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Children experience a radical drop in behavior dysfunction
when supported through family centered practice*
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Severe Mishehavior (Admission):

& Suspensions from school

¢ (Chronic truancies and absences

¢ Harms or threatens teachers, peers, or family —

65.56

60 Improved Behaviors (Discharge):

hitting biting throwing things ¢ Schoolwork is commensurate with ability
Runs away from home ¢ School grades average or above
Damages property ¢ Complies with rules at home and school
Stealing ¢ Able to resolve minor problems

40 Fire setting ¢ Does not have negative impact on community

Sexual assault Able to establish and sustain relationships

Child and Adolescent Functional Assessment Scale
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Suicidal + Daily life is not disrupted

Cruelty to animals ¢ [xpresses emotions appropriately

Substance abuse Disagreements are resolved reasonably
20 Inability to communicate ¢ Not using drugs or alcohol

Children need families. We support families, so they can support their children.

When children are supported through family centered practice,
they are far more likely to end up in a family setting than when
they are removed from family and placed 1in a group home.**
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The best place for a child 1s with family.
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