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1. Introduction  

Families with multiple problems (FMP), also defined as multiproblem families or 

multistressed families, face multiple, severe, chronic and intertwined problems in different 

areas of life (Morris, 2013; Spratt & Devaney, 2009; Tausendfreund, Knot-Dickscheit, 

Schulze, Knorth, & Grietens, 2016). Situations FMP are confronted with include financial 

problems, psychiatric problems, parenting problems, relationship problems, health problems, 

social network problems and problems in the domain of justice (Bodden & Deković, 2016). 

Furthermore, these families are characterized as difficult to engage in care. The problems 

faced by FMP have serious consequences for their health, quality of life and participation in 

society (Bodden & Deković, 2016). In our study, the definition of FMP is based on the 

definition of Ghesquiere (1993, p.42). We define a FMP as a family in which at least one 

parent and one child are facing chronic complex socio-economical and psychosocial 

problems. 

The wide range of problems of FMP has led to various interventions targeting diverse 

problems which makes it hard to compare their outcomes. Nowadays, although some 

interventions targeting FMP, like systemic family therapies (e.g. Multidimensional Family 

Therapy [MDFT] and Multisystemic Therapy [MST]) have been proved effective, (Asscher et 

al., 2014; Liddle, Rowe, Dakof, Henderson, & Greenbaum, 2009; van der Stouwe, Asscher, 

Stams, Deković, & van der Laan, 2014) information is lacking as to which elements are part 

of the intervention and which elements lead to the desired outcomes (Michie, Fixsen, 

Grimshaw, & Eccles, 2009). This lack of knowledge forces practitioners to choose an 

intervention for the needs of FMP without knowing the content of the intervention (Kazdin, 

Bass, Ayers, & Rodgers, 1990; Lee et al., 2014). Furthermore, this lack of knowledge hinders 

the interpretation and comparison of outcomes of interventions targeting FMP and calls for 

research on the elements that may contribute to outcomes.  

Identifying practice and program elements (Blase & Fixsen, 2013; Chorpita, Daleiden, 

& Weisz, 2005; Michie et al., 2009) is a promising way to obtain more detailed knowledge on 

the interventions targeting FMP. Practice elements are distinct techniques (e.g., modelling, 

social skills training) delivered by the practitioner to promote positive outcomes (Lee et al., 

2014). Program elements are aspects of the intervention design and service delivery system 

that might impact the results, for example 24 hour reachability (Lee et al., 2014). The 

identification of practice and program elements is a first step for being able to connect these 

elements to outcomes empirically (Lee & Barth, 2011; Michie et al., 2009).  
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The use of a taxonomy may help to delineate and to identify practice and program 

elements of interventions targeting FMP, but until now, existing taxonomies are not able to 

fully capture the wide range of elements of these interventions. A taxonomy is a classification 

system for systematically gathering information on the elements of interventions (Evenboer, 

Huyghen, Tuinstra, Reijneveld, & Knorth, 2017). The use of a taxonomy is fairly new in child 

and youth care. A few taxonomies have been developed, but these have several limitations 

when using to identify practice and program elements of interventions targeting FMP. First, 

these taxonomies are focusing on individual treatments targeting specific behavioral or 

emotional problems such as disruptive behavior disorders (Chorpita & Daleiden, 2009; 

Garland, Hawley, Brookman-Frazee, & Hurlburt, 2008), anxiety (Chorpita & Daleiden, 

2009), and depression (Chorpita & Daleiden, 2009), whereas families with multiple problems 

have combinations of problems in different domains including financial and parenting 

problems (Lee et al., 2014). The two taxonomies targeting this wider range of problems only 

cover practice elements, and only of two interventions targeting FMP (Tausendfreund et al., 

2015; Ten Brink, Veerman, De Kemp, & Berger, 2004). A second limitation of the existing 

taxonomies is that they mainly focus on identifying practice elements without taking the 

program elements into account (Michie et al., 2013; PracticeWise, 2005; Tausendfreund et al., 

2015; Ten Brink et al., 2004). Program elements provide a clear frame in which practice 

elements are carried out, making it highly needed to take them into account, especially for 

FMP (Barth, Kolivoski, Lindsey, Lee, & Collins, 2014; Lee et al., 2014). Third, information 

about the interrater reliability of these taxonomies is generally missing, which is needed to 

address the potential for varied measuring techniques between practitioners (Evenboer, 

Huyghen, Tuinstra, Reijneveld, & Knorth, 2012). 

