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Presentation Outline

e Cross-sectional Descriptive Study
e Review Demographic Characteristics of Children Served

e Comparison of ‘Participation in Development of Service
Plan’ between Harris County and Phase Five Aggregate

e Examine the ‘Presenting Problems Reported’

e Consider ‘Psychosocial and Environmental Problems at
Intake’

e Discuss Economic and Employment Status at Intake



Cross-sectional Descriptive Study

e Addresses the question, “Who are the children and
families served and what are their characteristics?”

e Enrollment & Demographic Information Form (EDIF)



Presenter
Presentation Notes
Bullet 1: The Systems of Hope  evaluation outcome study has a sample of the total number of youth and families served by SOH. One study a part of the evaluation is the Cross-sectional Descriptive Study, which allows both evaluation (national and local) teams to see who is being served and what are their characteristics. Through this study we can also determine if the youth and families in the Evaluation Outcome Study are representative of all children served. SAMHSA also needs to know who is benefiting from the money that’s been allocated.  



Bullet 2: The information obtained for the Cross-sectional Descriptive Study is done through the EDIF. The EDIF provides descriptive information (age, gender, ethnicity); diagnosis; and enrollment information. This information is compiled by the individual/agency that makes the referral, care teams, and the local Evaluation Team


Demographic Characteristics of

Children Served [a]

Gender (n = 100)

Harris County

Phase V Aggregate™>

Male 66.0% 62.9%
Female 34.0% 37.1%
Average Age at Intake (n = 100)

Average Age 12.0 years 11.2 years
Age Group (n = 100)

Birth to 3 years 0.0% 7.3%
4 to 6 years 4.0% 11.2%
7 to 11 years 31.0% 25.4%
12 to 14 years 50.0% 27.9%
15 to 18 years 15.0% 27.7%
19 to 21 years 0.0% 0.5%
Race/Ethnicity (n = 87)

American Indian or Alaska Native 1.1% 6.0%
Asian 0.0% 1.9%
Black or African American 60.9% 28.0%
Native Hawaiian or Other Pacific Islander 0.0% 0.5%
White 23.0% 48.5%
Hispanic/Latino 5.7% 5.7%
Multi-Racial 1.1% 7.4%
Other 8.0% 2.1%

[a] Data reported were collected using the Enrollment and Demographic Information Form (EDIF).
Phase V Aggregate has an “n” between 2,379-2,492
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Presentation Notes
EDIF demographics provide mean scores or the approximate statistical norm

For example- Harris County SOH Age: 12.0, a review of all EDIF Data reveals a range of 11 (from 7 to 18 years old).
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Participation in Development of

Service Plan
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Presentation Notes
Make-up of Youth and Family Team Meetings

SOH has 3 times the national average when it comes to the involvement of family advocates or parent partners

Child involvement is higher than the national average, but this may be due to the age range of children receiving services, especially when it comes to Youth and Family Team Meetings. Other sites are focused on early childhood which may make it difficult to conduct a youth and family team meeting if the child cannot actively participate.

Also SOH rates slightly higher in categories of juvenile justice and other family member

On the other hand, SOH has low involvement of Therapists and professionals in Education.

Other includes, school principals, family members, representatives from church community

Keep in mind that this information is based off of the perception of the individual filling out the paper work, so in some instances you may wonder why some individuals were not in categories that may appear relevant. 
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Presenting Problems[b]

Presenting Problems [a] Reported

Harris County

|l Record Review O Youth Self-Report |

Suicical Ideation/Self- Injury

Depression 65.3%

Anxiety

Hyperactivity and Attention

Substance Use

Adjustment

Psychotic Behaviors

Pervasive Developmental Disability
Specific Developmental Disability
Leaning Disability

58.2%

School Performance

Eating Disorder

.6%0
Other . _%%/0

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
N (records reviewed) = 98

Number of Youth = 33

[a] Data reported were collected using the Enroliment and Demographic Information Form (EDIF) and the Youth Information Questionnaire (YIQ).
[b] Because youth may present with more than one problem, percentages may sum to more than 100%.
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Presentation Notes
Youth self report and the record review of EDIFs

The youth report their emotional and behavioral symptoms and/or problems through the Youth Information Questionnaire

