,
once at enrollment in the study, and again 9
maonths later.
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FROCEDURES

Children and families presenting at various
intake sites (mental health clinics. psychiatric
hospitals, and schools) were approached about
participating in the study. If a family agreed to
participate, the parent or guardian was asked to
complete the CBCL as part of the screening pro-
cess. Families with children who were assessed
as meeting the serious or at-risk criteria were then
contacted with the details of the study. Follow-
ing informed consent, in-home interview s were
used to collect data from participating families,
Standardized self-report instruments were com-
pleted by children and parents under the super-
vision and guidance of wrained rescarch staff,
independent of the service providers.

RESULTS

The research design employed could be ana-
lyzed using a variety of statistical methods (e.g.,
chi-square tests, Mann-Whitney U tests, Fried-
man two-way analysis of variance by ranks).
However, in selecting the dependent variables,
great care was taken to obtain measurements that
closely approximate interval level data (Stevens,
1946). Therefore the use of parametric tests, spe-
cifically traditional analysis of variance, seemed
appropriate, This approach and the correspond-
ing F tests offered the most powerful statistical
test of these data, Given that small sample size
resiricts the researchers’ ability to find statisti-
cally significant differences among group means
or medians, this approach seemed prudent. In
the analysis of data from parents, the MCSDS
was used as a covariate 1o further increase the
power of the analyses.

The CBCL. was used to operationally define
children with emotional and behavioural prob-
lems. A T-score of 63 represents the upper limit
of the normal range on the Internalizing, Exter-
nalizing, and Total Behavioural Problem scales.
The Essex and Herkimer samples scored 71, 76
and 76, respectively on these scales, well within
the clinical range. A T-score of 38-39 represents
the lower limit of the normal range on the Social
Competence Scale. The average score for the
Essex and Herkimer samples was 33, indicating a
low level of social competence.
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Fantily Environment subscales. The family
enviromment in which these children lived was
assessed and compared with the published nor-
mative values for the Family Environment Scale,
The families participating in this study were char-
acterized by higher scores on the Conflict, Con-
trol, and Moral-Religious Orientation subscales
when compared with normative scores. They also
had lower scores on the Independence and Ac-
tive-Recreational Orientation subscales. All these
comparisons (2 tests) were significant at the p<,05
level. There were no significant differences be-
tween the scores of the two groups of families
om any of the ten subscales, nor were there any
significant changes on any of the subscales over
tume.
Changes in pxychosocial funcrioning.
Changes n the level of each child’s psychoso-
cial functioning were examined using the self-
report data from the Piers-Harris self concept
scale and the perceptions provided by the child's
parent(s) by way of the structured parent-inter-
view, the P-CAFAS. There was no significant dif-
ference between the two groups of children on
the self-concept scale. However, when analyzed
as a single group, ANOVA revealed that there
was & significant improvement in children’s self
concept over time T,=48.69 and T,=54.12, F(1.21)
=5.15, p<05. The Piers-Harris contains a subscale
measuring how popular the child perceives him
or herself to be. A similar analysis revealed a
significant improvement on this subscale over
the nine months time T =597 and T,=7.65, F
(1,21)=9.30, p=<.05.

The P-CAFAS contains subscales for assess-
ing the child's status in the areas of role perfor-
mance, thinking, behaviour toward self and oth-
ers, moods and emotions, and substance use from
the parents” perspective. There was no signifi-
cant difference between the two groups of chil-
dren. However, when analyzed as a single group,
AMNCOVA revealed that there was a significant
improvement over time in children’s level of func-
tioning on two of the five subscales. Scores on
the P-CAFAS reflect the degree of impairment,
that is, lower scores indicate less impairment of
function. Children showed significant improve-
ment in role performance T =10.35 and T,=8.09,
F{1,200=8.23, p=.05 over time. They also showed
significant improvement in moods and emotions
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over time T,=10.8 and T,=8.00, F(1,20)=4.80, p
=05,

