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A R T I C L E I N F O

A B S T R A C T

Keywords:
Family Group Conferencing
Child welfare
Completion rate
Reasons
Family characteristics

Aim of the present study was to identify which families involved in child welfare are willing to organize a Family
Group conference (FGc; phase 1) and which are most likely to complete a conference (phase 2). Data were used
of a Dutch randomized controlled trial (N = 229). First, the proportion of families willing to organize an FGc and
actually completing a conference was determined. Then, for each of the phases, reasons for dropout according to
parents, child welfare workers and FGC-coordinators were assessed and categorized and family characteristics
were linked to completion rate. Results showed that 60% of the families (137 families) were willing to organize
an FGc and 27% (62 families) eventually completed a conference. Reasons for dropout were lack of motivation,
high-conﬂict divorce situations and need for other professional care. Broken and/or newly formed families were
less likely to complete a conference, whereas families with indications for child maltreatment were more likely
to complete a conference. Future research is needed to examine other possible explanations for the relatively low
success rate, such as attitude of child welfare workers towards FGC and the lack of understanding of the aim of
FGC by child welfare workers and families.

1. Introduction
Since many years, there has been an increased emphasis on parental
empowerment and including the social network in decisions related to
the child welfare trajectory (Straub, 2012). The decision-making model
of Family Group Conferencing (FGC) has become, therefore, extremely
popular. This method aims to bring together the broader social network
of the family – i.e., family members, relatives, friends and other individuals who might provide support – to make a family group plan to
solve the child-rearing problems (Burford & Hudson, 2000). The principle underlying FGC is that parents, together with their extended social
network, have the right to make important decisions about their children. Additionally, the model of FGC assumes that the eﬀective functioning of families is promoted, as the focus is on the strengths and
resources of families that can be used to solve their problems
(Crampton, 2007; Graber, Keys, & White, 1996; Hudson, Galaway,
Morris, & Maxwell, 1996). Another assumption of the model is that, as
the extended social network is actively involved, (new) sources of

support will be provided (Merkel-Holguin, 2004). Finally, the model is
believed to be culturally sensitive and, therefore, appropriate for families with diﬀerent cultural backgrounds (Merkel-Holguin, 2005).
FGC is believed to be suitable for all families who receive child
welfare, and it has been used for a wide range of problems (Crampton,
2007). However, the small sample sizes of eﬀect studies suggest that not
all families are able or willing to organize a Family Group conference
(FGc) when oﬀered. Moreover, it is the question whether or not an FGc
is oﬀered as intended to families in child welfare. For example, Sundell
(2000) reported that only one-third of the families in child welfare were
oﬀered an FGc by their child welfare worker. In the process of organizing an FGc, two phases can be distinguished. In the ﬁrst phase,
parents decide whether or not to accept the oﬀer of the child welfare
worker to organize an FGc. In the second phase, the family and its
network either accomplish or do not accomplish an FGc. Crampton and
Jackson (2007) reported that about 60% of the families in which out-ofhome placement for their children was planned accepted the oﬀer to
organize a conference. Sundell and Haeggman (1999) reported a lower

