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This study examined outcomes with 170 children and youth
admitted to residential treatment with complex mental health
problems. Overall, outcomes at 2 years post-treatment was pre-
dicted by children and youth’s behavioral pretreatment status
reflected in lower internalizing and externalizing behavior at
admission. These findings recognize a cluster of variables upon
admission that are differentially predictive of specific outcomes.
Higher school participation/achievement and an absence of wit-
nessing interparental abuse predicted educational status. Family
status was predicted at admission by higher family functioning,
being younger in the family, and children and youth who had poor
community behavior. The results are discussed as they relate to
pretreatment screening and the need to evaluate service outcomes.
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14 W. den Dunnen et al.
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achievement, family functioning, children and youth

Residential treatment provides tertiary care for children and youth with com-
plex mental health, educational, social, and behavioral difficulties (St. Pierre,
Stewart, Cullion, & Leschied, 2008). Outcome studies have shown that many
children and youth at high-risk for poor long-term life course trajectories
show positive gains from residential treatment (e.g., Hussey & Guo, 2002;
Gorske, Srebalus, & Walls, 2003; Lyons, Terry, Martinovich, Peterson, &
Bouska, 2001). However, Hair (2005) cites that numerous pretreatment fac-
tors, as well as within treatment variables, may help characterize differential
treatment outcomes. The influence of pretreatment client variables can be
characterized as evidence for resilience (The Child and Family Partnership,
2010, p. 9). Knowledge related to resilience can be useful in appreciat-
ing factors that account for differential treatment outcomes and the extent
to which successful outcomes capitalize on the pretreatment circumstances
with which children and youth present to a residential treatment facility. This
study related pretreatment factors to outcome within a sample of seriously
emotionally and behaviorally disordered youth who experienced an average
of four months of intensive residential treatment.

Outcome studies examining youth who experience residential treat-
ment have typically examined broad treatment effects across a number of
treatment centers (e.g., Lyons et al., 2001; Connor, Miller, Cunningham, &
McIloni, 2002; Helgerson, Martinovich, Durkin, & Lyons, 2007). Although
these studies have not specifically examined pretreatment factors for chil-
dren and youth that are linked to outcome, they have identified factors that
distinguish residents who respond positively to treatment from those who
do not show improvement.

SINGLE VERSUS MULTIPLE OUTCOMES AS PREDICATORS OF
RESILIENCE

Greenbaum et al. (1996) identified that there was as increase in accuracy
of the prediction of treatment-related outcomes when considering multi-
ple indicators such as gender, age at the time of discharge, ethnic status,
adequacy of communication skills, level of internalizing behavior, police
contact with the family, and family adaptability. Sunseri (2004) used multi-
ple outcome measures including program completion, restrictiveness of the
discharge environment, and an index of behavior change in relation to the
outcome of family functioning.

Research has also focused on single variable outcomes, which offer
only a modest representation of resilience. Sunseri’s (2001) work distin-
guished program completers from noncompleters through their histories
of substance abuse, running away, past experience with physical restraints
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Predicting Residential Treatment Outcomes 15

or seclusion, parental mental illness, and previous failed residential care
placements. Frankfort-Howard and Romm (2002) followed 42 individuals
discharged from residential treatment for one year noting that individuals
not diagnosed with an antisocial disorder, were, as adults, less likely to have
a learning disability or attentional problems, less likely to have experienced
abuse or neglect, abuse drugs or alcohol, or come into contact with police.
In relation to family characteristics, the improved group was less likely to be
separated from their family prior to the age of 10 and have parents who had
histories of abusing drugs or alcohol. Hussey and Guo’s (2002) examination
of 57 children ages 5 to 13 years revealed that those with a low number of
out-of-home placements, those with higher IQ scores, those who were older
(over the age of 10), and males had lower levels of later symptomatology.

