
Past, Present and Future

Evidence Supporting the 
Teaching-Family Model



Teaching-Family Model

 Began in 1967

 Tom Riley and Montrose Wolf
 Founders of Applied Behavioral Analysis

Early Findings that they can be credited for:
 positive social reinforcement 

 time outs  The early time out!



Foundations of the Model in 
Psychology

 Behavioral Science

 Person-centered interventions

 Can be used concurrently with other approaches and 
interventions



TFM: A behavioral approach to 
treatment

 Behavior is learned & 
therefore able to be changed

 Caregivers hold children 
accountable for their 
behaviors

 Skilled Caregivers help each 
child understand his/her 
personal control



Initial Research 

 Development of the Teaching-Family Model began in May 1967 
with the opening of Achievement Place, a group home for 
delinquent boys in Lawrence, Kansas. 

 Research history of TFM is intertwined with the evolution of the 
Bureau of Child Research and the Department of Human 
Development and Family Life (HDFL) at the University of 
Kansas. 

 These served to facilitate the establishment of applied behavior analysis as a 
distinct category of the science and practice of psychology.      

 Dr. Dean Fixsen was the primary researcher



The Teaching-Family Model is unique among 
current evidence-based programs. 

 All research on the Model was applied research in Teaching-
Family group homes with Teaching-Parents (married 
couples who lived in a home with 5 or 6 youths) as the key 
treatment agents. 

 Nearly all of the approximately 200 individual experimental 
studies conducted in Teaching-Family group homes 
employed within subject experimental designs and direct 
observation of youth (or other) behavior. 



Achievement Place became a Prototype 
for Treatment

 Studies were conducted on 
motivation systems; peer 
manager systems; self-
determination systems; 
teaching systems

 The studies together with 
the observations of the 
interventions formulated 
the first Pre-service 
Training to replicate the 
Model. 



Replication efforts helped refine the 
Model

 After failure of replication, research attention 
focused on how to reliably replicate and refine the 
program

 This was the first development of evidence-based 
practice at the agency level and the foundation of 
the Teaching-Family Model



Development of the Model

 Founders were committed social 
scientists

 These academics and clinical experts 
conducted experiment after experiment, 
study after study, until they fine-tuned a 
program and created a Model that 
worked!!

 This spirit of exploration and dedication 
to success and quality continues today 
with our accreditation process and 
member agencies



Actual Program Ideal Program

Purpose of Feedback:
To Narrow the Oscillation of the Actual Around the Ideal

Practical Program Development
David Thomas, 1985



Practical Development Researched 
Thoroughly

 By and large, research was 
initiated when the Teaching-
Parents found something that 
seemed to be working in their 
daily practices with the youths. 

 After operationalizing the 
intervention methods, those 
practice-based solutions 
became the subject of the next 
experiment. 

 In this way, the core 
components of the Teaching-
Family Model were developed 
and evaluated.



Built from the Inside-Out

 Most evidence-based programs are 
evaluated as a whole and it is very difficult 
to separate the wheat from the chaff. The 
Teaching-Family Model was built from the 
inside out: each component evolved as a 
demonstrably important part of what 
eventually became the whole program. 

 A benefit of applied behavior analytic 
research is that it focuses on the details of 
treatment procedures and processes and 
opens up the "black box" that 
characterizes many treatment programs. 



Measuring Independent Variables

 Many applied behavior analytic researchers also 
include measures of the independent variable 
throughout the experiment, thus pre-dating the idea 
of "treatment fidelity" by many years. 
 Relationship development, 

 Teaching appropriate alternative behavior, 

 Motivation systems, 

 Self-government and self-determination systems,

 Methods for working with other professionals, and 

 Socially validated skill sets for youths

 These variables define the Teaching- Family Model.



Dissemination

 Knowing the core intervention 
components is critical when developers 
(or others) attempt to replicate and 
implement 

 Knowing the core components guides 
what to teach to new practitioners and 
what to measure in order to assess their 
skills in using the Model.

Is the Teaching-Family Model evidence-
based? Yes, the development and 
refinement of the core intervention 
components are thoroughly based on 
published research.