Family Empowerment. Asa result of experi-
encing the family involvement efforts in Essex
County, it was expected that parents would show
an increased sense of empowerment in the pro-
cess of obtaining services for their children. This
was assessed using the Family Empowerment
Scale. There was no significant difference be-
tween the two proups of parents completing the
Family Empowerment Scale, nor did these groups
show any significant change over time. The mean
score for the 23 families was 120,

Social Suppors. The Inventory of Socially
Supportive Behaviours was used to assess how
often parents received various forms of assis-
tance such as guidance, emotional support, and
tangible support during a preceding one month
perind. There was no significant difference be-
tween the two groups of parents completing the
ISSE. Nor did these groups show any significant
change over time. The mean score 94.1, was some-
what higher than the score noted among families
with a child in psychiatric crisis in the Bronx
{Evans et al. 1999), Barrera conducted four stud-
ies on 447 college students and found an aver-
age score of 101. Both the Bronx and the Essex
and Herkimer County's family samples had lower
average scores than those found by Barrera,
{ Barrera, 1993).

Hopefulness. As a dispositional concept,
hope is a stable cognitive set. Hope may also be
thought of as a temporal state that is related to
the ongoing events in the lives of people. Hope,
as measured in a given moment, provides a snap-
shot of a person’s current goal-directed think-
ing. There were no significant differences be-
tween the scores of the two groups of parents
on the temporal hope scale. Nor were there any
significant changes on the scale over time (mean
=3.12). As a dispositional concept, hope is stable
over time. There were no differences beiween
the two groups of parents (mean =3.15). A corre-
lational analysis was conducted to examine if the
hopefulness reported by parents was related to
significant changes in their child’s psychosocial
functioning, A significant partial correlation, con-
trolling for social desirability, between hopeful-
ness and changes on the P-CAFAS moods and
emotions subscale (r= 50) suggests that improve-
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ment in a child’s functioning was greater where
parents degree of hopefulness was greater.,

DISCUSSION

For more than 10 years the field of children's
mental health has been characterized by the idea
and philosophy that developing and implement-
ing systems of care, partnering with parents, and
individualizing care would result in improved
outcomes for children with emotional and
behavioural problems. Bickman et al.’s (1995)
evaluation of the Fort Bragg demonstration and
the Stark County system of care | Bickman, Noser,
& Summerfell, 1999) have indicated that putting
a system of care in place is not sufficient to pro-
duce superior child outcomes when compared to
service systems not organized on system of care
principles and values. Other studies (Clark, Lee,
Prange, & McDonald, 1996; Evans, Armstrong,
Kuppinger, Huz, & McMulty, 1998; Henggeler,
Melton & Smith, 1992) have shown superior out-
comes for children and families engaged in indi-
vidualized services and/or ecologically-based
services, even when they have not been enrolled
in systems of care that are modeled on the prin-
ciples and values articulated by Stroul and Fried-
man { 1 986). How can these findings be explained
and what implications do they have for the fu-
ture of children's mental health services? Ewer
since the Fort Bragg study outcomes were pub-
lished, researchers, family advocates, and ser-
vice providers have been debating these gues-
tions (e.g., see Journal of Child & Fanmily St~
ieg, 5(2) 1996). There is continued support for
the development of systems of care, particularly
through funding available from the Center for
Mental Health Services. However, particularly
among rescarchers there is a sense that sysiems
of care without quality services available to chil-
dren and families are unlikely to resull in more
positive outcomes than other organizational,
delivery and financing arrangements. That s,
systems of care inferventions may resull in sys-
tem outcomes, but not in positive child and fam-
ily outcomes, unless attention 1s given (o ensur-
ing the quality and effectiveness of the interven-
tions embedded within the system of care. Re-
search is needed to examine this question in
greater detail.
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What did we leamn in this small and relatively
short-term study that could inform this discus-
sion? Based on the role performance and the
moods and emotions scales of the P-CAFAS, it
would appear that the children in both counties
showed improvement in their level of psychoso-
cial functioning over the nine months in which
they were followed. These children felt better
about themselves and their parents perceived
improvement in their behaviours, role perfor-
mance and emotions over the period of nine
months, In other words, we leamed that the ma-
jority of children with serious mental health prob-
lems who are admitted to care, regardless of the
existence of systems of care, show significant
improvement over time, This has been observed
by others, includmg Bickrman, Heflinger, Lambert,
and Summerfelt{ 1996). We legmed that families
in these rural counties, like their counterparts in
the Bronx, have relatively impoverished social
support systems. Interventions that are designed
io assist familics that have a child with emotional
and behavioural disorders should consider ways
of increasing the size and quality of the families’
social networks and resources available to fami-
lies. We also learned that higher levels of paren-
tal hope are associated with better child fune-
tioning. It was a parent group that advised the
research team to examine the relationship be-
rween hope and outcomes, Parental hopefulness
is a state or phenomenon that has been little stud-
ied in the field of children’s mental health and
appears worthy of additional study, Being re-
searchers, we cannot help identifying the need
for additional research over extended periods of
time to assess the child and family outcomes as-
sociated with different organizational, delivery
and financial arrangements for providing services
to children with serious emotional disturbance
and their farmbhies,

