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Increase Community and
Natural Support Use 
Youth Perspectives on Natural Supports: Percent of Kalamazoo Wraps  

Youth Reporting Positively Over Time (n=62) 

How often ... 
Percent Reporting Usually,  

Almost Always /Always 

Intake 6 Mos. 12 Mos. 

Can you depend on having someone 
your own age to talk to? 58.1% 61.3% 62.9%

Can you depend on having an adult 
to talk to? 61.3% 53.2% 74.2%

Can you depend on someone your 
own age to turn to for help/ 
supporting an emergency? 

42.0% 38.7% 54.9%

Can you depend on an adult to turn 
to for help/ supporting an 
emergency? 

74.2% 70.9% 77.4%

Do you have someone your own age 
to have fun or hang out with when 
you want to? 

64.5% 64.6% 74.2%

Do you have an adult to have fun or 
hang out with when you want to? 45.2% 41.9% 48.4%

18 Mos. 
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72.6%

66.1%

77.4%

77.4%

56.5%

46.5%
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98.8%
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Other Family 
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Level of Natural Support Participation in 
Development of Kalamazoo Wraps Youth Service 

Plan (n=243)
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Decrease Out of Home Placements 

Change In Restrictive Placements Over Time: Kalamazoo Wraps Youth 
(n=89)

During the past 6 months... Intake 6
Months 

18
Months 

Total Number of Days

In Juvenile Justice/ Lockdown Setting 275 160 165

In Residential Treatment Setting 297 0 224

Percent of Sample that Spent 1 or More Days

In Juvenile Justice/  Lockdown Setting 10.1% 10.1% 3.4%

In Residential Treatment Setting 2.2% 0.0% 1.1%

In Psychiatric Hospital Setting 164 14 8

In Psychiatric Hospital Setting 3.4% 1.1% 1.1%

12
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Changes in Living Arrangements / Placements 
between Intake and 24 Months: Kalamazoo Wraps 

Youth (n=57)
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Child and Family Service Use 
Between Intake and 6 Months 

(n=163) 
 
Support Services 
 

  

Case Management  81.5% 

Informal Support 36.8% 

Recreation Activities 27.0% 

Transportation  23.3% 

Behavioral  Aide  20.2% 

Respite 14.7% 

Family Support  12.3% 

Family Preservation 4.3% 

After School Programs 3.7% 

Flexible Funds  3.7% 

Day Treatment  2.5% 

Independent Living 1.2% 

Transition  0.6% 

Vocational Training  0.0% 
 
 Outpatient Services  
  
Individual Therapy 57.1% 

Assessment/  
Evaluation  41.7% 

Medication Monitoring 40.5% 
Family Therapy  30.1% 
Group Therapy  15.4% 
Crisis Stabilization  11.7% 

Services Received 

Service Locations 
Between Intake and 6 Months 

(n=163) 

Mental Health Office 80.4% 

Home 61.3% 

School 62.6% 

Social Services/  
Child Welfare  47.6% 

Juvenile Court/  
Probation 30.1% 

Community Location 21.5% 

Jail/ Youth Detention 16.6% 

Medical Hospital 14.1% 

Psychiatric Hospital 11.0% 

Other Setting 7.0% 

Residential Setting % 

Top 3 Support Services 

Top 3 Outpatient Services 

20  

 

Decrease Juvenile Court Involvement Behaviors 
 

Change In Behaviors Over Time: Kalamazoo Wraps Youth  (n~54) 

In the last six months 
have you ever… Intake 6 Months 12 Months 18 

Months 

Use of Violence           

Been a bully or threatened  
other people without use of 
a weapon? 

44.4% 27.8% 18.5% 9.3% 

Hit someone or got into a 
physical fight? 61.1% 37.0% 35.2% 9.3% 

Property Related           

Taken something from a 
store without paying for it? 16.7% 14.8% 7.4% 1.9% 

Bought, received, 
possessed or sold any 
stolen goods? 

11.1% 7.4% 5.6% 3.7% 

Other           

Been in trouble with the 
police for skipping school? 15.1% 11.3% 7.5% 3.8% 

Been in trouble with the 
police for running away? 18.5% 11.1% 7.4% 3.7% 

Been questioned by the 
police?  30.2% 20.8% 17.0% 17.0% 

Been arrested? 22.6% 17.0% 15.1% 11.3% 

Been told to appear in 
court? 37.0% 25.9% 22.2% 22.2% 

Been convicted of a crime? 16.7% 13.0% 11.1% 9.3% 

Been on probation? 29.7% 20.4% 18.5% 18.5% 
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Increase Functioning within
Family and Community 

The Mission of Advocacy Services for Kids (ASK) is to empower families 
raising children with mood, behavior, and emotional disorders by 
providing support, training and advocacy skills and collaborating with 
community partners to improve the system of care for children.

