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                             This chapter is partly based on: Knot-Dickscheit, J., Tausendfreund, T., & Knorth, E. J. (2011). Intensieve pedagogische thuishulp voor multiprobleemgezinnen: Een kijkje achter de schermen. Orthopedagogiek: Onderzoek en Praktijk, 50(11), 497–510. 
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General introduction 

 Within the social service sector, some families draw particularly heavy on the range and quality of the services, due to the nature and extent of the problems they experience. In the Netherlands this group of families is commonly referred to as multi-problem families [Dutch: multiprobleemgezinnen]. A target group that, after its initial introduction through the pioneering works of Baartman and Dijkstra (1986; 1987), and Ghesquière (1993), has become a staple in Dutch textbooks (Hellinckx, Grietens, & Ghesquière, 2008) and child and youth care interventions (Netherlands Youth Institute, 2014a). 
Definition of the Target Group In international literature varying names for this target group can be found. They differ between times, languages, or schools of thought. In English publi-cations labels that impute the problem not solely to the family have seen more recent use, such as families with multiple problems (Spratt & Devaney, 2009), and longer descriptive versions, as for example families with longstanding and 
complex problems (Thoburn, Cooper, Brandon, & Connolly, 2013), or vulnerable 
families with complex and enduring needs (Morris, 2013). Similar terms, found in adjacent disciplines like psychology, point at overlapping target group descriptions, as multi-stressed families, multi-crisis families or multi-assisted 
families (Sousa & Eusébio, 2007). Additionally, labels more closely related to the phenomena of poverty and social exclusion have also been forwarded as alternatives in German-speaking countries (Helming, Schattner, & Blüml, 2004, p. 74). For practitioners who work with these families, the identification of families from this group, perceived as ‘most difficult’ or ‘most troubled’, might seem relatively straightforward (Philp & Timms, 1957). As a whole, however, the group is rather diverse (Baartman & Dijkstra, 1987; Ghesquière, 1993), and consensus in the scientific community about a single definition or method of 
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reliable identification has not been reached (Spratt, 2011; Steketee & Vandenbrouke, 2010). Due to challenges in identifying families with multiple problems (Bodden & Deković, 2010; Spratt & Devaney, 2009), only rough estimates can be made with respect to the size of this group. Expert surveys and secondary analyses of administrative data estimate that the proportion of all families in the Netherlands ranges between 0.5–5% (van der Steege, 2010) or 3–5%, equalling a total of 70.000-116.000 families in 2011 (van den Berg & de Baat, 2012, p. 97). Beside all differences in terminology and uncertainties in identification, commonalities that characterize the target group can be identified. A common theme, next to the earlier mentioned diversity of the group as a whole, is the interrelated nature of the families’ problems, which are often described as being long-term, chronic or transgenerational (van der Steege, 2010). Earlier forms of support seem to have had little or no effect, or have failed entirely to reach the families (Ghesquière, 1993; Schout, de Jong, & Zeelen, 2011; van der Steege, 2010). Problems these families experience span over a multitude of areas, including for example: parenting issues, financial debt, psychiatric problems, troubled relationships, health and housing related issues, as well as repeated contact with social authorities, or the criminal justice system (Baartman, Garnier, van Vugt, & Vogelzang, 1989; Bodden & Deković, 2010; Holwerda, Reijneveld, & Jansen, 2014; Mehlkopf, 2008). It is not that other families do not experience issues in these areas too, but that the establishment of persistent solutions in and for these families seems to be much less successful (Spratt, 2011; Zinko, Meijer, & Oppenoorth, 1991). Most importantly, there is growing evidence that the problems these families experience significantly increase the risk for their children to be victims of neglect and child abuse, and that they may accumulate severe disadvantages over their life course (Appleyard, Egeland, van Dulmen, & Sroufe, 2005; Buehler & Gerard, 2013; Deater-Deckard, Dodge, Bates, & Pettit, 1998; Spratt, 2012; Zoon, 2012). 
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Challenges in Care Provision The nature and extent of the problems the families experience pose specific challenges for providing adequate care. These challenges arise not only from characteristics of the families but are also produced or amplified by general trends and policies in the welfare sectors (e.g., Morris & Featherstone, 2010). In the following four sections core issues are outlined, which encompass access to 
care, coordination of care, duration of care, and effectiveness of care. 