To date there is no comprehensive taxonomy with which practice and program 

elements of a wide range of interventions targeting FMP can be fully identified. Therefore the 

aim of this study is (1) to develop a taxonomy to identify practice and program elements of a 

wide range of interventions targeting FMP and (2) examine the interrater reliability of this 

taxonomy. 
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2. Methods 

We constructed the taxonomy of interventions for families with multiple problems (TIFMP) 

using a content analysis methodology (Elo & Kyngäs, 2008) based on the methodology of 

Garland et al., (2008) and Chorpita et al., (2005). This methodology required the development 

of an analysis matrix, open coding, grouping, categorization and abstraction (Elo & Kyngäs, 

2008). Therefore, we first developed a draft version of the TIFMP (analysis matrix). Second 

we assessed manuals of interventions targeting FMP (open coding), third we performed a 

field consultation (open coding), fourth we developed a final version of the TIFMP (grouping, 

categorization and abstraction) and finally we assessed the interrater reliability of the TIFMP . 

The five steps that were taken are shown in Figure 1; each step will be further described 

below. 

 

[INSERT FIGURE 1] 

 

2.1. Step 1: development of a draft version of the TIFMP 

We first developed a draft version of the TIFMP based on the main categories and the 

identified practice elements of two existing Dutch taxonomies regarding FMP: the Knowledge 

and Insight into Primary Processes list of care activities (KIPP-list), and the workers form for 

recording family techniques (FFT) (Tausendfreund et al., 2015; Ten Brink et al., 2004). The 

KIPP-list was developed for the intervention 10 for the Future as a taxonomy to support 

family coaches in systematically reporting care activities conducted as part of that 

intervention. The KIPP-list was based on the components of 10 for the Future, and on the 

findings of a review of similar instruments used in the Netherlands and of a practitioner 

survey (Tausendfreund et al., 2015). The KIPP-list eventually consisted of 55 care activities. 

FFT was developed for the intervention Families First, as a taxonomy, which enables to check 

if the intervention was carried out as intended. FFT was based on the components of Families 

First, and consisted of 37 care activities (Ten Brink et al., 2004). Second, we identified 

practice elements from taxonomies in child and youth care used in international research and 

practice (Michie et al., 2013; PracticeWise, 2005) and from national guidelines established for 

FMP (Steege, van der., & Zoon, 2015). From the aforementioned taxonomies and documents, 

we first included practice elements that met the following definition: “Distinct techniques 

delivered by the practitioner to promote positive outcomes” (Lee et al., 2014, p.247). Second, 

we eliminated practice elements that:  
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 Were tools by which a practice element could be carried out (e.g., “asking the 

exceptional question” or “using a flow chart”); 

 Were part of another practice element (e.g., “exploring exceptions in order to 

formulate goals” or “enactment in order to promote communication between family 

members”).  

All the included practice elements were put into main categories based on the main categories 

of the two existing taxonomies that we started with (Tausendfreund et al., 2015; Ten Brink et 

al., 2004). 

 

2.2. Step 2: assessment of intervention manuals 

Next, we systematically assessed manuals of interventions targeting FMP in order to 

complement the draft version of the TIFMP with relevant practice elements. A systematic 

review on 30 interventions targeting FMP showed eight of these interventions to have at least 

moderate (>0.5) effect sizes in the Dutch context on domains such as problem behavior of the 

child and/or parenting stress (Evenboer, Reijneveld & Jansen, 2018). More detailed 

information on research designs of these intervention studies and outcome measures can be 

found in Evenboer, Reijneveld & Jansen (2018). The selected interventions were: 

Multisystemic Therapy (MST), Multidimensional Family Therapy (MDFT), Intensive Family 

Treatment (IFT), Families First (FF) and Family Central (FC), Parent Management Training 

Oregon (PMTO), Triple P 4-5 and 10 for the Future (10FF) (Evenboer, Reijneveld, & Jansen, 

2018). Therefore, the intervention manuals of these interventions were assessed. Background 

information on the eight interventions is shown in Table 1.  