Program components explored

 Motivation 
systems

P
e

rc
e

n
t 

W
a

tc
h

e
d

N
e

w
s

News Questions

10 30 8020 40 50 60 70

Days

0

10

50

70

90
80

60

40

30

20

Modifying Behaviors Within a Token Economy

0

20

100

80

60

40

M
e

a
n

 P
e

rc
e

n
t

C
o

rr
e

ct

B
as

el
in

e

Sampling 100+100+ 500+ 100+ 500±500± 500+ 500-500+
Sampling

1000+
Sampling

1000+500+



Program components studied

 Self-government 
systems

 Self-determination 
systems 

 Skill-based teaching 
systems

 Relationship 
Development



Teaching and Motivation Systems

Research on teaching and motivation methods to improve relationships with 
authority figures. This is a multiple baseline design showing the consistent 
improvements in behavior when teaching methods were combined with 
motivation system use for each youth.



Self-Management

Research on methods to improve self-management skills of delinquent youths.  
This is a reversal design repeatedly demonstrating the dramatic relationship 
between the study conditions and the behavior of six youths in a group home.



Teaching Appropriate Alternative 
Behaviors

The relationship between directly observed levels of teaching by Teaching-Parents 
in Teaching-Family group homes and the level of delinquency reported by the 
youths residing in those group homes. This graph shows that higher levels of 
teaching appropriate alternative behavior were highly correlated with lower 
levels of delinquency.



The relationship between directly observed levels of teaching by Teaching-Parents 
in Teaching-Family group homes and youth ratings of their satisfaction with the 
Teaching-Parents. This graph shows that higher levels of teaching appropriate 
alternative behavior were highly correlated with higher levels of youth 
satisfaction.

Teaching Appropriate Alternative 
Behaviors



Teaching-Family Model Recognized as 
Evidenced-Based by APA

 The American Psychological Association, the 
leading organization representing psychology 
professionals, recently identified the Teaching- 
Family Model as an evidenced-based practice. 

 On the APA “Psychology Matters” website, the 
APA noted the Teaching-Family Model “is one of 
the few evidence-based residential treatment 
programs for troubled children”.



Teaching-Family Model Recognized by 
Leading Authorities

 It was noted that the Model’s success is based on the view that 
children’s behavior problems stem from their lack of interpersonal 
relationships and skills. It is through using empirically validated 
methods that the Model is able to teach clients how to build these 
relationships and gain important skills for social success.

 The APA determination is not the first national recognition accorded 
to the Teaching-Family Model. With over 30 years of studies and 
results, the Teaching-Family Model is one of the strongest and most 
studied evidence-based programs available for treatment.

 The Office of Juvenile Justice Delinquency Prevention and the 
Surgeon General’s Office have both recognized the Model as a 
strong, evidenced-based solution for treatment programming.



Goals of the Teaching-Family 
Model

 Effective

 Humane

 Individualized

 Satisfactory to 
Consumers



TFM is Effective

 Assists children & families with the remediation of 
problems

 Assists with family reunification when possible

 Provides a comfortable & pleasant environment for 
children to learn critical social & life skills

 Provides opportunity for children to have input

 Incorporates concepts from resiliency theory, 
attachment theory, trauma-informed practices

 Utilizes outcome orientation that measurers 
progress; tracks identified individual, program, 
and agency goals



TFM is Humane

 Extensive & constant time & energy is spent safe guarding client 
rights

 Advocates for child & family involvement in the treatment 
program

 Primary focus centers on teaching and positive reinforcement 
NOT punishment

 Rationales are used to help explain the benefits of the desired 
behavior/skill

 Teaches self-determination and problem-solving

 All of these factors combined create a program that is positive & 
fosters mutual respect between the caregivers and children



TFM is Individualized

 Treatment plans are mutually 
agreed upon with children, parents, 
guardians and caregivers

 Children and families are included 
in the treatment planning process

 Programs are adapted to meet the 
needs of the child (the child does 
not have to adapt to fit the program)

 Programs are flexible and 
responsive to feedback



TFM is Satisfactory to Consumers

The following Consumers have the opportunity to provide 
input and express their level of satisfaction:

 Children

 Parents

 Guardians

 Other stakeholder’s with an interest in the child’s 

wellbeing (teachers, therapists, medical professionals etc.)

