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Decision-making in the selection of 
problematic families for foster day-care

Summary

7hefoster day-care programme focuses on children from a problematic rearing situation, who are placcd in 
joster day-care jamiliesjor a part oj the day. In order to answer the question ‘What target group is eligi- 
ble fo r  foster day-care?* ia linear combination of a judicial measure and rclatively poor family relations 

forms an adequate predictor o f  drop-out in children andfamiliefjor foster day-care. A constructcd scalc of 
risk degrees enables the diagnostician to take an optima! decision with respect to the target group.

Introduction

Early 1991 six Boddaert centres in Holland initiated the foster day-care programme. A Bod- 
daert centre is a spedalised centre for day-care ^or children and their parents. The child in 
question stays in a treatment group and its parents receive guidance trom the centre. A family 
is eligible tor aid from the Boddaert centre when in the case ol a prohlcmatic rearing situation. 
Rink (1988) describes a problematic rearing situation as a rearing situation in which rearing 
adult and child are no longer mutually acccssiblc. As a consequente, the rearing adult can nei- 
ther stimulate the child’s capabilities nor compensate its deficiencies. Thcqproblematic rearing 

’  situation*.may generate emotional and behavioural problcms with the child in the home situa
tion, at school and in contacts within its social enyironment (such as undesirable contacts with 
peers and delinquent behaviour). The disturbed rearing relationship between adult and child is 
often associated with the presente of problcms with the parents (e.g. depression and marital 
problems) and in their situational context (e.g. unemployment or the lack of a socially sup- 
portive network). The integrated form of Boddaert aid directed at both the child and its par
ents aims to intproyc a stagnated rearing situation.

The idea of desighing a foster day-care programmeestems from the world of practice. The 
day-care centrcs tound that on the one hand some children are difficult to place in a treatment
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group and that, on the other, parents can bc consigncd to long-term care resulting in the 
child’s unnecessarilv prolonged stay. In order to provide these children and their parents with 
some form of day-care, six Boddaert centres decided to initiate the design of the foster day- 
care programme. In practice, the programme means that the child is placed in a foster day-care 
family (recruited and selccted by advertising) and that parents as well as foster day-care parents 
receive guidance from the Boddaert centree Considering the fact that this form of care is 
entirelv nevy, the task of the attending study is tvyofold:
1. describing the experiences of the people involvcd and facilitate their transference to oth- 

crs; and
2. optimising this nevy form of care.

Research question

The foster day-care programme offers care to parents and children who are eligible for day 
treatment but in whose cases there is nó indication for the child to receive group treatment! in
the Boddaert centre. The object of the attending study is to answer the question of what target 
group can profit from this form of care. In other words: which parents and children can bene
fit from this form of treatment and which families cannot? What is the degrce of certainty for 
each individual that an admission to foster day-care will be successful? Does the expected 
favourable outcome of the treatment outweigh the risk of a poor result? These questions make 
an appeal to the clinician’s power of judgement: given the diagnosis of a problematic rearing 
situation, which form of care (in a specialised centre or in a foster day-care family) should be 
opted for in order to optimise the chances of success?

In the domain of vouth care, yarious studies haye been conducted in order to make trans- 
parent the decision-making strategies by means of descriptive models. These models can serve 
as expedients for decision-making. They are often designed on the basis of the clinician’s 
judgements. These descriptive models can bc subdivided into jprócess models and structure 
modelst In the case of process modelsj the cmphasis is on the cognitive decision-making proce
dures. Examples of research into cognitive decision-making procedures are studies conductcd 
by Schuurman & Vogel (1986), Gleeson (1987) and Shapira & Benbenishty (1993). Schuerman 
et al (ibid.) have designed a flowcharti to show how to reach a decision concerning the 
appropriate kind of treatment for a child (ambulant, foster, residential). Gleeson (ibid.) devel- 
oped a flowchart in which consecutive steps are described for diagnosing child abuse. Bu using 
fictitious cases, Shapira et al. (1993) determined which constituent attributes and their weights 
are important in the diagnostic decision-making procedure of child abuse. The structure mod
éls tan be distinguished from the process models by the fact that the intermediate cognitive 
process is left out of consideration. I hese models can bc found in various studies, including 
those of Stone & Stonc (1983) Schwab, Bruce & McRoy (1984), Knapp, Bryson & Lewis 
(1987) and, in the Netherlands, of Mesmann-Schultz (1987). In these models, which are con- 
structed with the use of regression comparisons, the decision-making (output) is linked to the 
de cision-maker’s information (input).