Abbreviations: FGC, Family Group Conferencing; FGc, Family Group conference; FES, Family Empowerment Scale; ARIJ, Actuarial Risk Assessment Instrument Youth Protection; PSQ,
Parental Support Questionnaire
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culturally sensitive and therefore appropriate irrespective of minority
status, and Chandler and Giovanucci (2004) suggested FGC to be an
appropriate method for helping divorced parents to focus on their
children rather than on their conﬂict, it seems interesting to examine
this further.
Second, the importance of two parental characteristics was examined in the present study: empowerment and parental mental health
problems in terms of psychiatric problems. Previous research has shown
that empowerment at the family level, which is the parents' sense of
competence to manage day-to-day situations with their child(ren) at
home (Koren, DeChillo, & Friesen, 1992), increases the eﬀectiveness of
several parenting programs (Deković et al., 2010; Deković, Asscher,
Manders, Prins, & van der Laan, 2012). Because it has been hypothesized that parents' knowledge and improvement in competence are
translated into greater action and involvement (Taub, Tighe, &
Burchard, 2001), this is thought to result in more FGC completion. With
regard to parental mental health problems, Crampton (2003) reported
that families where parents had mental-health problems were more
likely to complete an FGc than parents without these problems. However, studies on dropout in general found that this characteristic was a
factor that causes dropout (Armbruster & Kazdin, 1994; de Haan et al.,
2013; Reyno & McGrath, 2006).
Thirdly, social support of the extended family, out-of-home placement and child maltreatment were included as family characteristics
that may aﬀect the completion rate of FGC. FGC claims that a lack of
social support is not an exclusion criterion (Van Beek & Muntendam,
2011). However, previous research of both Crampton (2003) and
Sundell (2000) showed that when families did not have extended networks that were willing to participate, FGC is less likely to be completed. Furthermore, the studies of Crampton (2003) and Sundell
(2000) showed that when children were placed out-of-home at the start
of the FGC-process, an FGc was more likely to succeed. Crampton and
Williams (2000) found no evidence that child maltreatment aﬀected the
likelihood of FGc completion.
In sum, the aim of the present study was to identify which families
are willing to organize an FGc and which families are most likely to
accomplish a conference once they expressed their willingness to organize one. To obtain this goal, we ﬁrst examined the proportion of
families willing to organize an FGc and actually accomplishing a conference. Second, we examined reasons for declining the oﬀer of an FGc
and reasons for dropout during the process. Third, we examined whether 1) demographic characteristics, including minority status, family
situation and education level of parents, 2) parent characteristics, including empowerment and parental mental health problems and 3)
family characteristics, including social support from the extended family, out-of-home placement and child maltreatment, aﬀect the willingness to organize an FGc and the likelihood to actually accomplish a
conference. The answers to these questions would help gain better insights in the process of FGC. Moreover, as dropout can be considered a
measure of eﬀectiveness, this study adds to growing knowledge on the
eﬀectiveness of FGC in child welfare (Dijkstra, Creemers, Asscher,
Deković, & Stams, 2016).

percentage; only 25% of the families who were oﬀered an FGc accepted
the oﬀer. When families accepted the oﬀer of an FGc, Crampton (2003)
showed that in only 29% of the families an FGc was concluded. In the
Netherlands, Wijnen-Lunenburg, Beek, Bijl, Gramberg, and Slot (2008)
reported that in 80% of the families a conference took place. However,
a more recent study, performed in the Netherlands, showed that only
41% of the families who were willing to organize an FGc actually
concluded a conference (Dijkstra, Creemers, Asscher, & Stams, 2016).
Although these percentages provide some insights in the process of
organizing an FGc, it is yet unclear why, in both phases, many families
dropout. So far, no theoretical framework exists to explain which families are most likely to accomplish an FGc (Crampton, 2007) and only
few studies examined this question. However, it is important to examine this topic since many families are not reached by the model of
FGC. Moreover, insight in motives and factors that aﬀect the likelihood
of completion of an FGc allows professionals in child welfare to pay
more attention to these factors. In addition, characteristics of the selective group of families that accomplish an FGc should be taken into
account when interpreting the results of studies focusing on the eﬀectiveness of FGC.
In order to gain more insight in what factors lead to successful FGC
referral and completion, the present study was conducted. Reasons for
dropout as well as factors that may inﬂuence the dropout rate were
examined for both aforementioned phases. With regard to the factors,
we examined whether demographic, parent and family characteristics
aﬀected the willingness to organize an FGc and the likelihood to accomplish an FGc.
Sundell (2000) is one of the few who asked family members for their
reasons for declining the oﬀer to organize FGc. Family members reported lack of a social network or no conﬁdence in the social network as
well as reluctance to openly discuss problems with the social network as
main reasons for declining an FGc. Moreover, when families already
decided upon what kind of care they wanted, they generally were not
interested in organizing an FGc. Although Sundell's (2000) study has
provided valuable insights, no information was reported about reasons
for dropout after having started the model. Onrust, Romijn, and de Beer
(2015) provided in their FGC study some information about dropout
reasons in this second phase, for example, no need for FGC anymore, no
willingness to further involve the social network and a lack of motivation of the social network. However, since Onrust and colleagues had
information from only four family members, it is important to examine
dropout reasons for this phase as well.
As far as we know, only two studies examined factors that inﬂuence
dropout rate, both focusing on the ﬁrst phase of the FGC-process.
Sundell (2000) found that families who had more contact with social
services, who had more children that were placed out-of-home and who
had more serious problems, according to child welfare workers, were
more often willing to organize an FGc. Crampton (2003) examined 40
family characteristics to determine which of these aﬀected the willingness of families to try an FGc. Results showed that in families
characterized by children with special needs, parental substance abuse,
improper supervision, kinship care already identiﬁed, parental mental
health problems and previous involvement of child welfare, parents
were more often willing to organize an FGc.
In the present study, we selected eight demographic-, parent- and
family characteristics which, based on previous literature, may be relevant for distinguishing between families who do and do not dropout
of the model of FGC. The demographic characteristics were minority
status, family situation and education level of parents. Although
Crampton (2003) did not ﬁnd that minority status aﬀects the willingness of families to try an FGc, research on dropout in child welfare
treatment in general showed that minority status, as well as divorce and
low socioeconomic status, are common characteristics of families who
dropout of treatment (Armbruster & Kazdin, 1994; De Haan, Boon, de
Jong, Hoeve, & Vermeiren, 2013; Reyno & McGrath, 2006). Since
Merkel-Holguin (2005) reported that the model of FGC is assumed to be