Although the aforementioned studies focused on one outcome measure,
the number of pretreatment factors associated with the treatment outcome
reflected the complexity of appreciating resilience within this group. Connor
et al. (2002) examined mental health symptomatology as the outcome indi-
cating that children and youth with lower internalizing scores, with an
absence of sexual and/or physical abuse, and who were older (over 5 years
of age) when they experienced their first out-of-home placement had bet-
ter outcomes. However, when a single, global outcome measure was used,
the only variable predictive of improvement was the absence of a history
of physical and/or sexual abuse. Gorske et al. (2003) noted the importance
of family involvement and support, less severe problems in the commu-
nity, and living at home prior to treatment in differentiating the nature of
treatment outcome.

Following the trend of examining the role of family in residential
treatment outcomes, Hussey and Guo (2005) examined child and family
characteristics related to the time of discharge from treatment. Children who
were older and not on medication tended to remain in treatment for shorter
periods of time. In contrast to previous work however, this study revealed
outcome to be independent of parental characteristics.

LENGTH OF FOLLOW-UP

Few studies have examined long-term outcomes following child inpatient or
residential mental health treatments. Green et al. (2007) addressed this limita-
tion in determining if treatment results were maintained one year following
discharge, reflecting that higher baseline family functioning at admission
predicted improved outcomes at follow-up.

Research into residential treatment also varies in the nature of what is
being considered at follow-up period, with the majority of studies focused
on treatment completion, length of treatment, and type of discharge setting.
More comprehensive studies examine a variety of relevant outcome mea-
sures such as behavioral and/or educational functioning beyond the point
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16 W. den Dunnen et al.

of discharge. Inconsistency in outcome measures is likely partially respon-
sible for the varied results across studies. In addition, these studies focused
on different pretreatment factors in the individual, family, and educational
domains. Table 1 summarizes selected outcome studies in residential treat-
ment that provide an analysis of predictor variables at admission in relation
to outcome.

CURRENT STUDY

In their study on the impact of a tertiary care treatment provider with seri-
ously emotionally and behaviorally disordered children and youth, St. Pierre
and colleagues (2008) addressed many of the limitations of past research by
using a large sample, a variety of standardized measures reflecting outcome,
and an evaluation at a two-year follow-up period post-discharge. Data from
the St. Pierre et al. study served as the basis for the current research in
examining multiple forms of resilience. Based on previous research, three
categories of pretreatment factors were included as predictors related to out-
come. These included measures within the individual, family, and education
domains. The choice for each pretreatment factor was made based on iden-
tification in at least two previous published residential treatment outcome
studies. Thus, the focus of prediction included the following: a history of
abuse or neglect, age at separation from the family, indices of internalizing
and externalizing behavior, and a measure of family functioning.

METHOD

Participants

Participants included consecutive admissions to a large tertiary care residen-
tial treatment center for children and youth between October 1, 2002 and
July 1, 2006. Archival program evaluation data revealed 360 referrals were
made, with 230 children beginning treatment during the period under study.
Five of the participants voluntarily left treatment within the first two weeks of
their stay and hence were excluded from the analysis. From the 225 remain-
ing children and youth, 170 families (75%) completed a two-year follow-up
telephone interview. Out of the 55 families who did not complete this
interview, 11 (5%) had moved and could not be reached, 29 (13%) were con-
tacted but did not respond, and 16 (7%) refused to participate. In a logistic
regression analysis, the original study found no statistically significant differ-
ences between the sample of 170 children and youth and the 55 individuals
who did not participate in the long-term follow-up with regard to sex, age
at admission, length of admission, child welfare status, and referral severity
(St. Pierre et al., 2008).
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20 W. den Dunnen et al.

A review of the 170 participants revealed a mean age at the time of
admission of 11.26 years (SD = 2.46) with a range of 6 to 17 years. Seventy-
nine percent of the participants (135 children and youth) were male and
21% (35) were female.

Pretreatment Factors

The sample characteristics in relation to the majority of the factors that were
identified are summarized in Table 2. Not all variables assessed were avail-
able for the entire sample and hence sample sizes for certain variables were
less than 100%.