219



Piet Strijker & Tjalling Zandberg

The abovc-mentioned process and structure models share the following characteristics.
1. They have been developed on the basis of decisions that are made in practicc. The |üdge- 

ment of the decision-maker is considered a given fact. Discrepancies and similarities 
betwecn dcciding behaviour and final outcome are not investigated. The aim of the studies 
mentioned is to make transparent the consistencies in deciding behaviour.

2. The models have been constructed on the basis of information provided by sorial workers. 
As a result, the information given by the parents may be modified by the social workers’ 
views (sec i.e. Rosen, 1993). If a decision has been reached as to a treatment on the basis 
of distorted information, the decision outcome may not be optimal.

In order to answer the research question ‘What target group is eligiblc for foster day-care?’ , 
the present study will focus attention on the two following aspects: firstly, information is 
collected from the parents and secondly, a valid criterion is to be selectcd to distinguish the 
group of parents and children who did benefit from foster day-care trom those who did not. If 
it appears to be possible to construct a model providing information about the opportunities 
and risks as to the outcome of treatment in individual cases, the model can be applied bv the 
decision-makers in order to determine whether the child and its parents are suitcd for foster 
day-care. To put it differently: the absolute uncertainty at the onset of the programme as to the 
target group’s eligibility for foster care can be reduced to a manageable uncertainty in the 
future by implementing a dedsion-supporting model.

Method

Due to the fact that at the start of the programme little to nothing was known about the target 
group, the setting (the stay of the children in the foster day-care families) and the employed 
inilucncing methods, a descriptive and exploratory study it considered the most appropriate 
design. The study can also be typified as prospectivc-longitudinal, considering that the parents 
and their children are monitored over a three-year period.-Each year the developmental rcsults 
of the foster day-care children and their parents are measured by the following instruments.
1. The Child Behaviour Checklist 4-18 (Achenbach, 1991)

The ‘Child Behaviour Checklist’ consists of 20 skills questions and 118 questions concern- 
ing the emotional and behavioural problems of the child. In this study the focus is on the 
problem section. The response section consists of a three-point choice of answers. The 
addition sum of the answers to 118 questions on the child’s emotional and behavioural 
problems yields an index which Achenbach (ibid.) has called Total Problems. In order to 
draw the line between age and gender-specific deviant and normal behaviour, the author 
has made a comparison of the total sum scores of the children who have and those who 
have not been referred to a health care service. If rough scores are transformed into T 
scores, it appears for statistical reasons that a T score 60 can be maintained as the' limit 
score in order to distinguish the clinically referred from the non-clinically referred group 
(at T60 the child is in the so-called ‘clinical range’). This scale has been administered to the 
biological mothers at the onset ol placement (,V=43) and one year later (N=  38).
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2. The Family Climate Scale (Jansma, 1987)
The Family Climate Scale (FCS) describes the experience of family functioning. The (FCS) 
consists of 9 categories, each comprising eleven dichotomous (yes/no) items. For each cat- 
egory the minimal score is 0 and the maximal score amounts to 11. In the study on foster 
day-care, use has been made of those categories that are considered interesting from an 
orthopaedagogical perspective, i.e. Cohesion (cohesion among family members), Expres- 
sion (expression of positive and negative feelings), Organisation (organisation of the fami
ly) and Conflicts <the number of conflicts among family members). The GKS was 
administered to the biological mothers at the onset of placement (N = 36) and one year lat
er (N— 27). (Due to the fact that in some cases there were more children of one parent in 
the same foster day-care family, fewer Family Climate Scales have been collected than 
Behaviour Checklists.)

Finally, data have been gathered as to age, vocational training, nature of placement (judicial or 
voluntary) and suchlike.