2. Method
2.1. Sample and procedure
The present study reports data of a randomized controlled trial to
examine the eﬀectiveness of FGC in a child welfare agency in
Amsterdam, The Netherlands (Asscher, Dijkstra, Stams, Deković, &
Creemers, 2014). The design of the study is approved by the independent Ethical Committee of the Faculty of Social and Behavioral
Sciences of the University of Amsterdam (approval number: 2013POWL-3308). The target group of child welfare agencies in the Netherlands are families with problems in diﬀerent domains such as delinquency, school problems, child maltreatment, mental health, alcohol
256
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ﬂow chart of the participants is presented in Fig. A.1.
The ﬁnal sample of 229 families consisted of 374 children with a
mean age of approximately 10 years (M = 9.90, SD = 5.02). Of the
families, 53% were non-Western, 75% of the biological parents were
divorced and 76% of the parents had a low education level. In approximately 13% of the families, at least one of the parents had an
intellectual disability, according to the child welfare worker. Finally,
based on the referral reasons in the ﬁles of the families, about half of the
families (52%) was referred to child welfare because of problems related to the parents (for example, substance abuse or mental health
problems), 21% because of problems related to the child (for example,
delinquency or school related problems) and 28% because of problems
related to the family system as a whole (for example, child maltreatment and child neglect). Additional background characteristics of the
sample are presented in Table A.1.
The participating families were oﬀered an FGc on average four
weeks after the start of child welfare, that is, after a child welfare
worker had been assigned to the family. Parent reports (mostly from the
primary caretaker) and child welfare worker reports for the baseline
assessment were collected directly after parents gave informed consent.
Second, parents, child welfare workers and FGC-coordinators completed a self-constructed questionnaire about the FGC process. This was
done after the family declined the oﬀer of an FGc, dropped out during

and other drug problems or high-conﬂict divorce. The care that is being
oﬀered to the families is compulsory, sometimes a supervision order is
given. In the period of January 2014 until December 2014, 527 families
were informed about the study, and were randomly assigned to an
experimental group and a control group (with a 2:1 ratio). Of these
families N = 346 (66%) gave informed consent (experimental group
n = 242; control group n = 104). Non-response analyses showed that
the non-response group consisted of more non-Western families (χ2 (1,
527) = 16.71, p < 0.001) and more intact families (χ2 (1, 527)
= 7.55, p < 0.01) than the response group. No diﬀerences between
the non-response and the response group were found on mean age of
the children (t = (342,27) = −0.61, p = 0.54).
In the present study, only families in the experimental group were
included. Five families were excluded from the study because they did
not belong to the target group of the child welfare agency, as determined by the child welfare worker. Furthermore, although all 237
families in the experimental group should have been oﬀered an FGc by
their child welfare worker, in 2 families an FGc was not oﬀered because
the child welfare worker evaluated the risk of unsafety too high.
Furthermore, for 6 families it was unclear whether or not an FGc was
oﬀered by the child welfare worker (child welfare worker and family
disagreed on this). These 8 families were therefore excluded from the
current study, resulting in a total sample consisting of 229 families. A

Fig. A.1. Flow chart of the participants.
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2.3.2. Reasons for declining the oﬀer of an FGc or dropping out during the
process
When families declined the oﬀer of an FGc or dropped out during
the process, parents, child welfare workers and FGC-coordinators were
asked for the reason for this. Information was collected by telephone
interviews for parents and online questionnaires for child welfare
workers and FGC-coordinators.

Table A.1
Background characteristics of the FGC-group.
FGC
(N = 229)
%
Ethnicity status
Western
Non-western
Family situation
Intact families
Broken and/or newly formed families
Indication of intellectual disability parent(s)
Education level of parent(s)
Lower
Higher
Financial problems within family
Referral reason
Child related
Parent related
Family related
Out of home placement of at least one child in the family

47.2
52.8

2.3.3. Demographic characteristics
Ethnicity status was assessed with self-reports of parents and deﬁned
by the birth country of the parents. If one or both of the parents was/
were born in a non-Western country, ethnicity status was coded nonWestern (0 = Western status; 1 = non-Western status).
Family situation was retrieved from case ﬁles of the family at the
child welfare agency, and was coded as intact families (biological
parents married/together) or broken and/or newly formed families
(0 = intact families; 1 = broken and/or newly formed families).
Education level of parents was assessed by self-reports of parents
(0 = low education level (ﬁnished primary education or lower levels of
secondary or tertiary education); 1 = high education level (ﬁnished higher
levels of secondary or tertiary education)).