Caregivers are viewed as consumers of the organization’s support services 
are have the opportunity to provide input and express their level of 
satisfaction

Agency-Wide (external) consumer are asked to provide input and express 
satisfaction with the Agency as a whole 



Program Components

 Relationship Development
 Skill-based Teaching
 Self-Determination
 Counseling
 Family-Style living
 Consumer Satisfaction
 Client Advocacy
 Diversity
 Professionalism



Social Skills are the Focus of 
Teaching

 Following instructions

 Accepting constructive criticism

 Accepting “no” for an answer

 Raising concerns

 Asking Permission

 Rational problem-solving

 Disagreeing appropriately

 Accepting compliments

 Asking for help



Integrated Systems

Training

EvaluationConsultation

FACILITATIVE 
ADMINISTRATION



Review of the Data by David Kingsley

 Determined, through a meta-analysis, that the 
Teaching-Family Model reduced recidivism with 
clients using the Model because they were 33.3% less 
likely to reoffend than any other treatment program

Recidivism



CALIFORNIA EVIDENCE BASED CLEARINGHOUSE  
Scientific Rating:  3 - Promising Research Evidence

Child Welfare Outcomes: Child/family well-being

 Type of Maltreatment: Not specified

 Target Population: Youth who are at-risk , juvenile delinquents, in 
foster care, mentally retarded/developmentally disabled, or severely 
emotionally disturbed. Families at risk of having children removed.

 Brief Description:(The information in this program outline is provided by the program 
representative and edited by the CEBC staff.)  The Teaching-Family Model (TFM) has 
been rated by the CEBC in the areas of Higher Level of Placement and Parent Training. 
TFM is a unique approach to human services characterized by clearly defined goals, 
integrated support systems, and a set of essential elements. TFM has been applied in 
residential group homes, home-based services, foster care and treatment foster care, 
schools, and psychiatric institutions. The Model uses a married couple or other “Teaching 
Parents” to offer a family-like environment in the residence. The Teaching Parents help with 
learning living skills and positive interpersonal interaction skills. They are also involved 
with children’s parents, teachers, and other support network to help maintain progress.



California Clearing House

Recommended Parameters

 Recommended intensity: For all residential 
settings, it is a 24/7 arrangement. 

 Recommended duration: Ideally, 9 months, 
however, program has been applied in emergency 
care settings, as well. 



Kirigin, K. A., Braukman, C. J., Atwater, J. D., & Wolf, M. M. 
(1982). An evaluation of Teaching-Family (Achievement Place) group 
homes for juvenile offenders. Journal of Applied Behavior Analysis, 15, 1-16.

 Type of Study: Non-matched comparison group
Number of participants: Treatment: 140 

Comparison: 52

 Age Range: 14 to 15 at treatment entry

 Race/Ethnicity: Girls/Treatment: 82% White, 7% Non-
white. Girls/Comparison: 83% White, 5% Non-white. 
Boys/Treatment: 78% White, 24% Non-white. 
Boys/Comparison: 77% White, 5% Non-white.

 Status (e.g., foster care, CW): Youths assigned to 
residential programs by the court.

 Location/Institution: Kansas



Study Summary

 Summary: (To include comparison groups, outcomes, measures, notable 
limitations) Youths in group homes using the Teaching-Family Model were compared to 
youths in group homes chosen by state agencies to be representative residential programs. 
Comparison group homes were similar to treatment homes in terms of youths served, size, and 
staffing by a live-in married couple. 

 Data was collected prior to treatment entry, during treatment, and at 1 year following treatment. 
Court and police records provided information on offenses, alleged offenses, and institutional 
confinements. 

 For girls, a higher percentage of Teaching-Family participants had offenses pre-treatment, but 
a significantly lower percentage had offenses during treatment. 

 During the post-treatment year a lower percentage of both boys and girls in the program had 
offenses, but this was not statistically significant. Looking at rate of offences, Teaching-Family 
boys significantly decreased their number of offences during treatment, while the rate for non-
Teaching-Family boys increased. 