The first author and a research assistant independently assessed the manuals using the 

draft version of the TIFMP (step 1). During this assessment, we searched the intervention 

manuals for practice elements that were part of the intervention manuals but were not yet part 

of the draft version of the TIFMP. Practice elements were added to the draft version of the 

TIFMP if they met the definition as mentioned in step 1.   

 

[INSERT TABLE 1] 

 

2.3. Step 3: consultation of intervention experts  

Third, during a field consultation the first author and a coauthor (J.W.V) discussed the 

comprehensiveness of the draft version of the TIFMP (step 2) with 18 regional intervention 

experts, two per intervention at least. These persons were selected by the national intervention 
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experts based on their experience with carrying out one of the eight interventions. This field 

consultation was aimed at reaching consensus on the list of practice elements that were found 

in the intervention manuals (step 2). In addition, the intervention experts were consulted about 

program elements that they thought to be needed as part of the intervention concerned but 

were missing in the draft version of the TIFMP. Program elements were included in the 

TIFMP when they were part of the intervention manuals and were mentioned by the 

intervention expert as an important element of the intervention they represented. Missing 

practice elements were included when they met the definition as mentioned in step 1.  

 

2.4. Step 4: development of the final version of the TIFMP 

In step 4, the first author and three coauthors (J.W.V., J.K.D., K.E.) developed the final 

version of theTIFMP , by categorizing all practice and program elements identified in the 

previous steps. First, we grouped the identified practice and program elements in main 

categories, based on main categories defined in step 1 (Tausendfreund et al., 2015; Ten Brink 

et al., 2004). When we were not able to categorize a practice or program element in an 

existing main category, a new main category was made (e.g., a category for practice elements 

regarding learning parenting skills).  

 

2.5. Step 5: analysis of the interrater reliability regarding the practice elements of the final 

version of the TIFMP 

Finally, we assessed the interrater reliability of the final version of the TIFMP. The first 

author (MSc Interdisciplinary Social Sciences) and a research assistant (MSc, Pedagogy and 

Educational Sciences) independently assessed the intervention manuals of the eight selected 

interventions on practice elements (see step 2). During this assessment we rated every practice 

element as being part or not of the intervention manual. The interrater reliability was assessed 

by calculating the percentages of agreement overall and per intervention. This was the most 

appropriate measure for interrater reliability, as the base rates of scores in each category were 

low (Feinstein & Cicchetti, 1990). Agreement was considered to be sufficient if the 

percentage of agreement was between 80% and 100%. 
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3. Results 

The final version of the TIFMP consisted of eight main categories comprising 53 practice 

elements and one category with six program elements of interventions targeting FMP (Table 

2).  

 

[INSERT TABLE 2] 

 

3.1. Practice elements of interventions targeting FMP 

The 53 practice elements could be thematically divided into eight main categories, as listed in 

Table 2. The main categories were: 

A. Assessment of problems. This category involves practice elements that aim to collect 

and structure information about the family and the problems they experience. An 

example of a practice element in this category is “analysis of competencies”.  

B. Planning and evaluation. This category involves practice elements that aim to 

translate problems of the family in goals and practice elements involving the 

evaluation of these goals. An example of a practice element in this category is 

“designing the treatment plan”. 

C. Working on change. This category involves practice elements that aim to realize 

change. An example of a practice element in this category is “working on 

communication and interaction”. 

D. Learning parenting skills. This category involves practice elements that aim to 

strengthen parenting skills. An example of a practice element in this category is 

“learning to set rules”. 

E. Helping with concrete needs. This category involves practice elements that aim to 

ease the burden of practical tasks. An example of a practice element in this category is 

“helping with financial tasks”. 

F. Activating the social network. This category involves practice elements that aim to 

engage the social network around the family to help and support the family. An 

example of a practice element in this category is “mobilizing and expanding the social 

network”. 

