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CHAPTER FIVE: FAMILY OUTCOMES
AND MEASURES BY TABLE NUMBER
Table Number and Measures

Child Outcomes (OCCF Database
Numbers)

Introduction: Family Outcomes
Table5-1: Comprehensive Measures of
Family Outcomes ........................ •
(page 5-6)

Multiple Family Outcomes

Section 1: Self-Sufficiency and Access to Resources
Table 5-2: Family Self-Sufficiency
and Resources Measures ............ • Housing affordability and access (1.1.4)
(page 5-10)
• Food, shelter, transportation (1.1.7; 1.5.1;
3.6.4; 3.6.15)
• Health and dental care, family planning
(1.1.6; 1.5.1; 3.6.4; 3.6.15)
• Child care access and quality (1.1.5) (also
see Chapter 9)
• Job skills (1.1.3)
• Family resource management and life
skills (1.1.9)
• Child support payments and assurance
(1.1.8)
Section 2: Social Support Measures
Table 5-3: Social Support Measures............ •
(page 5-14)
•
•
•
•
Section 3: Family Functioning Measures
Table 5-4: Comprehensive Measures of
Family Functioning ................... •
(page 5-16)
Table 5-5: Family Commitment and
Communication Measures ......... •
(page 5-19)
•
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Social support: social, emotional,
informational, and or tangible (1.2.1;
1.5.3)
Social support: emergency help with child
care and other needs (1.2.3)
Social support: neighborhood resources
(1.5.2) (also see Chapter 7, Tables 7-2; 73)
Support group participation (1.2.2)
Support for children during parent
conflict and divorce (1.3.9)
Multiple outcomes

Family commitment and nurturance
(1.3.3)
Communication patterns (1.3.4)
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Table Number and Measures

Child Outcomes (OCCF Database
Numbers)

Table 5-6: Family Time and Routines
Measures.................................... •
(page 5-20)
•
Table 5-7: Family Violence Measures ........ •
(page 5-22)
•
Section 4: Parent Well-Being Measures
Table 5-8: Parent Self-Efficacy and
Coping Measures ....................... •
(page 5-24)
•
•
Table 5-9: Conflict Resolution/Anger
Management Skills Measures.... •
(page 5-27)
Section 5: Parenting Behavior Measures
Table 5-10: Parent Care and Parent-Child
Interaction Quality Measures...
(page 5-29)
•
•
•
Table 5-11: Parent Involvement
•
Measures ..................................
(page 5-31)
Table 5-12: Parent Knowledge and
Expectations............................. •
(page 5-32)
•
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Family time and routines (1.3.7)
Stability of family life (1.5.5)
Family violence patterns (1.5.6)
Domestic violence protection (1.3.8;
1.5.7)

Parents' self-efficacy or personal control
(1.3.1)
Parents' skills for coping with stress
(1.3.5)
Participation in effective chemical
dependency and other treatment (1.5.8)
Parents' conflict resolution and/or anger
management skills (1.3.6; 3.2.6; 3.2.12;
3.2.23)

Nurturing, responsive care (1.4.1; 2.3.1)
Physical and emotional care quality
(1.6.4)
Parent-child interaction quality (1.4.2)
Parent involvement in children’s activities
(1.4.4)

Age-appropriate expectations for child
behavior and development (1.6.2; 2.3.3)
Knowledge of adolescent development
(3.2.1)
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Table Number and Measures

Child Outcomes (OCCF Database
Numbers)

Table 5-13: Parent Supervision and
Guidance Strategies ................. •
(page 5-35)
•
•
Table 5-14: Parents' Support of Learning
Measures .................................. •
(page 5-37)
•

Age-appropriate supervision and
monitoring (3.2.4; 3.2.10; 3.2.21)
Consistent, non-abusive guidance and
positive reinforcement (1.4.6)
Authoritative guidance and discipline
(1.4.3)
Family effectiveness as child's first
teacher (2.3.2)
Family literacy practices (2.3.3)

Section 6: Child Maltreatment
Table 5-15: Child Maltreatment Risk
Processes and Parenting
Strategies.................................. • Basic resources: access to food, housing,
(page 5-42)
transportation, health and dental care, and
family planning (1.5.1)
• Social support resources: neighborhood
support resources (1.5.2)
• Social support resources: social,
emotional, informational, and/or tangible
resources (1.5.3)
• Stability of family life (1.5.5)
• Domestic violence protection (1.5.7)
• Participation in effective chemical
dependency or other treatment (1.5.8)
• Parent-child interaction quality (1.6.1)
• Age-appropriate expectations for child
behavior and development (1.4.2; 1.6.2)
• Authoritative guidance and discipline
approaches (1.6.5)
• Consistent, non-abusive guidance and
positive reinforcement (1.6.6)
Table 5-16: Child Safety and Preventive
Education ................................. • Safety rules knowledge (1.7.1)
(page 5-49)
• Safety skills utilization (1.7.2)
• Child assault preventive education
participation (1.7.3)
• Disclosure of abuse by victims (1.7.4)
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Table Number and Measures

Child Outcomes (OCCF Database
Numbers)

Table 5-17: Advocacy and Therapeutic
Interventions for Maltreated
Children ................................... • Support of maltreated child by adult
(page 5-50)
external to family (1.8.1)
• Timely resolution of child maltreatment
cases (1.8.2)
• Safe, permanent homes (1.8.3)
• Child protective system’s response to
need of child (1.8.4)
• Child maltreatment symptoms including
phobias, anxiety, and depression (1.8.5)
• Health care and other services during outof-home placement (1.8.6)
• Re-abuse or maltreatment rates (1.8.7)
Table 5-18: Maltreatment Prevention and
Treatment Advocacy and
Coordination ............................ • Reporting of child maltreatment (1.9.1)
(page 5-52)
• Knowledge and support of child
maltreatment prevention and intervention
(1.9.4)
• Advocacy for child maltreatment
prevention and services (1.9.2)
• Coordination of child maltreatment
prevention and intervention services
(1.9.3)
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Chapter Five:
Family Outcomes Measures

T

his section identifies and reviews measures of family outcomes in six sections, including:
Section 1: Self-sufficiency and access to resources
Section 2: Social support
Section 3: Family functioning
Section 4: Parent well-being
Section 5: Parenting behavior
Section 6: Child maltreatment
NOTE:

Surveys, interviews, and rating scales are emphasized in this chapter because they are the
most widely published measures. These measures are NOT the only way to assess outcomes.
Remember focus groups, program records, case plans and progress notes, goal attainment
scaling, portfolios, systematic observations, and other measures! See Chapter 3.

Comprehensive Measures of Family Outcomes
Table 5-1 reviews four comprehensive measures that include multiple subscales to assess several
family outcomes. Following Table 5-1, measures of specific family outcomes are presented by
sections in Tables 5-2 to 5-14.
Table 5-1: Comprehensive Measures of Family Outcomes
Type

Measure

Rating scale for Family Assessment
observations/
Form (FAF): Practice
interviews
Based Assessment of
Family Functioning
Children’s Bureau of
Southern California,
1997

Oregon State University

Description
The FAF is a comprehensive family assessment system that was
originally designed for child welfare agencies but can be adapted
for use in a wide variety of settings for service planning, case
documentation and evaluation; it is particularly useful for homebased services. The FAF can also be used to quantify existing
records by translating observations into a numerical rating.
Family functioning is examined by six scales, including:
• Living conditions (adequacy, safety, cleanliness)
• Financial conditions (income adequacy, financial
management, transportation, other)
• Interactions between adult caregivers (problem-solving,
conflict/stress, support, other)
• Interactions between caregivers and children
(understanding of child development, daily routines,
discipline methods, bonding, other)
• Support to the family (adequacy of child care,
family/informal support, other)
• Developmental stimulation of children (opportunities
and guidance for age-appropriate play and interaction).
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Table 5-1: Comprehensive Measures of Family Outcomes (continued)
Type

Measure

Description

Family Assessment
Form (FAF): Practice
Based Assessment of
Family Functioning
(continued)

For each FAF scale, five to ten items are rated from one
(positive) to five (inadequate, problematic). For example, one
item on the Interactions between Caregivers and Children Scale
is:
Rating
1 - 1.5
2 - 2.5
3 - 3.5
4 - 4.5
5-

Parent only uses non-physical forms of discipline.
Parent generally does not use physical discipline but
may infrequently swat or spank with hand.
Parent uses physical discipline in response to
specific behaviors: spanking, pinching, pulling ears,
pulling hair.
Parent regularly uses physical discipline which could
endanger child(ren) safety: use of belts, shoes,
throws things at child(ren).
Parent regularly and severely uses physical
punishment; explosive and out of control; shaking of
infants or toddlers; behavior endangers child(ren)'s
safety.

Summing the rating for each item in a scale creates a total scale
score. The six FAF scales may be used together to assess
overall functioning or each scale may be used separately to
assess a particular dimension of family functioning.
Reliability and validity ratings for the FAF scales are very
good. Recommended content for training on the use of the FAF
is presented in the FAF manual.
The FAF is copyrighted but the authors have granted
permission for individual forms to be reproduced for use by
child welfare professionals within their own agencies. Thus the
FAF is not reproduced in this book but can be ordered from:
Child Welfare League of America, Inc., 440 First Street, NW,
Washington, DC, 20001-2085. (1-800-407-6273). Email:
books@cwla.org. Th FAF cost around $18.95.
Rating scale for Nurturing Family
Resource Checklist
observation
&/or interviews (NFRC) *
Oregon State
University, Family
Policy Program, 1997

The NFRC allows service providers to quantify information
gathered through observation, case records, and/or family
interviews. Similar to the FAF (above), the NFRC assesses the
adequacy of family resources in five areas:
•
•
•

Basic resources (parents’ education, income,
employment, housing, transportation, nutrition, and
child care)
Health and health care (physical and mental health
needs, insurance, and relationships with providers)
Parenting and family relationships (child-parent
interactions, family routines, guidance, support, and
conflict)

*Included in appendix
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Table 5-1: Comprehensive Measures of Family Outcomes (continued)
Type

Measure
Nurturing Family
Resource Checklist
(NFRC) (continued)

Description
•
•

Social support (community services, advocacy skills,
and family and informal support)
Children’s education (social skills and well-being,
school behavior and performance)

Items in each scale are rated as three (thriving), two (safe), or
one (at risk). Scales may be used together for full assessment or
separately to focus on specific areas of family life.
Parent Survey

Oregon Healthy Start
Evaluation (OHSE)
Parent Survey I and
II (PSI and PSII)
Oregon State
University, Family
Policy Program, 1997

Using the Parent Survey I and II, parents share their perceptions
about parenting, child development, stress, perception of the
child, basic and social support resources, and more. The surveys
contain these components:
• Parenting Ladder that assesses parent knowledge of child
development, confidence around parenting, coping
strategies and more.
• Parenting Stress Index that measures stress related to the
parent stress and perception of the child (See Table 5-15
for more details).
• Social support resources and parent attitudes.

Parent/Provider Family Goal
The FGAC applies Goal Attainment Scaling (see Chapter 3) to
Checklist
Attainment Checklist family functioning. The FGAC allows service providers and
parents to jointly determine family needs, strengths, goals, and
(FGAC) *
progress.
Using a five-level scale of (1) “Most unfavorable outcome ” to
(5) “goal achieved, best anticipated success”, the FGAC assesses
family's progress toward financial, employment, education,
housing, health, and interpersonal goals. Goals may be adjusted
to individual family needs. The FGAC may be scored
numerically.
Self Report

The FAM-III is based on the Process Model of Family
Functioning. This clinical and research instrument can be
completed by pre-adolescent, adolescent, and adult family
members. The FAM-III assesses family functioning in seven
Skinner, Steinhauer, & parameters:
Santa-Barbara, 1983;
• Task Accomplishment
1994
• Role Performance
• Communication
• Affective Expression
• Involvement
• Control
• Values and Norms
Family Assessment
Measure (FAM)

*Included in appendix
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Table 5-1: Comprehensive Measures of Family Outcomes (continued)
Type

Measure

Description

The FAM-III consists of three instruments:
Family
Assessment
• A 50-item General Scale examining overall family health
Measure (FAM)
• A 42-item Dyadic Relationships Scale, completed
(continued)
independently by members of each dyad, measuring that
dyadic relationship
• A 42-item Self-Rating Scale, allowing each person to rate
his or her own functioning within the family.
To order the FAM-III Starter Kit, $155, or the FAM-III Specimen
Set, $25, contact: MHS, 908 Niagara Falls Blvd., North Tonawanda
NY 14120-2060; 1-800-456-3003; FAX: (416)-424-1736.
Observation/ Family
Rating Scale Assessment
Profile (FAP)
Mayer & Scheie,
1995

The Family Assessment Profile is a set of scales measuring
unhealthy/healthy family functioning in nine areas, which have been
identified to be important in preventing child abuse. The nine scale
areas include:
•
•
•
•
•
•
•
•
•

