
Children with serious emotional disturbance and their families served in systems of care receive services specific 
to their individual needs. Each child and family may need a different amount and combination of services. 
Understanding whether these services have addressed the specific needs of families generally begins with the 
assessment of global satisfaction with services. Assessment of satisfaction, however, is generally broad. This 
breadth often leads to overly positive endorsements because it is not possible for the respondent to clarify 
specific circumstances that led to lesser assessments of service quality.  
 
In the national evaluation of the Comprehensive Community Mental Health Services for Children and Their 
Families Program, data are collected on global satisfaction related 
to the child’s improvement as a result of services, family 
involvement in services, youth involvement (obtained from the 
youth’s perspective), and cultural competence of service delivery. 
Caregivers also are asked at 6-month intervals which services were 
received, where and when services were received, the amount of 
services received, and whether this type of service met their 
family’s needs. 
 
Satisfaction 
 
Overall, both caregivers and youth were satisfied with the services 
they received in system-of-care programs at 6 months and 12 
months. Consistent with reports in the children’s mental health 
literature, the level of satisfaction was higher among caregivers 
than children (Helfinger, Northrup, Sonnichsen, & Brannan, 1998). 
However, it is interesting to note that level of satisfaction of youth 
across all areas improved from 6 months to 12 months, while level of 
satisfaction reported by caregivers remained about the same at 
both times, with some slight decreases in satisfaction (e.g., 
providers’ understanding of family traditions). Youth reported the 
biggest increase in satisfaction with their level of involvement in 
service planning (60% to 66% from 6 months to 12 months). 
Caregivers were most satisfied, at both 6 months and 12 months, 
with the number of times they were asked to participate in meetings 
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In general, the more services that caregivers 
identified as meeting their child’s or family’s 
needs very well or extremely well, the more 
satisfied they were with the overall service 
experience. 
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where services for their children or themselves were discussed, providers’ respect for family beliefs about 
mental health, and providers’ understanding of family traditions. Although youth were most satisfied with their 
progress in the last 6 months, caregivers were least satisfied with their child’s progress. 
 
Satisfaction with Specific Services 
 
In addition to reporting on their overall satisfaction with services and service providers, caregivers rated how 
well each service received had met their child’s or family’s needs. Figure 1 contrasts the five services receiving 
the highest and lowest caregiver ratings in meeting their child’s needs.1 The highest percentage of caregivers 
(83%) rated transportation as meeting their child’s needs very well or extremely well. In contrast, among families 
whose children received inpatient hospitalization, 34% found this service to meet their needs poorly (rated not at 
all well or somewhat well). In addition, four of the five services that caregivers found to meet their needs very or 
extremely well were support services, while four of the five low-rated services were typically outpatient services. 
This finding may suggest that support services are those that have an immediate impact on caregivers by 
providing additional supports to children and families within their immediate environments. Although crisis 
stabilization has an immediate impact, the success of this impact seems to be less apparent to caregivers. 
Assessment is in some ways invisible in its impact, and therapy often requires longer periods of time to show its 
impact. 
 

Relationship Between Overall Satisfaction and Specific Service Ratings 
 
It is expected that overall satisfaction is associated with satisfaction with specific services. In general, the 
more services that caregivers identified as meeting their child’s or family’s needs very well or extremely well, 
the more satisfied they were with the overall service experience. Conversely, the more services that caregivers 
reported as not meeting their child’s or family’s needs, the less satisfied they were with the overall service 
experience. This trend was particularly true for children who received five or more services at 6 months, which 

 1High rating here was defined as the percentage of caregivers who rated the service as meeting their child’s needs very well or extremely 
well; low rating was defined as the percentage of caregivers who rated the service as meeting their child’s needs not at all well or only 
somewhat well. 

constituted over two-thirds (68%) of the sample with service data (see Figure 2). On average, caregivers who 
rated six services as meeting their needs very well or extremely well indicated that they were very satisfied with 
the overall service experience. Caregivers who rated only two services as meeting their needs very well or 
extremely well also reported that they were very dissatisfied with the overall service experience. 
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However, the relationship between overall rating of satisfaction and ratings of individual services was not always 
consistent. For example, overall satisfaction did not differ significantly by caregiver ratings of the following 
services: residential therapeutic camp, inpatient hospitalization, residential treatment center, group home, 
therapeutic foster care, independent living service, and respite care. That is, caregivers were equally satisfied or 
dissatisfied with the overall experience regardless of how well the above services have met their needs. Because 
these services were generally received by very few children and families, or they generally the only services 
received, experience with these services alone may not have impacted how caregivers rated their overall 
satisfaction with services received in systems of care. 
 
Summary 
 
While families are generally satisfied with their service experiences, examining specific services and 
combinations of services provides a more detailed understanding of how satisfaction may be determined. Findings 
from the extent to which specific services meet family needs indicate that the support services that are integral 
to systems of care are also those services that best meet family needs. Support services are also those that 
facilitate service delivery (e.g., transportation) and care for children (e.g., respite), which in turn can enable more 
consistent use of clinical services and stability of living environments. 
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