In 2011, ASK began a longitudinal pilot of a tool that captures levels of 3 
types of caregiver empowerment: 

 Service Empowerment: Extent to which a caregiver feels that they can 
effectively deal with the service system. 

 Family Empowerment: Caregiver’s belief that they are able to effectively 
manage situations at home with regard to their child and family. 

 Community Empowerment: Caregiver’s belief that they can have a part 
in improving policies and services for their children. 

The tool uses a 5-point likert scale, with higher scores indicating higher levels 
of empowerment.

*Sample includes data from caregivers that began receiving services from 
ASK in 2010. 
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Child and Family Service Use 
Between Intake and 6 Months 

(n=163) 

Support Services 

Case Management  81.5%

Informal Support 36.8%

Recreation Activities 27.0%

Transportation  23.3%

Behavioral  Aide 20.2%

Respite 14.7%

Family Support  12.3%

Family Preservation 4.3%

After School Programs 3.7%

Flexible Funds 3.7%

Day Treatment  2.5%

Independent Living 1.2%

Transition  0.6%

Vocational Training  0.0%

 Outpatient Services  

Individual Therapy 57.1%

Assessment/  
Evaluation 41.7%

Medication Monitoring 40.5%
Family Therapy 30.1%
Group Therapy  15.4%
Crisis Stabilization  11.7%

Services Received 

Service Locations 
Between Intake and 6 Months 

(n=163) 

Mental Health Office 80.4%

Home 61.3%

School 62.6%

Social Services/  
Child Welfare  47.6%

Juvenile Court/  
Probation 30.1%

Community Location 21.5%

Jail/ Youth Detention 16.6%

Medical Hospital 14.1%

Psychiatric Hospital 11.0%

Other Setting 7.0%

Residential Setting %

Top 3 Support Services

Top 3 Outpatient Services

12

Increase Functioning within
Family and Community 

The Mission of Advocacy Services for Kids (ASK) is to empower families 
raising children with mood, behavior, and emotional disorders by 
providing support, training and advocacy skills and collaborating with 
community partners to improve the system of care for children.

In 2011, ASK began a longitudinal pilot of a tool that captures levels of 3 
types of caregiver empowerment: 

 Service Empowerment: Extent to which a caregiver feels that they can 
effectively deal with the service system. 

 Family Empowerment: Caregiver’s belief that they are able to effectively 
manage situations at home with regard to their child and family. 

 Community Empowerment: Caregiver’s belief that they can have a part 
in improving policies and services for their children. 

The tool uses a 5-point likert scale, with higher scores indicating higher levels 
of empowerment.

*Sample includes data from caregivers that began receiving services from 
ASK in 2010. 

3.02

4.20

4.64

2.61

3.52

3.95

1 2 3 4 5

Community Empowerment

Family Empowerment

Service Empowerment

Mean Empowerment Scores for Caregivers Receiving 
Services Through ASK*  (n=10)

Intake to Services Exit from Services

11

Child and Family Service Use 
Between Intake and 6 Months 

(n=163) 

Support Services 

Case Management  81.5%

Informal Support 36.8%

Recreation Activities 27.0%

Transportation  23.3%

Behavioral  Aide 20.2%

Respite 14.7%

Family Support  12.3%

Family Preservation 4.3%

After School Programs 3.7%

Flexible Funds 3.7%

Day Treatment  2.5%

Independent Living 1.2%

Transition  0.6%

Vocational Training  0.0%

 Outpatient Services  

Individual Therapy 57.1%

Assessment/  
Evaluation 41.7%

Medication Monitoring 40.5%
Family Therapy 30.1%
Group Therapy  15.4%
Crisis Stabilization  11.7%

Services Received 

Service Locations 
Between Intake and 6 Months 

(n=163) 

Mental Health Office 80.4%

Home 61.3%

School 62.6%

Social Services/  
Child Welfare  47.6%

Juvenile Court/  
Probation 30.1%

Community Location 21.5%

Jail/ Youth Detention 16.6%

Medical Hospital 14.1%

Psychiatric Hospital 11.0%

Other Setting 7.0%

Residential Setting %

Top 3 Support Services

Top 3 Outpatient Services

20

Decrease Juvenile Court Involvement Behaviors 

Change In Behaviors Over Time: Kalamazoo Wraps Youth  (n~54) 

In the last six months 
have you ever… Intake 6 Months 12 Months 

Use of Violence           

Been a bully or threatened  
other people without use of 
a weapon? 

44.4% 27.8% 18.5%

Hit someone or got into a 
physical fight? 61.1% 37.0% 35.2%

Property Related           

Taken something from a 
store without paying for it? 16.7% 14.8% 7.4%

Bought, received, 
possessed or sold any 
stolen goods? 

