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The project

An inpatient program (during 1 year)
In an open setting

for adolescent girls

- Risky sexual behavior

- Run-away from home

The program of the setting started 3 years before,
but treatment outcomes were bad:

Within a year the Indication changed:

- Run away before finishing treatment

- Placement in an closed institution




Analyzing the problems

Underestimating: To little awareness of:

The complex problems of the girls: The importance of the goodness-
— internalizing of-fit of the interventions
- externalizing

The need for different kind of The effectiveness of clearly goal-
interventions setting
The need of a cooperative style; The efficiency of a transparent

— within the team organization of the tasks.

- between the team and
other caregivers
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Rangemodel

» The ‘range-model’ became the method for
the residential treatment group for girls from
12 to 18 year with risky sexual behaviour.

» The program provided an overview of the
required interventions by group leaders.




Range-model




Colors and their meanings

Pedagogic interventions

Structure
Sensitivity

Good atmosphere
Monitoring

Professional service

Enhance the support and help and
reduce frustration; more cooperation
with other professionals




Project development a methodic

Together with group
leaders

m »  We started to

practice-based evidence evidence-based practice orden al Processes

» We showed the
intention to use the

material
professionals
developed before.




Planning of the project

April 2008 - October 2008 : Developing first
version

November 2008- March 2009: Training group leaders

April 2009 - January 201 1: - Implementation

- Evaluation

— Further developing



The evaluation of the initial
version

During 9 months after
implementation:

» Try-out
» Help and coaching

» Improvements in
quality




How did we manage it?

- Analyzing

o documents
- Training

— Observing

— Weekly support

— Consultation
- Improvements

- Interviewing

groupworkers

girls




Results (1)

Information during the coaching-period:

- Need for more details in describing the phases;
develop the program into a protocol to know
what to do each week.

- Structure in meetings conform the colors of the
model.

- Maintain the consultation of the external expert.

- Concerns about the framework conditions.




Results (2)

Information from the questionnaire
- Need for more standardisation

- Benefits of the method:
1. Advantage for the girls
2. Advantages for the parents
3. Advantage for the team

— Better communication

-~ Much clarity for the girl and their parents about
rogramm and their expectations
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Results (3)

Interview of the

9 girls, based on the
summary of their files

Selected items about
abuse

» (sexual) abuse

» conflicts with their
parents and other
care givers




1. Are the problems in the
documents also your problems?

They are concerned but | myself do not have any concerns.
| am not that kind of a girl who is mulling.
| am not likely to mull.

Abuse and abortion.

Abuse of myself, but also of my mother and little brother.
Mal-treatment

Abortion, fear that it happens again. And the relation with my
mother.

“It’s difficult staying here. | want to go home. | hurt my mom”.
Distortions in the contact with my mom.
Distortions in the contact with my dad.




2. Are other people concerned
about you?

« No answer.
| don’t know, I’'m not used to talk about it.

 Nobody, perhaps a teacher from school.
« Other people from the governance.

« Father, mother and governance.

« Mother and governance and caregivers of the group. They are
concerned but | have no worries, it’s unneccessary to have
SOrrow.

Mother. We got contextual therapy and thats good. Leaders are
aware of it and talk about the therapy with me.

My mother and sister. Next week they’‘ll talk to the therapist.
My mother is worried about my relation with X (friend of mine).
My mother is worried about my fear to abandonned again.




3. Have group leaders enough

attention for your concerns?

No

* No, it doesn’t matter. They can’t do anything for me.

* No, | don’t trust anybody, exceptional women. That’s why | prefere to
have relations with boyfriends.

* No, they can’t do anything for me and they show to little attention.
They only laugh about me. | tell them nothing anymore.

* No, | have a therapist. | don’t need another person who knows private
things about me.

* No, | don’t need any help. | manage my problems by myself. | have

much problems but | can’t talk about it. Leading should stimultae me

to solve my problems on my own.

| would like that they contact a teacher of me whom | trust. But only
that part of the group leaders which | trust can do such a thing for me.

* Yes, | would like that there is more attention for my homework and
schoolproblems. | want them to help me. But their attention is only
their hesitations. | don’t need that kind of attention.

* Yes, | want some attention for my homework. But when they tell me
to do so, do not keep their promisses. They are always busy.




4. What do you think about the
helping attitude of the group
leaders?

| want them to listen to me. | want them to write that

do something with my problems. They need to be more sensitive.
There also ought te be more structure. | want to go home and pick
up my life and school. | want them to help me with that kind of
tasks, but their aims are not mine. I'ts a pitty.

Leaders should be more sensitive. They oughn’t to be a friend, but a
coach. Treatment should focus on learning tasks and to behave less
agressive and more positive.

| want them to help me with my agression problems.
| want them to help me for my traumatic experiences. | also want
them to help me to build up a better framework.




5. What do you think about the the

atmosphere on the group?

« This group means nothing to me. They are to busy. | manage my
problems by my own.

« | don’t expect anything of the leaders. There is no warm atmosphere
in the group. Everyone is lasy. The goals of my treatment are not the
goals | would like to work for. | get my help by the therapist.

« There is no atmosphere to ask for help. | am leaving soon and it is to
late for that. | should have accepted help, training, education. But
they din’t offer that. | would like they had invested in my
agressionproblems and selfesteem. | have a dream that the girls who
come next to me will get better tips and help for a better outcome of
the help.

« More activities in the group. | manage my problems by my own, also
the problems with my mom. | don’t need them for that kind of
questions.

« There ought to be more structure and less chaos.



Conclusion

Pedagogic - Create a better atmosphere, activities and
interventions attention

— More structure
- More sensitivity

Professional Enhance the support and help and reduces
Service frustration; lack of working together
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Parents are unreplaceble

Systemic
inter-
ventions

Parents ought to be a part of the help-program.

Problems of the girls are related to problematic
interactions in family-relatingships.

The conflict resolutionstyle in parent-child conflicts
should be more mentioned as a goal for treatment.

Coping with thoughts of guilt. Restortive practice
schould be the the underlying philosofy , more than
bettering the educational practice.

Give parents all chances from the emotional point of
view to stay the parents of their child. Help them to
give the sign to their daughter: “l will be there for
you,”.




How important is the proper
function of caregiver in the group?

They can’t take There is neither the
over less an emotional
relationship

the emotional
relation from

the parents.

like a relation
with the therapist,

who cure the
distortions.

Who cares about the group workers?
Parallel processes between the feeling of
The group leading and the girls they care for.




What to do?

Formulate an unique competence profile for the group leader as an
unreplaceble key in the developmental proces of the girls.

They have to build up a special relationship because of their specific
role in the growth of the girls. They ought to be responsive and
stimulate to create their plan, It’s no longer the plan of others, but
the plan of the girl herself.

If the relation is o.k. than other interventions can do their work.
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Conclusion about the project

Sensitivity of the scientist-practional.

This awareness need to be the concern of the developping
process of the method.

Group leaders stay in the proces when they experience that

concern of the scientist-practional.

That concern is the condition for the development of e new
version of the method.

The integrity of the practice will be better.

Multi-level thinking about residential care-giving
« Integrating help to parents and help for the girl.
« Integrating ambulate help and residential help.




Summary

» Information about the range-model

» Some thoughts about the specific role of
group leading

» Insights in an unconventional cooperation
between science and practice
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» Thanks to your attention
C.M.A. van Laarhoven, drs.

Licented Clinical Psychologist
VGCT psychotherapist
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