Adults getting their needs met
Attitudes toward having children
Caring for the home and family
Coping with life stress
Dealing with conflict and discipline
Following through on recommendations
Responding to separation and loss
Maintaining a primary adult relationship
Quality of the parent/child relationship

The FAP is intended for use with mothers because it addresses
family issues from the mother's perspective. Each scale contains
three or four "vignettes," based on real life stories, portraying family
life. The mother is asked to pick the vignette which applies most
directly to her individual situation. Each vignette was chosen for the
FAP after selective editing and judging by a panel of 110 experts in
the field of child abuse.
The FAP can be used in a variety of different ways including: family
education, intake and baseline diagnostics, treatment planning, case
monitoring, discharge planning, after care and community support
assessment, program evaluation, staff development, and program
improvement.
The profile can be administered during the intake process, toward the
end of clients’ involvement in the program, or after clients have
terminated involvement with the program.
Order from: Steven Mayer, Ph.D., Family Nurturing Center, 2448
18th Avenue South, Minneapolis MN 55404 or Rainbow Research
Inc., 1406 West Lake Street, Minneapolis MN 55408.
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Section 1: Self-Sufficiency and Access to Resources Measures
The abilities to be self-sufficient and to have access to needed resources are keys to maintaining
strong, nurturing families. Adequate, affordable housing, health care, childcare and other basic
resources serve as protective factors that support families’ overall functioning and developmental
progress. In addition, when parents have basic life skills and resources such as a driver's license
or bank account, the family has a better chance at being successful.
Adequate economic status is a fundamental component to self-sufficiency. Because local
economies directly influence a family’s ability to reach economic self-sufficiency, one approach
to improving familial self-sufficiency is through job training, and experience.
Finally, the payment of child support can help to raise the economic status of female-headed
families. While child support payments alone do not keep families out of poverty, the lack of
these financial resources does increase the likelihood of poverty.
Specific program outcomes related to family self-sufficiency and basic resources include
adequate or improved:
•
•
•
•
•
•
•

Housing: affordability and adequacy (1.1.4)
Basic resources: access to health and dental care, and family planning (1.1.6)
Basic resources: access to food, shelter, and transportation (1.1.7)
Childcare: quality, affordability, and accessibility (1.1.5) (also see Chapter 9: Child
Care Outcomes)
Job skills for local market (1.1.3)
Family resource management and life skills (1.1.9)
Child support payments and assurances (1.1.8)

Measures of Family Self-Sufficiency and Resources
In addition to subscales from several of the comprehensive measures reviewed in Table 5-1,
specific measures of self-sufficiency and resources are reviewed in Table 5-2.
Table 5-2: Family Self-Sufficiency and Resources Measures
Type

Measure

Description

Parent Survey

Family Resource
Scale (FRS)*

The FRS, a parent self-report, measures the adequacy of several
family resources (food, housing, transportation, social support,
and others). This 31-item instrument uses a 5-point scale that
ranges from “not at all adequate” to “almost always adequate.”
For example, parents are asked to what extend they have
sufficient resources for food for two meals per day or money to
pay bills.

Dunst, Trivette, &
Deal, 1994

The Oregon Healthy Start Evaluation has adapted the FRS as one
indicator of resource adequacy.
*Included in appendix
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Table 5-2: Family Self-Sufficiency and Resources Measures (continued)
Type

Measure

Description

Parent Survey

Resource Scale for
Teenage Mothers
(RSTM)*

Similar to the FRS (above) the 31-item RSTM measures the
adequacy of resources in families of teenage mothers. The
resources include time, money, food, and childcare needs.
Interview or survey processes can be used with this scale. The
Likert-like scale ranges from “not at all adequate” to “almost
always adequate.”

Dunst, Trivette, &
Deal, 1988

Parent Survey

Family Needs Survey
(FNS)*
Bailey, 1991

For example, parents are asked, if they have adequate time to be
with their children or if they have adequate money to pay
monthly bills.
The FNS measures family needs through parent self-reporting.
This 35-item instrument has six subscales:
•
•
•
•
•
•

Information
Family and Social Support
Financial
Explaining to Others
Family Functioning, and
Community Services.

The questions in each subscale are measured using a three-level
range of “no,” “not sure,” and “yes.” For example, parents may
determine that they need assistance “locating a doctor who
understand me and my child’s needs.”
Provider
Assessment

Oregon Healthy Start
Evaluation (OHSE)
Family Intake and
Family Update: Basic
Services and
Resources subscale*
Oregon State
University, Family
Policy Program, 1997

Using this 20-item scale, service providers report on family needs
for specific services and resources, including cash and job
assistance, medical and dental care, family planning, education
and language assistance, and job training. At a later date, service
providers re-examine these issues to report changes in
accessibility and progress toward self-sufficiency. An example
follows.
Which service or resource does the family currently use?
Yes

a. Housing assistance
b. Medical/OHP
c. Job training
d. Language (ESL)

0
0
0
0

No,
No,
But
Doesn’t
Needs Need
0
0
0
0

0
0
0
0

Don’t
Know
0
0
0
0

*Included in appendix
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Table 5-2: Family Self-Sufficiency and Resources Measures (continued)
Type

Measure

Description

Parent
Checklist

Oregon Even Start
Life Skills
Assessment (LSA)*

The 28-item LSA was developed to assess the adult basic life
skills of parents in the Oregon Even Start Family Literacy
Program. Responses are “yes” or “no.” The assessment
includes things such as obtaining a driver’s license or car
registration, getting a bus pass, organizing bills, or writing a
personal check. This checklist is easy to administer, read, and
score.

Richards, et. al., 1996

The LSA is able to identify improvements in life skills as part
of a comprehensive family literacy program. For example,
improvement in life skills ranged from 63% to 83% for most
parents. For additional information contact: Dr. Leslie
Richards, Oregon State University, Milam Hall, Corvallis, OR
97331-5151; (541) 737-1071 or richardl@ccmail.orst.edu.
Parent
Interview

Child Support
Interview (CSI)*
Oregon State
University, Family
Policy Program, 1998

Records

Child support
establishment and
payments; paternity
verification

The CSI examines issues around child support, including the
establishment of paternity, child support agreements or
awards, and the amount and regularity of the payment. The
CSI was adapted from three questionnaires: The National
Survey of American Families, JOBS Descriptive Study
Survey, and the Oregon Healthy Start Family Update.
Oregon’s Child Support Program (OCSP), administered by
Adult and Family Services (AFS) is a joint effort of state and
county agencies. In the1996 fiscal year, the OCSP collected
$178.4 million from non-custodial parents. This was a 14%
increased over the previous fiscal year.
The OCSP provides a number of services aimed at to securing
child support payments from the non-custodial parent. These
services include parent location, legal paternity verification,
payment establishment and modification, support
enforcement, and support collection and distribution.
The Department of Justice Support Enforcement Division
(SED) provides services to families who receive or have
received public assistance and to those who have children in
foster or juvenile care. Other families who request help are
serviced through their county District Attorney’s office (DA).
Listed on the next page (5-13) are contact numbers for both
SED and DA offices.

*Included in appendix
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Table 5-2: Family Self-Sufficiency and Resources Measures (continued)
CHILD SUPPORT ENFORCEMENT DIVISION (SED)
Automated TTY Numbers: Child Support Section (503)-945-5528; Department of Justice (503)-3785938
24 Hour Telephone Payment Information: In Salem (503)-378-5567; Outside Salem (800)-850-0294
(touch-tone); (800)-850-0294 (rotary).

CHILD SUPPORT ENFORCEMENT DIVISION (SED) Regional Offices
Albany SED (541) 967-2028

Rosenburg SED (541) 440-3357

Bend SED (541) 388-6141

Salem SED (503) 378-4489

Eugene SED (541) 686-7833

SED Administration (503) 986-6090

Medford SED (541) 776-6043

Enforcement Branch (503) 373-7300
Interstate Branch (503) 373-7300

Pendleton SED (541) 276-6932
Portland SED (503) 229-5825

County District Attorney Offices
Baker (541) 523-6414

Hood River (541) 386-3103

Multnomah (503) 248-3150

Benton (541) 757-6817

Jackson (541) 776-7031

Polk (503) 623-9269

Clackamas (503) 655-8469

Jefferson (541)475-4452

Sherman Bend SED

Clatsop (541) 325-2716

Josephine (541) 474-5206

Tillamook (541) 842-3411

Coos (541) 756-8217

Klamath (541)883-4265

Umatilla (541) 276-7111

Columbia (541) 397-1105

Lake Medford SED

Union (541) 963-1028

Crook (541) 447-8153

Lane (541) 687-4517

Wallowa (541) 426-4543

Curry (541) 247-7011

Lincoln (541) 265-6611

Wasco (541) 296-4612

Deschutes (541) 388-6526

Linn Albany SED

Washington (503) 648-8759

Gilliam Pendleton SED

Malheur (541) 473-5133

Wheeler Bend SED

Grant (541) 575-0146

Marion (503) 588-5152

Yamhill (541) 434-7511

Harney (541) 573-8300

Morrow (541) 676-5625

*Included in appendix

Oregon State University

5-13

Family Policy Program, 1998

Family Outcomes Measures
Section 2: Social Support Measures
Social support may take the form of encouragement, tangible aid, advice giving, or other personto-person contact. Social support is especially important for families and individuals facing life
transitions. Groups such as Alcoholics Anonymous or Parents’ Anonymous provide social
support to people who are facing specific life issues such as alcohol dependence or child
maltreatment. Children benefit from support when their parents are in conflict or getting divorce.
Most measures assess social support dimensions including emotional, information, and tangible
aid. These measures typically self-reports. People rate the level of support received and/or their
satisfaction with this support. Self-reports are typically more useful in evaluations than are more
complicated “social network analyses” in which all the relationships in family or other social
groups are mapped. Thus the measures reviewed here are primarily self-report measures. Program
outcomes that can be assessed with social support measures include positive or improved:
•
•
•
•
•

Social support: social, emotional, informational, and/ or tangible aid (1.2.1, 1.5.3) (also
see Table 5-10 Parent-child Relationships and Table 7-4 Parent-Youth Relationships)
Social support: emergency help with child care and other family needs (1.2.3)
Social support: support group participation (1.2.2)
Social support: neighborhood resources (1.5.2) (also see Table 7-2 and 7-3 for measures
of neighborhood conditions)
Support for children during parent conflict and divorce (1.3.9)

Measures of Social Support
Table 5-3: Social Support Measures
Type

Measure

Description

Parent Survey

Inventory of Social
Support (ISS) *

The ISS measures family’s access to help in raising their
children. Parents rate their level of contact with various sources
of support on a 5-point scale ranging from “not at all” and
“almost everyday.”

Dunst, Trivette, &
Deal, 1988
Parent
Survey

Recommended for use with the FSS below.

Family Support Scale The FSS measures the helpfulness of different types of social
support resources including parents, friends, social groups,
(FSS) *
schools, and other professionals, during the past 3-6 months.
Dunst, Trivette, &
Deal, 1994

Using a 5-point scale ranging from “not at all helpful” to
“extremely helpful,” parent's report the helpfulness of various
social support resources.
Recommended for use with the ISS above.

Parent Survey

Kinship Social
Support (KSS)*
Adapted from Taylor,
Casten, & Flickenger,
1993

The 13-item KSS scale was developed to assess AfricanAmerican adolescents’ perceptions of social and emotional
support offered by relatives. The scale is adaptable to all adults
and all ethnic groups.

*Included in appendix

Oregon State University

5-14

Family Policy Program, 1998

Family Outcomes Measures
Table 5-3: Social Support Measures (continued)
Type

Measure

Description

Parent Interview Social Support
The 29-item SSQ measures informational, tangible, and
or Survey
Questionnaire (SSQ)* emotional resources along with the integration of social
resources. This instrument has a 4-point scale ranging from
“never” and “very often.” For example, parents are asked
how often someone shared information that made a difficult
Krause & Markides,
situation clearer and easier to understand. Both interview
1990; Krause, 1995
and survey formats are possible.
Parent Survey

Maternal Social
Support Index
(MSSI)*
Pascoe, et al., 1988

The 18-item MSSI measures several social support
dimensions including tangible assistance, social interactions
with friends, kin, or relatives, and community involvement.
For example, parents are asked if someone shares in fixing
meals. Additionally, parents are asked how many relatives
or friends did they see last week.
The MSSI has been successfully used to define levels of
social support for families who are identified as at-risk for
child maltreatment. It is included in the Healthy Families
America’s “A Guide for Evaluating Healthy Families
America Efforts” and is used in the Oregon Healthy Start
Evaluation to assess level of social support before and after
participation in home visitation services.

Child/Youth
Survey

The Children’s Beliefs about Parental Divorce Scale uses 36
Children’s Beliefs
items to measure experiences that a child may have with
about Parental
Divorce Scale (CBPD) divorce. Using “yes” or “no” responses, these include
feelings of fear of abandonment or hope of reunification.
For example, "It was usually my father’s fault when my
Kurdek & Berg, 1987. parents had a fight." The CBPD is a good self-report survey
or interview with a fourth-grade reading level.
For copies of the CBPS, contact Lawrence Kurdek,
Psychology Department, Wright State University, Dayton,
OH 45435-0001. Lkurdek@desire.wright.edu.