Procedure

THE TREATMENT PROGRAM

Children and youth admitted into this tertiary care mental health facil-
ity receive assessment, treatment, and individual care plans developed
collaboratively by the family/guardian, community case manager, and

TABLE 2 Pretreatment Factor Characteristics of Children and Youth

Factor n % Yes Minimum Maximum Mean

Maltreatment history
Physical abuse 145 31.2
Sexual abuse 139 18.2
Neglect 168 25.9
Witnessed abuse 167 55.9

Substance use (0 minimal to
30 severe)

170 11.8 0 30 2.18

Internalizing behavior T score 169 37 101 70.82
Externalizing behavior T score 169 58 107 82.43
Poor community role

(0 minimal to 30 severe)
170 0 30 11.82

Family functioning T score 156 48 146 102.71
Family support (0 minimal to

30 severe)
93 0 30 11.08

Informant alcohol use
(1 strongly agree to
4 strongly disagree; 5 don’t
know)

134 1.8 4.02

Partner alcohol use (1 strongly
agree to 4 strongly disagree;
5 don’t know)

114 1.8 4.25

Number of out of home
placements

170 0 10 2.14

School achievement T score 165 43 113 80.44

Note. Family maltreatment and alcohol history, and T scores of standardized parent report obtained from
the Brief Child and Family Phone Interview (BCFPI); the three 0 to 30 indices of risk obtained from
standardized clinician ratings on the Child and Adolescent Functional Assessment Scale (CAFAS).
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Predicting Residential Treatment Outcomes 21

clinicians at the center. This mental health residential program consists of
five cottage-like psychiatric inpatient units: three child units and two ado-
lescent units. Units offer generic rather than disorder-specific services. Each
unit accepts a range of disorders, separated by age and gender. Treatment
models that are used draw upon structured behavioral milieu and individu-
alized intervention strategies. Treatment efforts, guided by unit psychologists
and psychiatrists, emphasize multimodal clinical assessment, milieu therapy,
adaptive skill development, parent training and family counseling, and coor-
dinated discharge planning. The living milieu promotes interpersonal skill
development, with concomitant psychotropic medication and psychosocial,
family-oriented, and educational interventions. An on-site school offers an
individualized, special education environment. The average length of stay
was 4 months, and in-home outpatient services were offered during the
immediate post-discharge period.

MEASURES

Data collection reflected multiple perspectives: parent/guardian and
clinicians completed standardized measures at preadmission (Time 1) and
parent/guardian perceptions of the benefit from the treatment for their child
were obtained at 2-years post-discharge (Time 2). Standardized measures
included the Child and Adolescent Functional Assessment Scale (CAFAS) and
the Brief Child and Family Phone Interview (BCFPI). Treatment outcomes
were reflected in the follow-up scores at Time 2 from the two measures that
are described in the following section.

The Brief Child and Family Phone Interview (BCFPI). The BCFPI is a
semistructured phone interview conducted with the caregiver by a clini-
cal interviewer (Boyle et al., 2008; Cunningham, Boyle, Hong, Pettingill, &
Bohaychuk, 2008). There are seven subscales that measure common child-
hood problems. Two of these subscales relate to Externalizing Behavior
(Regulating Attention, Impulsiveness and Activity Level, Cooperativeness,
and Conduct) and Internalizing Behavior (Separation from Adults, Managing
Anxiety, and Managing Moods). The remaining subscales are Impact
on Child Functioning (Child’s Social Participation, Quality of Social
Relationships, and School Participation and Achievement), Impact on Family
(Family Activities and Family Comfort), Barriers to Service Utilization, and
Readiness for Change. This study uses the population norm T scores of the
BCFPI, where scores above 70 on the subscales are considered in the clini-
cal range (Barwick, Boydell, Cunningham, & Ferguson, 2004). The reliability
of this scale is considered good. The Cronbach’s alpha ranges from .73 to
.85 on the Ontario Child Mental Health Study Scales–Revised clinical sample
for all scales (Cunningham et al., 2008).

