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4 Colif iy, Vental Health Services for
W Andarheir Families Program

“ﬁﬁated INNY92 vy Center for Mental

Heall vices

-
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Guidng Prnciples

- FMe‘CMHS Initiative

—

m Focused

-

Individuealized

Culturally: Cempetent

Interagency Invelvement




Gwdlng Principles

ﬁh@ CMHES Initiative

Commumty BaSed

Access|

-

| east Restrictive

Collaborative Coordinated

Rights of Children and Families are Protected




SComp SfithesNational Evaluation

wtem fevel Assessment (SLA)

Crﬁ?s&tional Descriptive Study

ChildranadrFamily’ Outcome Study
Practice Level Assessment

Services and Costs Study




fPilW@e of Priesent Study

%ermine liEsymiptematology of children

-

o determinenti a statistically significant
differencerexists between the CBCL rates of
change hased upon individual level factors
known at intake




Pid R@rgh @Uestions

‘Tl@ﬁ;ghild symptematology change
OVer timent children with severe

emetenaldisturbances who are

[eCEIVIRERSENVICES through a
CMHES-funded system of care?




ol B@rgh @Uestions

ﬁ@hanges lrchilalsymptomatology
OVEY: time@ystematically related to

selectBd characteristics of the child’s

PackgreuRE?




aéWhgt Iafllence Outcomes

% (BUims, 1996)
ys emiEveI fiactors

peiplest

Incennves
Adeguacy’of the service system
Quality: of treatment

Child and family characteristics
Demographic

& Clinical




tors T hat Influence

7 ‘ @Uicomes
wus research

Lliielel PErtaining te the prediction of
QUIEBINES for: children with severe

emotionalrdisturbance is limited

Findings frem previous studies examining
factors that influence outcomes are
conflicting




P

'Eactors Ithat Influence

Outcomes

T

ious RESearch

| Age wildren more problems at intake and improved

ﬁlg [more
Genderr: equal severity at intake and improved equally

Race: White children exhibited more problems at intake, yet
outcomes were equal

SES: no difference in outcome
Substance abuse: no difference in outcome

Presenting problem: no difference in outcome



Factors that Influence

= Glitcomes

%@graphic fiectors included In
presen‘t-‘s&xdy

Geﬂr

ACE
Race

Income level




@ iigical
ImUaﬁ@L
COM’bldlty

Levelteifiunctioning
Priimary. [DIagnosIS (ADHD, Conduct DO, Anxiety)
Risk Factors

Dresenting Problem (Non Compliance, Hyper./Impul. DO,
Suicidal Ideations, substance abuse)




Pemograpnic

(N=514)
13.4 yrs.
(sd = 2.53)

GJnder'
Viale 68.7%

EthrR
WhiteiNeniEispanic 63.2%
IHISpanIc 14.2%
African American 12.1%
Other 10.5%

Custody
Mother 47.5%
Both parents 27.0%
Other 25,5

Family income
% Living below income level of $15,000/year 54.0%




Raracteristics of Sample:

‘ P “Clinical

Prlmary EI2gRESIS
Honduct related
| ERIESSIoR/BySsthymia
AD%\
Referral source

VieRuaisaealth agency
Schoael

Social service agency
Corrections

Parent

Presenting problem
Physical aggression
Noncompliance
Hyperactive impulsive
Substance abuse




ehialiacteristics of Sample

-
-

WRisk EFAcCLors (Chnd and family) 4.6
- (SD = 2.60)

-
NUmBEra0er contacts with legal system 3.9

(SD = 5.42)

CAFAS 113.29

(SD = 43.2)

Comorbidity 44.0%




Stler o Dependent Variable

CHilBIEENavibrChecklist (CBCL)

T

Assesses| behavioralland emotional problems
INE SCOKES

_ - Externalizing
- - Social problems

- mabic complaints - Attention problems
- Apxielis/depressed - Aggressive problems
~ Thoeught problems - Delinquent problems

17 sociallcompetence items and 113 behavior problem
items

Internal consistency (alpha) = .96
Test-retest reliability (after 7 days) r = .93




’ ‘ p Brecedures

%{:hildren andiadoelescents served by CMHS
" ti\ﬁ‘

CBC@ministered 1 - 4 occasions within a 24

montiattimeiiame.

Calculated madividual growth curves for each child
In sample

Examined between group differences based upon
iIndividual level characteristics of sample




EAS 0fi Assessing Client
W change

T

score methods

Changeras a centinlious pProcess

Growith curve analysis - method of analyzing the
change process for a group or individual

Individual growth trajectory - individual growth
curve



| iéfWaJ.LinEar Modeling (HLM)

Hm\/lwefers to the hierarchical or nested

st%ubof the data.