Self-report
questionnaire

Parental Hostility and The PHCDS is a 14-item instrument that measures sources
of conflict that may affect a child during parental divorce.
Conflict in Divorce
This instrument uses a seven point scale (1 = Never), (2 =
Scale (PHCDS)*
Very Rarely), (3 = Some of the time), (4 =A good part of
the time), (5 = Frequently), (6 = All of the time), and Don’t
Know. The version in the appendix assesses the perceptions
of teachers and services providers. Statements may be
adjusted for children and parent. For example, a child
statements should be reworded to read: “My mom and dad
differ in how they want me to be. ”
The PHCS is not copyrighted, nor has it undergone
reliability testing. This instrument was adapted from
Wolchik’s (1985) Divorce Events for Children (DEC).
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Section 3: Family Functioning Measures
Strong, nurturing families function well as a unit. Outcomes that are related to family functioning
include positive or improved:
•
•
•
•
•
•

Family identity (1.3.2)
Family stability (1.5.5)
Family commitment and nurturance of all members (1.3.3)
Communication patterns (1.3.4)
Family time and routines (1.3.7), and
Family violence patterns (1.5.6) and protection from domestic violence (1.3.8; 1.5.7)

Measures of family functioning are presented in the next four tables:
•
•
•
•

Table 5-4: Comprehensive measures of family functioning,
Table 5-5: Family commitment and communication measures,
Table 5-6: Family time and routines measures, and
Table 5-7: Family violence measures

Comprehensive Measures of Family Functioning
Table 5-4: Comprehensive Measures of Family Functioning
Type

Measure

Description

Family
Member
Survey

Family
Functioning
Style Scale
(FFSS)*

The 26-item FFSS has five dimensions:

Dunst, Trivette,
& Deal, 1988
Family
Member
Survey

Family
Functioning
Scale – (FFS)*
Tavitian, et al.,
1987

• Interaction Patterns,
• Family Values,
• Coping Strategies,
• Family Commitment, and
• Resource Mobilization.
The FFSS uses a 5-point scale to rate items such as “No matter how
difficult things get, our family sticks together.”
The 32-item FFS measures family functioning. Each item is rated on a 7point scale from “never” to “always.” Five subscales of the FFS are:
• Positive Family Warmth,
• Family Communication,
• Family Worries,
• Family Conflict, and
• Family Rituals/Support.
For example, on the Family Communication subscale, one typical item is
“People in my family listen when I speak.”
Questions regarding the FFS should be directed to Dr. L. C. Grebstein,
Department of Psychology, University of Rhode Island, Kingston, RI
02881. (401)-874-4246/874-2157. E-mail lgreb@uri.accu.uri.edu. Users are
asked to provide Dr. Grebstein with a summary of the project and findings
and to include an acknowledgement in any report.

*Included in appendix
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Table 5-4: Comprehensive Measures of Family Functioning (continued)
Type
Family
Member
Survey

Measure
Family
Hardiness Index
(FHI) *
McCubbin, et al.,
1996

Description
The 20-item Family Hardiness Index measures a family’s
functioning during stressful life events and difficulties. This
instrument uses a 4-point scale: (0=False), (1=Mostly False),
(2=Mostly True), and (3=True). For example, parents are
asked, “In our family, trouble results from mistakes we have
made.” The three subscales of the FHI are:
• Commitment (internal strengths, cooperativeness)
• Challenge (resourcefulness, willingness to learn)
• Control (sense of control over life circumstances)

Service
Provider
Survey

Oregon Healthy
Start Evaluation
(OHSE) Family
Intake &
Update*
Oregon State
University, Family
Policy Program,
1997

Child/Youth Family Climate
Survey
Inventory, FCI*
Kurdek, Fine, &
Sinclair, 1995

Family
Member
Survey/
Rating
Scale

McMaster
Family
Assessment
Device (FAD)

Four scales of the OHSE Family Intake and Update assess
family functioning:
•
•
•
•

Family Progress
Family Strengths
Current Issues
Family Life

For example, using the Family Progress scale, service providers
assess how frequently the family is able to handle routine childrelated, household, and family responsibilities appropriately.
This 24-item measure assesses a child/youth’s perceptions of four
domains of family functioning: Supervision, Acceptance,
Autonomy Granting, and Conflict.
For example, responses are indicated on a scale from 1 = not at
all true to 7 = very true to statements such as, “People in my
family really get on each other’s nerves” and “Someone in my
family encourages me to make my own decisions.”
These three measures assess family functioning from the
perspective of the McMaster Model of Family Functioning.
This model is widely used, especially in clinical settings.
The FAD is a 60 item self-report which yields scores in six
areas:
• Problem-solving,
• Communication,
• Affective Responsiveness,
• Affective Involvement,
• Behavior Control and
• General Functioning.
The FAD by family members age 12 and over. Respondents
rate statements such as, “We express tenderness” and, “There’s
little time to explore personal interests.” Several language
versions are available including Spanish.

*Included in appendix
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Table 5-4: Comprehensive Measures of Family Functioning (continued)
Type

Measure
McMaster Clinical
Rating Scale (MCRS)

Description
The MCRS is a clinical observation and assessment tool which
professionals can use to assess the six family functioning
dimensions listed above. For each area of functioning, specific
behaviors are described to create anchor points along a sevenpoint continuum.

McMaster Structured
Interview of Family
Functioning (McSiff)

The McSiff is an interview format designed for use by a
paraprofessional. The interview is conducted with the entire
family and takes about 2 hours. Like the MCRS, the McSiff rates
family functioning in six areas on a seven-point continuum.
Versions are available for various three forms: couples; couples
with children; single parents.

Epstein, Baldwin, &
Bishop, 1983

These three measures are copyrighted and may be order from the
Mood Disorders Program, Rhode Island Hospital, 593 Eddy
Street, Providence, RI, 02903. Costs are: $40.00 (FAD); $20.00
for each FAD scoring program; $15.00 (MCRS); and $40.00
(McSiff). A computer based scoring program and other materials
on the McMaster Model are also available. For further
information contact Dr. Miller or Dr. Ryan, at (401)-444-3534.
Family
Member
Survey

Family Environment
Scale (FES)
Moos & Moos, 1986

Parents or adolescent family members complete the FES, a
measure of the family’s social-environmental climate. For
example, items include "Family members really help and support
one another" and "Family members often keep their feelings to
themselves." For each item, respondents rate the item as “true”
or “false.” The FES has been used to describe family
environment, contrast parent and child perceptions, and
identifying changes following interventions.
The 90-item FES has ten subscales that assess three domains of
family functioning. Each subscale or domain can be used
independently to assess a particular aspect of family functioning.
The three domains and ten subscales include:
Relationship Domain
• Cohesion (commitment, help, support)
• Expressiveness (support for open, direct
communication)
• Conflict (open expression of anger, aggression,
conflict)
Personal Growth Domain
• Independence (members are assertive, self-sufficient)
• Achievement Orientation (achievement directed
activities)
• Intellectual-Cultural Orientation (intellectual/cultural
activities)
• Active-Recreational Orientation (social/recreational
activities)
• Moral-Religious Emphasis (ethical/religious activities,
values)

*Included in appendix
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Table 5-4: Comprehensive Measures of Family Functioning (continued)
Type

Measure
FES
(continued)

Description
Systems Maintenance Domain
• Organization (structure in activities, responsibilities)
• Control (clarity of family rules and procedures)
The copyrighted FES is widely used in research and evaluation. The
FES has exceptional reliability and validity. To obtain materials and
permission to use the FES, contact Consulting Psychologists Press,
Inc., 577 College Avenue, Palo Alto, CA 94306. (415) 969-8901 or 1800-624-1765. (About $120.00). E-mail requests to
http://www.cpp_db.com.

*Included in appendix

Measures of Family Commitment and Communication
Family commitment and communication are essential components in strong, nurturing families.
Relevant program outcomes include positive or improved:
•
•

Family commitment and nurturance (1.3.3)
Communication patterns (1.3.4)

To assess success in achieving these outcomes, programs may utilize scales from several of the
comprehensive measures reviewed in Table 5-4. Three other measures which specifically assess
family commitment and communication are shown below in Table 5-5.
NOTE
Other measures that are particularly relevant to parent-child and/or
parent-youth communication are reviewed in:
•
•

Chapter 6: Child Outcomes and
Chapter 7: Youth Outcomes.

Table 5-5: Family Commitment and Communication Measures
Type
Family
Member
Survey

Measure
Family Functioning
Style Scale (FFSS)
Commitment
subscale *
Dunst, Trivette, &
Deal, 1988

Description
The Commitment Subscale of The Family Functioning Style
Scale is a four-question index of a family’s ability to (a) make
decisions that benefit the entire family, (b) depend on other
family members, and (c) solve problems within the family first.
For more details on the entire instrument, see Table 5-4:
Comprehensive Measures of Family Functioning section.
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Table 5-5: Family Commitment and Communication Measures (continued)
Type

Measure

Description

Family
Member
Survey

Family Problem
Solving
Communication
(FPSC) *

The FPSC is a 10-item survey that examines family
communication patterns during difficult times. Two subscales
are included in the FPSC:
•
•

McCubbin, et al.,
1996

Family
Member
Survey

Incendiary Communication.
Affirming Communication.

The FPSC uses a 4-point scale (0=False, 1=Mostly False,
2=Mostly True, and 3=True). Example: “When our family
struggles with problems or conflicts which upset us, we are
respectful of each other’s feelings." The FPSC is available in
English and Spanish.

Family Functioning
Scale (FFS) - Family
Communication
subscale *

This 8-item subscale measures perceptions of a family's basic
communication style. For example, one item is "People in my
family listen when I speak." See Table 5-4 for a fuller
description of the entire FFS.

Tavitian, et. al., 1987
*Included in appendix

Measures of Family Routines
Positive parent-child relationships are grounded in family routines and time spent together.
Routines are a repetitive pattern of schedules and behaviors that guide activities; effective
routines are not rigid time schedules but rather are a predictable order of activities or interactions.
Some families lead such chaotic lives that children suffer. Relevant program outcomes include
positive or improved:
•
•

Family time and routines (1.3.7)
Stability of family life (1.5.5)

Measures of these outcomes are reviewed in Table 5-6.
Table 5-6: Family Routine Measures
Type
Measure
Description
Parent Survey

Family Time
and Routines
Index (FTRI)*
McCubbin et al.,
1996

The FTRI, a 32-item self-report, assesses the frequency and
importance of family times together. For example, "Do parent(s)
have some time each day for just talking with the children?" The
FTRI has eight subscales:
• Child Routines
• Couple's Togetherness
Connections
• Family Togetherness
• Parent-Child Togetherness

i Meals Together
i Extended Family
i Family Chores
i Family Management

*Included in appendix
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Table 5-6: Family Routine Measures (continued)
Type
Observation

Measure
Family Assessment
Form (FAF):
Caregiver/Child
Interactions

Description
This is an observational rating of caregiver/child interactions on
twelve specific areas. For example, consistency and flexibility in
child(ren)’s routines (bedtime, meals, naps, homework, baths,
etc.) are rated as:

(Children’s Bureau
of Southern
California, 1997)

1.
2.
3.
4.
5.

Consistent routine that is age appropriate and recognizes
individual differences
Reasonably consistent, flexible, and age appropriate daily
routines
Has some daily routines; some inconsistency or rigidity
Minimal routine with little consistency or overly rigid or
overly permissive
No routine; no consistency; no flexibility

See Table 5-1 for full details on the FAF.
Parent
Survey

Family Routine
Inventory (FRI)
Jensen, et al., 1983

The 28-item Family Routines Inventory (FRI) examines a
family’s activities and routines. Parents report on ten areas:
• Work Day Routines
• Weekend and Leisure Time
• Children’s Routines
• Parent(s)’s Routines
• Leaving and Homecoming

iMeals
iHousehold Chores
iExtended Family
i Bedtime
iDisciplinary Routines

The FRI uses a defined 5-point scale (1) Never in the past month
to (5) every day. For example, “About how many times in the
past month did you (a) Look at books or read stories with
(CHILD)? (b) Go the store together?"
The FRI has good reliability and validity. For copies and
permission to use contact Dr. Eric W. Jensen, University of North
Carolina, School of Medicine, Chapel Hill, NC 27514. (919) 9663378.
*Included in appendix
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Measures of Family Violence
All families experience disagreements and conflicts on occasion. For some families, these normal
conflicts escalate into patterns of violence that may involve emotional, verbal, or physical
violence. Programs that address domestic violence issues often attempt to improve:
•
•

Family violence patterns (1.5.6)
Domestic violence protection (1.3.8)

The rates of family violence are much higher than are revealed by statistics on reported and
confirmed domestic violence, partner violence, or child maltreatment. For that reason, measures
of family violence include self-reports and interviews as well as records of confirmed
maltreatment (Table 5-7).

