Building Bridges:
Linking Practice and Researc
on Home Visitation

Encouraging Family Participation

By Craig LeCroy, PhD & Darcy Richardson, BA
Why do some families actively participate in community sewvithat are offered

while others do not? Participation refers here to accessivicas, engaging
WINTER 2008 with those services, and continuing to follow-through with the resources
accessed. A lack of participation is sometimes blamed oniém of excused as
simply a mystery of the human services field. Research, howawggests that
general principles of engagement can be used to improve how elmass these

Helping Families Acces
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It is challenging for a human services worker or home vigiteen a family they
are working with seems uninterested in helping themselves. Redeas shown
that a lack of participation can be related to a number of persao@rs
including low motivation and high anxiety. These emotional statgsimberfere
LeCroy & Milligan with judgments that are needed to participate and engage in sesffieetively.

B ' * T In short: family members may not feel interested in helping themselves.
4911 E. Broadway, Suite 100 However, before reaching such a conclusion, it may be helpful to look mor
Tucson, AZ 85711 closely at the situation. Are there specific reasons thelyfasmnot accessing
Phone: (520) 326-5154 resources? Some critical questions to ask might include:
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Does the family understand what resources are 5

available to help them? —
LeCroy & Milligan =
Aesrles T (5 - Does the family value the resource being sugges -
TUESTIHIEEED - Does the family believe the resource will make a
research, evaluation, . . .
and training firm. difference in their lives?

: . Does the family feel confident that they are ready = ga|
Our goal is to provide
useful evaluation use the resource?

information to help . ; ;

SRS EoRae Is the family able to conveniently access the reso

more responsive and given barriers such as transportation, childcare, a

effective in delivering cost?
services. )




From the Editor:

anyone. This issue focuses on how families access help fromwaty resources.

Have you ever reached out for help? If you have, then you probahiyerézdt asking for and receiving help
from an agency or another person is not an easy process. Toowveftrget how difficult this process is for

In order to build effective

programslike Healthy Families, we must also build effecto@mmunity resources*It takes a community” to
help families that are often facing multiple issues—Ilack of partation, poor parenting skills, depression, low
quality child care, and others. One program is a start, but ef#&melp is realized when the community builds a
resource network that can meet the multiple needs of familiesetwork of resources and assistance reaching

them...these can help save lives.

(Continued from page 1)

Any of these reasons can effect whether a fami
accesses resources. Addressing them can be the
step in encouraging families to participate.

How can families be encouraged to access resourc
In general, it is important to focus on the benefits
family will receive and to offer them support in
seeking assistance. Families who believe the resou
will be helpful or effective are more likely to

participate. Thus, this becomes part of the job of the

human services worker or home visitor. Informatio
about the benefits may help outweigh struggles th
have with motivation and decrease any anxiety thg
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Continued...Encouraging Family Participation

Does this resource address the problem they are
facing? No matter how excellent a resource/
service, if it is not specific to the client’s issues, it
is unlikely they will continue to access it.

Do they value the goals the resource is designed to
emphasize? There are many ways to address
problems that a family is facing. It is important
that the family agrees with the way a given
resource targets the problem and with the intended
solution.

~y Relationships with families are critical in order to

have about trying something new. Helping them identify barriers and solutions, offer appropriate

focus on short and long term goals around use of
resource may also make the process seem |
overwhelming.

It is also important to make sure the resources that
being referred are appropriate for the client. Consid
the following:

issue this resource will help address? A family
unlikely to access a resource that targets
problem they do not believe they have, whether
not a home visitor or outside observer believe
that the problem exists.

£S

heresources, highlight the benefits that will be of most
syalue, and to support them through the process and
changes that follow. Research also suggests that it is
not helpful to attempt persuasion when there is
ardesistance (Burns, 1999). A solid relationship with the
er family will help facilitate the referral process.

Encouraging participation with resources requires
Do family members know they are facing the Planning and consistent attention, but the benefits to
s the families far outweigh these efforts. The following
g article provides additional information on increasing

or resource utilization.

Burns, D. D. (1999) Feeling good: The new mood therapyew
York: Avon.




Resource

By Craig LeCroy, PhD and Darcy Richardson, BA

The following set of research-based guidelines (bas

Guidelines for Increasing

Utilization

sed’he more credible a home visitor appears, the more

primarily on Gambrill, 2006) suggest some specific likely it is that a family will listen to what he/she has

ways to enhance participation with communit
resources.

