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Child wellbeing is identified as one of the three primary goals for child welfare outcomes, thus strong wellbeing
assessment tools are crucial to the monitoring of child welfare success. Data from wellbeing measures can serve
to identify child needs, inform case planning, monitor change over time, and evaluate intervention impact at the
individual, local, state, and national levels. This paper examines the goals, strengths, and challenges of four
wellbeing measures currently used with child welfare populations, namely: the Child and Adolescent Functional
Assessment Scale (CAFAS), the Child and Adolescent Needs and Strengths Assessment Tool (CANS), the Child Be-
havior Checklist and related tools from the Achenbach System of Empirically Based Assessment (CBCL/ASEBA),
and the Treatment Outcomes Package (TOP). For eachmeasure,we describe the content, practical attributes, clin-
ical applications, and evidence of reliability and validity.We explore implementation considerations and provide
recommendations for system changes to ensure the optimal use of each instrument. Agencies are encouraged to
carefully consider their needs, goals, capacities, and implementation infrastructure to inform selection of tools
that will aid them in successfully supporting and monitoring child wellbeing over time.
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1. Introduction

Although the Children's Bureau has included child wellbeing as one
of its three primary goals for desired child welfare outcomes, the goals
of safety and permanency have traditionally taken precedence and
have been the principal indicators of success in child welfare. Safety
and permanency also represent more-easily defined and measurable
outcomes in child welfare policy and practice. For example, child wel-
fare agencies can track the number of multiple moves or placements,
adoptions, or other exits from care as indicators of success. However, re-
search shows that after safety or permanency is attained, children with
trauma exposure may still demonstrate lower levels of wellbeing com-
pared to non-maltreated children (e.g., Burns et al., 2004; Kortenkamp
& Ehrle, 2002). The National Survey of Child and Adolescent Wellbeing
II (NSCAW-II) found that more than a third (37%) of children 1.5 to
17 years old with child welfare involvement show signs of emotional
or behavioral problems (Casanueva et al., 2012). Numbers targeting

the older subset are even larger: 52% of youth aged 11 to 17 scored in
the clinical range on measures of emotional or behavioral health, and
14.6% showed risk for a substance abuse disorder. Similarly, rates of de-
velopmental needs and academic challenges were higher for children
with child welfare involvement as compared with the general popula-
tion. These findings highlight the importance of systematic screening
and assessment of adjustment for children and youths in the child wel-
fare system to identify and treat those with clinically-relevant chal-
lenges. The regular use of assessment measures is one way to promote
the inclusion of child wellbeing in the goals of social services and in
the evaluation of impact of services on children.

Child welfare policies, such as the Adoption and Safe Families Act of
1997 (ASFA) and the Fostering Connections Act of 2008, mandate that
child welfare agencies go beyond ensuring that basic safety levels are
met and focus on improving and monitoring child wellbeing outcomes.
The ASFA outlined a conceptual framework for wellbeing that includes
both child-specific indicators (i.e., child receipt of appropriate services
for educational, physical andmental health needs) and caregiver capac-
ity (i.e., enhanced family capacity to provide for children's needs) (US
DHHS, 2000). Accordingly, Child and Family Services Reviews (CFSRs)
examine each of these areas in evaluating the effectiveness of child wel-
fare delivery at a regional or state level. Furthermore, in 2012, then
Commissioner Bryan Samuels released an information memorandum
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from the Administration of Children and Families urging state, local, and
tribal child welfare agencies to focus on improving the behavioral and
social-emotional outcomes for children who have experience abuse
and/or neglect (US DHHS, 2012). To improve service delivery and out-
comes at the child level, however, more specific measures of child and
family strengths and challenges are needed. The use of standardized
wellbeing assessments with strong psychometric properties allows for
collection of valid, consistent data to identify needs, inform case plan-
ning, monitor change over time, and evaluate intervention impact.

Measuring thewellbeing of childrenwithin the childwelfare context
presentsmany challenges, however. Although severalmeasures of child
wellbeing exist, they use different definitions, indicators, wellbeing do-
mains, and types and numbers of reporters (e.g., “self-report,” “case-
worker-report”). They have different areas of clinical utility and
different psychometric properties. Thus, the field of child welfare has
no standard way of measuring wellbeing. Added to this are challenges
of cost, complexity of administration, and competency of caseworkers
to use the measures appropriately and interpret findings validly to
make well-informed decisions. For agencies to address wellbeing effec-
tively, careful consideration of assessment goals and capacity for quality
implementation are critical.

This review offers an opportunity to examine the state of scientific
knowledge for four measures of child wellbeing that are often used in
the child welfare setting. By comparing and contrasting the goals,
strengths, and challenges of administering the selected measures, this
review also provides recommendations for system changes to ensure
the successful use of each instrument.