G. Activating the professional network. This category involves practice elements that 

aim to adapt goals, appointment and procedures with other practitioners working with 
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the family. An example of a practice element in this category is “collaborating with 

other professionals who are working with the family”. 

H. Maintaining the practitioner-client collaboration. This category involves practice 

elements that aim to maintain and promote the collaboration between the practitioner 

and the client. An example of a practice element in this category is “talking about 

expectations.” 

 

3.2. Program elements of interventions targeting FMP 

The TIFMP consisted of six program elements of interventions targeting FMP: duration and 

intensity of the intervention, supervision (e.g., discussing the family with a supervisor during 

an organized meeting), intervision (e.g., discussing the family with colleagues during an 

organized meeting), consultation (e.g., discussing the family with an independent expert 

during an organized meeting) and 24-hour reachability.  

 

3.3. Interrater reliability of the practice elements of the TIFMP 

Reliability of the identification of the 53 practice elements in the intervention manuals was 

tested. Agreement occurred when both researchers identified the practice element or when 

both researchers did not identify the practice element. Disagreement occurred when one 

researcher identified a practice element in the intervention manual while the other researcher 

did not identify this practice element. The overall mean agreement was 84.9%, ranging from 

73.6% to 90.6% for the eight different interventions (Table 3). Only FC and MDFT had 

interrater agreements slightly below sufficient (77.4% for FF and 73.6% for MDFT) while the 

other six interventions had sufficient interrater agreements. 

 

[INSERT TABLE 3] 

  

4. Discussion 

The aim of our study was (1) to develop a taxonomy to identify practice and program 

elements of a wide range of interventions targeting FMP and (2) examine the interrater 

reliability of this taxonomy. Our study showed that we could describe a wide range of 

interventions targeting FMP with a taxonomy comprising 53 practice elements falling in eight 

main categories, and six program elements. Raters had an average agreement of 84.9%, 

ranging from 73.6% to 90.6% for eight interventions targeting FMP. 
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Compared to the practice and program elements of existing taxonomies in child and 

youth care, the TIFMP includes more categories in order to identify the wider range of 

problems of FMP. Existing taxonomies of Garland et al., (2009) and Chorpita et al., (2005) 

have a narrower focus on practice elements regarding the individual treatment of specific 

disorders. In comparison with our taxonomy for FMP, these taxonomies mainly comprise 

elements of our categories “working on behavioral change” and “learning parenting skills”, 

for example “principles of positive reinforcement” (Garland et al., (2009)) or “parent praise” 

(Chorpita et al., (2005)). Because of the wider range of problems of FMP, our taxonomy also 

includes main categories of practice elements that aim to ease the burden of tasks, to activate 

the social and professional network around the family, and to maintain the practitioner-client 

collaboration.  

Our study showed that the included interventions targeting FMP covered mostly the 

same practice elements, indicating that these interventions share similar contents. This finding 

aligns with the concept of “treatment families”, introduced by Southam Gerow and Prinstein 

(2014), meaning that interventions could be organized in treatment groups that share 

mechanisms of change while using different brand names. Differences in program elements, 

for example the duration of the interventions, were relatively larger, underscoring the 

importance of including program elements in a taxonomy for FMP. This importance of 

including program elements is further supported by the finding that the intensity and the 

duration of intensive home visiting interventions, the frequency and quality of intervision and 

supervision and the 24-hours reachability of the practitioner contribute to the effectiveness of 

interventions targeting FMP (Lee et al., 2014; MacLeod & Nelson, 2000; Peacock, Konrad, 

Watson, Nickel, & Muhajarine, 2013). These program elements provide a framework for 

applying practice elements and should thus be accounted for when identifying the content of 

interventions targeting FMP. 

