Residential Treatment:
Measuring the Im;
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Goals for Evaluation
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Exploratory Question #1
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Mean CAFAS Total Score
Total Sample (/7—=46)

Pre-treatment Post-treatment

Range = 0-19 at pre; 0-13 at post
t=4.23, p<.001



Investigating change: admission to discharge
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Mean CAFAS total change score
Total Sample (/7=40)
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t=1.33,p>.05




Exploratory Question #2




Total CAFAS change score
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2.5

1.5-

0.5+

Completed Not completed

0 Male O Female

Gender by completion interaction — not significant (F = .003, p > .05)



CAFAS Change Score
by age group
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2.5 1.7

1.51
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Age Group

[0 Ader (13+) O Younger (<13)

t=1.9, p =.055
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Exploratory Question #3




Did client receive treatment
related to presenting issues?
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Behaviour Toward Others/Self

9
O
o
;
Z

Individual Family Anger Mgmt Milieu

@ received treatment M@ total in category
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School/Work
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Outcomes ofi Eamily: Therapy: as
Additional Intervention
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CAFAS Change  CAFAS Home CAFASHome  CAFASHomeO0
Score domain + chg domain - chg change

O Received @ Not Received




Outcomes of Additional Treatment

Fhere was ne;evidence at the time of
evalluauon that fiamily: therapy Was
Improving eutcemes: fierr child/family. at
discharge from Residence.

Profile at Intake dees not seem to
consistently’ Indicate type off treatment for
these high needs clients.
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Summary:
Client at Intake
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Summary:
Positive change Is occurring
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summary:
Developrmental
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Recommendations/Discussion
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Milieu ofi the Residence preduces
positive: results

Insight freom experience: Is suceesstully,
generalized By many.

x YOURQEr residents are net at a developmental
level to work albstractly, and sermay. e 1ess
successiuliin the: present miliet



[liusion: ofi capacity

IHelping| staiiff Understandl the: difference hetween general
soclall conversations Versus: Insighitiull exchanges

iHelping stafif Understanel eur YoURger: residents
developmentally

m Can list facts, tell experiences, cam cheose em a list,
PUL are not yet developed torgeneralize: e ConsIder
“Wise” choice

Understanding Selif Control versus; learned use: of
CONIoIS

s Compare Stages of Moerall Development



Adolescent brain

Grade 5 School Curricultm
x| saw, I experienced, they did:..”

Grade 6) Schopl Curricultm

s Cani begin ter speak: tornew this relates 1o the
world, my: family, my: desires...

Intreoduced Into; the schoel currculum at grade 6
due: ter brrain development ceinciding With: am ability
10 think moere abstractly




Plaget ana Development

Iransitien fifem; concrete to ceompleted formal
operatienal thimking GecuUrs In: stages

x petween the ages of 11-14.

The egecentric thinkingl of early’ adolescence
diminishes; by about the age ofi 15 or 16,


http://www.etr.org/recapp/theories/AdolescentDevelopment/developmentalTheories.htm
http://www.etr.org/recapp/theories/AdolescentDevelopment/developmentalTheories.htm

Pilaget and Development:
Implications for age restrctions

Egecentrc thought durkng| this pered leads; terseme
particular views'and hehaviors:

= self-consciousness

s the Imaginary audience: feeling as theugh eners
ACLIONS and appearance! s Being constantly:
scrutinized

s [he personallfablée: viewing 6ne's thoughts ana
feelings as unigue experiences, ana

a feelings of invulnerability, leading to rnsk-taking
PEnavieUr.



World of Cencrete Operations

[T youl try 1o Work With Ssemeene: in the

concrete stage as I they had apstiact

thinking

a the chilalmay respend Withl sarcasm,, Fetort o
confusion



Concrete Operations

Children iR this;stage typically: enjoy;

“collecting™ Items; and: putting; then 1n

\/arieus: orders.

= a child whe cellects sports cands or game
cards er “pegs or any. other sert ofi items: that

can be put Inte different erders or sets
(numerical, alphalketical, by “team™, etc:)

x the chilaialse Begins: ter master the pPrecess of
pUtting things 1R an accurate order (seration)



EFermal Operations

next 3 slides from http://www.candleinthedark.com/piaget. hitml

Eermal Operations

% feund I Mest people around the ages off 11-16;
(although semernever reachiit)

This s alegical worladview Where: true
apstract thought BPegins, and CoRcepts SUchi as
idealismi can first: take place.

x Hypoethetical thinking nowW: PEGINS




SINAP: an example of an
Intervention respecting
developmentall stages

Evidence Based! Intervention
Introduced up te the age ofi 12

Includes rele play, visuals andimemon/ Weolk

Individuall cheeses firom a list off ClABICES and
SCIIPLS, practiced 1n ro/e play and: pestedl visually

Allews persen to “CheesSe” VErSUS, make a “Wise
choice”




Successes of the Program

IHoW. derwe Keep capturng the SUCCESSES
Of the pregram?

s \What we dowell
andi sheuld keep doing
Wihat could we do differently?
= 10 IMpreve our effectiveness

B 10 WOrk Within appropiate developmenial
firameworks



The Residential Model

Continuing In the pewer ofi change:
A Legic Model
applied to the ACES Residence

Child and Family Services



mailto:mdermenjian@acfs.on.ca
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