While it seems simple, too often those working wit
families do not clearly and directly focus

y to say about additional resources. Credibility is often
based on the following:

level of experience and expertise
(for example detailed knowledge of
child development);

reliability as an information source
(for example, has been helpful to

on the concerns that are important to|the
families they serve. Often home visitprs
assume to know what is and what is [not
important. The concerns that the family
feels are most important need to be given
priority in order for access to resources to
be a beneficial experience.

Many of the families seeking servig
have hesitations or concerns about

es
Lthe

others or had success in other ways
with the family);

motives and intentions (how much
a family believes a home visitor is
representing their interests); and
dynamism (the home visitors
confidence and ability to present
information).

A credible home visitor will be able to
provide recommendations regarding
additional resources in a way that

work of home visitors. Families are likely to hav
hesitation about how change will impact then

=

encourages participation.

confidentiality, the time and effort required, and abo
how they will be judged for accessing the give
resource. Gambrill (2006) suggests that it is helpful 1
workers to anticipate this hesitation and develop strg
relationships with the families. The hesitation a fami
has can be minimized by focusing on the followir
areas:

increasing trust and credibility;

ut

n
orlt is important to understand and recognize client

ngvalues, norms, and communication styles. Avoid using
ly labels or placing value judgments on a family's
g personal choices. Also, avoid the common “client
uniformity myth,” where all clients are perceived as
sharing certain characteristics and challenges that car
be addressed in the same ways. Stay focused on the

recognizing and acknowledging theif e .

concerns: specific outcomes each client values.

directly addressing any objections that afe

raised; and

removing likely obstacles to thei |t is important how a home visitor interacts with a
engagement. family; it directly influences how much help he/she

Anything workers can do to address these issues cal
helpful and will increase the likelihood that clients us
needed resources.

N
se effective at communicating care, concern, friendliness,

gean offer to that family. When home visitors are

warmth, and respect, they will facilitate greater
participation by the families with whom they are
working.

(Continued on page 4)




Try to focus on what clients can increase in their liv
Clients are more eager for help when focused on th
areas instead of on the areas in which they are defig
or on the things they should do less. Increasing posi
behaviors can be the best way to decrease negj
behaviors. Help clients put their skills to use, and (
resources that build on their assets.

Research clearly demonstrates that posit
expectations contribute to positive outcomes. It |
been estimated that 15% of a clients’ improvement
change is related to having positive expectations.

“placebo effect” in many studies is an examp
Subjects who believe they are given a treatment,
who are not actually given anything, often show
positive result. Motivate families by talking about tH
benefits they may experience from receiving additio
help. A mother who experiences post-party
depression, for example, can be encouraged to {
additional help by describing, with confidence, th
effective treatment is available. Being firm ar
confident about the beneficial outcomes that

[«

possible is important in building positive expectations.

Home visitors should help families define the
difficulties in positive ways. The goal for the homj
visitor is to point to steps that a family can take
improve their quality of life. It is important that family
members feel they have an influence over the cours
their lives. When family members believe they hal
control over their lives (an internal locus of contrg
they will act on ways to improve their lives much mo
than those who believe everything is out of their cont
(an external locus of control). Reframe their conce
to engage them in positive thinking about future ste
and to offer hope.

Motivational interviewing and persuasion techniqu
can be used to help encourage an individual that chg
is possible and that an additional resource can h
Research suggests that motivational counseling

quickly impact high risk behavior choices (Nausg

2007). This counseling includes empathy with the
individual who comes in for counseling, managemen
es. of resistance without confrontation, and support fol
es¢he self-confidence of the individual. Motivational
ieninterviewing can apply certain components of this
tiveclinical practice in a non-clinical setting. Empathy,
itivepen-ended  questions, reflective listening,
Isesummarizing, and affirming are key to relationship
building with clients and helping them make positive
changes in their lives. Once they decide they have ¢
issue, want to change it, and believe that change
possible, they are more likely to participate in the
ve resources that are recommended.
as
or

The

e. Several overarching questions should guide the effor
butof every home visit:

a How can this home visit have an immediate
€ | benefit for this family?
}i What concrete services can | provide?
ook What services can | suggest that will directly
fte benefit this family?

d Help your families by identifying specific outcomes

are they would like to attain and an agenda that sets th

stage for action. These plans should be acceptable
the family, aligned with their values, efficient, and
based on strategies with some known effectiveness.