The mean interrater reliability of the TIFMP across the eight interventions was 84.9%, 

indicating that practice elements of interventions for FMP can be reliably distilled from the 

intervention manuals with theTIFMP. Previous studies which applied taxonomies to 

intervention manuals found a comparable agreement, ranging from 85% to 95% (Abraham & 

Michie, 2008; Michie, Hyder, Walia, & West, 2011). However, these taxonomies focussed on 

behavioral change and support for smoking cessation. This regarded a considerably smaller 

number of practice elements, probably automatically leading to a somewhat stronger 

agreement. The good interrater reliability of the TIFMP calls for an assessement of its 

interrater reliability in routine practice as a next step. 
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4.1. Strengths and limitations 

A major strength of this study is our use of a reproducible empirical development procedure 

consisting of different steps and data sources. We developed the taxonomy based on existing 

taxonomies in child and youth care as used in international research and practice, national 

guidelines established for FMP, intervention manuals and a field consultation to verify the 

comprehensiveness of the taxonomy. Moreover, we consulted two intervention experts from 

each intervention during the field consultation, strengthening the content validity of the 

TIFMP. 

 Another strength is the use of several internationally applied interventions - MDFT, 

MST, PMTO and Triple P 4 – which increases the generalizability of our TIFMP for other 

countries: these interventions are documented as “well supported by research evidence” 

according to, for example, the CA Clearinghouse of Evidence Based Practice 

(http://www.cebc4cw.org/).  

A limitation of this study might be the use of only eight interventions targeting FMP, 

potentially leading to the missing of important elements of interventions targeting FMP. 

However, the range of interventions as included is representative for FMP, widely applied in 

the Dutch context and were shown to be the most effective interventions for FMP in this 

Dutch context (i.e., having at least moderate effect sizes (>0.5)) (Evenboer, Reijneveld & 

Jansen, 2018). 

A second limitation regards the assessment of the reliability of the TIFMP, which now 

only relies on a limited number of assessors. Further, research on the interrater reliability of 

this taxonomy is warranted, on more pairs of raters and on using this taxonomy in daily 

practice (Pieper, Jacobs, Weikert, Fishta, & Wegewitz, 2017). 

 

4.2. Implications 

The findings of our study have implications for policy makers, practitioners and researchers 

related to FMP. First, the TIFMP enables them to reliably unravel the practice and program 

elements of interventions targeting FMP. This structured collection of information may yield 

more insight in the actual content of interventions targeting FMP and into their similarities 

and differences (i.e., common and intervention-specific elements). This insight can be helpful 

for policy makers to better assess the value of different existing and new interventions 

targeting FMP based on their content.  

For practitioners, the use of the TIFMP may help to reflect on the care as provided and 

improve its tailoring to the clients’ needs (Ruch, 2007; Tausendfreund et al., 2015). This may 
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for example regard the sequencing of applied practice elements (e.g., activities to improve 

communication skills of the family) or program elements such as the duration and the 

intensity of the intervention. In this way, reflection on the applied practice and program 

elements can help to improve the personalized quality of care for FMP (Ng & Weisz, 2016).  

For researchers, using the TIFMP to identify practice and program elements in the care 

for FMP is an important first step towards the identification of effective elements for FMP. 

Future research should focus on the identification of effective elements for FMP by 

structurally gathering information about the effects of applied practice and program elements 

in practice.  

Although our findings show that the TIFMP can be used to identify practice and 

program elements of a wide range of interventions for FMP, further research is needed on the 

feasibility and interrater reliability of this instrument in daily practice. Future studies should 

also address the added value of different taxonomies in child and youth care. Even though, 

our study has shown that a taxonomy of interventions for FMP should include a wider range 

of categories than existing taxonomies for child and youth care, further research is needed to 

examine if, and how, different taxonomies in the care for youth could be combined in one 

feasible taxonomy for identifying practice and program elements of all interventions within 

child and youth care.  

 

5. Conclusion 

We found that the practice and program elements of a wide range of FMP interventions can 

be described reliably with the TIFMP. Using this taxonomy can provide more insight into the 

actual content of interventions and is a first step towards more knowledge about the practice 

and program elements of interventions for FMP which can contribute to research on the 

effectiveness of these elements for FMP. 
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Figure 1. Development procedure of the TIFMP 
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Table 1. Background information on the eight selected interventions 

Intervention Duration Aim of the intervention, target group, focus of the intervention and theory of change 

Parent Management 
Training Oregon 
(PMTO) 