25.3
74.7
13.1
75.5
24.5
32.3
21.0
51.5
27.5
13.1

M (SD)
Mean number of children per family
Mean age children involved in child welfare
Risk score for child maltreatment
Number of diﬀerent types of previous professional care

1.63
9.90
0.45
3.00

2.3.4. Parent characteristics
Empowerment was assessed with the subscale Family of the Family
Empowerment Scale (FES), which was completed by parents. Validity
and reliability of the FES have been ascertained (Koren et al., 1992).
The subscale Family of the FES consists of 12 items rated on a 5-point
Likert-type scale (1 = not true at all to 5 = very true), and assesses
parents' perception of empowerment in parenting situations. A mean
score was calculated. An example of a question is: “I feel I am a good
parent”. Cronbach's alpha was 0.89.
The presence of parental mental health problems was assessed with
the item ‘parental psychiatric problems’ of the validated Actuarial Risk
Assessment Instrument Youth Protection (ARIJ; Van der Put, van der,
Assink, & Stams, 2016) ﬁlled in by the child welfare worker (0 = no
parental mental health problems; 1 = parental mental health problems).

(0.91)
(5.02)
(0.26)
(3.09)

the preparation phase or concluded the FGc.
2.2. FGC
Families in the experimental group were oﬀered an ‘Eigen Krachtconferentie’ (Own Power-conference), the Dutch translation of the
original model of FGC (Burford & Hudson, 2000) that has its origins in
New-Zealand. The possibility to organize an FGc is oﬀered by the child
welfare worker of the child welfare agency, which means that the child
welfare worker gives the family a short introduction about the aim and
process of FGC and the opportunity to follow this route instead of care
as usual. When the family accepts the oﬀer of an FGc, a FGC-coordinator is linked to a family. The FGC-process generally consists of
three stages. In the ﬁrst stage, the activation stage, the FGC-coordinator
meets the family and explains the aim and the process of FGC. Then, the
coordinator contacts stakeholders (family, important people for the
family and involved professional care givers) and meets them separately in their homes or, if this is not possible, by telephone or skype.
During these meetings, themes and questions for the conference will be
made. In the second stage, the actual conference takes place, consisting
of 1) an information part in which professionals share information on
the needs and care options and provide, if necessary, conditions for the
plan; 2) a private part in which the care plan is developed (no professionals or coordinator are present); and 3) the presentation of the plan
that has to be approved by the professional. The third and last stage is
deﬁned as the implementation stage during which the family group
plan is carried out by the family and the social network.

2.3.5. Family characteristics
Social support was assessed with the validated Parental Support
Questionnaire (PSQ; Deković, Gerrits, Groenendaal, & Noom, 1996),
which was completed by parents. From a list of 15 resources of support,
parents indicate the sources they feel supported by (yes or no). Only the
six sources representing the informal social network i.e., partner, parents, other family members, neighbors, friends and baby sitter were
included and a sum score was calculated.
Out-of-home placement (0 = no out-of-home placement; 1 = out-ofhome placement) was retrieved from case ﬁles of the family and coded as
1 when at least one child in the family was placed out-of-home at the
start of child welfare.
Child maltreatment was assessed with three items of the ARIJ,
completed by the child welfare worker (Van der Put et al., 2016), assessing physical abuse, emotional abuse and neglect (0 = no indication
of child maltreatment; 1 = indication of child maltreatment).
2.4. Analytic strategy
Families with missing data did not diﬀer from the families with
complete data in terms of background characteristics or any of the
outcome variables. Little (1988) indicated that data were missing
completely at random (χ2 (3906) = 2739.24, p = 1.00). Therefore, we
were allowed to replace missing values (5% of total) with multiple
imputation (Graham, 2009). Multiple imputation was performed in
LISREL 8.80.
For the ﬁrst research question, descriptive statistics were used to
determine the proportion of families who: 1) were willing to organize
an FGc and 2) actually concluded a conference. For the second research