NOTE
Other potentially relevant measures assess conflict
resolution and anger management skills. See Table 5-9
in this chapter for a review.

Domestic violence occurs in families of all income levels, races, and forms; however, violence is
most common among families who are economically stressed, exposed to violence as children,
and socially isolated. Because families of color disportionately experience these hardships,
violence may be more common.
Table 5-7: Family Violence Measures
Type
Records

Measure
Domestic Violence
Arrest Rates

Description
Each year domestic violence arrest rates are collected in the
state Law Enforcement Data System (LEDS). The Office of
Alcohol and Drug Abuse Programs reviews LEDS data in the
“County Profile of Risk/Protective Factors” and compares
domestic violence arrests to the state rate.

Child Abuse and
Neglect Rates

Child maltreatment (abuse and neglect) is substantially higher
in families with domestic violence. Rates of child maltreatment
reported and confirmed are collected by Oregon Services for
Children and Families (SCF).

Office of Alcohol &
Drug Abuse
Programs, (1997,
February)

In addition, the Office of Alcohol and Drug Abuse Programs'
publication "County Profile of Risk/Protective Factors" reports
child abuse and neglect rates. For additional information
contact the Office of Alcohol and Drug Abuse Programs,
Oregon Department of Human Resources, 500 Summer Street
NE, Salem, OR 97310, (503) 945-5763.
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Table 5-7: Family Violence Measures (continued)
Type
Survey

Measure
Domestic Violence
Protection Checklist
(DVPC)

Description
Programs may wish to develop checklist of actions that a person
could take to protect themselves from violence, such as:
•
•
•
•
•
•
•
•

Contact domestic violence hotline or agency
Tell others
Seek counseling
Develop personal safety plan
Call police
Obtain restraining orders
Seek legal counsel for separation or divorce
Move to safe house or shelter

Specific local resources can be included on such a checklist.
Such a checklist may also be used as the basis for Goal
Attainment Scaling (see Chapter 3 and Family Goal Attainment
Checklist in the appendix).
Survey

Domestic/Partner
Violence Survey*
Oregon State
University, Family
Policy Program, 1997

The Domestic/Partner Survey, a 29-item instrument, measures
or assesses perception of physical and non-physical domestic
violence. The DPVS has two subscales: Risk and Danger
Assessment. For instance, adults answer yes or no to questions:
“Does your partner order you around?
“Is there a gun in the house?”
The DPVS is not copyrighted, nor has it undergone reliability
testing. It is adapted from several sources including Opening
Doors, Washington County and the Non-Physical Abuse of
Partner and Physical Abuse Scales by Garner and Hudson.
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Section 4: Parent Well-Being Measures
Parents’ beliefs about themselves, their ability to manage stress, and their conflict resolution
skills are critical elements in strong, nurturing families. In addition, when parents have mental
health or substance abuse issues, their participation in effective treatment is strongly related to
their ability to provide nurturing care, program enrollment, attendance, and progress records are
valuable indicators of engagement in treatment.
Programs outcomes that are related to parents’ well-being include positive or improved:
•
•
•
•

Parent’s self-efficacy or personal control beliefs (1.3.1);
Parent’s coping skills (1.3.5)
Parent’s conflict resolution and anger management skills (1.3.6; 3.2.6; 3.2.12; 3.2.23)
Parent’s participation in effective chemical dependency or other needed treatment
(1.5.8)

Table 5-8 reviews measures of self-efficacy and coping; Table 5-9 reviews measures of conflict
resolution and anger management skills.
Measures of Parents' Self-Efficacy and Coping
Table 5-8: Parent Self-Efficacy and Coping Measures
Type

Measure

Description

Parent
Survey

Rosenberg’s SelfEsteem Scale (RSS)*

Generally, persons with a greater sense of personal well-being
have higher levels of self-efficacy and more effective coping. The
RSS measures an individual’s general self-esteem. Parents circle
their response to the ten items using a 4-point scale that ranges
from “disagree strongly” to “agree strongly.” For example,
individuals are asked if “On the whole, I am satisfied with
myself.”

Rosenberg, 1965

Parent
Survey

Self-Efficacy Scale
(SES)*
Sherer et al., 1982

The 30-item SES measures an individual’s beliefs about his/her
personal competence and control. There are two subscales:
general self-efficacy and social self-efficacy. Respondents use a
5-point scale (“disagree strongly” to “agree strongly”) to rate each
item. Sample questions are:
1.

When I make plans, I am certain I can make them work

2.

If I can’t do a job the first time, I keep trying until I can

3.

It is difficult for me to make new friends.

For further information on this instrument, contact Dr. Mark
Sherer at Mississippi Methodist Rehabilitation Center, 1350 East
Woodrow Wilson, Jackson, MI 39216, (601) 981-2611,
www.mmrcrehab.org. The contact for Psychological Reports is
Dr. S. A. Isbell, Psychological Reports, Perceptual and Motor
Skills, Box 9229, Missoula Montana 59807.

*Included in appendix

Oregon State University

5-24

Family Policy Program, 1998

Family Outcomes Measures
Table 5-8: Parent Self-Efficacy and Coping Measures (continued)
Type
Youth
Survey

Measure
Self-Efficacy Scale*

Description
This is a 3-item written self-report measuring sense of efficacy or
influence over life circumstances. Responses range from
"strongly agree" to "strongly disagree" on a 4-point scale.
Example: "Planning only makes a person unhappy since plans
hardly ever work out anyway."

Family
Survey

Popkin, 1990

Because of its brevity this scale should be used in combination
with other indicators of personal well-being. Adapted from
Popkin, 1990.

Family Coping Index
(FAMCI)*

Family members complete the FAMCI to describe how their
family as a group copes with stress. The FAMCI can be adapted
to assess how individuals cope by changing “family” and “we” to
“I.”.

McCubbin, et al., 1996

The 24-item FAMCI has a 5-point response scale: (1) Strongly
Disagree to (5) Strongly Agree. For example: “When I(we) face
problems or difficulties, I(we) respond by: (a) sharing difficulties
with relatives; (b) seeking encouragement and support from
friends.”
The FAMCI has three subscales:
•

Seeking Professional and Spiritual Guidance

•

Seeking Family and Neighbor Support Subscale

•

Affirming the Family’s Confidence

The FAMCI has moderate reliability and is a valid predictor of
successful family adaptation to stressful events. It is useful with
adolescents and adults.
Parent
Survey

Family Distress Index
(FDI)*

The FDI, an 8-item survey, measures problem behaviors in
response to stressful events. The FDI uses a 4-point scale: (0) “not
a problem” to (3) “large problem.”

McCubbin, et al., 1996
Parents answer questions about family conflict, problem solving,
tension, and disorientation that occurred in the past 12 months.
For example, parents’ rate the frequency with which a family
member had conflicts with relatives or failed to complete tasks.
* Included in appendix
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Table 5-8: Parent Self-Efficacy and Coping Measures (continued)
Type
Parent
Survey

Measure
Problem-Solving
Inventory (PSI)
Fischer & Corcoran,
1994

Description
The PSI, a 35-item survey, measures individuals' perceptions
of their capacity to solve personal problems, such as getting
along with others, or selecting a career. The PSI has a 6-point
scale ranging from "strongly agree" to "strongly disagree."
Individuals rate their agreement with several statements such
as:
•
•
•

When a solution to a problem was unsuccessful, I
did not examine why it didn't work.
When I am faced with a complex problem, I do not
bother to develop a strategy to collect information
so I can define exactly what the problem is.
When my first efforts to solve a problem fail, I
become uneasy about my ability to handle the
situation.

The internal consistency of the PSI is high (alpha = .90).
When used across time, the PSI remains reliable (alpha
ranging from .83 to .89). Construct and concurrent validity
are both high.
The PSI was normed on a college Introductory Psychology
class; 20% were African-Americans. The PSI correlates with
other personality measures, including the Myers-Briggs Type
Indicator. This instrument also distinguishes differences in
clinical and non-clinical groups (Fisher & Corcoran, 1994).
The high reading level of the PSI makes it inappropriate for
some groups. It could be adapted with effort.
For permission to use the copyrighted PSI, contact Dr. P.
Paul Heppner, University of Missouri-Columbia, Psychology
Department, 210 McAlester Hall, Columbia, MO 65211,
(573) 882-2121 or email him at
psyhepp@showme.missouri.edu.
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Measures of Conflict Resolution and Anger Management Skills
The ability to manage conflict is essential to all relationships. Programs often seek positive or
improved:
•

Parents' conflict resolution, mediation, and/or anger management skills (1.3.6;
3.2.6; 3.2.12; 3.2.23)

Measures for these outcomes are shown in Table 5-9.
Table 5-9: Conflict Resolution/Anger Management Skills Measures
Type
Parent
Survey

Measure
Anger Management
Survey – Adults*
Adapted from
RETHINK Anger
Management Training
Program, Fetsch, 1997

Description
Adapted from the RETHINK Anger Management Training
Program, this 20 item self-report measures family members’
beliefs about anger and conflict in their families. Although the
survey focuses on parents’ interactions with their children, it
could be adapted to adult relationships.
Respondents use a 4-point scale ranging from “almost never” to
“almost always” to describe beliefs and actions about anger or
family conflict. For example, “IN OUR FAMILY, members
hardly ever loss their tempers” and “in our family, members
sometimes get so angry they throw things.” Seven items
assessing beliefs about one’s influence over life problems are
included in the survey. Items are drawn from several measures
including the Conflict Tactics Scale (Straus, 1979).
A 15 item version of this survey for children and youth is
reviewed in Chapter 7 and is also included in the appendix.
Programs that use this measure are asked to contact Dr. Robert
Fetsch, Human Development and Family Studies, Colorado
State University Extension Service, 119 Gifford, Fort Collins,
CO. (970) 491-5889.

Family
Member
Survey

State-Trait Anger
Expression Inventory
(STAXI)
Psychological
Assessment Resources,
1988.

The STAXI is a copyrighted 44 item self-rating questionnaire
that assesses feelings and behaviors around anger; 23 items
address the frequency (“almost never” to “almost always”) of
various behaviors when angry. These items include “I keep
things in,” “I argue with others,” and “I am secretly critical.”
This copyrighted measure has excellent reliability and validity. It
has been used in the evaluation of the RETHINK anger
management program (reviewed above under Anger
Management Survey) and has been effective in measuring change
in self-reported behavior as a result of anger management
training. Norms for adolescents and adults are available.
Order from: Psychological Assessment Resources (PAR), PO
Box 998, Odessa, Florida 33556; 1-800-331-TEST. $79.00 for kit
including manual, norms, 50 surveys and scoring sheets.
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Section 5: Parenting
Parent-child relationships begin during infancy with the attachment process, and continue to
develop and change as parents and children interact over time. Parents are the primary architects
of these relationships, but children also actively contribute.
Supportive parent-child relationships are characterized by:
•
•
•
•
•
•

parent responsiveness,
interactions which are predominantly positive,
developmentally appropriate parent expectations,
generally authoritative guidance techniques,
parent positive involvement in their child’s activities and environments,
predictable family routines and time spent together.

Measures of supportive parent-child relationships are reviewed in the next five tables:
•
•
•
•
•

Table 5-10: Parent Care and Parent-Child Interactions Measures
Table 5-11: Parent Involvement with Children Measures
Table 5-12: Parent Knowledge and Expectations Measures
Table 5-13: Parent Supervision and Guidance Strategies Measures
Table 5-14: Parents' Support of Learning Measures

Measures of Quality of Parent Care and Parent-Child Interactions
High quality parent-child interactions are affirming and constructive, involve meaningful
reciprocal interactions, and facilitate healthy growth and development. These are characteristics
of both physical and emotional caregiving as well as social interactions.
Program outcomes which address quality of care and interactions include positive or improved:
•
•
•

Nurturing, responsive care (1.4.1; 2.3.1)
Physical and emotional care quality (1.6.4)
Parent-child interaction quality (1.4.2)

Measures of parent care and parent-child interaction quality typically assess parent discipline
behaviors, children’s behaviors toward their parents, styles of communication, expressions of
affection, or other dimensions of relationships. Measures reviewed in Table 5-10 provide solid
assessments of these outcomes.
NOTE
Also see Table 5-14 which reviews measures of
home environments, including parent interactions,
and Table 7-4 (Chapter 7) for measures of youthparent interactions.
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Table 5-10: Parent Care and Parent-Child Interaction Measures
Type

Measure

Description

Professional Family Assessment Two subscales of the Family Assessment Form (FAF) assess
Observation/ Form, (FAF)
(1) Interactions Between Caregivers and Children and
Interview
(2) Developmental Stimulation of Children.
(subscales)
Children’s Bureau
of Southern
California, 1997

These subscales examine routines, physical punishment, appropriate
and consistant discipline, effective parent-child communication,
bonding, stimulation and opportunities for play, and other aspects of
quality care.
For a description of the entire FAF, see Table 5-1 at the beginning of
this chapter.