In order to make a distinction between the group of children and parents who did profit 
from foster day-care and those who did not, the follow-up status of the child has been selected 
as a dichotomous criterion. It is supposed that the children who returned to their original 
homes have become acccssible to the parent again: the problematic home situation has 
improved to such an extent that foster day-care is no longer necessary. Due to aggravated cir- 
cumstances at home, a number of children could not benefit from foster day-care and have 
thercfore been placed out-of-home (in a foster family or in a residential home).

Results

From January 1 1990 to July 1 1993, data have been collected of 4S children. Eleven of the 45 
children have received a judicial measure (24%). The mean age of the children (23 boys and 22 
girls) is 8.7 years with 3.6 as the lower limit and 14.1 as the upper limit. By the date of count- 
ing (July 1 1993), 35 of the 45 children had left the programme: 20 returned home, ̂ children 
were out-of-home, 6 of them were placed in the centre (see figure 1). /

F lgu re  1. Flowchart of the output in foster daycare

davcare center at home out-of-home

foster care residential
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In the analyses below, the category of ‘centre’ has been 1 o ft out of consideration, considering 
that the programme and thus half of the placements (3) wcre diseontinued bv one centre. 
Strictly spcaking, the group belonging to the category of ‘centre’ comprises three children 
who have been referred to the Boddaert centre on the basis of their (familv) characteristies. 
The size of the group is too small to be includcd in the analyses.

Table 1 presents an overview of the means on variables of th^jSil» (JCohesion, Hxpression, 
Organisation and Conflicts) and the mother’s perception of the child’s emotional and bohaviour- 
al problems ( CBCL index Total Problems). The list of variables has been complemented with the 
duration of the foster day-care child’s placement and stay exprcssed in years. The means are split 
according to time of admission: T | pertains to the onset of placement and Ty marks a year l’ol- 
lowing placement. T | and Ty are nested according to the groups ‘home’ and ‘out-ol-home’ .

T ab le  1. Means ojthe variables on T j and I ) are nested under the ijroups 'home' and ‘out-of-home’

Variablc Home (N -18) Out-of-home {N—9)

T 1 T2 T i T2

Duration of admission .98 .96

Total Problems 68.4 57.5 67.5 63.0

Cohesion 8.8 9.4 8.0 7.1

Expression 6.8 7.4 8.3 8.3

Organisation 7.4 8.2 7.0 8.6

Conflicts 5.6 3.8 6.3 7.0

The duration of admission of the ‘out-of-home’ and ‘home’ groups differs verv little. Accord
ing to the mothers in both groups, the scverity of the child’s total emotional- and behavioural 
problems in the home situation (Total Problems) has decreased. In the ‘home’ group the prob
lems are more severe than in the ‘out-of-home’ group. In addition, as to organisation ol the 
familv household progress can be discerned in both groups. What is remarkable is that the 
‘home’ group registers an increase in cohesion among (amily members and a decrease in the 
number of conflicts, and that the reverse pattern can be observed in the ‘out-of-home’ group 
(the cohesion among family members decreases and the number of conflicts increases). The 
expression of positivo and negativo feelings for the ‘out-of-home’ group romains stable at a 
high level. From the above-mentioned Information it mav be deduced that an out-of-home 
placement does not from result from the child’s emotional and behavioural problems but from 
the quality of family relations.

The analysis of demographic data shows that the attribute ‘ judicial moasure’ is associated 
with a child’s out-of-home placement. Five of the seven judicially placcd children have been 
placed out-of-home and the two others have returned home. The relative risk amounts to 3.9, 
i.e. children with a familv guardian tneasure have four times as high a chance ol being placed
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out-of-home than those without the measure. The estimated risk of an out-of-home placement 
on the basis of the attribute judicial measure’ is 41.5%. This mcans that the attribute ‘judicial 
measure can serve as a predictor of out-of-home placement.