Access to care Early identification of families with multiple problems is difficult (Spratt, 2011). According to Mehlkopf (2008a), families with multiple problems often display signs that they are troubled and are in need of support. But these signs do not always emerge at the same time, and signals tend to be directed towards various agencies. Service providers face the danger to solely focus on the signals that are directed at them, instead of on the entire array of problems, and thereby run the risk to underestimate the severity of the situation. This is amplified by a general tendency in Dutch child welfare to offer demand-driven services, which rely on the clients’ autonomy and capability to find adequate services on their own initiative, and at the right time. Furthermore, many social services are primarily oriented towards clients who have a single, rather specific problem, which is addressed by offering a protocolled intervention for individual family members within clearly defined areas. This consumer and product-oriented approach has its merits, however, not for all families (Rots-de Vries, Kroesbergen, & van de Goor, 2009). In this framework issues of care avoidance, problem complexity or intractability, and interdependency of problems in the family are difficult to address. 
Coordination of care A second related challenge is to coordinate care goals and plans if multiple service providers are involved. A file analysis by Mehlkopf (2008b, p. 14) in the province of South-Holland revealed that on average at least 5.8 youth care professionals were involved in families that had been identified as a family 
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with multiple problems. A case study by van den Berg, van der Groot and Jansen (2008) in Amsterdam reports that 6–40 different care professionals had been involved over a period of 6–16 years in their sample (n = 6), in which families had been selected for review as ‘exceptional cases’, out of a possible 800 families with multiple problems in the Amsterdam area. Their case reviews revealed a number of pitfalls in dominant working methods that can result in a ‘revolving door effect’, i.e., repeated relapse and care re-entry. As for example an isolated approach to interrelated family problems, not learning lessons from previous care involvements of the families, and increasing frustration by a repeated emphasis on the clients motivation for change, without taking the clients’ abilities and resources to facilitate this change sufficiently into account. 
Duration of care Based on prevailing policy and the research paradigm of Evidence Based Practice (EBP), many specific short-term programmes have been developed within the youth services sector (Boddy, Smith, & Statham, 2011). Although additional need for long-term support for families with multiple problems has been acknowledged (Mehlkopf, 2008; Statham & Holtermann, 2004; van der Steege, 2010), only few interventions translated this need into intervention methods. This is illustrated by the fact that almost all of the interventions, which were included in the Dutch Databank of Effective Youth Interventions (Netherlands Youth Institute, 2014b), end support within 12 months. With one exception being the intervention entitled Home-based Youth 

Care [in Dutch: Jeugdhulp Thuis], in which support can be provided between six and 24 months (van den Berg, 2010). 
Effectiveness of care The last challenge for care provision presented here encompasses the others: it is providing and evaluating effective care for families with multiple problems. According to a recent systematic review by Holwerda, Reijneveld and Jansen (2014), only few qualitatively good research projects exist that describe intervention outcomes specifically for families with multiple problems, either as a relevant subgroup of an outcome study or, less frequently, as main target 
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group of an intervention programme. They conclude that for most inter-ventions not sufficient evidence is provided to judge their effectiveness, and for those that can be judged effect sizes were found to be generally small, with non-significant results occurring more often than not, especially for the outcome measures of improved parenting skills and family functioning (Holwerda et al., 2014, p. 16). One meta-analytic study, also included in the review mentioned above, suggests that families with multiple problems can benefit from intensive (short-term) crisis intervention, in terms of enhanced family functioning and the prevention of out-of-home placement (Al et al., 2012). But as mentioned earlier, other studies also raise concern about the sustainability of effects of short-term interventions, which indicates a possible need for intensive support over longer periods of time (Al, Stams, van der Laan, & Asscher, 2011; Berry, Cash, & Brook, 2000; Forehand & Kotchick, 2002; van Puyenbroeck et al., 2009). The provision of both, potentially long-term support programs next to brief topic-focused intensive interventions, might in conclusion be a valid intervention strategy for families with multiple problems (Moran, Ghate, & van der Merwe, 2004, p. 118). Meta-analytic studies on the prevention of child maltreatment and the promotion of family wellness provide empirical ground for which types of programs are promising. Among others, two types of programs have the most potential benefits: multi-component interventions and home visiting programs (MacMillan et al., 2009; Mikton & Butchart, 2009). For intensive home-based programmes, accredited in the Dutch databank of effective interventions, the following characteristics have been identified as common to best-practice: 
• parenting-related support in the family’s home, with a contact frequency of at least once a week, aimed at multiple areas of life; 
• establishment of a needs-led care plan, with participation and 