2.3. Measures
2.3.1. Outcome of the process
Information on the process of organizing a conference was obtained
from child welfare workers involved with the families and from FGCcoordinators. Two outcomes were assessed: ﬁrst, whether parents
agreed to organize an FGc when oﬀered by the child welfare worker,
and second, whether a conference actually took place after the FGCcoordinator started.
258
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Fig. A.2. Coding scheme for reasons.

within the family (10.9%).
Child welfare workers mentioned the lack of parental motivation as
the most common reason why parents declined the oﬀer to organize an
FGc (51.7%). Furthermore, negative experience(s) with an earlier FGc
(10.3%) and the need for other professional care (9.2%) were commonly mentioned reasons. Instead of explaining why parents declined
the oﬀer to organize an FGc, some child welfare workers (9.2%) reported that they did not see an added value in FGC themselves.
Findings from the univariate logistic regression analyses indicated
that ethnicity status (OR = 1.40, 95% CI = 0.82–2.38, p = 0.21), family situation (OR = 1.18, 95% CI = 0.64–2.15, p = 0.60) and education level of parents (OR = 0.95, 95% CI = 0.52–1.76, p = 0.88) did
not aﬀect the willingness to organize an FGc. Similarly, empowerment
(OR = 0.75, 95% CI = 0.48–1.16, p = 0.20), parental mental health
problems (OR = 1.61, 95% CI = 0.93–2.78, p = 0.10), social support
(OR = 1.01, 95% CI = 0.84–1.21, p = 0.92), out-of-home placement
(OR = 1.67, 95% CI = 0.73–3.83, p = 0.27) and child maltreatment
(OR = 1.38, 95% CI = 0.78–2.38, p = 0.25) did not aﬀect the willingness to organize an FGc (Table A.3).

question, reasons for declining the oﬀer of an FGc or dropout during the
process of organizing a conference were reported in a qualitative way.
Reasons were listed in a coding scheme and combined into categories
when they overlapped (Hsieh & Shannon, 2005). This resulted in 13
categories for parents, 11 for child welfare workers and 10 for FGCcoordinators. For an overview of the reasons, see Fig. A.2. For the third
research question, that is, whether the selected demographic characteristics, parent characteristics and family characteristics aﬀect the
willingness to organize an FGc and the likelihood to complete a conference, logistic regression analyses were performed.
3. Results
3.1. Phase 1: willingness to organize an FGc
Of the 229 families who were oﬀered to organize an FGc, 60% (137
families) accepted the oﬀer and started with the preparation phase. The
remaining 92 families declined the oﬀer and continued with regular
child welfare (i.e., a regular child welfare plan was developed by the
child welfare worker and the parents).
The reasons for declining the oﬀer, according to parents and child
welfare workers, are listed in Table A.2. An analysis of the reasons for
declining the oﬀer to organize an FGc showed that 22% of the parents
mentioned a lack of motivation. Other common reasons, reported by
parents, were reluctance to involve the social network (15.3%), the
need for other professional care (13%), a high-conﬂict divorce (10.9%)
and that FGC was not considered suitable for the presented problems

3.2. Phase 2: completion of an FGc
Of the families who started organizing a FGc, 45% (62 families)
actually concluded a conference, which was 27% of the total group of
families that were oﬀered an FGc. The remaining 75 families dropped
out during the process and continued with regular child welfare.
Most common reasons for dropout (see Table A.2), according to
259
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Table A.2
Reasons for declining the oﬀer of FGC or dropout during the process by parents, child welfare workers and FGC-coordinators.
Reasons

Declined the oﬀer (n = 92)

Dropped out during FGC-process (n = 75)

Parents

Parents

Child welfare worker

n/%
Lack of parental motivation
Other professional care required
Family does not accept involvement of social network
Absence of/limited social network
Already adequate involvement of social network
High-conﬂict divorce
Situation is under control and no other care is needed
Negative experiences with an earlier FGc
Family does not accept any involvement of child welfare
Parents wanted to make a family plan without help of FGC
FGC is not suitable for problems within the family
One of the parents declined the oﬀer
Earlier FG-plan is still working
Situation is not safe enough to start with an FGc
Lack of added value according to the child welfare worker

Child welfare worker

FGC-coordinator

28/37.7
13/17.6
4/5.4
5/6.8
4/5.4
6/8.1
2/2.7
2/2.7
1/1.4
0/0
0/0
4/5.4
0/0
0/0
5/6.8

26/35.2
17/23.1
6/7.7
6/7.7
3/4.6
7/9.1
3/4.6
3/4.6
0/0
0/0
0/0
1/1.7
0/0
1/1.7
–

n/%

20/21.7
12/13
14/15.3
8/8.7
6/6.5
10/10.9
0/0
0/0
4/4.3
6/6.5
10/10.9
2/2.2
0/0
0/0
–