In Irder to find a linear combination of predictors which make the best differentiation 
between the ‘home’ and ‘out-of-home’ groups, two discriminant analyses have been carricd 
out. In both analyses, the lollow-up status ol the child ( ‘out-of-home’ or ‘home’) is regarded 
as a criterion \ariable; the predictor variables are those mentioned in Table 1 complemented 
with the attribute ‘nature of placement’ (judicial or voluntary). In a cross-sectional discrimi
nant analysis within it emerges that the following combination of variables can predict the 
follow-up status: judicial measure , Cohesion and Conflicts. *0 The classification results are 
presented in table 2.

T ab le l 2. Classification table of the discriminant function within T2  for the ‘out-oj-home’ (1) and 
‘home’ (2) groups

A c tu a l  g r o u p  m e m b e r s h ip P r e d ic t e d  g r o u p m e m b e r s h ip

1 2

O u t- o f - h o m e  ( \ —7 )  1 7 ( 1 0 0 % ) 0  ( 0 % )

H o m e  ( .V— 1 4 ) 2 2 ( 1 4 .3 % ) 12 ( 8 5 .7 % )

The total percentage of correctlv classified cases amounts to a respectable 90.5.31 appears 
from the discriminant formula that a Combination of the attribute ‘judicial measure’ and poor 
family relations (Cohesion and Conflicts) is related to an out-of-home placement. The scveritv 
of the child’s problems does not appear to affect out-of-home placement. To put it differcntly, 
in the loster day-care group under investigation, an out-of-home placement is not predicted by 
child characteristics but rather by family characteristics. Similar research findings are found in 
foster care. In their studies on the factors affecting the duration of placement, Milner (1987) 
and Lawder, Poulin & Andrews (1986) found that the child’s behavioural problems had littlc 
to no influence. In the studies by Milner (ibid.) and Lawder et al. (ibid.), the parents’ charac
teristics (including demographic characteristics) nevertheless do appear to contribute signifi- 
cantly to the variation in the criterion of ‘duration of placement’ .

A prognostic discriminant analysis with the follow-up status of the child as criterion vari- 
able and the onset variables on T j as predictor variables, complemented with the attribute 
judicial measure’ , yields the following probability model: O

D =  -7.33 +  2.48jm +  ,48ex +  ,13conf.

(The abbreviations have the following meaning: D=discriminant score, Jm =  ‘judicial mea
sure, ex Expression, conf Conflicts.) The classification results ol the discriminant function 
are displayed in table 3.

223



Piet Strijker & Tjalling Zandberg

T abel 3. Classijication table oj the discriminant function within Tj for the ‘out-ofhomc’ { I) and ‘home 
(2) groups on T2

Actual group membership Predicted group membership

1 2

Out-of-home (N—9) 1 7 (77.8%) 2 (22.2%)

Home (A —18) 2 2 (11.1%) 16(88.9%)

The total percentage of correctly classifïed cases amounts to 8S.2. The sensitivity of the dis
criminant function (the a priori chancc that a child is diagnosed as ‘out-of-home’ , given the 
prevalence of out-of-home placements) is 77.8%. The predictive accuracy (the a posteriori 
chance that a child will indeed be placed out of home, given the diagnosis of ‘out-of-home) is 
also 77.8%. Supposing that the child does not have a judicial measure (in the original database 
1 stands for ‘no measure and 2 for ‘measure’) and that the mother scores 8 and 9 rcspectively 
on Expression and Conflicts in the FCS, the formula will present the following outcome:

D =  -7.34 +  2 .4 (1 ) +  .48 (9) +  .13 (8)
=  -7.34 +  2.4 +  4.32 4  .91 
=  .37

The question is what risk of a placement having an unfavourable outcome does the diagnosti- 
cian/decision-maker consider acceptable. Does the possible favourable result of the treatment 
outweigh the risk of an unfavourable outcome? What threshold does the diagnostician maintain 
in order to screen as many unfavourable results as possible (true positives) and to reduce the 
number of unjustly rejccted cases (false positives) as much as possible (Metz, 1978). Table 4 
presents the proportions of true positives (TPP) and false positives (FPP) together with the 
predictive accuracy for the various cut-off points.’of the discriminant function. (Frequencies are 
given between brackets.)