REFERENCES

Achenbach, T. M. 1991, Manual for the Child Behavior
Checklizy 4-18 ard /990 Prafile. Burlington, ¥T:
University of Vermont Department of Psychiatry.

Barrera, M. 1993, (Unpublished). Noles on the 1558,
Tempe, AZ: Arizona Siate Universily, Psychology
Depariment.

Barrera, M.. |- M. Sandier & T. B.Ramsey. 1981, “Pre-
liminary Development of a Scale of Social Support:
Studies on College Students,” Ameviean Jowrnal of

JASON W, BECKSTEAD AND MARY E EVANS

Comprunity Piychology, 9: 435-447,

Beckstead, JW., M.E. Evans, & F. Thompson, 1998,
“Alernative Sirategies for Creating Systems of Cane
for Children: A Meiwork Analysis of Parent-de-
signed and Provider-designed Service Arrange-
ments,” (pp. 29-38) Research (v Commenity Men-
fal flewith, Fol. 9: Social Networks and Menrital
Health.

Bickman, L., . R. Cuthrie, E. M. Foster, E. W, Lam-
bert, W. T. Summerfelt, C.5. Breda, & C. A
Heflinger. 1995, Managed Cave in Mental Health:
The Forr Broge Experiment, New York: Flenum

Press.

Bickman, L., C. A. Heflinger, E. W. Lambert, & W. T,
Summerfeli. 1996, “The For Bragg Managed Care
Experiment: Short Term Impact on Psychapathal-
ogy, Jowraal of Child ard Fomily Smdies, § (2):
P37-160,

Bickman, L., K. Noger, & W, T, Summerfelt. |994%,
“Long-term Effects of a System of Care on Chil-
dren and Adoleseents,” Clinical Ouicomes, 26 (2):
185-202.

Clark, H. B., B. Lee, M. E. Prange. & B. A. MeDonald.
150, “Chilfren Lost within the Foster Care Sys-
temi: Can Wraparound Service Strategies [mprove
Placemeni Outcomes™ Journal af Child and Fam-
iy Sidies, 5: 39-34.

Crowne, D.P & D. Marlow. 1960, “A Mew Scale of
Social Desimbility Independent of Psychopathology,”
Jourmal of Consulling Poyehology, 24; 344-354,

Evans, M. E. 1992, Outcomes al Parent and Provider-
designed Systerms of Care. Albany, NY: Research
Foundation for Mental Hygiene, Mew York Srate
Oifice of Mental Health. Grant proposal funded by
the Center for Mental Health Services
{(FHDS5M40736).