Eer individual growth curve analysis, the
repeated measures are nested within each
iIndividual.




-

H'ieMcal [iear Modeling

T

T

' Grea@?gecision I estimating
INAVIBUBIFCHhange parameters

IncorpEERLes an algorithm; for
MISSIng data

Parameter estimates are based upon
multi-wave data (min. of 3)

Flexible data requirements




. I—fiémcal Bear Modeling

%@n ISSUES

-
atﬁsi‘s time points

Interval/ratio scale data
normall distribution

cannot use standardized scores (z) at each
wave




. I—ﬁe@{cal Bear Modeling

Tw*ﬂei I\/Iodel Wiithr Predictor Variables
b

Level 1 WA= & q *(TIME) + e

Level2 SRSt ~“(Pred A)+ [3,,*(Pred B) + ....

=N e SR ETE NSNS PrediB) + ...




 Siensiin HLM

Jelel gliewinrieectory/ efi eachl individual in sample

Iﬁfup Valianee to determine if intercepts and
antly

slopes varﬁig

ExXplorater/fanaly/ses assessing| the relationship between
potential levelrtwe predictor variables and:

Intercepts
Slopes

Examine between group variance to determine if mean group
Intercepts and slopes vary significantly




ation ofi Fixed Effects
Whecenditioenal Model

“t Coefficient  Standard T-Ratio = P-Value

Error

S
E
Intercept &468 1.385 48.980 <0.001

Slope -5.537 0.516 -0.733 <0.001

Random S.D. Variance NG = P-Value
Effects Component

Intercept 683.808 1677.385

Slope 11.782 581.032

& R Level 1 344.424




géw OfRredictor Variables

@/iew ot iterature
Previcﬁ‘ksearch

Completeness and distribution of data

Relatienship between EB intercept and slope
residuals and potential predictor variables

HLM exploratory analysis: level-2 predictors selected
for possible inclusion in subsequent HLM runs




S BiElISpecified Model

Level-1 Moedel

Y:BOiBl VE) + R

Level-2"Viedel
By = Gy + Gy *(AGE) + G,,*(Number of Risk Factors) + G;*(CAEAS) +

G, *(Conduct Disorder) + G,.*(Custody Status) + U,

B, = G, + G,;*(CAEAS) + G,,*(ADHD) + G, ;*(Race/Income) + U;




| N BtioNshIp Between Predictor
'M@ [ntercept

N T -

L .

|

P l:

-7.31
Custody CAFAS  Conduct DO ___




Race/lncome




tlen el Fixed Effects
" Eilgal Eitted Model

Standard T-ratio

Coefficient
Error

(Initial CBCLﬂ;ii
Age
Risk Fac

Custody of Mother
CAFAS

Conduct Disorder

Slope
(Rate of Change)

CAFAS
ADHD

Race/Income




el Explained in Initial Status
* aind Growth Rate

Intercept

Unconditiona‘ 683.808

Conditional 524.924

Proportion of Variance Explained




e ‘ Simitations
m&n BRNaaRIITY,
Fidﬂy system| of care iImplementation

Generalizanility

Data

Incomplete Data
EM Algorithm




-

N Coniclisions

T

W’e average amount of change in CBCL ?
- erg;@“?\@CL Sceres decreased by 22 points over 24 month

PENDE

Does Initial !BCL Staittls' vanyisignificantly among individuals?

ResultsHremrunconditional medel revealed variability among
Intercepts to be significant (p<.001)

What Is the average rate of change?
The average slope for the sample was -5.537




-

N Coniclisions

T

wate Eirchangeveai/signiiicantly among individuals?
—— s%m URcenditienal moedel revealed variability

ame es 1o be significant (jp<.001)

[sitherera relatippship between individual level characteristics
and InitalfCBEIL score?

Age, risk factoers, custody status, CAFAS, and conduct
disorder

Is there a statistically significant relationship between
individual level characteristics and rate of change?

CAFAS, ADHD, Race/Income




i~

= mplications

wthe local level:

oY UIEErService delivery practices

-

ieNRIGHNrdecision making

10 provide feedback toe service providers

to achieve sustainability and refinancing




i~

3 dmplic‘ations

wmote GECISIoNS ased on proven
o)L com@ﬁ»‘

At the natienal level:

1o fUrther the natienal initiative to improve funding and
suppoert policy changes

At the State level:

to contribute critical information for State-level funding,
policy, and programming decisions