Parent/
Child/
Youth
Survey

Parent-Child
Relationship
Survey*

This 24-item survey measures children’s feelings about their mother,
father, stepmother, or stepfather. It is also usable to assess parents’ (and
stepparents’) feelings about the child.

Fine, Moreland, &
Schwebel, 1983

For example, respondents are asked to indicate on a 7-point scale,
“How close do to you feel to your (stepfather)?” and, “How much
would you like to be like your (stepfather)?”

Professional Oregon Healthy
Observation Start Evaluation
(OHSE) Family
Update: ParentChild Interaction
Scale*

The Parent-Child Interaction Scale is adapted from the Minnesota Early
Learning program. This 8-item observation rating scale evaluates the
quality of parent-child interactions for parents of infants and young
children.

Child/Youth/ Parental
Parent
Responsiveness*
Survey
Bogenschneider,
Small et al., 1997

This is a 6-item measure of parent warmth and the quality of the parentchild/youth relationship. Respondents indicate the frequency with
which, “My child and I just spend time talking with each other” and,
“My child and I discuss the reasons for the rules in our family.”

The observer rates frequency of interactions such as, “Shows sensitivity
to the child’s feelings, needs, and/or interests” and “Provides
encouragement (both verbal and non-verbal support) for developmental
Oregon State
University, Family advances.”
Policy Program,
1997

A parallel version for children/youth is also in the appendix.
Youth
Survey

Parent-Teen
Communication*
Small, 1991

Designed for adolescents, this 6-item written scale measures youths'
perceptions of adolescent-paternal (or maternal) communication
concerning drugs, drinking, sex, birth control, goals, and personal
problems. Responses range from "never" to "very often" on a four-point
scale.
Example: "How often have you talked with your father (adult male in
home) about your job or educational plans after high school?"
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Table 5-10: Parent Care and Parent-Child Interaction Measures (continued)
Type
Measure
Description
Child/Youth Index of Parenting The Warmth/Involvement Subscale of the IPS includes 15 items that
Survey
assess a youth's perceptions about maternal and paternal (or stepparent)
Style (IPS)involvement and support.
Warmth/
Involvement
The respondent responds with “ true” or “false” to statements such as,
subscale adapted*
“I can count on him to help me out, if I have some kind of problem,”
and “She keeps pushing me to think independently” relative to the
Lamborn, Mounts, mother (or female guardian, 5 items) and the father (or male guardian, 5
Steinberg, &
items). The family is the focus of the final 5 items which have been
Dornbusch, 1991
revised to simplify scoring compared to the original.
Youth
Survey

This 10-item self-report measures adolescents’ attachment to their
parents. Responses are multiple choice and vary by item. For example,
separately for mother and father, youth rate how close they feel. Three
National Survey of additional items assess the frequency of contact with a non-custodial
Children, 1981
parent, if applicable.
Attachment to
Parents*

*Included in appendix

Measures of Parent Involvement with Children
Parents facilitate healthy growth and development through their active involvement in positive
settings and activities. Parent involvement activities include:
•
•
•

face-to-face interactions, involving a range of activities from cooing and making
funny faces to talking and quiet times together,
object-oriented activities, involving the use of toys, games, or sports equipment,
symbolic pastimes, involving imaginary play and developing games and stories that
represent shared meanings.

In addition, positive parent involvement in their children’s child care, school, and other settings
includes activities such as volunteering for fund raisers, assisting teachers during or after school
hours, or being a group leader. A relevant program outcome is positive or improved:
•

Parent involvement in children's activities (1.4.4)

Table 5-11 reviews measures of parent involvement.
NOTE
Related measures focused on parents’ involvement
with youth and education are found in:
Chapter 7: Table 7-4,Youth-parent interaction, and
Chapter 8: Table 8-2, Parent involvement and support
of education.
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Table 5-11: Parent Involvement Measures
Type
Parent
Survey

Measure
Family Time and
Routines Index Parent-Child
Activities subscale*

Description
Specific items of the FTRI that assess parent-child activities have been
grouped together to form a 8-item subscale. Respondents indicate on a
4-point scale the extent to which specific statements are true:
• Family has a quiet time each evening when everyone talks or
plays quietly
• Family goes some place special together each week

McCubbin et al.,
1996

For full description of the FTRI measure, see Table 5-7 Family
Routines, earlier in this chapter.
Parent/
Child
Survey

This 10-item self-report measures parent monitoring, time together,
Parental
Involvement Scale* activities, and involvement in activities with children. For example, the
respondent indicates on a 5-point scale,
Adapted from the
Southeast Regional
• How often do you instruct your child in some skill/activity
Center for Drug• How often do you and your child visit relatives?
Free Schools and
Communities, 1991
This survey could be adapted so that elementary school or older children
report on activities with their parents.

Father
Survey

Father-Child
Activity Scale*

This 26-item scale assesses the degree of fathers’ involvement with their
children in child care, activities, school, and the community.
Respondents indicate on a 5-point scale the frequency of activities such
as:

Bigner, 1977

•
•

I praise my child when s/he has done well on some project or task.
I go to parent-teacher conferences regarding my child.

This scale could be adapted for mothers or others in the parenting role.
Child Survey Relationship with
Parents*
National
Longitudinal Survey
of Youth (NSLY),
1988

This 7-item survey is appropriate for elementary and older children.
Activities with parent in the past month and past week are addressed by
the first two items. Additional activities could be added. The balance of
the survey assesses chores, family rules and relationship satisfaction.

*Included in appendix

Oregon State University

5-31

Family Policy Program, 1998

Family Outcomes Measures

Measures of Parent Knowledge and Expectations
Parent expectations for children’s behavior and developmental advances are age appropriate
when they reflect accurate physical, cognitive, or psychological knowledge about children’s
growth and development.
Compared to knowledge of child development, characteristics of adolescent development are less
well known in the general population. In particular, understanding of adolescents' emotional and
sexual development and behaviors is often insufficient. Parent rules are based in large part on
parent knowledge and expectations for children’s behaviors. Thus, relevant program outcomes
include adequate or improved:
•
•

Age-appropriate expectations for child behavior and development (1.6.2; 2.3.3)
Knowledge of adolescent development (3.2.1)

Measures of parent knowledge and expectations are reviewed in Table 5-12.
NOTE
A program should carefully assess the relevance of any published
knowledge test to the specific educational content offered by the
program; published tests should be adapted, or new tests developed, to
parallel specific content. For example, a program that seeks to improve
parents' understanding of adolescent sexuality and decision-making
should develop a knowledge test that is focused on that specified
content.
Because people are more likely to be unsure of an answer than they are
to be completely wrong, effective knowledge tests always include a
"don't know" response. Chapters 3 and 4 of this guide provide further
guidelines for creating useful knowledge tests, and Table 5-12 and the
Appendix include several examples.

Table 5-12: Parent Knowledge and Expectations Measures
Type
Knowledge
Test

Measure
Knowledge of
Child
Development
Inventory
(KCDI)*
Larson & Juharz,
1986

Description
This 56-item inventory, measures parent knowledge of infants' and
young children’s (ages 0-3) development. Multiple choice
questions assess knowledge of emotional, cognitive, physical, and
social development. For example, “Cuddling and touching an
infant” is followed by four response choices: “a) is not very
important in the first four weeks, b) is not very important after the
first four weeks, c) is very important during the first four weeks and
after, d) often will spoil the child.”
Fourteen example items from the KCDI are shown in the appendix.

*Included in appendix

Oregon State University

5-32

Family Policy Program, 1998

Family Outcomes Measures
Table 5-12: Parent Knowledge and Expectations Measures (continued)
Type
Knowledge
Test

Measure
Knowledge of
Infant
Development
(KIDI)
MacPhee, 1981

Description
Measures parent knowledge of infant development by asking parents
if they agree, are not sure, or disagree with a list of 58 statements.
For example, “Infants understand only words they can say” and “All
infants need the same amount of sleep.” Some questions ask
respondents who disagree with a statement to indicate if the behavior
actually reflects a younger or an older child.
This copyrighted measure is widely used and may be obtained from:
Dr. David MacPhee, Department of Human Development, Colorado
State University, Fort Collins, CO 80523

Knowledge
Test

Knowledge of
Parenting Skills
Inventory*
Hereford, 1963

Knowledge
Test

Knowledge of
Adolescents Adapted*
Cohen et al., 1986

Participant
SelfAssessment

Knowledge and
Behavior ChangeParent Education
Evaluation*
Linn-Benton
Community
College, Family
Resources, 1997

Parent SelfAssessment

Knowledge and
Behavior ChangeParent
Newsletter*
OSU Extension
Home Economics
Program, 1997

This is a 30-item true/false/don't know test of parent beliefs in the
area of parenting infants and young children. Items cover parent
expectations about normal child development and effective child
guidance techniques. For example, “Children often tell parents what
they are feeling by the way they sit or stand” and, “How frequently
we reward a child should depend on their attention span.”
This 42-item quiz is an example of a true/false/don't know
knowledge test focused on common adolescent behaviors. Questions
include cognitive, emotional, and physical development, as well as
social relationships. Common adolescent behaviors were identified
through extensive parent interviews for the development of this
questionnaire. Examples: compared to children ages 8-10, young
adolescents “are more self-conscious” and “are less argumentative.”
Based on 20 specific program goals for a variety of parent education
classes, parents evaluate what they believe they have gained in
specific abilities. Program goals center around three main domains:
(1) Nurtures Human Development, (2) Accesses and Utilizes Family
and Community Resources, and (3) Contributes to Family Education
and Socialization.
After participating in a class, parents use a five-point scale to assess
their own abilities both before and after participation. For example, a
parent indicates the frequency with which s/he can, “Guide my
children in positive ways” and, “Manage my own time and
resources; balance work, play, rest & exercise" before and after the
course.
This 23-item questionnaire was developed to assess the effectiveness
of the Oregon State University Extension Service Newsletter series,
Parenting the First Year. Parents report on behavior changes in six
areas: (1) Discipline, (2) Stimulating Environment, (3) Safety, (4)
Health, (5) Child Development, and (6) Parent Stress Management.
For example, the parent is asked if reading the newsletter helped
him/her to, “Be less angry when my baby is difficult,” and “respond
more quickly when my baby cries.”

*Included in appendix
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Measures of Parent Supervision and Guidance Strategies
The degree of supervision and monitoring children need changes with increasing child maturity
and trustworthiness. Age-appropriate supervision and monitoring fit the needs of most children at
their particular age level. Effective supervision and monitoring allow for individual autonomy,
keep children safe, and maintain behavior within acceptable limits.
Consistent age-appropriate limit setting is an important component of authoritative guidance and
discipline. Consistent child guidance means that expectations for behavior are predictable from
day to day, and always enforced, whether by verbal or nonverbal directions, and/or positive or
negative consequences. Although expectations or rules may be changed from time to time,
consistent guidance means that rules are always understandable and enforced.
Abusive guidance results in physical or psychological harm to the child including name-calling or
threats of violence or actual physical injury. In contrast, positive reinforcement involves
providing positive consequences for desirable behaviors. Social reinforcers include smiles,
laughter, and praise. Tangible reinforcers include edible treats, stickers, money, or tokens
redeemable for prizes.
Parents who use an authoritative parenting style:
•
•
•
•
•
•
•

provide warmth and affection to their children,
expect mature but age-appropriate behavior,
use praise and positive reinforcement to guide children’s behavior,
use sanctions when necessary to consistently enforce rules and standards,
listen to children’s points of view,
respect choices and decisions that children have been allowed to make, and
encourage independence while recognizing the rights of both parents and children.

