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Based
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Hasn’t this been done?

n summary, the existing literature does not
provide strong support for the effectiveness of
wraparound.” (Bickman et al., 2003)

* “Overall, the research base on Wraparound
remains undeveloped in comparison to many
child and family interventions; nonetheless,
significant evidence supports wraparound’s
effectiveness.” (Burchard et al., 2002)
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Rationale for Review

* Many youth with emotional and behavioral
disorders not receiving needed services &
supports

* Two major responses from children’s mental
health:

Wraparound Principles

I.  Family voice & 6. Culturally

choice competent
2. Team based 7. Individualized
3. Natural supports 8. Strengths based
4. Collaboration 9. Unconditional
5. Community 10. Outcome based
based

Current Study

* Do youth with EBD participating in wraparound
achieve better outcomes than youth who do not?
* Represents first systematic quantitative review
of controlled wraparound studies
* Review examined:
— Study Characteristics
— Intervention Characteristics
— Analysis of overall effects and outcome domains
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Why Meta-Analysis? Effect Size W4 Rules of Thumb
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Goals for Selection Criteria

I. Capitalize on best available evidence

2. Avoid comparing:

Control group design Pretest Posttest only

Balanced Selection teria

Juvenile Delinquency Task Force

C:nunemmr:s f’rr;%rgé" Implementation Committee
uliman et al., (Camey et al., 2003)

Family Centered Intensive
Case Management
(Evans et al., 1998)

Study & Participant Characteristics

Wraparound in Nevada
(Bruns et al., 2006;
Rast et al., in press)

Bickman (2003) Mental health Quasi experimental 111 12.2 42% 10

Carney (2003)  Juvenile justice  Experimental 141 148  38% 18

Family Preservation Initiative
é};ga,ﬁ,,.o,e Coum;" Clark (1998) Child welfare Experimental 131 115  40% 42

(Hyde et al., 1996)

Evans (1998) Mental health Experimental 42 9.0 10% 12
Hyde (1996) Mental health Quasi experimental 106 17.3 25% 12
ALz
Department of Defense Demonstration Project i ividuali Pullman (2006) Juvenile justice  Quasi experimental 204 152  31% 26
(Bickman et al, 2003) only 3 of 16 states were reported F i}‘s';’;’l'fni’;f”;’,‘;‘;fg,’:" {2006) ) P
(Clark et al., 1998)
Rast (2008) Child welfare Quasi experimental 67 119 49% 18

[ Rural  [Jurban [l Mixed [I Not a study site
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Included vs. Not Included Studies

Intervention Characteristics

3/20/09

Included
19%

Compared to studies
included in most
recent narrative
review of wraparound
outcome studies
(Suter & Bruns, 2008)

Excluded
81%

Outcome Analyses

66 youth outcomes were identified

Effect sizes calculated for each outcome at
furthest posttest (M = 19.8 months, SD =
11.3)

Note: Two studies required imputation of effect
sizes (Bickman et al., 2003; Evans et al., 1998)
Effect sizes averaged to create single mean
effect size for each study

Majority of studies described principles and
process consistent with wraparound
Control groups all received conventional
services (rather than no treatment control)
from same service sections

Department of Defense (DoD, Bickman et al.,
2003) study contradicted some principles
Only one study used wraparound fidelity
measure (Rast et al., 2008)

Outcome Domains

Ten principles of the
wraparound process

A theory of change for wraparound: Overview

Short term -
L 4 p— v
Ahigh-fidelity “Follow-through Services z
wraparound process on team decisions Servces and +Stable, home-like
thatis “truc” to the supports are more placements
atis e to the «Service/support effective and “work” ¥
values and the practice Strategies that +it” better for youth and “Improved mental
model and families health outcomes.
characterized by: i Lot amd
“Red
i Walker 2008
“Ble
= http://www.rtc.pdx.edu/NWI-book/
and decisions inwraparound Se— +Achievement of
F— V| i wraparoun “Increased social team mission
‘hg}::‘ unities for «Experiences of support and Increased assets
o efficacy and community
“Evaluation of strategies success integration ~Improved
) esilience and

“Recognition/ “Improved coping Guality of fe
Celebration of success _| [ | and problem solving 2

Phases and

+Enhanced self-
efficacy,
empowerment,

optimism, self-esteem

+Achievement of team
goals

Study Outcomes

Domains coded by authors (kappa = .81)
l.
2.
3.

Living Situation (n = 8)

Mental Health (n = 12)

Overall Functioning (n = 41)

a) School Functioning (n = 15)

b) Juvenile Justice Related Functioning (n = 17)
Assets & Resiliency (n = 4; imputed only)

Large 0.80
Medium

0.20
Small

1.00 -

= All studies ™ Studies w/o imputation

0.60

0.40

0.00

Overall Living Mental  Functioning  School

Situation Health

Juvenile
Functioning  Justice
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Proceedings Correction Outcomes in Context

Al Studies Studies Without Imputation* 200
OV M [ ]
Outcome Domain ESM  95%CI  Studies Involved ESM  95%Cl  Studies Involved Min Max Mean
1.50
Overall effect size 033* | 014-053 1,2,3,4,56,7 040*  0.18-063 2,3,5.6,7 1.50 |
Living situation 044 -003-092 1,3,7 059 -032-150 3&7 1.12
Mental health 031* | 001-061 1,3,4,7 050 011-L11 3&7 1.00 0.68
Youth functioning 025*  0.04-046 1,2,3,4,6,7 034 0.10-058 2,3,6,7 0.50
0.50 - 033 0.30
School functioning 027 | 0.04-058 1,2,3,7 038 001-074 23,7
0.05
Juvenile Justice 021 -002-044 1,2,3,6,7 026*  001-051 23,67 000 | = =
Assets and resiliency 0.00 1&4 Wraparound 0.20 Tpical Effects EBTs vs.
-0.50 - (current study) i (Lipsey & Treatment as
Note: Study numbers refer to: | = Bickman etal., 2003, 2 = Camey etal., 2003; 3 = Clark et al., 1998; 4 = Evans etal. 1998; 5 = Wilson, 2001) Usual
Hyde et al., 1996; 6 = Pullman et al., 2006; and 7 = Rast et al., 2008 1.00 | (Weisz et al,,
-l -0.92  2006)
CI = confidence interval; ES = effect size; * p < .05
* Does not include Bickman et al., 2003 and Evans etal., 1998 _1.50 -

Beyond the Means Limitations
Moderator n Effect Size * Small number of studies with range of
Design methodological rigor
Experimental 3 0.17 * Needed to impute effect sizes for two studies
Quasi-experimental 4 0.46 further reduced number

Lead agency

Fidelity measure with only one study, so

Child.we.lfar_e 2 032 cannot conclude all programs offered
Juvenile justice 3 0.39 equivalent wraparound
Mental health 2 0.29 i
ental hea * DoD program may have been mislabeled as
Publication year
wraparound
1990s 3 031
2000s 4 0.35

Full paper preview

Conclusions

Wraparound can yield more positive outcomes
for youth with EBD when directly compared to
youth receiving conventional services

EFFECTS

STUDY.,
ERVICE
éinal;

Wraparound may achieve more positive
outcomes related to stable living placements than
other types of outcomes

Wraparound has shown modest evidence of both
efficacy and effectiveness

* Review provides a foundation for future outcome
studies to build wraparound as an evidence based
PFOCCSS Created by wordle.net
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Thank you!

This work was supported in part by the Child,
Adolescent and Family Branch of the Center for
Mental Health Services, U.S. Substance Abuse
and Mental Health Services Administration.