ir
e
to A comprehensive list of the resources available in :
given community, neighborhood, and/or region may
b ope beneficial in ensuring families receive the
ve information they need. Jilcott et. al. (2007) has
[) produced a guide for developing a list of such
re resources. If this type of list is unavailable, it may be
rol useful to do an assessment of likely barriers in :
'nscommunity; an internet, print resource, and field study
psof the available community resources; and to thet
compile a clear list of such resources and what the
include. The information included in this type of tool
will help ensure that individuals are aware of relevan
services, clearly a key step in their choosing to acce:
es them.
nge
clp Community organizations can also draw on thei
carpartnerships with service providers to centralize

rt

(Continued on page 5)




information. For example, weekly sessions can bge
given at a community location by individuals from
food banks, shelters, job placement organizations
prevention and treatment centers, etc. By hostin
these in a central or neighborhood-based location
families can obtain information regarding the
services without having to visit different
organizations, for which transportation can be a
major barrier. Families can be encouraged to attend
these types of information sessions if they are
available in your community.

©

One of the obstacles families may face to accessing

resources is a lack of knowledge about the type df
information they may need to provide. Helping

families prepare the records they may need to take

with them can help alleviate anxiety and increase
the likelihood they will receive the services they
request. Marriage licenses, insurance information,
previous applications, referral documents, socia|
security cards, child support documents, and other
records may be required. Directions to the
organizations, office hours, and other information

regarding the resource may also be unavailable o

families. Offering to assist them in this preparation
may increase the likelihood they will choose to
access the resource.

In addition to help with the tangible materials,
helping them mentally prepare to access the
services may be valuable. Information about

successes of the organization, statistics regarding

the types of families the organization serves, and/ar
what the family might expect when they go, may
help improve the perception they have of the
service prior to their visit.

Home visitors can develop a system for periodically
reminding clients about participation in services. In
some situations, incentives can also be used to further
increase the likelihood of participation. Written or
verbal commitments may also enhance participation.
And consider the role significant others can play in
promoting service usage.

In addition to implementing these principles for

increasing resource utilization, the following

checklist may help to prepare for and make a specific
referral.

Review relevant information
needs, concerns, and values.

Gather information about existing resources. Be

ready to provide contact names and numbers
(pamphlets, websites, and agency material may be
helpful).

If you are addressing a specific concern (e.g.,

depression) consult expertise on assessment anc
treatment options.

Prepare an agenda.

Role-play with a supervisor or co-worker.

Conduct the interview in an appropriate context.

regarding client

Listen carefully; be empathetic and use
motivational interviewing.
Use gquidelines for encouraging resources

utilization (see above).

Based on Gambrill, E. (200630ocial Work PracticeNew York:
Oxford University Press.

Sources:

Beutler, L., Malik, M. Alimohomed, S., Harwood, T.Mralebi, Z.H., Nobel, S.,
& Wong, E. (2004). Therapist variables. In M.anbert (ed.)Bergin and
Garfield’s Handbook of Psychotherapy and behavitrange (5" ed.), (pp.227-
306). New York: John Wiley & Sons.

Lambert, M.J. & Barley, D.E. (2002). Research sumynoa therapeutic
relationship and psychotherapy outcome. In J.drchoss (ed.Psychotherapy
relationships that work(pp.17-32). New York: Oxford University Press.

Gambrill, E. (2006)Social Work PracticeNew York: Oxford University Press.

Nauert, R. (2007Motivational Counseling Reduces High Risk Behaviors
University of Virginia Health System, PsychCentralailable: http://
psychcentral.com/news

Jilcott, S., Laraia, B., Evenson, K., Lowenstein,dnd Ammerman, A. (2007).

A guide for developing intervention tools addreg®nvironmental factors to
improve diet and physical activitidealth Promotion Practice. Vol 8. No. 2, 192-
204. Available online with Sage Publications: hittpww.sagepublications.com.