empowerment of the family members as guiding principles; 
• a systemic focus on the family as a whole, and the social learning theory driven improvement of parenting skills, child behaviour, and involvement of the social network; and 
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• professional training and regularly performed supervision of care workers to enhance programme integrity and advance collaborative work (van der Steege, 2007, p. 34).  The conclusions of Holwerda’s, Reijneveld’s and Jansen’s (2014) review overlap with these findings. Additionally, they mention the two characteristics of a relatively low caseload of 5–10 families per full-time professional and the provision of support, including material/financial matters. The aforementioned components can be identified by comparing them to components that are common to effective or promising programmes. However, a lack of structural, substantive information about direct activities in the primary care processes can be observed, given that the majority of effect and evaluation studies investigate primarily the outcomes of services (Sinclair, 2010). For this reason, the primary care process has also been referred to before as a ‘black box’ (Staff & Fein, 1994), and a need for more detailed scientific insight into it, has been articulated, especially for home-based interventions like family preservation services (Craig-van Grack, 1997). 
Promising Intervention Strategies Interventions which combine multiple service components into integrated services with a flexible intensity over longer periods of time have been reported as piloted in practice from different countries (De Melo & Alarcão, 2011; Krasiejko, 2011; Marsh, Ryan, Choi, & Testa, 2006; McCartt Hess, McGowan, & Botsko, 2000; Sousa & Rodrigues, 2012; Thoburn et al., 2013). Evidence for the effectiveness of these interventions is not yet scientifically grounded, but features of these programmes fit theoretically well with the earlier outlined challenges in providing care for families with multiple problems. As main advantages of the programmes the following were mentioned: 

• offering new alternative ways to approach families (e.g., giving room to material and relational practices); 
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• an enhanced flexibility in personalizing care arrangements (e.g. tailored care components, needs-led programme duration and intensity); 
• the possibility to counter negative side-effects of service specialisation (e.g., care fragmentation) through co-ordination and/or integration; and 
• the reduction of stressful care re-entry moments for families with fluctuating crisis pattern (e.g., through flexible intensity and care durations).  In the Netherlands one intervention model that combines multiple components in home-based care over longer periods of time is called Family 

Coaching. In the study reported here, a Dutch family coaching programme named ‘Ten for the Future’ (TF) [in Dutch: Tien voor Toekomst] is explored in more detail. Two features of the programme can be seen as distinctive in Dutch child welfare: A) an integrated care approach that provides support in 10 explicitly stated areas of life and B) the flexible needs-led intensity and potentially long-term programme duration. 
Family Coaching—Ten for the Future In 1997 the Salvation Army of the Netherlands [in Dutch: Leger des Heils] started to develop the intervention Ten for the Future (TF) to specifically target families with multiple problems (Leger des Heils Noord, 2006). The first team started in 1999. Overarching goal of TF is: “preserving the independence of the family system within generally accepted social limits” (Leger des Heils Noord, 2006, p. 11); an intervention goal which broadly resembles that of family preservation by aiming at the prevention of out-of-home placement, while also entailing proximal and intermediate instrumental goals (Hurley et al., 2012; Rosen & Proctor, 1981), such as the improvement of parenting skills and family functioning. Individual care goals are specified for clients in relation to ten areas of life (see Table 1, p. 8). 
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Table 1 
Ten areas of life and corresponding goals of TF Areas of life Intervention goalsHousekeeping Acquiring practical skills in housekeeping to self-sufficiently maintain a household.  Administrationand finances Managing finances according to income.