11.1% 7.4% 5.6%

Other           

Been in trouble with the 
police for skipping school? 15.1% 11.3% 7.5%

Been in trouble with the 
police for running away? 18.5% 11.1% 7.4%

Been questioned by the 
police? 30.2% 20.8% 17.0%

Been arrested? 22.6% 17.0% 15.1%

Been told to appear in 
court? 37.0% 25.9% 22.2%

Been convicted of a crime? 16.7% 13.0% 11.1%

Been on probation? 29.7% 20.4% 18.5%

18
Months 

9.3%

9.3%

1.9%

3.7%

3.8%

3.7%

17.0%

11.3%

22.2%

9.3%

18.5%
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Increase Functioning within School 

From baseline to 24 months, the proportion of youth that received services 
through Kalamazoo Wraps that were suspended and/or expelled decreased 
from 54.2% to 25.0% a drop of 29.2 percentage points. 

54.2%

25.0%

33.3%

58.3%

5.6%
5.6%

6.9% 11.1%

0%

20%

40%

60%

80%

100%

Intake 24 Months

Suspensions and Expulsions from Intake to 24 
Months: Kalamazoo Wraps Youth (n=72)

Suspended and/or Expelled Neither Suspended Nor Expelled

Dropout/Refused NA (Homeschooled; Graduated)

20

Decrease Juvenile Court Involvement Behaviors 

Change In Behaviors Over Time: Kalamazoo Wraps Youth  (n~54) 

In the last six months 
have you ever… Intake 6 Months 12 Months 

Use of Violence           

Been a bully or threatened  
other people without use of 
a weapon? 

44.4% 27.8% 18.5%

Hit someone or got into a 
physical fight? 61.1% 37.0% 35.2%

Property Related           

Taken something from a 
store without paying for it? 16.7% 14.8% 7.4%

Bought, received, 
possessed or sold any 
stolen goods? 

11.1% 7.4% 5.6%

Other           

Been in trouble with the 
police for skipping school? 15.1% 11.3% 7.5%

Been in trouble with the 
police for running away? 18.5% 11.1% 7.4%

Been questioned by the 
police? 30.2% 20.8% 17.0%

Been arrested? 22.6% 17.0% 15.1%

Been told to appear in 
court? 37.0% 25.9% 22.2%

Been convicted of a crime? 16.7% 13.0% 11.1%

Been on probation? 29.7% 20.4% 18.5%

18
Months 

9.3%

9.3%

1.9%

3.7%

3.8%

3.7%

17.0%

11.3%

22.2%

9.3%

18.5%

19

Increase Functioning within School 

From baseline to 24 months, the proportion of youth that received services 
through Kalamazoo Wraps that were suspended and/or expelled decreased 
from 54.2% to 25.0% a drop of 29.2 percentage points. 

54.2%

25.0%

33.3%

58.3%

5.6%
5.6%

6.9% 11.1%

0%

20%

40%

60%

80%

100%

Intake 24 Months

Suspensions and Expulsions from Intake to 24 
Months: Kalamazoo Wraps Youth (n=72)

Suspended and/or Expelled Neither Suspended Nor Expelled

Dropout/Refused NA (Homeschooled; Graduated)



14

53.6%

43.5%

39.1%

52.2%

7.2%

4.3%

0% 20% 40% 60% 80% 100%

Internalizing Problems

Externalizing Problems

Internalizing and Externalizing Behaviors of Kalamazoo 
Wraps Youth from Intake to 24 Months: RCI* (n=69)

Improved Remained Stable Worsened

Increase Functioning within
Family and Community 

Externalizing Problems refer to aggressive, thought, attention and rule 
breaking behaviors. 

Internalizing Problems refer to social problems, being anxious/ depressed, 
or withdrawn and somatic complaints. 

43.5% of youth experienced a decrease in externalizing problems during 
their first 24 months of involvement with Kalamazoo Wraps.

53.6% of youth experienced a decrease in internalizing problems during 
their first 24 months of involvement with Kalamazoo Wraps.

13

Increase Functioning within
Family and Community 

*The Reliable Change Index (RCI) is a relative measure that compares a 
caregiver's scores at two different points in time and indicates whether a 
change in score shows significant improvement, worsening, or stability (i.e., 
no significant change). RCI was calculated using data from the Caregiver 
Strain Questionnaire. 

Global Strain is an overall measure of the level of strain experienced by  
caregivers of youth with serious emotional disturbances. The measure  
includes 3 main kinds of stressors: 

1) Observable interruptions daily as a result of caring for a child with an 
emotional or behavioral challenge (Objective Strain);  

2) Negative feelings about the child like anger, resentment or 
embarrassment (Subjective External Strain); and  

3) Negative feelings like worry, guilt, and fatigue (Subjective Internal 
Strain).