The Child and Adolescent Functional Assessment Scale (CAFAS). The
CAFAS is a commonly used multidimensional rating of risk level of
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22 W. den Dunnen et al.

functioning commonly used across numerous programs. This measure is
mandated by the province within which this study was conducted. Clinicians
rate a child/youth’s impaired or restricted functioning within the home,
school, and family domains. There are eight subscales of functioning: school
or work, home, community, behavior toward self and others, moods and
emotions, self-harmful behavior, substance use, and thinking. The behav-
ioral descriptions (e.g., expelled from school) for each of these subscales
are recorded on a four-level scale that increases in 10-point increments. The
levels of impairment are severe (30), moderate (20), mild (10), and no or
minimal (0). Subscale scores are combined to form a total score, ranging
from 0 to 240 (Hodges, 2000). Hodges, Doucette-Gates, and Liao (1999)
found that the CAFAS had an internal consistency of .73 at intake and .78 at
6 months for all subscales when examining youth in residential treatment
using the CAFAS. The primary clinician working with the family completed
the CAFAS. For the long-term follow-up investigation (Time 2), which was
done over the phone, the interviewers asked several questions about seminal
life events (e.g., “Has your child been suspended from school?”) in addition
to those found in the BCFPI, so the CAFAS rating of functioning could also
be completed (St. Pierre et al., 2008). All CAFAS raters in this investigation
passed the CAFAS certification training to ensure reliability of ratings.

Analysis

Stepwise multiple regression examined correlations between the
pretreatment variables at Time 1 and child and youth functioning at Time 2.
Based on previous research, it was hypothesized that factors in the three
categories (individual, family, and education) would distinguish the children
and youth in their improved functioning at Time 2. This analysis, which
accounts separately for the variance by each predictor variable or combi-
nation of variables on the dependent variable allows for discussion of the
relative degree of contribution of each of the predicator variables with the
outcome at Time 2. Statistical analyses were completed on the entire sam-
ple of 170 children and youth. However, the sample size for each analysis
varied as a function of missing data, as not all family participants completed
all subscales of the BCFPI. Three categories of dependent variables were
examined: behavioral, educational and family outcomes. The outcome mea-
sures for the behavioral category included subscales from the Externalizing
Behavior, Internalizing Behavior, and Global Functioning indices at 2-years
post-discharge on the BCFPI. The measure for educational outcomes was
based on the subscale of School Participation and Achievement from the
BCFPI. Finally, the subscale Global Family Situation on the BCFPI was
used to measure family outcomes. An experiment-wise alpha of 0.05 was
maintained for all analyses.
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Predicting Residential Treatment Outcomes 23

RESULTS

Pretreatment Factors

The pretreatment factors included age and the number of out-of-home
placements, a history of physical and sexual abuse, neglect, witnessing
abuse, informant alcohol and partner alcohol use, school participation and
achievement, externalizing and internalizing behavior, and family func-
tioning assessed by parent report on the BCFPI, as reported in Table 2.
Substance use and community role performance at preadmission were
assessed through the CAFAS. Parental support and age at first out-of-home
placement could not be examined due to sample size and data limitations.

BEHAVIORAL OUTCOMES

Stepwise multiple regression examined the predictive accuracy of the
14 identified pretreatment factors on the behavioral outcome measures at
2-years post-discharge (see Table 3). An absence of abuse or neglect and
higher family functioning were not related to improved behavioral outcomes
for any of the behavioral outcome measures examined.

EXTERNALIZING OUTCOMES

Externalizing behavior (β = .42, p = .001) and school participation and
achievement (β = .19, p < .05) at preadmission were significantly related

TABLE 3 Summary of Stepwise Multiple Regression Analysis for Predicting Behavioral
Outcomes

Behavioral Outcome Measure

Externalizing behavior Internalizing behavior Global functioning

Time 1 BCFPI and
CAFAS β p

R2

Change β p
R2

Change β p
R2

Change

Constant 22.74 .06 – 12.30 .12 – 13.37 .32 –
Externalizing 0.42 .00 0.11 – – – – – –
Internalizing – – – 0.51 .00 0.28 – – –
Global

functioning
– – – – – – 0.39 .001 0.10

Partner alcohol
use

– – – 3.97 .03 0.04 5.95 .004 0.08

School
achievement

0.19 .02 0.06 – – – – – –

R2 – – 0.17 – – 0.32 – – 0.18

Note. n = 88 for externalizing behavior outcome data; n = 87 for internalizing behavior outcome data;
n = 86 for global functioning outcome data. Degrees of Freedom = 1.
2-years post-discharge.
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24 W. den Dunnen et al.

to externalizing behavior at 2-years post-discharge. Parent/guardian report
of externalizing behavior at admission accounted for 11% of the variance
of parent/guardian report of externalizing behavior post-discharge. School
participation and achievement added another 6% to the total variance. These
results reflect that marginally lower externalizing scores and higher school
participation and achievement prior to treatment accounted for 17% of the
variance with externalizing scores 2 years after treatment.