Care responsibility Enhancing safety and well-being of the parent(s) as well as the children.  Parenting Enhancing parenting skills.Education Creating learning environments for the parent(s) and the children. Daily activities Parent(s) acquiring sufficient income.Mental health Maintaining good health, including the management of possible addictions.  Care management Organizing formal care arrangements if necessary. Social network Maintaining a supportive social network. Behaviour management Learning to live within socially acceptable boundaries. 
Note. Adapted and translated from “10 voor Toekomst. Methodiekbeschrijving” [10 for the Future. Description of intervention method] by Leger des Heils Noord, 2006, Centra voor Wonen, Zorg en Welzijn Noord: Groningen.  The intensity of the intervention is expressed in (face-to-face contact) hours per week, which are negotiated for each client individually between the Salvation Army (as care provider) and the respective financing agency. The underlying programme theory is eclectic and includes systems theory, learning 
theory, directive and contextual therapy (Leger des Heils Noord, 2006, pp. 17–21). Family coaches working for TF are professionally trained child and youth care workers educated on higher vocational levels, with additional training in Intensive Family Home Care [in Dutch: Intensieve Ambulante 
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Gezinsbehandeling]; a systems theory guided 12 day course spread over eight months focusing specifically on work with families with multiple problems. 
The Research Project In the period 2006–2014 a research project was carried out at the University of Groningen, in order to develop more knowledge about the characteristics of the target group and to gain more detailed insight into the primary care processes, as well as to evaluate the results of the intervention. Three main research questions were guiding:  

Target group characteristics 1. What characterizes clients referred to TF? 
Process evaluation 2. What characterizes care provided in TF? 
Outcome evaluation 3. Is TF associated with problem reduction?  To answer these questions, two studies were carried out. The first study was designed to include all families who followed the programme TF for at least 90 days in the three Northern Provinces of the Netherlands (Drenthe, Friesland, Groningen) within the data collection period of four years and seven months (10 September 2007–1 May 2012). Data gathered in this study consisted of standardized questionnaires, and administrative data. This set-up provided information on 122 clients, and allowed to answer questions on target group characteristics and intervention outcomes, including the duration of the flexible care programme. To answer the second question a self-report instrument was developed. The instrument’s aim was to gain detailed insight into primary care activities that were performed by the family coaches in TF. In three waves (T1, T2, T3) data were collected over a time period of 22 months (T1 in April 2010, T2 in February 2011, T3 in February 2012), in the three Northern Provinces of 
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the Netherlands (Friesland, Groningen, Drenthe), which resulted in a total timeframe of 10 weeks from which care activities were sampled. Overall the work of 50 family coaches was monitored, referring to more than 650 client contacts and including over 2,500 care activities. Based on these data a detailed description of the primary care process could be given. 
Thesis Structure This thesis approaches its subject from two perspectives: theoretically and empirically. Chapters two and three aim at a deeper understanding of the phenomenon of families with multiple problems on the basis of the existing literature. The following two chapters (4 & 5) seek to enhance this body of knowledge by providing additional empirical ground. Both approaches are synthesized in a combined discussion, in the last chapter (6). In more detail the chapters’ contents read as follows:  
—Chapter two— Starting point of this thesis is the exploration of the varying conceptual approaches to the description of the target group. The greatest variation was found between Germany and the Netherlands. Only few German-speaking scholars referenced the concept in the 1990’s and the concept was later also opposed by general critical rejection. As alternatives the concept of poverty and social exclusion were advanced, suggesting a better fit with German theory and practice. This finding prompted a literature review, in which both similarities and differences in the conceptual approaches are examined, and their potential value for an ethically justified child and youth care practice is evaluated theoretically. Central to this review is the concept of life situations from which this thesis proceeds.  —Chapter three— In the third chapter, following up on the different approaches in theory production, publications are reviewed that provide more detailed information on characteristics of the target group as well as the service provided for them in the Netherlands. From this second review central themes in target group 
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description as well as in the development of programmes for families with multiple problems are derived. The results of this review provide the theoretical ground for the following two empirical studies on the family coaching programme TF.  —Chapter four— The study covered in the fourth chapter aims at a deeper understanding of primary care processes in the home-based intervention programme TF. The development of a self-report instrument is described, which serves as a tool for family coaches to systematically report the care activities which they had performed. Furthermore, results from a sequenced study are presented that give more detailed insight into the primary processes of care in TF and illustrate the complexity and intensity of care activities performed to meet the needs of the clients.  —Chapter five— The focus of the study reported in the fifth chapter lies on the assessment of client characteristics, the duration of the flexible intervention programme, and the magnitude of problem reduction associated with TF. Results from the data analysis on group level as well as individual case level are presented and are subsequently discussed in the light of the earlier findings.  —Chapter six— The sixth and last chapter gives a summary of the preceding chapters and reflects on the findings through a synthesizing discussion. Overarching themes are identified from which implications for practice and research are derived. Finally, suggestions for the further development of the intervention programme TF are made and conclusions for the future advancement of research on families with multiple problems are drawn. 



 

 

  