48/51.7
8/9.2
6/6.9
3/3.4
3/3.4
0/0
2/1.3
10/10.3
2/2.3
0/0
0/0
2/2.3
0/0
0/0
8/9.2

3/3.8
9/11.5
14/19.2
7/9.6
9/11.5
12/15.4
3/3.8
1/1.9
0/0
3/3.8
7/9.6
4/5.8
3/3.8
0/0
–

(OR = 0.31, 95% CI = 0.14–0.71, p < 0.01). In contrast, families
where indications for child maltreatment were present were more likely
to complete a conference than families without indications of child
maltreatment (OR = 2.28, 95% CI = 1.14–4.55, p < 0.05) (Table
A.4).

parents, were reluctance to involve the social network (19.2%), a highconﬂict divorce (15.4%), the need for other professional care (11.5%)
and already adequate involvement of the social network (11.5%). Most
common reasons for dropout, reported by child welfare workers, were
lack of parental motivation (37.7%), the need for other professional
care (17.6%) and a high-conﬂict divorce (8.1%). Finally, most common
reasons for dropout, according to the FGC-coordinator, were lack of
parental motivation (35.2%), the need for other professional care
(23.1%) and a high-conﬂict divorce (9.1%). As in the ﬁrst phase, some
of the child welfare workers (6.8%) reported that they did not see an
added value in FGC themselves.
Findings from the univariate logistic regression analyses indicated
that ethnicity status (OR = 1.65, 95% CI = 0.83–3.28, p = 0.15) and
education level of parents (OR = 1.93, 95% CI = 0.87–4.23, p = 0.11)
did not aﬀect the completion rate of FGC. Similarly, empowerment
(OR = 0.84, 95% CI = 0.46–1.52, p = 0.57), parental mental health
problems (OR = 1.41, 95% CI = 0.71–2.77, p = 0.33), social support
(OR = 1.08, 95% CI = 0.86–1.35, p = 0.51) and out-of-home placement (OR = 1.12, 95% CI = 0.44–2.84, p = 0.81) did not aﬀect the
completion rate of FGC. However, family situation and child maltreatment did aﬀect the completion rate. Broken and/or newly formed
families were less likely to complete a conference than intact families

4. Discussion
The aim of the present study was to identify which families are
willing to organize an FGc and which families are most likely to actually accomplish a conference once they expressed their willingness to
organize one. This is relevant for three reasons. First, the FGC-model
assumes that all families could beneﬁt from an FGc, whereas several
studies show that only a minority of families referred to an FGc were
actually maintained in the FGC-process (Crampton, 2003; Sundell &
Hæggman, 1999). Secondly, recent law in the Netherlands prescribes
that all families in child welfare should be oﬀered the opportunity to
come up with a care plan, for instance, by means of an FGc. The process
of organizing an FGc takes time and, therefore, it is crucial to determine
if the beneﬁts of stimulating families to come up with their own plan
weighs up against the costs of the postponed help if only a small percentage of families are willing or able to make their own family group

Table A.3
Results of the univariate logistic regression analyses for phase 1 – willingness to organize an FGc (N = 229).
Accepted the oﬀer n = 137

Declined the oﬀer n = 92

%/M (SD)
Demographic characteristics
Ethnicity status
Western (= 0)
Non-western (= 1)
Family situation
Intact families (= 0)
Broken and/or newly formed families (= 1)
Education level of parents
Low education level (= 0)
High education level (= 1)
Parent characteristics
Empowerment (1–5)
Parental mental health problems (yes = 1/no = 0)
Family characteristics
Social support (0–6)
Out-of-home placement of at least one child (yes = 1/no = 0)
Indication of child maltreatment (yes = 1/no = 0)

Logistic regression
OR

95% CI

R2

1.40

0.82–2.38

0.009

1.18

0.64–2.15

0.002

0.95

0.52–1.76

0.000

43.8
56.2

52.2
47.8

24.1
75.9

27.2
72.8

75.9
24.1

75.0
25.0

4.05 (0.57)
43.8

4.16 (0.67)
32.6

0.75
1.61

0.48–1.16
0.93–2.78

0.010
0.017

3.12 (1.52)
15.3
42.3

3.10 (1.39)
9.8
34.8

1.01
1.67
1.38

0.84–1.21
0.73–3.83
0.78–2.38

0.000
0.007
0.008

Notes: OR = Odds Ratio; CI = conﬁdence interval; R2 = Nagelkerke.
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Table A.4
Results of the univariate logistic regression analyses for phase 2 – likelihood to complete with a conference (N = 137).
Completed n = 62