Program outcomes associated with parent supervision and guidance include positive or improved:
•
•
•

Age-appropriate supervision and monitoring (3.2.4; 3.2.10; 3.2.21)
Consistent non-abusive guidance and positive reinforcement (1.4.6)
Authoriative guidance and discipline approaches (1.4.3)

Measures of authoritative parenting style typically contrast these behaviors with more restrictive
and authoritarian or more permissive styles of parenting. Some measures assess specific aspects
of authoritative parenting, such as use of positive reinforcement, parent nurturance, consistency,
and control. Table 5-13 reviews measures of parent supervision and guidance strategies.
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Table 5-13: Parent Supervision and Guidance Strategies Measures
Type
Measure
Description
Youth
This 9-item self-report questionnaire measures what adolescents think
Parental
Survey
parents know about their whereabouts and activities. Responses range
Monitoringfrom “never” to “always” on a 5-point scale. Examples: “My parents
Youth's
usually know what I am doing after school; where I am after school;
Perceptions*
and who my friends are.”
Small & Luster,
1994
A parallel parent version could be developed.
Parent
Survey

Parental
MonitoringParents
Perceptions*
Bogenschneider,
Wu et al., 1997

Parent
Survey

Parenting
Dimensions
Inventory –
Adapted*
(ages 3-18)
Slater & Power,
1987

This 6-item parent self-report questionnaire assesses parents’
knowledge of their children’s friends and whereabouts. Responses
indicate the frequency of knowledge from (0) “never” to (4) “always.”
Example items include: “My child tells me who he/she is going to be
with before he/she goes out” and “I know who my child’s friends are.”
A parallel youth version could be developed.
The original PDI included 54 items and assessed nine subscales of
parenting attitudes and styles. As adapted here, the PDI-A has been
reduced to assess four dimensions of parenting or guidance style:
•
•
•
•

Nurturance (6 items)
Responsiveness to child’s input (6 items)
Non-restrictive attitude ((6 items), and
Consistency (8 items)

Parents rate the frequency with which they use each style. In addition,
parent-child time together (7 items) is assessed.
The final section of the PDI/PDI-A includes six short scenarios in
which parents describe the likely actions they would take. Across
these six scenarios, actions are scored into four guidance styles:
•
•
•
•

Physical or verbal punishment
Material or social consequences
Reasoning and reminding
Inconsistent

This scenario methodology can be adapted to describe different
situations relevant to specific program goals. For example, scenarios
could be relevant to teen behaviors for a parenting teens program.
Parent
Survey

Child Rearing
Practices Report
Questionnaire
(CPRPQ) –
Restrictiveness and
Nurturance
subscales*

The CRPRQ is widely used a survey version of the Block Q-sort
measure of child-rearing. Two subscales, Nurturance (18 items) and
Restrictiveness (22 items), assess important dimensions of guidance.
Parents rate the accuracy of descriptive statements such as “I control
my child by warning him about the bad things that can happen”
(restrictiveness) and “I make sure my child knows that I appreciate
what he tries to accomplish” (nurturance).

Rickel & Biasatti,
1982
*Included in appendix
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Table 5-13: Parent Supervision and Guidance Strategies Measures (continued)
Type

Measure

Description

Parent/Child/ Parental Authority This 30-item questionnaire was originally developed to assess adult
memories about their parenting, as well as their own current parenting
Youth
Questionnaire
Survey
(PAQ) – Adapted* practices. As adapted and printed in the appendix, the measure assesses
three styles of parenting: permissive, authoritarian, and authoritative.
Buri, Louiselle,
Misukanis, &
Mueller, 1988

For example, parents indicate their level of agreement with statements
such as, “Whenever I tell my children to do something, I expect them to
do it immediately without asking any questions,” and “I allow my
children to decide most things for themselves without a lot of direction
from me.” It can be used with parents of all age children and youth, and
adapted as a children/youth survey.

Parent/Child/ Children’s Report Originally developed in 1965, and revised in 1970 and 1985, the CRPBI
of Parent Behavior is a widely used child/youth questionnaire (108 items) that is also
Youth
Inventory, CRPBI* adaptable for parents as a self-report measure. In its current form,
Survey
highly specific parent behaviors are assessed by 18 sub-scales, which
fall into three relatively independent factors: Acceptance, Psychological
(Schaefer, 1965;
Schwarz & Mearns, Control, and Firm Control. Examples: “(Mother) is very strict with
me” and “(Mother) often praises me.”
1989)
Child/Youth Family Climate
Survey
Inventory, FCI*
Kurdek, Fine, &
Sinclair, 1995
Parent SelfAssessment

Parenting
Competence*

Bogenschneider,
Small et al., 1997
Parent
Survey

Parenting-Parent
Version Scale*
O’Leary, Arnold,
Wolff, & Acker,
1993

Parent/
Parental Discipline
Child/Youth Scale*
Survey
Oregon State
University, Family
Policy Program,
1998

This 24-item measure assesses a child/youth’s perceptions of four
domains of family functioning: Supervision, Acceptance, Autonomy
Granting, and Conflict. For example, responses are indicated on a scale
from 1 = not at all true to 7 = very true to statements such as, “People in
my family really get on each other’s nerves” and “Someone in my
family encourages me to make my own decisions.”
This 13-item questionnaire asks parents to assess their performance on a
range of parenting behaviors including understanding the child, helping
the child deal with problems, and limit-setting.
Parents rate themselves on a 5-point scale from poor to excellent. For
example, parents rate how well they help the child with his/her personal
problems, or supervise the child.
This 30-item self-report measure of parent discipline behaviors includes
three subscales assessing laxness, over-reactivity, and verbosity, with an
overall score for discipline effectiveness. Tested with parents of
children in early childhood, it has a sixth-grade reading level.
Parents report their level of agreement with two opposite ways of
finishing a statement such as, “When my child misbehaves: I raise my
voice or yell (versus) I speak to my child calmly.”
This self-report scale assesses frequency of parent discipline tactics used
in the past year. The scale was adapted from one used in the 1995
Gallup Poll on Parental Discipline, so national norms are available for
comparison. The three discipline tactics assessed are (1) Reasoning, (2)
Verbal Aggression, and (3) Physical Violence.

*Included in appendix
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Measures of Parent Teaching Effectiveness
Children benefit when parents understand their needs, are sensitive to their activity and play
interests, and encourage developmental advances. Parents who are effective teachers of children:
•
•
•
•
•

Respond to children’s interests and follow the child's lead;
Provide safe, stimulating environments for children’s unstructured exploration and
learning;
Offer toys, play materials and learning opportunities without unnecessary restrictions
on their use;
Demonstrate what is acceptable through their own behavior; and
Offer verbal and non-verbal encouragement of attempts as well as successes.

The emergence of children's literacy skills (see Table C-6 in Child Outcomes Chapter) is strongly
influenced by literacy practices in their families and other early childhood environments. Literacy
practices that promote emergent literacy skills include:
•
•
•
•
•

Frequent and reciprocal adult-child communication;
Exposure to a variety of stories, letters, and words;
Interactive reading and storytelling;
Adult modeling of literacy behaviors; and
Scaffolding of children’s learning.

Program outcomes related to parents' promotion of learning and literacy include positive or
improved:
•
•

Family effectiveness as child’s first teacher (2.3.2)
Family literacy practices (2.3.3)

Measures for these outcomes are reviewed next in Table 5-14.
Table 5-14: Parents' Support of Learning Measures
Type
Professional
Observation

Measure
Oregon Healthy
Start
Evaluation
(OHSE) Family
Update:
Parent-Child
Interaction
Scale*

Description
This parent-child interaction scale is adapted from the Minnesota
Early Learning program. It is a brief (8-item) observation rating scale
that evaluates the quality of parent-child interactions.

Oregon State
University,
Family Policy
Program, 1997

Although designed to assess parents' interactions with infants and
young children, it could be adapted for older children as well.

The observer rates frequency of interactions such as, “Shows
sensitivity to the child’s feelings, needs, and/or interests” and
“Provides encouragement (both verbal and non-verbal support) for
developmental advances.”

*Included in appendix
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Table 5-14: Parents' Support of Learning Measures (continued)
Type
Professional
Observation/
Interview

Measure
Family
Assessment
Form, (FAF)Developmental
Stimulation of
Children Scale

Description
The Developmental Stimulation of Children (DSC) scale of the FAF
rates parent’s behavior in guiding children's play and in learning. It is
appropriate to children of all ages.
For a full description of the FAF, see Table 5-1 of this Chapter.

Children’s
Bureau of
Southern
California, 1997
Parent
Survey

Reading
Together Adapted*
(toddlers-young
children)
Whitehurst, 1992
Environmental
Assessment
Index (EAI)
Short or Long
Form*
(ages 3-11 years)
Poresky, 1987

Parent
Survey

Parent as a
Teacher
Inventory
(PAAT)
Strom &
Johnson, 1978

The Stony Brook Family Reading Survey was developed for Head
Start Families. This 6-item subscale assesses interactive reading
practices that are significant predictors of child language abilities as
measured by two standard tests.
Examples of items assessed: “Frequency of reading with child” and
“Frequency of trips to library with child.”
The EAI is a 44-item (short-form = 22 items) instrument designed to
assess the educational/developmental quality of children's home
environments. The EAI was developed for use as a home (maternal)
interview and observation procedure for assessing the homes of
children between ages 3 and 11.
A home visitor scores each item as "yes" or "no" based on either
direct observation or information from the child's mother. The EAI is
useful in assisting with child placements, assessing the effectiveness
of home interventions, and understanding the home environment's
influence on children's development.
Self-report questionnaire (50 items) for parents of young children
measuring parents’ encouragement of children’s creativity, ability to
facilitate their child’s learning, as well as parents’ understanding of
the influence of play on child development, feelings about discipline,
and childrearing frustrations.
Parents indicate level of agreement or disagreement with statements,
such as “Much of my child’s learning will take place before he or she
enters school.” Available in Spanish.
The PAAT starter set costs $53.25 from the Scholastic Testing
Service, 480 Meyer Road, Bensenville, IL 60106. Telephone 800642-6787. Email stslh25@aol.com. 20 more forms are $19.36.

*Included in appendix
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Table 5-14: Parents' Support of Learning Measures (continued)
Type
Interview/
Observation

Measure
Home
Observation for
Measurement of
the Environment
(HOME)
Inventory
Bradley &
Caldwell, 1988

Description
The Home Observation for Measurement of the Environment
(HOME) Inventory (copyright 1984 by B. M. Caldwell and R. H.
Bradley) assesses the quality of stimulation of a child’s early
developmental environment. It is appropriate for children ages
birth-elementary.
The HOME inventory is a widely used observation-interview
procedure, taking place in the home during normal daily routines
when the child is awake. The inventory assesses six subscales of
stimulation: Emotional and Verbal Responsivity of the Mother,
Avoidance of Restriction and Punishment, Organization of the
Physical and Temporal Environment, Provision of Appropriate Play
Materials, Maternal Involvement With the Child, and Opportunities
for Variety in Daily Activities.
For example, from the following subscales the observer checks yes
or no to answer a list of questions.
Emotional and Verbal Responsivity of Mother
“Mother’s speech is distinct, clear and audible.”
Avoidance of Restriction and Punishment
“Mother neither slaps nor spanks child during visit.”
Organization of Environment
“Child gets out of house at least four times a week.”
Provision of Appropriate Play Material
“Child has push or pull toy.”
Maternal Involvement With Child
“Mother structures child’s play periods.”
Opportunities for Variety in Daily Stimulation
“Mother reads stories to child at least three times weekly.”
Total administration of the assessment requires 60 minutes. Some
training is required to accurately use the HOME. The HOME is
used as part of the Oregon Healthy Start Evaluation (OSHE).
Information on the measure’s development, psychometric
characteristics, administration, and scoring can be obtained from
the Center for Research on Teaching and Learning, Education 205,
University of Arkansas at Little Rock, 2801 South University Ave.,
Little Rock, AR 72204. Telephone: 501-569-3423, Email:
lrcoulson@alr.edu. The HOME Administration Manual is $10.00, a
pad of forms for 0-3 years is $5.00 for 50 copies, and the forms for
3-6 and 6-10 year olds are $0.25 each, plus shipping and handling.

*Included in appendix
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Table 5-14: Parents' Support of Learning Measures (continued)
Type
Professional
Observation

Measure
Nursing Child
Assessment
Teaching and
Feeding Scales
Bee, Barnard, Eyres,
Gray, Hammond,
Spietz, Snyder, and
Clark, 1982

Description
The Nursing Child Assessment Teaching and Feeding Scales
(copyright 1978 by Kathryn Barnard) assess the behavior of both
the parent and child during teaching and feeding interactions. The
teaching scale is appropriate up to three years of age, the feeding
scales are appropriate up to one year of age.
Use of these scales requires 54 hours of training by trained
instructors, and attainment of .85 reliability from five home
practice observations.
For the teaching scale, parents’ teaching behaviors are observed
3-5 minutes. Observation times for feeding behavior vary. The
teaching scale contains a 73-item checklist, and the feeding scale
is a 76-item checklist. Further assessment is indicated if there are
fewer than 46 of 73 and fewer than 50 of 76 positive responses
for the teaching and feeding scales, respectively. Rating time for
each scale takes approximately 15 minutes.
For example, from the following scales the trained observer
checks yes or no to answer a list of questions.
TEACHING SCALE - subscale names and examples
I. Sensitivity to Cues: Parent praises child’s successes or partial
successes.
II. Response to Distress: Parent does not make negative
comments to the child.
III. Social-Emotional Growth Fostering: Parent laughs or smiles
at child during the teaching.
IV. Cognitive Growth Fostering: Parent responds to the child’s
vocalizations with verbal response.
V. Clarity of Cues: Child smiles or laughs during the episode.
VI. Responsiveness to Parent: Child attempts to engage parent in
eye-to-eye contact.
FEEDING SCALE - subscale names and examples
I. Sensitivity to Cues: Parent varies the intensity of touch during
the feeding.
II. Response to Distress: Parent stops or starts feeding in
response to the child’s distress.
III. Social-Emotional Growth Fostering: Parent laughs or smiles
during the feeding.
IV. Cognitive Growth Fostering: Parent does not talk baby talk.
V. Clarity of Cues: Child actively resists food offered.
VI. Responsiveness to Parent: Child explores parent or reaches
out to touch parent during feeding.
For further information contact: Nursing Child Assessment
Satellite Training, University of Washington, School of Nursing,
WJ-10, Seattle, Washington 98195, phone: (206) 543-8528, fax:
(206)-685-3284, ncast@u.washington.edu.