INTERNALIZING BEHAVIOR

The variables most predictive of parent/guardian reported internalizing
behavior outcomes at Time 2 included reported internalizing behavior at
admission (β = .51, p < .001) and partner alcohol use (β = 3.97, p < .05) at
Time 1. Internalizing behavior accounted for 28% of the variance, followed
by partner alcohol use, which accounted for a modest 4% of the variance.
The finding that the presence of partner alcohol abuse was related to lower
internalizing scores needs to be interpreted with caution given that only 2%
of the caregivers’ partners engaged in excessive alcohol use and the variable
was not normally distributed. As a result, this finding may be a result of a
Type II statistical error rather than an actual reality of children and youth
with severe mental health disorders.

GLOBAL FUNCTIONING

An examination of global child functioning yielded two significant predictor
factors. Time 1 global functioning (β = .28, p < .01) and partner alcohol use
(β = 5.57, p = .001) were both predictive of global functioning at 2-years
post-discharge. Global functioning accounted for 10%, followed by partner
alcohol use, which accounted for 8%.

EDUCATIONAL OUTCOMES

Sexual abuse (β = −1.40, p < .05), school participation and achievement
(β = .31, p < .001), and witnessing abuse (β = .64, p < .001) at preadmis-
sion predicted 23% of the variance in relation to school participation and
achievement at 2-years post-discharge (Table 4). Separately, sexual abuse
accounted for 10% of the variance, school participation and achievement,
with 8% of the variance, and witnessing abuse accounted for 4%. The find-
ing that sexual abuse predicted higher educational competence needs to be
interpreted with caution. This variable was entered into the regression equa-
tion as a dichotomous variable that was not normally distributed as only 12%
of the sample had experienced sexual abuse. Therefore, this finding may be
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Predicting Residential Treatment Outcomes 25

TABLE 4 Summary of Stepwise Multiple Regression Analysis for Predicting Educational and
Family Outcomes

School participation and
achievement Global family situation

Time 1 BCFPI and
CAFAS β p R2 Change β p R2 Change

Constant 47.72 .00 – 65.30 .00 –
Sexual abuse −1.40 .00 0.10 – – –
School

achievement
0.31 .00 0.08 – – –

Witnessed abuse 0.64 .04 0.04 – – –
Family situation – – – 0.46 .00 0.10
Age – – – −2.12 .04 0.06
Community role – – – −0.47 .05 0.05
R2 – – 0.23 – – 0.21

Note. n = 84 for school participation and achievement outcome data; n = 76 for global family situation
outcome data. Degrees of Freedom = 1.

explained by statistical error of the analysis rather than a protective factor
for children and youth with serious emotional and behavioral disorders,

FAMILY OUTCOME MEASURE

Three pretreatment factors predicted the global family situation, accounting
for 21% of the variance (see Table 4). Time 1 global family situation (β = .46,
p = .001) related positively, while age (β = −2.12, p < .05), and commu-
nity role performance (β = −.47, p < .05) at preadmission were related
negatively to global family situation at 2-years post-discharge. Global family
situation accounted for 10% of the variance, age accounted for 6%, followed
by difficult community role performance, accounting for 5% of the variance.

DISCUSSION

Lower externalizing and internalizing scores and higher school participation
and achievement predicted better behavioral outcomes 2 years following
treatment. The more likely a young person had higher school participation
and achievement and an absence of witnessing abuse, the higher were their
educational outcomes at follow-up. Finally, family outcomes 2 years post-
treatment was predicted by higher family functioning, being a younger child
relative to the overall sample, and having a less adaptive community role at
admission.
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26 W. den Dunnen et al.