Resource Utilization: What Families Have to Say

Who is accessing community resources? What kindsThe survey also asked mothers whether they were ak
of resources are they accessing? What are some of theéo access the resources that they needed:
barriers? Findings from a survey of families offer

some useful information. 15% reported that they did not know where to find

A sample of two hundred mothers in Arizona was the help they need for their family;

surveyed between 2005 and 2006. All of the mothers 24%0 reported that they did not know places in the
who completed the survey had scored high on cerfaincommunity to go for help;

risk factors for child abuse when screened in the
hospital at the time they delivered their baby. These
risk factors included: abuse in childhood, substance 55% of families reported having a problem of some
abuse, past involvement with Child Protective type for which they needed additional assistance.
Services, low income, and/or other factors. None|of

the families had received Healthy Families services atThese statistics suggest that accessing communi
the time they took the survey, but they had similar risk resources is a challenge for many families. There ar
factors to families who are involved with this type of different reasons why this may be the case, includinc
home visitation program. Thus, their responses oTer motivation, the barriers they face, how they find out

some useful insights to assist individuals involved |in about the services, and the information they have abo

the human service field in their work with families. the services available. These reasons have be
addressed throughout this newsletter, but are they tf
The following is a breakdown of the types of concerns families are actually facing?

resources these families reported having utilized:

Additional information from these surveys can

80.4% had used WIC highlight some of the potential barriers.  These

55.8% had used Food Stamps challenges include frequent moves, transportatio

13.6% had gotten Free Diapers issues, economic iss'ues, low education levels, and

13.1% had used Subsidized Child Care lack of personal/emotional support.

12.1% had used the Food Bank

11.6% had used a Public Health Nurse
8.5% had used Mental Health Services
7.0% had used Child Protective Services

Mobility
Moving to different neighborhoods may mean finding
new resources or support systems.

4.0% had used a Clothing Bank 37% of the families had
19.4% reported using some other community moved in the past 6 months.
resource like Section 8 Housing or 30% planned on moving in the
New Beginnings for Women and next 6 months.
Children.

549% of families were currently

N _ renting their residence.
Many families reported having accessed resources

such as WIC and food stamps, but fewer families
reported that they had accessed services such as
mental health treatment and clothing banks.

(Continued on page 7)




Proximity

It may be difficult for some families to access resources

that are not located within close proximity to where
they live due to transportation barriers. Many familjes
are not sure about the resources
available in their neighborhoods.

55% did not currently have a valid
driver’s license.

59% did not currently own a vehicle.

36% believed there are few available
resources and services in their
neighborhoods or were not sure about
whether enough are available.

Economic Stability

While many community resources are intended| to
support families who are struggling financially, a lack
of economic stability can also limit the time and enefgy

families have to seek out and utilize those resources.

Low educational attainment also

available.

limits the jojs

7 1% of the mothers were not currently employed.
40% of the mothers had not completed high schoo.
37% of the fathers had not completed high school.

Support

Families may not have much support or encouragerpent

in their lives. They may not have friends or family who

249% of mothers sometimes or often did not feel safe
to reach out to others.

16% of mothers sometimes or often felt that those
close to them felt burdened when they shared thei
problems.

All of these are barriers that families may face in
accessing community resources.

So how are home visitation programs addressing thes
barriers and resource utilization concerns?

Overcoming barriers

Programs such as Healthy Families can help parent
overcome many of the barriers listed above.
Understanding the practical barriers that families face
everyday is an important first step in facilitating

service utilization. For example, if home visitors can
identify transportation as a serious barrier, then
alternative transportation may be possible to arrange
Because these families are low-income, making sur
they understand additional costs or helping arrange fo
services at no cost, can influence whether a family will
take advantage of a service.

Referrals

While making referrals is not the sole focus of many
home visitation programs, home visitors often do
make referrals to community resources as a means ¢
helping families.

What works in the referral process: the timing has tc

can act as a resource or who can support them in be right, it has to be in a safe situation, and it take:

accessing the additional community services they need.

23% of mothers responded that they sometimes
often did not feel like they had a close friend.

2 7% of mothers sometimes or often did not feel like
they were part of a social group.

25% mothers sometimes or often felt lonely.

28% of mothers sometimes or often did not feel
understood.

47% of mothers responded they sometimes or often

were afraid to trust others.

or

persistence. This is what a focus group conductet
with eight Healthy Families staff members suggests
regarding the referral process and discussion o
sensitive topics. Most suggest that building a strong
relationship with the family is the first key to the
referral process. A solid relationship between families
and any contacts they have at community
organizations is also essential to the resource
utilization process.

In conclusion, many families struggle to access the
resources that they need for a variety of reasons
Home visitation programs such as Healthy Families
can help offer information, encouragement, support
and motivation to families as they go about this
process.
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WHAT'S NEXT?

We want to hear from
you!

This newsletter was
designed with you in mind.
If you have ideas for future
newsletters, comments, or

suggestions about what you
have read here, please send
them to Allyson Baehr at:
allyson@lecroymilligan.com.

Thank you!