5 months Aim of the intervention is to provide parents more systematic and effective parenting strategies to positively 
influence the relationship between parent and child and to reduce the amounts of conflicts. Target group of the 

intervention is parents with children between 4 and 12 years who are showing severe externalizing problem 
behavior in combination with hyperactivity. Focus of the intervention is reinforcement of positive behavior of 

the parents/child(ren). Theory of change of the intervention is the social interaction learning theory.  
Multisystemic 
Therapy (MST) 

3 to 5 
months 

Aim of the intervention is to prevent an out-of-home placement. The target group is children from 12 to 18 years 
with severe antisocial/border-crossing behavior and their parents. The problems occur at multiple life domains 

and could lead to out of home placement of the child. Focus of the intervention is on the child, family, friends, 
school and peers. Theory of change is the social ecological theory of Bronfenbrenner. 

Multidimensional 
Family Therapy 
(MDFT) 

3 to 7 
months 

Aim of the intervention is to reduce criminal and addictive behavior and related behavioral and emotional 
problems of the child, enhancing the communication within the family and increase the social cohesion. The 
target group is youth from 12 to 19 years with multiple problem behavior like delinquency and/or addiction 

complemented by skipping school. Focus of the intervention is on the child and his family and peers. Theory of 
change is the social ecological theory of Bronfenbrenner. 

Intensive Family 
Treatment (IFT) 

5 to 7 
months 

Aim of the intervention is to reduce problem behavior of the child and parenting stress and to increase parenting 
skills and activate the social network of the family. The target group is families with children between 0 and 23 
years with multiple and complex problems at different life domains. The families are stubborn and difficult to 

reach for the therapist. Focus of the intervention is on preventing out-of-home placement or reunification. 

Theory of change is working goal-driven. 
Families First (FF) 1 month The aim of the intervention is to reduce the problem behavior of the child, strengthen the competencies of the 

family, reducing parenting stress, increasing parenting skills and activating the social network of the family. The 

target group is families in an acute crisis, which is so serious that there is a risk of out of home placement of the 
child. The focus is on managing the crisis and assures the safety of the family members. The theory of change is 

based on the competence model. 
Family Central (FC) 6 to 12 

months 
The aim of the intervention is to enhance the communication between family members and the collaboration 
between parents, reducing behavioral problems of the child(ren) and activate the social network of the family. 

The target group is youth between 0 and 18 years and their family who have serious parenting problems and 
problems in growing up. The families are stubborn and difficult to reach for the therapist. The focus is on the 

accumulation of problems and trying to find balance in these various domains of life. The theory of change is 
based on the competence model, working goal driven and working according to a system approach.  
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10 for the Future 

(10FF) 

12 months The aim of the intervention is to provide assistance on ten different areas of life: the household work, education, 

self-care, the development of the child, enhancing the social network, finance, parenting skills, daily routine, 
psychosocial and addiction problems and the coordination of care. The target group is families with complicated 

and multiple problems at different life domains in which there is a risk of out of home placement of the child. 

The focus is on a safe environment for the child(ren) and their parent(s). The theory of change is working goal 
driven. 

Triple P 4-5 2 to 2.5 

months 

The aim of Triple P is to prevent children from serious behavioral and emotional problems by enhancing the 

parenting skills. The target group of Triple P 4 is parents with children who have severe behavioral problems 
and are in need of a targeted training in parenting skills.  

The target group of Triple P 5 is families with multiple behavioral problems combined with other family related 
problems. Level 5 is deployed when no or insufficient improvement is seen in the behavior of the child after 

level 4, because parenting problems are coherent with other problems (e.g. depression, stress or relational 
problems). The theory of change is the social learning theory, theory of behavioral change and the social 
information theory.  
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Table 2. Practice and program elements of the final version of the TIFMP 

Practice elements Step in which the 

element has been 

identified* 

A) Assessment ofproblems 

Discussing the guiding question 1 
Analysis of competencies 1 

Analysis of network 1 
Analysis of safety 1 

Analysis of the family system 1 
Analysis of leisure time 1 
Analysis of school functioning 1 

Analysis of daily routine 1 
Analysis of individual problems 3 

Using homework assignments to observe and register behavior  1 
Using questionnaires 1 
Discussing the results from questionnaires 1 

Problem assessment 3 
B) Planning and evaluation 

Designing the treatment plan 1 
Designing working points or (behavioral) agreements 3 
Evaluating working points or (behavioral) agreements 3 

Evaluating the treatment plan 3 
C) Working on change 

Working on recognizing, avoiding and coping with situations 
eliciting problem behavior, and help with removing these causes. 