Dropped out n = 75

%/M (SD)
Demographic characteristics
Ethnicity status
Western (= 0)
Non-western (= 1)
Family situation
Intact families (= 0)
Broken and/or newly formed families (= 1)
Education level of parents
High education level (= 0)
Low education level (= 1)
Parent characteristics
Empowerment (1–5)
Parental mental health problems (yes = 1/no = 0)
Family characteristics
Social support (0–6)
Out-of-home placement of at least one child (yes = 1/no = 0)
Indication of child maltreatment (yes = 1/no = 0)

Logistic regression
OR

95% CI

R2

1.65

0.83–3.28

0.020

0.31⁎⁎

0.14–0.71

0.077

1.93

0.87–4.23

0.026

37.1
62.9

49.3
50.7

35.5
64.5

14.7
86.3

51.6
48.4

81.3
18.7

4.02 (0.61)
48.4

4.07 (0.54)
40.0

0.84
1.41

0.46–1.52
0.71–2.77

0.003
0.009

3.21 (1.37)
16.1
53.2

3.04 (1.64)
14.7
33.3

1.08
1.12
2.28⁎

0.86–1.35
0.44–2.84
1.14–4.55

0.004
0.001
0.053

Notes: OR = Odds Ratio; CI = conﬁdence interval; R2 = Nagelkerke.
⁎
p < 0.05.
⁎⁎
p < 0.01.

newly formed families were less likely to complete a conference than
intact families, which is in line with earlier ﬁndings (Armbruster &
Kazdin, 1994; de Haan et al., 2013; Reyno & McGrath, 2006). Families
in which there were indications of child maltreatment were more likely
to complete a conference. This result is inconsistent with the result of
Crampton (2003), who found no evidence for a relation between child
maltreatment and FGC-completion. However, Sundell (2000) found
that families who had more serious problems were more willing to
organize an FGc. Probably, when FGC is started and the problems are
noted, the urgency for solving these problems and motivation to actually complete a conference is higher. Moreover, when the extended
network becomes aware of the risk of child maltreatment during the
preparation phase, they may feel more urgency to be involved and
contribute to a successful care plan by attending an FGc.
We, therefore, conclude that families with divorced parents were
less likely to complete a conference, whereas families in which there
were indications of child maltreatment were more likely to complete an
FGc. It seems that FGC in its current form may be more challenging for
parents in a divorce situation, which is not in line with the assumption
of Chandler and Giovanucci (2004), who suggested that FGC seems to
be an appropriate method for helping divorced parents to focus on their
children rather than on their conﬂict. Possibly, when an FGc is completed, divorced parents may beneﬁt from the clear rules about communication and other important decisions about the care for the children in the family, which are made in agreement. However, in the
preparation phase, more persistence and skills of the FGC-coordinator
may be needed to organize a conference and involve all parties. Especially when a divorce is characterized by high conﬂict between the expartners, it may be challenging to convince both parents as well as their
networks to participate in a conference. With regard to child maltreatment, it may be assumed that in families with more severe problems the motivation to organize an FGc is stronger than in families
with less severe problems (Sundell, 2000). It is the challenge for FGCcoordinators to also motivate the families with less severe problems.
Although family characteristics explain part of the dropout in families who started the process of FGC, for the 92 families who declined
the oﬀer, we can reject the hypothesis that the selected demographic-,
parent- and family characteristics aﬀect the willingness to organize an
FGc. For these families, features other than measured in the current
study may be important, including the social workers attitude towards
FGC. First, although all child welfare workers oﬀered an FGc to the