Behavioral Outcomes

The first hypothesis explored the presence of a history of abuse or neglect
and lower internalizing scores and higher family functioning with adaptive
behavior. Although lower parent rated mood and anxiety scores predicted
more adaptive behavioral outcomes, the absence of abuse and the presence
of higher family functioning were, inconsistent with previous research, not
associated with behavioral resilience. It was found that lower internalizing
and externalizing behaviors, children and youth with caregivers with alcohol
abuse problems, and higher school achievement were predictive of better
behavioral outcomes with children and youth at risk for poor outcomes.

In the broader, nonresidential treatment literature, there is consider-
able evidence for the continuity of child and youth behavior problems
(e.g., Heijmens Visser et al., 1999). Previous research has supported the
finding that lower externalizing and internalizing behaviors are predictive
of better outcomes in relation to behavior (Connor et al., 2002; Fergusson
& Horwood, 1995; Greenbaum et al., 1996). The present results also con-
verge with previous research examining the role of education and behavior
with behavioral outcomes of children and youth following residential treat-
ment (Fergusson, Beautrais, & Horwood, 2003; Fergusson & Horwood, 1995;
Tiet et al., 2001; Williams, Macmillan, and Jamieson, 2006). For example,
Fergusson and Horwood (1995), in the longest outcome study to date
relating pretreatment scores to outcome, reported that adaptive behavior,
and higher IQ scores in childhood predicted more adaptive behavior in
adolescence.

An unexpected finding related lower externalizing and internalizing
problems as protective factors for children exposed to parental alcohol
abuse. However, in addition to the statistical limitations mentioned earlier,
the variance accounted for by this factor was relatively small suggesting
there may be other factors related to the outcomes with these children. For
example, do parents who rate alcohol as a problem for themselves or a
spouse alter their severity rating for the child’s presentation? An alternate
explanation may be that children who have parents with alcohol problems
may be more “parentified” and reflect short-term pseudo maturity in their
adjustment. It needs also to be acknowledged however that there may be an
inherent statistical bias in relating pretreatment scores with the same mea-
sure at a subsequent time period, as participants with lower scores at Time
1 will inherently have lower scores at Time 2; participants with higher scores
at Time 1 will continue to show higher scores at Time 2.

Educational Outcomes

The second hypothesis that low externalizing behavior would be an
influential protective factor in educational outcomes was not supported.
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Predicting Residential Treatment Outcomes 27

Higher school participation and achievement was predicted however by the
presence of sexual abuse, higher school participation and achievement at
preadmission, and an absence of witnessing interparental abuse. A recent
study by Shelble, Franks, and Miller (2010) highlights the complexity of the
relationship between abuse and school achievement. This study examined
the relationship between maltreatment and academic achievement for chil-
dren and youth, using emotion dysregulation as a pretreatment factor. This
study found that maltreated children who also had high emotion dysregula-
tion had worse educational achievement. Maltreated children and youth who
were able to regulate emotions had better educational outcomes. This study
indicates that there are additional factors at play in the relationship between
maltreatment and educational resilience. Without replication of the results,
the current study is unable to provide additional information about the
relationship between sexual abuse and educational achievement due to sta-
tistical limitations. Future research is needed to examine the effects of sexual
abuse on educational outcomes in the residential treatment population.

Research does support the finding that witnessing abuse within the fam-
ily has negative effects on academic achievement. Thompson and Massat
(2005) reported that witnessing family violence, along with the presence of
PTSD, predicted lower academic achievement. Improving academic achieve-
ment in early childhood may mitigate the vulnerability of poor outcomes
for children who have witnessed abuse in regards to fostering educational
outcomes.