 For girls, the number of offenses was significantly reduced during treatment, but they did not 
differ significantly from the comparison group during that time. For both boys and girls, groups 
did not differ in rate of offenses during the follow-up period.

 Length of post-intervention follow-up: 1 year.



Bedlington, M. M., Braukman, C. J., Ramp, K. A., & Wolfe, M. M. (1988). 
A comparison of treatment environments in community-based group homes for 
adolescent offenders. Criminal Justice and Behavior, 15(3), 349-363.

 Type of Study: Non-equivalent comparison group

 Number of participants: 82 Treatment

103 Comparison

 Population: Age Range: 11 to 17

 Race/Ethnicity: Treatment 77% Caucasian; 
Comparison 71% Caucasian 

 Status: Court-adjudicated youth assigned to group 
homes.

 Location/Institution: Kansas



Study Summary

Summary: (To include comparison groups, outcomes, 
measures, notable limitations) Teaching-Family group homes 
were compared to non-Teaching-Family homes. 

 Researchers created observer protocols to measure adult/youth 
interactions, teaching, intolerance of deviance, youth social behavior, 
pleasantness of the environment, and family-likeness. 

 Youth in the homes also self-rated likelihood of detection of delinquent 
acts, staff approval/disapproval of those acts, and importance of staff 
reaction. They also filled out the Self-Reported Delinquency (SRD) 
questionnaire. 

 Teaching-Family homes were rated as having significantly higher levels 
of adult/youth communication and instances of adults teaching youth.

 Length of post-intervention follow-up: None.



Slot, N. W., Jagers, H. D., & Dangel, R. F. (1992). Cross-cultural 
replication and evaluation of the Teaching Family Model of community-
based residential treatment. Behavioral Residential Treatment, 7(5), 
341-354.

 Type of Study: Three samples: one pretest/posttest, two non-
matched, non-randomized comparison groups
Number of participants: Study 1, 58; Study 2, 50 treatment, 470 
comparison; Study 3, 57 treatment, 57 comparison matched by age 
only.

 Population:  Age Range: Study 1, 14.2-19.1; Study 2, not available; 
Study 3, 14 to 18.3 years

 Race/Ethnicity: Not available 

 Status (e.g., foster care, CW): Youth in a Dutch residential 
facility.

 Location/Institution: The Netherlands. Note: Comparison group in 
Study 2 was Canadian youth.



Study Summary

 Summary: (To include comparison groups, outcomes, measures, notable 
limitations) Study 1: Scores for youth on the Youth Evaluation List (YEL), which 
measures three dimensions of anti-social behavior and social competence were taken 
at baseline and 6 months after completing a program using the Teaching-Family 
Model. 

 On the first dimension, significant improvements were shown in overall adjustment, 
family adjustment, relationship with parents, number of offences, social competence, 
and number of problems at home. Academic/vocational aspirations did not show 
significant change. 

 On the second dimension, ability for relationships outside the family, all factors 
showed significant improvement. On the final dimension, abilities for community 
participation, and academic and vocational factors did not improve. There was also a 
significant increase in drinking post-treatment, but not to levels considered 
problematic in the Netherlands.

 Study 2: This study measured levels of juvenile delinquency in youth experiencing the 
Teaching Family Program (TFP) to a cohort of Canadian youth in the same age 
range.



 The number of youth staying at the same offending level was lower for the TFP group 
than the comparison group (24% vs. 48%). 

 The number moving toward a less serious offending level was higher for the TFP group 
(73% versus 20%). The number of youth moving toward a more serious offending level 
was lower for the TFP group (3% versus 24%).

 Study 3: This study compared TFP participants with youth in the traditional Dutch state 
institute on factors measured by the YEL. There were no differences between groups on 
scores for overall problems and abilities for relationships outside the family: both groups 
improved. However, state institute youth improved on abilities for community 
participation, while TFP youth did not. 

 The authors attributed this to greater access to and use of alcohol for TFP youth. 

 In a final analysis, the authors also report that length of stay for TFP youth was an 
average of 240 days versus 573 days for state institute youth.

 Length of post-intervention follow-up: Study 1 and 2, 6 months, Study 3, unknown

Summary continued



Thompson, R. W., Smith, G. L., Osgood, D. W., Dowd, T. P., Friman, P. 
C., & Daly, D. L. (1996). Residential care: A study of short- and long-term 
educational effects. Children and Youth Services Review, 18(3), 221-242. 