The record review is a compilation of data from the individual/agency who referred the youth and the intake and discovery process with care teams. Any additional information, the Evaluation Team request from care teams in order to complete the EDIF

What can arise to create the discrepancy between youth and caregivers:

More records reviewed than youth interviewed

Reasons: age of youth, Evaluation Outcome Study eligibility requirements (sibling in study, crisis, window closed)

Trust issues: youth may or may not be at a place to share information with individuals (Evaluation Team Members) they don’t know

Labeling/ Subjectivity: youth may or may not see their problem as a serious problem

Stigmatization of Mental Health


Presenting Problems[b]
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Harris County and Phase V Comparison
|l Record Review Phase V O Record Review Harris County |
Suicidal Ideation/Self- Injury [ 13 8% 132 7%
Depression 33.1% 1 65.3%
Anxiety —M 37.8%
Hyperactivity and Attention 38.1% 1 55.1%
Conduct/Delinquency = 70.4%
Substance Use 9 24.5%
Adjustment 40.8%
Psychotic Behaviors m 17.3%
Pervasive Developmental Disability
Specific Developmental Disability
Learning Disability 15.7% 1 39.8%
School Performance — 37 3% 1 58.29%
Eating Disorder oé‘?l%
Other | 13 3% 1 30.6%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Harris County Phase V
N (Records reviewed) = 98 N (Records reviewed) = 2,340

[a] Data reported were collected using the Enroliment and Demographic Information Form (EDIF) and the Youth Information Questionnaire (YIQ).
[b] Because youth may present with more than one problem, percentages may sum to more than 100%.
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There is a large difference between the n for Harris County and all of Phase V, but a factor to keep in mind for this comparison is the involvement of SOC sites in early childhood. 


Presenting Problems[b]
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Harris County and Phase V Comparison
|l Youth Self- Report Phase V O Youth Self-Report Harris County |
Suicidal Ideation/Self-Injury _%3708%
Depression S0 28.6%
Anxiety i 15.9%
Hyperactivity and Attention fg?%’
Conduct/Delinquency 2-57_;/8/0
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[a] Data reported were collected using the Enroliment and Demographic Information Form (EDIF) and the Youth Information Questionnaire (YIQ).
[b] Because youth may present with more than one problem, percentages may sum to more than 100%.
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DSM Axis 1V: Psychosocial and
Environmental Problems [a] at Intake
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Support[b] Environment[c] Healthcare
Problem[e]

n= 1851

[a] Data reported were collected using the Enrollment and Demographic Information (EDIF).
[b] Primary support problems include health problems in family, removal from the home, remarriage or divorce of parent, and child abuse or neglect.
[c] Social environment problems include inadequate social support, death or loss of a friend, and adjustments to life-cycle transitions.
[d] Other problems include discord with non-family caregivers, unavailability of social service agencies, and exposure to disasters.

[e] Because youth may experience more than one psychosocial or environmental problem, problems may sum to more than 100%.
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Presentation Notes
SOH illustrates that one’s determinants of health is more than the result of a physical or mental health condition. This graph illustrates that in addition to biophysiological or genetic make-up, a number of social and environmental factors are at play. The most telling in the graph is primary support, which includes death of a family member, health problems in family, disruption of family by separation, divorce or estrangement

Also, educational problems is rated high, which includes illiteracy, academic problems, discord with teacher and classmates, and an inadequate school environment.



There are several factors in which Harris County ranks higher than the Phase V Aggregate, including Access to Healthcare, Legal, Other (which ranges from an exposure to a disaster to discord with nonfamily caregivers). We took an opportunity to explore the data a bit more. One of factors we found interesting were economic problems and their relationship to SED. For participants involved in the SOH Evaluation Outcome Study, the Caregiver Information Questionnaire often notes that economic problems are an issue for families, but this is not necessarily revealed when we look at all families involved in SOH. Economic problems include extreme poverty, inadequate finances and insufficient welfare support. We briefly researched the intersection of socioeconomic status (make-up of education, income, wealth, social class) and children’s mental health/SED. Current research supports the idea of an association between these two factors, and some work has examined the effect that current poverty has as opposed to persistent poverty on an individual. There is much to take away from the charts and research, but specific to SOH is the question of what or how the program can assist or improve the psychosocial and environmental factors that children and families have coming into the program and during their involvement in the program. 