* Included in appendix.
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Section 6: Child Maltreatment
Risk Processes and Maladaptive Parenting
Child maltreatment includes sexual abuse, physical injury and neglect, mental injury including
exposure to violence, abandonment, or threat of harm. Higher risk for maltreatment is associated
with a variety of life situations and family characteristics, including poverty, single and teen
parenting, and parent history of maltreatment and use of drugs including alcohol. Family size is
also associated with maltreatment with children in the largest families more likely to be neglected
than children in smaller families.
These factors do not directly cause maltreatment. Rather, they may lead to other social and
personal experiences that reduce parent capacity for nurturance. In particular, the existence of
several of these factors increases the risk of maltreatment.
Reduction in family risk processes includes positive or improved:
•
•
•
•
•
•

Basic resources: access to food, housing, transportation, health and dental care,
and family planning (1.5.1)
Social support resources: neighborhood support resources (1.5.2)
Social support resources: social, emotional, informational, and/or tangible
resources (1.5.3)
Stability of family life (1.5.5)
Domestic violence protection (1.5.7)
Participation in effective chemical dependency or other treatment (1.5.8)
Measures for these outcomes related to family risk processes
are reviewed in
Table 5-1: Comprehensive Measures of Family Outcomes
Table 5-2: Self-sufficiency and Basic Resources
Table 5-3: Social Support
Table 5-4: Family Functioning
Table 5-5: Family Commitment and Communication
Table 5-6: Family Time and Routines (Family stability)
Table 5-7: Family Violence
Table 5-8: Self-efficacy and Coping
Table 5-15: Child Maltreatment Risk Assessment
(measures DIRECTLY related to child
maltreatment risk)

Oregon State University

5-41

Family Policy Program, 1998

Family Outcomes Measures
Maladaptive parenting strategies are associated with child maltreatment. Programs that seek to
reduce child maltreatment often seek to assure or improve such outcomes as:
•
•
•
•

Parent-child interaction quality (1.6.1)
Age-appropriate expectations for child behavior and development (1.4.2; 1.6.2)
Authoritative guidance and discipline approaches (1.6.5)
Consistent, non-abusive guidance and positive reinforcement (1.6.6)

Measures related to maladaptive parenting strategies
outcomes are reviewed in:
Table 5-10: Parent Care and Interaction Quality
Table5-12: Parent Knowledge and Expectations
Table 5-13: Parent Supervision and Guidance
Table 5-15: Child Maltreatment Parenting Strategies
(measures DIRECTLY related to maladaptive
parenting)

Table 5-15: Measures of Child Maltreatment Risk Processes and Parenting Strategies
Type
Records

Measure
Hospital Record
Screen (HRI)

Description
The HRI is a 15-item record screen used to identify families with
newborn children who are at risk for poor outcomes. The HRI was
developed by Hawaii Healthy Start and is used at Healthy Families
America sites across the nation. The HRI is used by Oregon Healthy
Start as the first step in a comprehensive assessment process.
Questions are answered by a health care professional either from
hospital or clinic records, or from an interview during the pre-natal
period or directly after birth. Items include demographic
characteristics (mother is single, has less than a high school
education) and other risk factors (history of substance abuse, received
inadequate prenatal care).
For further information, contact Fritz Jenkins, Healthy Start
Coordinator, Oregon Commission on Children and Families, 530
Center Street, NE, Salem, OR 97310 (503) 373-1570, x 241.

Interview

Kempe Family
Stress
Assessment
(KFSA)

In 1981, the C. Henry Kempe National Center for the Prevention and
Treatment of Child Abuse and Neglect developed the Family Stress
Assessment (formerly called the Family Stress Checklist), as a
clinical interview tool to identify risk factors associated with child
maltreatment among families with newborns.
Interview questions focus on ten domains such as: history of
childhood maltreatment; substance abuse, mental illness or criminal
activity; multiple crises; and potential for violence.
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Table 5-15: Measures of Child Maltreatment Risk Processes and Parenting Strategies
(continued)
Type

Measure
Kempe Family
Stress
Assessment
(KFSA)
(continued)

Description
Rating scales for the interview have been developed and copyrighted
by both the Hawaii Family Stress Center and the Kempe Center in
Denver, Colorado. The version from the Hawaii Family Stress Center
yields slightly higher scores.
Inter-rater reliability of written interview summaries is high (r = .93).
No reliability studies have been conducted to date on independent
rating of actual interviews. Scores on KFSA are correlated with child
maltreatment. Rates of confirmed child maltreatment reports rise
significantly as KFSA scores increase.

Kempe National
Center for
Prevention and
Treatment of
Child Abuse and
Neglect, 1996.

Survey

Child Abuse
Potential
Inventory
(CAP)

The KSFA is widely used by Healthy Families America sites and
Oregon Healthy Start to identify families at risk of poor child and
family outcomes.
Administration of the KSFA requires extensive training in the
interview process and coding scales. For further information about
training opportunities, contact Fritz Jenkins, Healthy Start
Coordinator, Oregon Commission on Children and Families, 530
Center Street, NE, Salem, OR 97310 (503) 373-1570, x 241.
The Child Abuse Potential Inventory (CAP) is a self-administered
copy-righted survey used to screen individuals (parents, foster
parents, day care staff and others who work directly with children) for
risk relating to physical child abuse.
The CAP contains 160 items to which respondents either agree (A) or
disagree (DA). Samples of statements on the CAP:
I do not trust most people

A

DA

People expect too much from me

A

DA

Children should never be bad

A

DA

I am often mixed up

A

DA

Spanking that only bruises
a child is OK

A

DA

Subscales measure factors such as distress, rigidity, problems with the
child and self, problems with the family, problems with others,
unhappiness, and loneliness. Three validity scales (lie, random
response, inconsistency) are included.

Milner, 1986

Over 300 studies indicate strong reliability and validity values. The
CAP discriminates significantly between individuals who have
physically abused children and non-abusers and is frequently used as
an evaluation tool in intervention/education programs. Both English
and Spanish versions are available.
Cost of the CAP is approximately $85. A computerized scoring
program is also available. For further information contact: Psytec
Inc., P.O. Box 546, DeKalb, IL 60115. Phone: (815) 758-1415.

Oregon State University

5-43

Family Policy Program, 1998

Family Outcomes Measures
Table 5-15: Measures of Child Maltreatment Risk Processes and Parenting Strategies
(continued)
Type

Measure

Description

Rating scale
for
observation/
Interviews

Family
Assessment
Form (FAF):
Practice Based
Assessment of
Family
Functioning

The FAF is a comprehensive family assessment system that was
originally designed for child welfare agencies but can be adapted for
use in a wide variety of settings for service planning, case
documentation and evaluation; it is particularly useful for home-based
services. The FAF can also be used to quantify existing records by
translating observations into a numerical rating.

Children’s
Bureau of
Southern
California, 1997

Family functioning is examined by six scales, including:
• Living conditions (adequacy, safety, cleanliness)
• Financial conditions (income adequacy, financial
management, transportation, other)
• Interactions between adult caregivers (problem-solving,
conflict/stress, support, other)
• Interactions between caregivers and children (understanding
• of child development, daily routines, discipline methods,
bonding, other)
• Support to the family (adequacy of child care,
family/informal support, other)
• Developmental stimulation of children (opportunities and
guidance for age-appropriate play and interaction)
For each FAF scale, five to ten items are rated from one (positive) to
five (inadequate, problematic). For example, one item on the
Interactions between Caregivers and Children Scale is:
Rating
1 – 1.5
2 – 2.5
3 – 3.5
4 – 4.5
5-

Parent only uses non-physical forms of discipline.
Parent generally does not use physical discipline but may
infrequently swat or spank with hand.
Parent uses physical discipline in response to specific
behaviors: spanking, pinching, pulling ears, pulling hair.
Parent regularly uses physical discipline which could
endanger child(ren) safety: use of belts, shoes, throws
things at child(ren).
Parent regularly and severely uses physical punishment;
explosive and out of control; shaking of infants or toddlers;
behavior endangers child(ren)'s safety.

Summing the rating for each item in a scale creates a total scale score.
The six FAF scales may be used together to assess overall functioning
or each scale may be used separately to assess a particular dimension
of family functioning.
Reliability and validity ratings for the FAF scales are very good.
Recommended content for training on the use of the FAF is presented
in the FAF manual.
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Table 5-15: Measures of Child Maltreatment Risk Processes and Parenting Strategies
(continued)
Type

Measure
Family
Assessment
Form (FAF):
Practice Based
Assessment of
Family
Functioning
(continued)

Description
The FAF is copyrighted but the authors have granted permission for
individual forms to be reproduced for use by child welfare
professionals within their own agencies. Thus the FAF is not
reproduced in this book but can be ordered from the Child Welfare
League of America, Inc., 440 First Street, NW, Washington, DC,
20001-2085. (1-800-407-6273). Email: books@cwla.org. Th FAF
cost around $18.95.

Survey

AdultAdolescent
Parenting
Inventory
(AAPI)

The AAPI is a self-administered inventory designed to assess
parenting and child rearing attitudes of adolescents and adults
commonly associated with maladaptive parenting behaviors.
Two alternate forms, each with 32 items, measure empathetic
awareness of child needs, inappropriate expectations for child
behavior and development, value of physical punishment, and parentchild role reversal.
Statements are rated as strongly agree, agree, uncertain, disagree,
strongly disagree. Statements include the following:
Young children who are hugged and kissed usually grow up to be
“sissies.”
Children under three should not be expected to take care of
themselves.
Children are more likely to learn appropriate behavior when they
are spanked for misbehaving.
A good child will comfort both of his/her parents after the parents
have argued.

Bavolek, 1984

Reliability and validity information is good. Norms for the AAPI
have been developed utilizing populations of abused adolescents,
maltreating adults, non-abused adolescents, and non-maltreating
adults. Abusive adults express significantly (p < .001 to p < .01) more
abusive attitudes in all four areas than non-abusive adults. Similarly,
abused adolescents express significantly (p < .001) more abusive
attitudes than non-abused adolescents. However, differences between
Black and White populations in the normative studies suggest the
AAPI may not be culturally sensitive to differential but not
necessarily abusive child-rearing approaches.
The AAPI is available in both English and Spanish. A computerized
scoring program is also available. The AAPI can be ordered from
Family Development Resources, Inc., 3160 Pinebrook Road, Park
City, UT 84098 (800) 688-5822. Cost is about $50.
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Table 5-15: Measures of Child Maltreatment Risk Processes and Parenting Strategies
(continued)
Type
Survey

Measure
Parenting Stress
Index (PSI)

Description
Developed by Richard Abidin in 1983, this copyrighted screening and
diagnostic tool is now in its third edition. The PSI measures the
amount of stress experienced by a parent as a result of the parenting
role. Two domains are assessed: the Child Domain measures the
impact of the child’s temperament on the parent and the Parent
Domain measures depression, social isolation, spousal relationship,
and other stresses.
The PSI consists of 101 items and takes approximately 20-25 minutes
to complete. An optional Life Stress Scale is included in the
questionnaire and provides a context for interpretation of PSI scores.
A short form of 36 items is also available. Subscales on the short
form include parent distress, perception of the child as difficult, and
parent-child dysfunctional interaction.
Items are rated on a 5-point scale: strongly agree (SA), agree (A), not
sure (NS), disagree (DA), strongly disagree (SDA). Samples of
statements on the PSI include:

Abidin, 1990
My child is more moody than most

SA A

NS DA SDA

I often feel that I cannot handle
things very well

SA A

NS DA SDA

My child does some things that
bother me a lot

SA A

NS DA SDA

I feel trapped by my responsibilities SA A
as a parent

NS DA SDA

The PSI is written at about a 5th grade level. Reliability and validity
information is adequate. Alpha reliability coefficients are high: .89
for the Child Domain and .93 for the Parent Domain. The PSI
discriminates between abusive and non-abusive parents.
The PSI is available in both English and Spanish. The instrument was
normed on a large sample of parents, almost half of whom attended
well-child pediatric clinics in Virginia. There is also a normative
sample of Hispanic parents from New York City.
The PSI can be ordered from Pediatric Psychology Press, 320 Terrell
Road West, Charlottesville, VA 22901 (804) 296-8211. Cost is about
$36. A computer-scoring and interpretive report program is available
for the long form of the PSI.
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Table 5-15: Measures of Child Maltreatment Risk Processes and Parenting Strategies
(continued)
Type
Provider
Observation/
Interview

Measure
Child WellBeing Scales

Description
Designed specifically to evaluate programs of child welfare services,
these scales assess the overall well-being of a child in relation to
physical, psychological, and social needs. Forty-three separate
dimensions or scales are measured, with particular emphasis on
problems encountered in child protection. These 43 scales cover a
broad spectrum of content but focus on four areas of functioning:
parenting role performance, familial capacities, child role
performance, and child capacities.
Clinicians or other service providers rate the child’s situation based
on their observation and knowledge. Ratings range from adequate to
decreasing degrees of inadequacy. An overall Child Well-Being
Score can be calculated. In addition, there are scores for the family as
a whole and, on some scales, for each child in the family. Each scale
has “anchoring points” that are clearly described. Most practitioners
find the scales to be “user-friendly.”