 Type of Study: Non-randomized comparison group
Number of participants: 497 Treatment; 84 Comparison

 Population: Age Range: Treatment Average: 14.7; 
Comparison Average: 14.4 

 Race/Ethnicity: Treatment: 68% Caucasian, 21% Black, 7% 
Hispanic, 4% Other; Comparison: 71% Caucasian, 20% Black, 
6% Hispanic, 3% Other

 Status (e.g., foster care, CW): Treatment: Youth admitted 
to the residential treatment program on referral by social 
services. Comparison: Youth who applied but were not admitted 
to the residential treatment program.

 Location/Institution: Boy’s Town home campus, Nebraska



Study Summary

 Summary: (To include comparison groups, outcomes, measures, notable 
limitations) Participants were recruited from children who applied for admission to the Boy’s 
Town residential program. 

 Those admitted formed the treatment group. Those who were admitted, but did not ultimately 
enter the program, and those denied admission for space limitations comprised the control 
group. 

 The authors note that virtually all of the comparison groups did receive counseling or other 
treatment. 

 An analysis of demographics and measures taken at an initial interview revealed no significant 
differences between groups. Participants were interviewed at baseline and every 3 months. 
After 10 interviews, three more were conducted at 6-month intervals. Measures included self-
reported grade point average (GPA), highest level of school completed, and completion of 
diploma or GED. 

 They also indicated their opinion on the importance of education and how much help they 
received with homework. 

 The analysis used a statistical method that included controls for age, white versus non-white 
race, attrition, and likelihood of assignment to the treatment versus comparison groups. 



 Results showed an increase in GPA for the treatment group while they were in residence. 
It decreased after leaving the program, but remained significantly higher than the 
comparison group’s GPA. 

 The treatment youth completed years of school at a faster rate than comparison students, 
but this rate decreased significantly after leaving treatment. 

 Adjusting for gender, race, age, IQ, and achievement scores at baseline, analysis revealed 
higher rates of graduation and GED completion for treatment youth, although this was 
not statistically significant. 

 Ratings on importance of education increased for the treatment group, but decreased for 
the comparison group. This difference remained after departure. 

 Treatment youth had more help with homework both during and after the program than 
did comparison youth. The authors note that youth in the current study attended special 
schools, which has not been the case in other evaluations of the Teaching-Family 
Model.

 Length of post-intervention follow-up: Approximately 4 years.

Summary Continued



Jones, R. J., & Timbers, G. D. (2003). Minimizing the need for 
physical restraint and seclusion in residential youth care through skill-
based treatment programming. Families in Society, 84(1), 21-29.

 Type of Study: Pretest/Postest with archival data

 Number of participants: Average of 26.5 per month at 
Barium Springs, average of 8.8 per month at Bridgehouse.

 Population: Age Range: 8 to 18

 Race/Ethnicity: Not available

 Status (e.g., foster care, CW): Youth in two 
residential programs for behavioral and emotional 
problems.

 Location/Institution: Barium Springs Home for 
Children, NC; Bridgehouse Program, IA.



Study Summary

 Summary: (To include comparison groups, outcomes, measures, 
notable limitations) This article details an analysis of data kept by two 
residential programs for youth on the use of physical restraint or other coercive 
measures such as seclusion per client prior to and following the 
implementation of the Teaching-Family Program (TFP). 

 For the Barium Springs program, restraints were reduced by 40% and 
significant negative incident reports were reduced by 80% after the 
introduction of the TFP. 

 At the Bridgehouse program, there was a 75% reduction in restraints, a similar 
decline in secluding clients in a locked, quiet room, and close to elimination of 
the use of the time out room. 

 With the exception of the Barium Springs restraint level, all of these reductions 
reached statistical significance.

 Length of post-intervention follow-up: None.



Larzelere, R. E., Daly, D. L., Davis, J. L., Chmelka, M. B. & Handwerk, 
M. L. (2004). Outcome evaluation of Girls and Boys Town’s Family Home 
Program. Education and Treatment of Children, 27(2), 130-149.

