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That’s Me!

Families are
_________.

Family Systems Theory

Why engage
families?

Parental
Involvement
Under ESSA

●Family treatments have proven effective with:
● externalizing disorders, particularly conduct and substance
abuse disorders
● reducing the family and school behavior problems associated
with attention-deficit/hyperactivity disorder.

What does the
research say?

●Family treatments can be an effective stand-alone
intervention or an augmentation to other treatments.
● Several studies suggest that family treatments or
treatment augmented by family treatments are
effective for depression and anxiety.
●Engaging parents in the treatment process and
reducing the toxicity of a negative family environment
can contribute to better treatment engagement,
retention, compliance, effectiveness, and maintenance
of gains.

What does the
research say?

Barriers to
family
engagement

●Family
●Practitioner
●Systemic
●Others?

●Families frequently cite practical obstacles
such as time demands and scheduling conflicts,
high costs, lack of transportation, and child
care

●They also raise issues related to:

What does the
research say?

●the program approach (e.g. goals and activities are
not in alignment with families’ needs, low
perceived benefit and relevance)
●providers (e.g. perceived as judgmental or not
empathic)
●program context (e.g. few programs in lowresource neighborhoods)

●When personal stressors (e.g. low social
support, family conflicts) are high, families’
attention may be focused on these concerns,
reducing their commitment and capacity to
engage

The Reframe Game

What strategies have
you found effective in
engaging families?

●Supplying simple reminders to adult caregivers of
upcoming sessions has proved to be an effective
method of increasing attendance at initial
appointments - 32% increase in attendance when
clients were reminded of their appointment through a
telephone prompt

What does the
research say?

●Reaching out to other family members who are defined
as critical to successful involvement in services
●Referral source, client, and practitioner meeting to
collaborate in identifying needed resources (eg,
transportation, housing) that may impact engaging
families in services
●Frequently discussing adult issues (eg, attitudes toward
services, financial concerns, marital relations, and work
concerns)

Strengthening parents’ confidence in their ability to bring the youth
to an initial meeting and enhancing their perceptions of potential
impact on their child

It starts with
the first
contact

(1) clarify the need for child mental health care for the caregiver
and the provider
(2) maximize the caregiver’s investment and efficacy in relation to
help seeking
(3) identify attitudes about and previous experiences with mental
health care that might dissuade the adult from bringing the
child for services
(4) develop strategies to overcome concrete obstacles, such as lack
of time, transportation, child care, and other issues

●A large literature supports the critical influence of the
therapeutic alliance on family engagement and
retention

It all comes
back to the
relationship!

●Families who experience a personal bond with the
provider and a collaborative relationship for developing
tasks and goals of treatment are more likely to remain
engaged in intervention

●Providers who effectively engaged families typically:
● identified the potential benefits of services
● discussed family expectations for process and outcomes
● worked with the family to develop a plan to address practical
(e.g. scheduling, transportation) and psychological
engagement challenges (e.g. other stressors, family member’
resistance to treatment).

Effective
Family
Engagement

“It might be argued that
without youth and family
participation, effective
services will never be
provided to youth and
families in need.”
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