1 

Working on thoughts 1 

Working on emotions 1 
Working on desired behavior 1 

Working on undesired behavior 1 
Working on communication and interaction 1 
Working on authority relationships 1 

Working on the daily routine 2 
Working on safety 2 

Working on generalization 3 
D) Learning parenting skills 
Learning to apply reinforcements and positive consequences 1 

Learning to apply mild punishments and negative consequences 1 
Learning to monitor the child 2 
Learning to show commitment to the child 2 

Learning to handle conflicts 3 
Learning to set rules 2 

Learning to be responsive 3 
Learning to perform social skills 3 
Learning to collaborate 3 

E) Helping with concrete needs 
Selfcare 3 

Administration and financial control 1 
Having contact with school and/or other authorities 1 
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Housekeeping 1 

F) Activating the social network 
Mobilizing and expanding social support 1 

Maintaining the social network 1 
Stimulating leisure time 1 
G) Activating the professional network 

Collaborating with other professionals and/or organizations working 
with the family 

1 

Coordinating the approach with other professionals and/or 
organizations working with the family 

1 

Referring to other organizations or authorities 1 

Organizing respite care 3 
H) Maintaining the practitioner-client collaboration 

Talking about expectations 3 
Talking about resistance to care 3 
Working on the motivation 1 

Offering emotional support 3 
Working on the quality of the relationship 3 

Program elements 
Duration 3 
Intensity 3 

Supervision 3 
Intervision 3 

Consultation 3 
24 hour reachability 3 
*Step 1, draft version of the TIFMP; step 2, assessment of intervention manuals; step 3, field consultation.  
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Table 3. Reliability of the TIFMP: Percentages of agreement per intervention. 

Intervention % agreement 

Parent Management Training Oregon (PMTO) 84.9% 
Multisystemic Therapy (MST) 84.9% 
Multidimensional Family Therapy (MDFT) 73.6% 

Intensive Family Therapy (IFT) 90.6% 
Families First (FF) 77.4% 

Family Central (FC) 90.6% 
10 for the Future (10FF) 84.9% 
Triple P 4-5 88.7% 
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Abstract 

Information is scarce on the distinct techniques delivered by the practitioner to promote 

positive outcomes (practice elements) and aspects of the intervention design and service 

delivery system (program elements) that make part of interventions for families with multiple 

problems (FMP). The aim of this study was to (1) develop a taxonomy to identify practice and 

program elements of interventions targeting FMP and (2) examine the interrater reliability of 

this taxonomy. The development procedure of the taxonomy consisted of five steps, in which 

different data sources were used (e.g., existing taxonomies, national guidelines for FMP, 

intervention manuals and field experts) to ensure the comprehensiveness of the taxonomy. 

The taxonomy of interventions for FMP (TIFMP) was developed and tested on eight FMP 

interventions that had at least moderate effect sizes (>0.5) in the Dutch context. It consisted of 

53 practice elements in eight main categories (e.g., working on behavioral change and relieve 

tasks) and six program elements (e.g., duration and intensity). Raters had an average 

agreement for practice elements of 84.9%, ranging from 73.6% to 90.6% for the eight FMP 

interventions. A wide range of FMP interventions can be described reliably with the TIFMP 

that comprises practice and program elements of interventions. Using this taxonomy can 

provide more insight into the actual content of interventions and enables optimisation of care 

for FMP. 

 

Keywords 

Taxonomy, child and youth care, families with multiple problems, practice elements, program 

elements, reliability 
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Highlights 

 Interventions for families with multiple problems apply similar techniques. 

 These interventions vary regarding the way in which they are delivered. 

 We developed a taxonomy to reliably assess both aspects for eight interventions. 

 Using this taxonomy provides insight into care for families with multiple problems. 
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