Family Outcomes

The third hypothesis, that certain pretreatment factors would predict fam-
ily functioning, was supported. Higher family functioning, being a younger
child within the family, and children and youth with poor behavior within
the community prior to admission predicted better family functioning post-
discharge. Family functioning and support are important predictors of
outcome for children in tertiary care (Gorske et al., 2003; Green et al., 2007;
Greenbaum et al., 1996; Sunseri, 2004) and in the general developmental
psychopathology literature (Tiet et al., 2001; Greenbaum et al., 1996; Coyle
et al., 2009). Early adaptive family functioning continues to be a particularly
important factor in the prediction of better family outcomes. Surprisingly,
children with less adaptive behavior in the community at preadmission
had better familial outcomes. These findings indicate that for children who
have less adaptive community behavior, higher family functioning acts as
a protective factor and may counteract more negative behavior within the
community. It is also possible that families with higher functioning at pread-
mission were better able to apply the skills they learned in treatment to
help manage their children’s emotional and behavioral problems. The skills
learned may be particularly beneficial at addressing problem behavior within
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28 W. den Dunnen et al.

the community. This finding may also be a direct result of the treatment these
children received. Previous research has found that residential treatment set-
tings are successful at reducing behavioral problems (Green et al., 2007; St.
Pierre et al., 2008). If problem behavior, particularly in the community, is
the primary reason the child/youth are having familial difficulties, then the
behavioral improvement may also improve familial relations.

Study Limitations

This study addressed numerous methodological issues relative to previous
research examining resilience in residential treatment populations including
drawing on a larger sample size, using a broader range of pretreatment fac-
tors and outcome measures, along with employing a two-year post-treatment
follow-up. However, it is not without limitations. One inevitable limitation
in all residential treatment studies is the lack of a control group. Using
control groups in studies with children and youth in need of the most inten-
sive treatment remains an ethical challenge. Also, this study used a sample
from a single residential treatment facility. Drawing on additional treatment
sites would allow for increased generalization of the results. Lastly, not all
the variables examined in the analyses were normally distributed, particu-
larly the variables for parental alcohol use and the sexual abuse. Hence,
interpretation of the findings as they may relate to other residential treat-
ment sites needs to be made with caution. Finally, as stated in a previous
section, interpretation of these findings need to account for the effects of
pretreatment measures that are used as benchmarks for the follow-up on the
same measure that may reflect spurious correlations based on the measure
at Time 1.

Summary of Findings

The combination of preadmission factors most predictive of positive child
and youth outcomes two years following a mental health residential treat-
ment stay included lower internalizing, externalizing, and overall problem
behaviors as reported by parents, along with higher school achievement.
Higher school achievement and an absence of witnessing abuse were pro-
tective factors for school achievement. Higher family functioning, being a
younger child within the family, and less adaptive behavior in the commu-
nity were predictive of better family outcomes. The protective factors that
were most highly related to positive treatment outcomes included greater
adaptive behavior, higher school achievement, and higher family function-
ing. These findings suggest the importance of improving these aspects in
children and youth and their families to increase the likelihood of better
behavioral, educational, and familial outcomes.
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Predicting Residential Treatment Outcomes 29

These findings highlight the multifactorial nature of the relationship
between pretreatment measures with seriously emotionally and behaviorally
disordered children and youth and outcomes two years following discharge.
It is important for treatment planning in residential treatment settings to be
particularly aware of these variables in appreciating results from treatment
that can be accounted for not only by within treatment factors, but also
for the child and their family’s characteristics prior to admission to resi-
dential treatment. Numerous protective factors are interrelated and promote
resilience across domains. A multisystemic focus dedicated to strengthen-
ing individual, family, and community factors will help children and youth
attain and maintain positive treatment effects (Letourneau et al., 2009) and
future research should examine the various domains of resilience rather than
focusing specifically on behavioral outcomes within the residential treatment
population.

Finally, we have become increasingly aware of the high rate of trauma
in the lives of children and youth referred to residential treatment centers
(RTCs) such as the one under study in this review. Recent data from this
RTC suggests that close to one third of the children and youth are admitted
through a child welfare agency. At a minimum then, one third of these
residents will have experienced some form of violence through physical
and/or sexual maltreatment, neglect, or exposure to interparental violence
prior to their residential stay. A recent review of the literature regarding
effective mental health treatment with traumatized youth reports that trauma-
focused intervention is a necessary component of service for children and
youth while they are in RTCs (Stewart, Leschied, den Dunnen, Zalmanowitz,
& Baiden, 2011).
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