52.9% 44.3% 2.9%

0% 20% 40% 60% 80% 100%

Global Strain on Caregivers from Intake to 24 Months: 
RCI* (n=70)

Improved Remained Stable Worsened

52.9% of caregivers experienced decreasing levels of strain in caring for their 
youth during their first 24 months of involvement with Kalamazoo Wraps.
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Increase Functioning within School 

57.1% 14.3% 28.6%
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1

School Performance (Grades) 
Intake to 24 Months: Kalamazoo Wraps Youth (n=49)

Improved Remained Stable Worsened

From intake to 24 months, grades improved for 57.1% of youth that received 
services through a program that was part of the Kalamazoo Wraps System of 
Care.  

47.4% of youth were failing at least half of their classes at intake to 
Kalamazoo Wraps. This had decreased to 7.0% at the 24 month timepoint.

29.8%
36.8%

21.1%

56.1%
47.4%

7.0%

0%

20%

40%

60%

80%

100%

Intake 24 months

Changes in School Performance (Grades) from 
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School Attendance 
Intake to 24 Months: Kalamazoo Wraps Youth (n=53)

Improved Remained Stable Worsened

From intake to 24 months, attendance levels improved for 58.5% of youth that 
received services through a program that was part of the Kalamazoo Wraps 
System of Care.  

32.3% of youth were missing two or more days of school per week at intake to 
Kalamazoo Wraps. This had decreased to 18.3% at the 24 month timepoint.
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One day or less/month 2-4 days/month 2 or more days/week
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Increase Functioning within
Family and Community 

Externalizing Problems refer to aggressive, thought, attention and rule 
breaking behaviors. 

Internalizing Problems refer to social problems, being anxious/ depressed, 
or withdrawn and somatic complaints. 

43.5% of youth experienced a decrease in externalizing problems during 
their first 24 months of involvement with Kalamazoo Wraps.

53.6% of youth experienced a decrease in internalizing problems during 
their first 24 months of involvement with Kalamazoo Wraps.
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Increase Functioning within  
Family and Community 

The Child and Adolescent Functional Assessment Scale (CAFAS®) 
is used by a number of Kalamazoo County Mental Health and 
Substance Abuse Services (KCMHSAS) funded providers to 
measure level of impairments in functioning for youth receiving 
mental health services.  Knowing impairment levels helps to 
determine the level of care needed during treatment.   
 
Changes in behavioral outcomes over time of those receiving 
treatment are also tracked by rating youth with the CAFAS® at 
follow up time points during services.   
 
One indicator of significant improvement in youth functioning over 
time is a CAFAS® score that decreases by 20 points or more over 
the course of treatment.  Using this “dropped 20 points or more” 
indicator, the graph to the right presents outcomes for a total of 162 
youth that exited mental health services between April and 
September 2011.  The sample includes youth that received services 
through KCMHSAS, Family & Children’s Services, and the Elizabeth 
Upjohn Healing Center. 
 
On the graph, you’ll see there are 8 categories (called “tiers”) as 
follows:  
1) Thinking, 2) Substance Use, 3) Self Harm, 4) Delinquency, 5) 
Behavior & Mood  6) Behavior and 7) Moderate Mood/ Mild 
Behavior and 8) Mild Behavior/ Mood.  Each of the 8 tiers is titled to 
reflect the most prominent problematic behaviors that youth are 
exhibiting within a given tier.   
 
Categories to the left on the horizontal axis (i.e. the X axis) indicate 
higher overall levels of impairment. So for example, the “Thinking” 
tier is the most severe with respect to both type and level of 
impairment.  By contrast, the tier “Moderate Mood/ Mild Behavior” is 
the least severe tier out of those presented.   CAFAS® scores 
determine the tier within which youth fall at any given time 
period. 
 
Each bar on the graph shows you 3 pieces of information 1) how 
many youth total scored in a given tier at entry to services, 2) of 
those youth, how many showed significant improvement over the 
course of treatment (in green) and 3) how many did not show 
significant improvement (in yellow). 
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CAFAS® Outcomes over the Course of Treatment for 
Youth Served by KCMHSAS (n=162)*

No Significant Improvement: Number of Youth with Drop in Score of 19 Points or Less
Significant Improvement: Number of Youth with Drop in Score of 20 poi nts or More

Tiers of youth with lower 
levels of impairment. 

Interpreting the scale: 

Tiers of youth with higher 
levels of  impairment. 

From service intake to exit, 62% of youth served had statistically significant 
improvements in behavioral outcomes, as measured by a drop in their 
CAFAS® score of 20 points or more.. 

*Sample includes youth that 1) had intake and exit scores, and 2) completed 
mental health services between April and September 2011. 
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