T ab le  4. Proportions of true positives, false positives and predictive accuracy jo r each cut-off point

Discriminant score TPP (/) FPP (f) Pred. Accur.

D.00 78% (7) 17% (3) 70%

D.35 78% (7) 11% (2) 78%

D.40 67% (6) 5%(1) 87%

D.50 67% (6) 0% (0) 100%
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Supposing that the decision-maker is content with the chance that the discriminant function 
will adequately predict 75% of the out-of-home placements, according to the table the corre- 
sponding cut-off point is D.35. This implies a reduction in the number of out-of-home place
ments of 78% (TPP). Two of the seven children (22%) would have been unjustly rejected for 
foster day-care. In the example given the outcome was .37, so that on the basis of the decision- 
maker’s subjective criterion this child could not apply for foster day-care. The reverse also 
holds: when D is < .3 6  this child will be eligible for foster day-care. In other words, the eligi- 
ble target group for foster day-care is dependent on the subjective risk of an out-of-home 
placement that the decision-maker finds acceptable. According to Table 4, the optimum is at 
D.35: the gain of the number of rightly rejected children is as high as possible with a minimal 
loss of the number of unjustly rejected children. Considering the small size of the research 
group, the decision-makers should relativise the constructed model and the table values.

Conclusions

The question ‘What target group is eligible for foster day-care?’ can be answered as follows. If 
success or failure of a placement is selected as objective criterion, the expected outcome of 
each individual case can be calculated with the use of a formula and a table indicating the 
degrees of risk. If the decision-maker establishes his own cut-off point as an acceptable risk of 
failure, the prescriptive model will contribute to improving the admission management in fos
ter day-care. Considering the exploratory nature of the study, the formulated prescriptive 
model can form the first means of screening in order to demarcate the target group. The mod
el will become more reliable when the results have been replicated by a larger research group. 
It appears from the type of variables in the formula that the success of any particular placement 
is not determined by the characteristics of the foster day-care child but exclusively by the char- 
acteristics of the home situation. In other words, the success of the treatment is dependent on 
the child’s environmental characteristics. This finding is consistent with the research results by 
Kontos & Fiene (1987) and Lamb, Hwang & Bookstein (1988). These researchers found that in 
child care the child’s social devclopment depends largely upon their family background.

One specific factor in the decision-making procedure, the estimated chance of success, has 
been made transparent in the applied study. For this reason the model is considered a one- 
dimensional decision model. Apart from the chance of success, other considerations should be 
included in the decision-making procedures. For example, what is the expected effect in a par
ticular case, what is the estimated stability of the changes in the long run, what are the esti
mated costs, what is the impact of the measure, what is the valuation of the parents and 
suchlike. Considering that these questions have not yet been quantified and integrated into a 
multi-dimensional in d ex ,a follow-up study is needed in order to further optimise the admis
sion management in foster day-care.
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Notes

1. In a cross-scctional discriminant analysis (Wilks method) within T j ,  the following vari
ables have been subsequently admitted to the model: Cohcsion (= .6 6 , F=9.59, df= \, 
p < .01), judicial measure (= .4 7 , F=10.35, df— 2, p < .01) and Conflicts ( =  .42, F=7.81, 
df= 3, p < .0 1 ). The function is statististically significant ( =  .42,  ̂=  1 5.16, df— 3, p < .01) and 
the canonical correlation coëfficiënt is .76. The standardised discriminant coefficients 
amount to .78 for judicial measure, -.53 for Cohesion and .47 for Conflicts.

2. In a prognostic discriminant analysis, (Wilks method), the following variables have been 
subsequentlv admitted to the model: ‘character of placement’ (= .7 7 , F=7.41, J /=  1, 
p < .05 ), Expression (= .5 5 , F = 9.62, df— 2, p< .001) and Conflicts ( =  .53, F— 6.89, J /=  3, 
p < .0 1 ). The canonical correlation coëfficiënt is .69 and the function is statisticallv signifi
cant (= .5 3 , ^=15 .06 , df— 3, p < .01). The standardised discriminant weights are .99 (char
acter of placement), .85 (Expression) end .34 (Conflicts) respectively.
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