Evans, M. E., M. |. Armstrong, A. [ Kuppinger, 5. Huz
& T. L. McMulty, 1998, “Preliminary Ouicomes of
un Experimental Study Comparing Treatment Fos-
wer Care and Family-centered Intensive Case Man-
agement,” (pp. 543-580}) in M. H. Epstein, K.
Kutash, & A Duchnowski (eds.} Owicones for Chil-
dren ard Youth with Behavioral and Emetional
Disorders and their Families: Prograoms omd Evalu-
anon Beit Praciices. Austin, TX: Pro-Ed.

Evans, M. E.. M. |. Armstrong, B_A. Boothroyd, E.C.
Brown, PLE. Greenbaum, A.D. Kuppinger, & L.
Mejia. 1995, Outcomes of Three Children's Psy-
chigiric Emergency Programs: Final report.

The Fort Bragg Managed Care Experimeni: Shori-lerm
Regults and Commentaries. 1996, Jourmal af Chilid
amd Fawmily Srudies, 5 (2} 137-206.

Henggeler, 5. W., G. B. Melon, & L. A Smith, 1952,
“Family Preservation Using Multisystemic
Therapy: An Effective Allermative o Incarceral-
ing Serlous Juvenile Offenders,” Sournal of Con-
suliing ond Climdeal Prpchology, 60: 933-961,

Hodges, K. 1990, Chilid and Adelesceni Funciional As-
segpmeni Scales. Mashwille, THN: Vanderbilg Child
Mental Health Services Evaluation Project.

Koren, P.E., M. DeChilla, & B. 1. Friesen. 1992, “Mea-
surig Empowerment in Families whose Children
have Emotonal Disabiliies: A Briel Questionnaire,”
Rehabilitation Piychology, 37 3058-321.

Loarie, I. 5., ). Kawz-Leavy, G. DeCarolis, & W. A Jr.



CHILD AND FAMILY OUTCOMES

Cuianlan. 1996, “The Role of the Federal Govemn-
ment,” (pp. 99-114) in B. A, Stroul (ed.) Childrens s
Mental Health: Creating Systems of Care in a

Sociely, Baltimore, MO Paul H. Brookes,

Moos, R. H. 1974, Family Environment Scale. Palo
Alto, CA: Congulting Psychologists Press.

Piers, E.V. 1984, Mamal for the Piers-Harris Children's
Self-concept Scale. Mashville, TH: Counselor He-
cordings and Tests

Synder, C. R, C. Harris, J.R. Anderson, 5.A. Holleran,
L.M. lrving, S.T. Sigman, L. Yoshinoba, 1. Gibb, C.
Langelle & F. Harney. 1991, “The Will and the
Ways: Development and Validation of an Individueal
Differences Measure of Hope,” Jowrnal of Person-
ality and Social Psychology, 6l 570-585.

Snyder, C. R, 5.C. Sympson, F.C. Ybasco, T.F. Borders,
& RL. Higgins. 1994, “Development and Valida-
tion of the State Hope Scale,” paper presenied at

151

the meeting of the American Psychological Asso-
ciation, Los Angeles, Califomia.

Stewens, 5. 5. 1946, “On the Theory of Seales of Mea-
surement,” Selemce, |03 (2684) 6T77-680.

Stroul, BA. & B.M. Friedman, 1986 A System of Care
Jor Children and Youth with Severe Emovional Dis-
turbances (Revised Edition), Washinglon DT
Georgetown University Child Development Cen-
ter, CASSP Technical Agsistance Center,

Tanmen, M. 19964, “A Family-designed System of Care:
Families First in Essex County, Mew York,” (pp.
IT75-38E) in B AL Swrowl (ed. ). Childves's Menial
Health: Creating Systems of Care dn g Changing
Society. Baltimore, MD: Paul H. Brookes,

-——. 1996b. Fewiilies af the Center of the Development
of @ Syetem of Core. Washingion, D Georgetown
University, Mational Technical Assistance Cenler
foy Children's Mental Health