2. Methods

2.1. Scope of review

This review was commissioned by the Annie E. Casey Foundation
and The Duke Endowment, who selected the following four measures
to be reviewed: the Child and Adolescent Functional Assessment Scale
(CAFAS), the Child and Adolescent Needs and Strengths Assessment
Tool (CANS), the Child Behavior Checklist (CBCL) and related tools
from the Achenbach System of Empirically Based Assessment
(ASEBA), and the Treatment Outcomes Package (TOP). This is not
intended as an exhaustive review; others measures such as the Behav-
ioral and Emotional Rating Scale (BERS-2), the Behavior Assessment
System for Children (BASC-2), or child portions of the Family Assess-
ment Form (FAF) might also be considered to assess multiple domains
of child wellbeing. For this review, the first three measures were select-
ed because they are currently among themostwidely used in childwel-
fare and child mental health to guide service planning and to determine
service eligibility and level of placement. The fourth measure, the TOP,
has been used to assess wellbeing for over a decade with adult mental
health populations, but has become of interest to the funders with its
expansion to children's mental health and child welfare (funded in
part by the Annie E. Casey Foundation). To promote the use of standard-
ized wellbeing assessments in child welfare, the funders of this review
hope to provide practitioners and policymakers with information that
will help thembetter understand the psychometric properties and prac-
tical utility of all four tools, synthesized by third parties (the authors)
with no stake in any particular tool or its usage. Other than selection
of measures, the foundations were not involved in any aspect of this re-
view. The opinions expressed in this article are the authors' own and do
not necessarily reflect the views of these funders.

There are two key differences among the child welfare measures se-
lected for review. First, different approaches were taken in measure de-
velopment: the CBCL and TOP were constructed empirically through
factor analysis, whereas the CANS and CAFASwere constructed theoret-
ically and practically through field research and focus groups. Second,
the measures differ in method of completion. For the CANS and the
CAFAS, a trained professional conducts a comprehensive assessment

using information gathered from multiple sources (e.g., child, parent,
teacher) to plan for treatment or services, then uses aggregate informa-
tion to complete the assessment. For the CBCL and TOP, youth, parents,
or teachers themselves complete the measures in order to obtain direct
data on behaviors and symptoms frommultiple perspectives. These var-
iations result in tools with somewhat different goals, strengths and
weaknesses, as detailed in the sections to follow.

2.2. Review methodology

This project is a narrative reviewof the scientific literature on each of
the four specified tools, which are summarized and compared in terms
of: measure development, dimensions assessed, administration charac-
teristics, training, scoring, normative data, reliability, validity, outcomes
measurement, data management, applications, and implementation/
cost considerations. The literature search incorporated broad parame-
ters and utilized a number of diverse electronic reference databases to
identify relevant research published between 1990 and 2014,1 includ-
ing PsycInfo, Web of Science/SSCI, Google Scholar, and Scopus. The pri-
mary search terms were the measure names paired with each of the
following words or phrases: psychometrics, validity, reliability, child
welfare, child maltreatment, child protective services, child abuse and
neglect, and child wellbeing. The review also examined various sources
of “grey” literature identified through reference databases and internet
search engines, including as dissertations, evaluation reports, confer-
ence proceedings andwebsites that have not been subjected to peer re-
view but are available broadly. While this grey literature informed our
review, it was not used to confirm the psychometric properties of the
measures unless it provided sufficient methodological and analytical
detail to guarantee rigor.

To ensure accurate description of measure development and inclu-
sion of all relevant work, phone interviews were conducted with three
of the four instrument developers: the CANS' John Lyons, Ph.D., the
CBCL's Thomas Achenbach, Ph.D., and the TOP's David Kraus, Ph.D.
CAFAS developer Kay Hodges, Ph.D., is retired and was unavailable for
interview. In addition, to provide clinical perspectives on experiences
with implementation of the measures, three additional interviews
were conducted with child welfare administrators, child welfare case-
workers, and evaluators who have used these tools in their work. Infor-
mation from all sources identified with the described review processes
was compiled and synthesized, with relevant advantages and disadvan-
tages extracted across sources.

2.3. Glossary of terms

To aid the reader in evaluating the relative strengths and weak-
nesses of reviewed measures, we provide a brief explanation of terms
used to describe psychometric properties. The concepts of reliability
and validity are defined slightly differently throughout the literature.
For purposes of consistency throughout this paper, the following defini-
tions are used. It is important to note that not all types of reliability and
validity are applicable for all measures.

2.3.1. Reliability
Reliability measures the degree to which an assessment produces

replicable results. Test-retest reliability examines the stability of assess-
ment scores across test administrations. In the absence of intervention,
one would expect high test-retest reliability over short intervals. Inter-
nal consistency describes the inter-correlations among items within
each scale/subscale to determine howwell theymeasure a singular con-
struct when assessed at a single point in time. Optimal internal consis-
tency is moderately high because most measures assess
heterogeneous aspects of a construct. Inter-rater reliability assesses

1 Based on reviewer feedback, a few more recent citations were added to this paper.
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