 Type of Study: Pre-test/post-test

 Number of participants: 440 youth

 Age Range: 8.6 to 18.6 at program admission.

 Race/Ethnicity: 60% Caucasian, 20% African 
American, 10% Hispanic, 3% Native American, 6% 
Multiethnic

 Status: Referred to program by juvenile justice, 
social or mental health services, family, or self.

 Location/Institution: Girls and Boys Town



Study Summary

 Summary: (To include comparison groups, outcomes, measures, notable 
limitations) Youth were assessed at baseline and follow-up using the Restrictiveness of 
Living Environments Scale (ROLES), the Child Behavior Checklist (CBCL), completed by the 
parent or other caregiver at intake and by the Family Teacher at discharge, and the Diagnostic 
Interview Schedule for Children (DISC). The last measure assesses mental health issues. 

 Other non-standardized outcome measures included ratings of departure success, percentage 
of problems improved, and follow-up functioning. Both boys and girls were found to have 
improved on all outcome variables. 

 They were discharged to less restrictive environments than they were in before the program. 
For girls, 84% went to their own home or to independent living; for boys, the rate was 78%. 

 On the CBCL, boys and girls improved on all scales, except for Social Problems for boys. 
Finally, boys and girls had significantly fewer DISC diagnoses at 12 months than at intake. 

 On the non-standardized measures, departure success averaged at “somewhat successful” on 
the scale, and 87% of presenting problems were rated as improved. Results also showed that 
youth who completed the program were functioning better at follow-up than those who did not 
and the percentage of youth who had been arrested was significantly lower at follow-up than it 
had been prior to intake.

 Length of post-intervention follow-up: 3 months.



Lewis, R. E. (2005). The effectiveness of Families First services: An 
experimental study. Children and Youth Services Review, 27, 499-509.

 Type of Study: Randomized controlled trial

 Number of participants: 150 families

 Population: Age Range: 3.9 to 17.3 years

 Race/Ethnicity: Not available

 Status: Families referred by school or juvenile 
court due to a child with serious problems in 
functioning.

 Location/Institution: Utah Youth Village 



Study Summary

 Summary: (To include comparison groups, outcomes, measures, notable 
limitations) Note: This study assessed a version of the Teaching-Family Model which had 
been adapted for use in the family’s home, and so will not be included in the Scientific Rating for 
Higher Level of Placement. 

 Families were randomly assigned to treatment or control groups. Control groups families had 
access to services normally available to schools, courts and the community. Parents were 
interviewed at baseline, at completion of treatment (about 5 months), and 3 months after 
completion. The questionnaire assessed concrete services/physical care and resources, parent 
effectiveness/parent-child relationships, and child behavior problems. 

 A composite score of the 63 questionnaire items showed a significant positive overall effect of the 
intervention and both post-tests. For the subscales, concrete services/physical care and resources 
showed improvements, as did child behavior problems. 

 There was no significant difference across groups for parent effectiveness/parent-child 
relationships, due to improvement in the control group’s score over time. 

 The authors note that all group differences narrowed over time, largely due to the control group 
having received some traditional services.

 Length of post-intervention follow-up: 3 months.



Evidence: Studies

 Over 25 years of studies & reports 
outlining the TFM, its elements, 
systems and success

 Most evidence-based programs are 
evaluated as a whole – the TFM was 
built from the inside out: each 
component evolved as a demonstrably 
important part of what eventually 
became the whole program

 American Psychological Association 
describes TFM as an evidenced-based 
best practice

 Recent meta-analyses conclude the 
TFM reduces recidivism significantly 
more than any other treatment 
available 



Evidence: Outcomes

 Restrictiveness of living is 
reduced by 2 full points upon 
treatment using the model

 Grade point average increases 
1 to full grade

 Restraints average 1 every 2 
years in foster care and 1 
every 3 years in group home

 Teaching-Family 
Practitioners stay with their 
agencies 2.5 times longer 
than with other programs 
(CWLA data)



For More Information

Teaching-Family 
Association
PO Box 2007

Midlothian, VA  23113
PH:  804.632.0155
FX:  804.639.9212

www.teaching-family.org
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