Economic and Employment
Status [a] at Intake

Family/Household Annual Income

Family Income [b] (n = 48) SOH Aggregate
Less Than $5,000 20.8% 13.0%
$5,000-$9,999 10.4% 14.1%
$10,000-%$14,999 16.7% 15.3%
$15,000-%$19,999 14.6% 11.9%
$20,000-%$24,999 10.4% 11.5%
$25,000-$34,999 8.3% 11.2%
$35,000-%$49,999 6.3% 10.7%
$50,000-$74,999 6.3% 8.0%
$75,000-%$99,999 2.1% 2.5%
$100,000 and Over 4.2% 1.7%

Employment History

Poverty Level

Poverty categories are based on the U.S. Department
of Health and Human Services poverty guidelines.
Federal poverty guidelines are only available for the
50 States. The categories take into account calendar
year, State, family income, and household size. For
example, according to these guidelines, in 2007 a
family of four residing in the 48 contiguous States
was living in poverty if their income was below
$20,650.

18.4%

B Below Poverty
O At Poverty
O Above Poverty

7.9%
36.8%

73.7%
n = 38 n=1,136

Harris County Phase V Aggregate
54.3% (n = 46) 56.6% (N=1,180)

Caregiver Employed in the Past 6 Months [c]

Average Months of Employment in the Past 6 Months

5.3 (n=25) 5.0 (n=665)

Months

Average Hours Worked Per Week in the Past 6

38.2 (n = 25) 34.1 (n=661)

[a] Data reported were collected using the Caregiver Information Questionnaire—Intake (CIQ—I).
[b] Family income is reported from the family with whom the child has lived with the most in the 6 months prior to data collection.
[c] Only caregivers who reported being employed in the past 6 months were asked the average number of months and hours per week worked.
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Presentation Notes
Some SOH caregivers did not reveal their annual income with interviewers, which could create a confounding factor or bias. 

Confounding factor, what might serve as an alternative explanation for a study’s result or bias, any factor that distorts the true nature of an event or observation. The refusal to respond to this question may alter the profile of Systems of Hope families in the Evaluation Outcome Study. 



Poverty Level Pie Chart is made up of three indicators: state, family income, and household size, explaining why 10 families have been removed. 
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Mean: Average of scores 

Median: Value that lies in the middle after ranking scores 

Mode: Most frequently occurring score




Future Presentations

e Family Functioning

e Climate and/or Environmental Influences on Youth
e  Cultural Impact

e  Strain and Functioning

° Social Interactions

o Substance Use


Presenter
Presentation Notes
There are a variety of ways in which we could present all the information that we collect from families and, after discussion with the Evaluation Advisory Work Team, we have settled on the following topic areas. The presentations will not only be a briefing on the results, but also provide an opportunity to understand the assessments on the child and family level. 



Before we can begin to present information, we must acknowledge the importance of three factors that influence the information what we report to you. 



Sample size: number of youth and caregivers interviewed. We have 50 participants, making up about half of youth receiving services from SOH 



Statistical Significance: The probability that an event or difference could have occurred by chance alone. For example, the DPR has shown us that school performance has improved for youth enrolled. Is that mere coincidence, or is it age/maturity, or is it the program? We look forward to presenting test results that can help to answer this, but the level of statistical significance depends on the number of participants studied and the observations made, as well as the magnitude of differences observed. We currently have 50 youth who have completed a baseline interview, but not all of those youth complete an interview at 6 months, and even fewer at 12 and 18 month intervals. When we have more clients at each interval (50-intake; 50-6 month, etc), making the intervals somewhat comparable, we can be more confident that the changes or differences that are occurring for youth and families are statistically justified. 



Statistical Power: The probability that one will be able to detect an effect if there really is one. At some point we will begin to discuss change or effects that occur for families and youth over time. The tests we will run will involve a testing of two hypothesis or proposals: (1) that there is an effect due to SOH; (2) that no effect occurred. In order to be certain that an effect is taking place over no effect, we have to have a sample size large enough to say with confidence that a change has occurred. The National Evaluation Team has calculated a sample size to ensure power. The total number of clients by the end of the evaluation should be 356 clients/89 per year. We are behind in our goal, but look forward to an increase in size with an open referral system. 
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