plan. Thirdly, it would help the interpretation of results of eﬀectiveness
studies if we would have more insight into which families dropout in
diﬀerent phases of the FCC-process. Therefore, we established how
large the group of FGC-decliners was and how large the group was that
succeeds in completing an FGc. Subsequently, reasons for declining the
oﬀer to organize an FGc and for dropping out during the FGC-process
were examined. Finally, we examined whether family characteristics
were associated with these decisions.
Results showed that, of all the families who were oﬀered an FGc,
60% were willing to proceed with organizing an FGc. Of this selection
of families, in only 45% of the cases, a conference actually took place.
Although these percentages are not as low as the percentages in the
studies of Sundell (2000) and Crampton (2003), it is still remarkable
that of the 229 families who were oﬀered an FGc, in only 27% of the
cases an FGc was eventually completed. When asked for the reasons for
declining an FGc, parents indicated that they declined the oﬀer of an
FGc mostly because of 1) lack of motivation, 2) a high-conﬂict divorce,
3) the need for other professional care, 4) reluctance to involve the
social network and 5) the belief that FGC was not suitable for the
problems within the family. This is fairly consistent with ﬁndings by
Sundell (2000) and Onrust et al. (2015), who also demonstrated that
reluctance to involve the social network and the need for other professional care were main reasons for declining an FGc. Once the families
started to organize an FGc, we found that their reasons for dropout were
rather similar: 1) a high-conﬂict divorce, 2) already adequate involvement of the social network and 3) the need for other professional care.
Reasons given by child welfare workers and FGC-coordinators corresponded mostly with reasons given by parents. Overall, our ﬁndings
indicate that a substantial part of the families does not pursue an FGc,
and that various reasons underlie the unwillingness of families to
(further) pursue an FGc.
Besides examining reasons for the low success rate in both phases of
the model, we examined whether family characteristics were related to
the completion of an FGc. Our results pertaining to phase 1 showed that
none of the examined family characteristics were related to the decision
to decline the oﬀer to organize an FGc, suggesting that families who
accepted the oﬀer to organize an FGc did not diﬀer from families who
declined the oﬀer in terms of ethnicity status, family situation, education level of parents, empowerment, parental mental health problems,
social support, out-of-home placement and child maltreatment.
However, results pertaining to phase 2 indicated that broken and/or
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FGC-process (55%) is remarkable. Reported reasons and the inﬂuence
of family characteristics provide some explanations for this low response. When families accepted the oﬀer to organize an FGC and started
with the model, families with divorced parents had a higher chance to
dropout, whereas families with indications for child maltreatment were
more likely to complete a conference. None of the family characteristics
inﬂuenced the decision of families to accept the oﬀer of an FGc. Further
research is needed to ﬁnd out which factors inﬂuence the decision to
decline the oﬀer and which investments are needed to increase the
completion rate of FGC.

family, 9% of the child welfare workers reported that they did not see
an added value in using FGC. Sundell (2000) found that the attitude of
the child welfare worker towards FGC determines whether or not an
FGc is oﬀered to the family. In this study, more than half of the child
welfare workers who were interviewed about their attitude towards the
use of FGC expressed doubt about FGC because of distrust in the extended family or the fear of losing control. As such, the low proportion
of families accepting the oﬀer to organize an FGc in the current study
may be explained by a negative attitude of child welfare workers towards the model of FGC and the way they presented FGC to the family.
Future research is needed to further examine this hypothesis.
Additionally, reasons mentioned by both parents and child welfare
workers indicate that the aim of the FGC model is unclear for some
parents and child welfare workers. For instance, one of the mentioned
reasons was that there is need for other professional care instead of an
FGc, indicating that parents and child welfare workers do not truly
understand the aim of an FGc to make a care plan that allows for additional professional help. It may be helpful for child welfare workers to
be aware of the unfamiliarity of families with the model and aims of
FGC. When families are not familiar with the model, they may be more
likely to decline the oﬀer.
There are some limitations to this study that should be taken into
account. First, non-response analyses showed that families with a nonWestern background and intact families were less represented in the
research sample. Therefore, caution with generalization is recommended. A second limitation is the lack of structured information
on other characteristics that might inﬂuence the completion of FGC. For
example, we had no information about the attitude of the child welfare
worker towards the model of FGC. As a result, the inﬂuence of the attitude of the child welfare worker on the likelihood of completing an
FGc could not be taken into account. It seems interesting to examine
this further, since in the present study, in both phases of FGC, some
child welfare workers did not see added value of FGC. In addition,
characteristics of (gathering) the social network, including the size of
the social network and how stakeholders were contacted, may have an
impact on FGC completion. Unfortunately, we were not able examine
this, because information about the social network was only measured
in families who completed FGC. Finally, parental mental health problems were assessed with one item of a risk assessment instrument,
completed by the child welfare worker. A more comprehensive standardized instrument would have been preferred.
Despite these limitations, results of the present study yield some
important implications for practice. First, child welfare agencies have to
be aware that there is still much work to be done in order to eﬀectively
implement FGC. It is important to identify and understand potential
barriers to use FGC among child welfare workers, families and the social network. Providing child welfare workers with more tools to inform
families and the social network about the possibilities of FGC may result
in better informed decisions based on realistic expectations to either use
or not use FGC. In addition, some families and their social network may
beneﬁt from more guidance, while families' autonomy remains respected, and a clear framework for preparing a conference, which may
reduce the number of families that drop out during the preparation
phase.
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