Magura and
Moses, 1986.

Scale categories include:
• Physical care/supervision
• Parent teaching/stimulation of children
• Parent motivation to solve problems
• Abusive physical discipline
• Protection from abuse
• Children’s misconduct
• Academic performance
• Parent cooperation with case planning services
Scales may be used separately or grouped together to look at
particular domains. Scales are self-explanatory, but some training and
study is involved to become familiar with their content. The scales are
designed to be completed several times during the term of a case to
chart change or lack thereof.
The Child Well-Being Scales have high content validity. Studies also
show that 23 scales representing physical care and psychological care
significantly discriminate between neglectful and non-neglectful
families.
The Child Well-Being Scales are published as a book, Outcome
Measures for Child Welfare Services: Theory and Applications, by
the Child Welfare League of America, Inc. 440 First Street, NW,
Washington, D.C. 20001
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Table 5-15: Measures of Child Maltreatment Risk Processes and Parenting Strategies
(continued)
Type
Provider
Assessment
Checklist

Provider
Assessment
Survey

Measure
Risk Factors
Checklist

Description
This checklist of 46 risk factors is designed to help assess the risk of
harm to children. While many of the risk factors are not changeable,
some may be used to track risk reduction over time. For example,
minority status, childhood history of abuse, or physical disability will
not change over time, but other risk factors such as domestic violence,
homelessness, or lack of support system can decrease.

Relief Nursery,
1997

For further information contact Lori Brittain, The Relief Nursery,
1720 West 25th Avenue, Eugene, OR 97405

Oregon Healthy
Start
Evaluation
(OHSE) –
Family Intake
and Update:
Family Stress
and Strengths*

Based on characteristics identified in the Kempe Family Stress
Assessment, this checklist provides 28 items to track changes in risk
patterns over time. An additional 11 items focus on parent strengths.
Home visitors report whether or not, any of the characteristics are
current issues. Each characteristic is rated as: yes (present), no
(absent), or don’t know.
Thirteen items describe current issues for the parent(s) such as:
• Mental illness
• Criminal activity
• Rigid or unrealistic expectations for child behavior
• Depressed by life situation
• Child is unwanted, seen as burden on lifestyle
Fifteen items describe current issues for the family as a whole such
as:
• Homeless or in shelter
• Unplanned job loss or job instability
• Criminal activity in household
• Physical violence among adults in household
• Yelling or other non-physical violence among adults in
household

Oregon State
University,
Family Policy
Program, 1997

Eleven items describe current strengths for the parent(s) such as:
•
•
•
•
•

Optimistic outlook on life
Positive emotional involvement with child
Supportive adult friend(s) or family member(s)
Manages anger constructively
Understands and respects child’s needs

* Included in appendix.
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Child Safety and Preventive Education
Outcomes for child safety and preventive education include adequate or improved:
•
•
•
•

Safety rules knowledge (1.7.1)
Safety skills utilization (1.7.2)
Child assault preventive education participation (1.7.3)
Disclosure of abuse by victims (1.7.4)

Table 5-16: Measures of Child Safety and Preventive Education
Type
Preschool
child
interview

Measure
What If
Situations Test
(WIST)

Sarno &
Wurtele, 1997

Description
The What If Situations Test (WIST) is an interview procedure that
was developed to measure young (age 4-5 years) children’s ability to
recognize and respond in hypothetical abusive situations. The WIST
consists of six vignettes regarding inappropriate touch or looking.
Children respond by indicating if the request is appropriate and the
actions (e.g. say, do, tell someone, report) the children would take if
the request is inappropriate.
The WIST was used to assess the impact of a 5-session behavioral
skills personal safety program conducted in Head Start classes. The
program focused on child sexual abuse and was reported to result in
significant increases in children’s knowledge and skills. The specific
WIST situations were NOT addressed in the program content, rather
the WIST required children to generalize to situations which
illustrated the principles addressed by the program.
For more information on the program and the WIST, see the
referenced article and/or contact: Sandy Wurtele, Ph.D., Department
of Psychology, University of Colorado at Colorado Springs, 1420
Austin Bluffs Parkway, Colorado Springs, CO 80933-7150.

Child/Youth
Survey

School-Based
Child Safety
Program
Assessment
Guide

Goddard et al,
1994

Developed for the Alabama Children’s Trust Fund, this is a model
pre-post assessment, or post-only assessment. A generic measure
cannot be created due to the varying program content. Extensive
sample items for elementary and high school students are provided in
the guide. One item for early elementary school children is:
“Martha’s uncle says she has to let him touch her private parts
because she is a child and he is a grown-up. But Martha thinks that
she has rights to her body.
A. Martha is right because everyone’s body is their own private
property.
B. Martha’s uncle is right because he is the grownup.
C. I don’t know.”
One example for upper elementary school children is:
“Put a large X through things that are sexual abuse:
A. A grown-up friend plays Monopoly or checkers with you.
B. A man asks you to touch his private parts.
C. Someone calls on the telephone and talks about sex or makes
noises into the phone.
D. An older person offers you $20 if you will let him or her touch
your private parts.
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Table 5-16: Measures Child Safety and Preventive Education (continued)
Type

Measure
School-Based
Child Safety
Program
Assessment
Guide
(continued)

Description
E. A doctor or nurse gives you a shot in the bottom.
F. A grown-up wants to take pictures of you with your clothes off.”

Child/Parent
Survey

Self-Care
Knowledge

This survey is developed to evaluate the effectiveness of self-care
education programs for children who are not under supervised care.
Several of the items address safety knowledge and practices. See
Table 9-6 on page 9-20 for a complete description.

Agency
Records

Disclosure of
abuse

Rates of disclosure of maltreatment, in particular, confirmed
maltreatment, can indicate children’s understanding of maltreatment
and reporting resources. The goal is to increase the number of
children who appropriately report maltreatment.

The complete Evaluation Guide for the Alabama Children’s Trust
Fund programs, including the School-Based Child Safety Program, is
available from H. Wallace Goddard, Ph.D. Alabama Extension
Service, Auburn University, Auburn, AL 36830.

Advocacy and Therapeutic Interventions for Maltreated Children
Outcomes of advocacy and therapeutic interventions for maltreated children include:
•
•
•
•
•
•
•

Support of maltreated child by adult external to family (1.8.1)
Timely resolution of child maltreatment cases (1.8.2)
Safe, permanent homes (1.8.3)
Child protective system’s response to need of child (1.8.4)
Child maltreatment symptoms including phobias, anxiety, and depression (1.8.5)
Health care and other services during out-of-home placement (1.8.6)
Re-abuse or maltreatment rates (1.8.7)

Table 5-17: Measures Advocacy and Therapeutic Interventions for Maltreated Children
Type
Records

Measure
Child abuse and
neglect rates;
reabuse rates
Oregon Services
to Children and
Families

Records

Case and other
Records

Oregon State University

Description
The State Office for Services to Children and Families (SCF)
publishes an annual report documenting:
• Total reports and confirmed incidents of child maltreatment
• Types of child abuse and neglect
• Number of victims by sex and age
• Characteristics of alleged perpetrators
• Victim rate by county
• Source of child abuse reports (mandated reporters)
• Fatalities
Review children’s service records for outcomes relating to:
• Time to resolve child maltreatment reports
• Written case plans for maltreated children
• Attainment of case plan goals
• Accessibility of needed health care
• Length of time from freeing to placement in adoptive home
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Table 5-17: Measures Advocacy and Therapeutic Interventions for Maltreated Children
(continued)
Type

Measure
Case and other
Records
(continued)

Description
Other agency records may also include the number of homes certified
as adoptive resources, availability and use of kinship care, stability of
foster placement, and other indicators of stability and safety. Contact
the Oregon Services for Children and Families (SCF) for information
on these performance measures.

Provider
Observation/
Interview

Child WellBeing Scales

The Child Well-Being Scales are designed specifically to evaluate
programs of child welfare services (see Table 5-15 for a full
description).
Clinicians or other service providers rate the child’s situation based
on a synthesis of information from many sources, including home
observation. Forty-three separate scales are available. Ratings range
from adequate to decreasing degrees of inadequacy.

Records

Magura and
Moses, 1986.

Scales are designed to be completed several times during the term of
a case to chart change or lack thereof. Scales are self-explanatory,
but some training is involved to become familiar with their content.

CASA Tracking
Forms and
Surveys

Court-Appointed Special Advocates (CASA) uses Tracking Forms
and Surveys to monitor advocacy and therapeutic outcomes. Models
for these measures are available in Measuring Child-Outcomes: A
Guide to Determining CASA Effectiveness, published by the National
Court Appointed Special Advocate Association. The manual presents
guidelines for assessing outcomes with court and agency records, case
plans, and survey for advocates, judges, attorneys, and others. This
approach has been adapted by the Oregon CASA program to guide
outcome assessment.
Separate Tracking Forms are available for CASA volunteers,
supervisors, and directors. Outcomes that are tracked include:
•
•
•
•

length of time child has been in system
number of children experiencing moves to less restrictive
placements
support of child by adults external to the family
case plan and permanency planning efforts

Surveys include: a Volunteer Survey, a Collaborative Agency Survey,
a Parent Survey, and a Child Survey/Interview. Surveys are designed
to assess quality of support and service provided by CASA volunteer.
Litzelfelner,
McDonald, &
Poertner (1997)

Oregon State University

Please contact the Oregon CASA for further information. Contact
Janmarie Dielschneider, Oregon CASA, Oregon Commission on
Children and Families, 530 Center St NW, Suite 300, Salem, OR
97310 (503) 373-1283.
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Advocacy and Coordination of Maltreatment Prevention and Treatment Efforts
Outcomes for advocacy and therapeutic interventions for maltreated children include the
appropriate or improved:
•
•

•
•

Reporting of child maltreatment (1.9.1)
Knowledge and support of child maltreatment prevention and intervention
(1.9.4)
Advocacy for child maltreatment prevention and services (1.9.2)
Coordination of child maltreatment prevention and intervention services (1.9.3)

Table 5-18: Maltreatment Prevention and Treatment Advocacy and Coordination
Type
Records

Measure
Child
Maltreatment
report rates

Description
The rates and accuracy of reported child maltreatment may be
important indicators of the public and provider understanding of
maltreatment and intervention resources. The goal is to increase the
rate of timely and appropriate reporting.
See Table 5-17 for information on child maltreatment rates.

Public
and/or
provider
surveys

Knowledge of
maltreatment,
reporting
procedures, and
intervention
systems

Under-reporting occurs when the public and providers, including
mandatory reporters, do not understand what constitute maltreatment
and how to report maltreatment. Under-reporting also occurs when
potential reporters have apprehensions regarding involvement in
subsequent investigations or lack confidence that the child protective
systems will handle reports in a timely and appropriate fashion
(Zellman & Faller, 1996).
Public and provider education can result in more appropriate and
complete reporting (Besharov, 1990). Staff education and training can
also increase coordination of prevention and intervention services
(Kolbo & Strong, 1997) by overcoming barriers such as role
confusion, distrust, and other obstacles.
Interviews, surveys, or focus groups could be used to assess
knowledge and attitudes regarding child maltreatment, reporting, and
coordination of prevention and intervention services. See Chapters 3
and 4 and Focus Groups Interviews in the appendix for outline
principles for developing these measures.

Records

Policies,
procedures,
resource
development,
and other
evidence

Advocacy and coordination outcomes are systems outcomes.
Indicators of these outcomes focus on changes in the systems that
support children and families in order to reduce child maltreatment.
Evidence of advocacy and coordination in a community includes:
•

•

Oregon State University

Multidisciplinary, multi-agency planning and implementation
policies, procedures, and/or facilities. For example, policies and
procedures that reduce the need for children to be interviewed
multiple times by multiple people/agencies
High levels of agency and public participation in community
wide training on maltreatment, including training of all
mandatory reporters
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Table 5-18: Maltreatment Prevention and Treatment Advocacy and Coordination
(continued)
Type

Measure
Policies,
procedures,
resource
development,
and other
evidence
(continued)

Description
• Cross-training of all providers of services and supports to at-risk
children and families
• Cross-agency referrals and multi-disciplinary case planning
• Cooperative and collaborative programming and services
• Shared information and evaluation procedures
• Acquisition and mobilization of public and private resources (e.g.
time, people, money, in-kind) aligned on common issues
• Staff allocated to coordination, cooperation, and collaboration,
especially staff who are permanent within organizations.
These outcomes may be evidenced by letters of agreement, written
policies and procedures, records, case studies, key informant
interviews and other data sources. See Chapter 3.
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