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This thesis focuses on the effectiveness of a family-centered approach (in Dutch “DMO-

protocol”, further referred to as the family-centered approach), designed for monitoring 

and enhancing children’s social-emotional development in Preventive Child Healthcare 

(PCH). The effectiveness study took place at a Dutch PCH organization (Icare JGZ). In a 

quasi-experimental design, regions in which the family-centered approach had already 

been implemented (northern and southeastern part of Drenthe) were compared to 

regions in which care-as-usual had been maintained (northern part of Overijssel). The aim 

was to assess the added value of the family-centered approach from different 

perspectives. Therefore several research questions were answered in analyses that are 

reported in different chapters of this thesis.  

In the introduction of this thesis (Chapter 1), background information was given 

about the Dutch PCH system, the social-emotional development of young children, social-

emotional problems in young children and factors that may influence children’s social-

emotional development. Furthermore, the importance of professionals’ beliefs regarding 

the family-centered approach is explained. In Chapter 2 the design of the study is 

described, which concerned a quasi-experimental study in which 2978 (parents of) 

children received family-centered care and 2680 (parents of) children who received care-

as-usual.  

 

Research questions and main findings per chapter  

 

CHAPTER 3 

Research question 1: Does a family-centered approach contribute to identification (risks 

for) social-emotional problems in infants?  

To assess whether the family-centered approach contributes to the rate of 

identified (risks for) social-emotional problems, we compared conditions regarding the 

rates of newly identified (risks for) social-emotional problems. In the family-centered 

condition risks were identified more frequently, though differences were small (24.7% 

versus 22.0%, p=.02, Cohen’s W=.03).  Furthermore, for participants for whom PCH 

professionals provided extra care, we compared the severity of parent reported problems. 

We found that families for whom PCH professionals provided additional care in the family-

centered condition, scored significantly higher on several questionnaires regarding the 

child and its developmental context, compared to the care-as-usual condition.    

Conclusion: with the family-centered approach more risks for social-emotional 

problems are identified, though the effect was small. Furthermore, the family-centered 

approach seems to contribute to the identification of families who need additional care.  
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Research question 2: Does a family-centered approach contribute to the early 

identification of (risks for) social-emotional problems in infants?  

To assess whether the family-centered approach contributes to the early 

identification of (risks for) social-emotional problems, we compared conditions regarding 

the chance of having risks identified over time (2-18 months) with a Kaplan-Meier analysis. 

Family-centered care contributed to earlier identification of risks and problems as 

compared to care-as-usual (Tarone-Ware test P-value= .008).   

Conclusion: the family-centered approach contributes to an earlier identification 

of (risks for) social-emotional problems.  

 

Research question 3: Does a family-centered approach contribute to the psychosocial 

wellbeing of infant of 18 months of age?  

To assess whether the family-centered approach contributes to children’s 

psychosocial wellbeing, we compared the scores on the Child Behavior Checklist (CBCL) 

1.5-5, filled in by parents, between groups receiving either family-centered care or care-

as-usual. CBCL scores (total problems scores or Externalizing or Internalizing problems 

scores) did not differ significantly between conditions for the complete group of children.  

Conclusion: the family-centered approach seems not to contribute to the 

psychosocial wellbeing of infants of 18 months old, further research is needed on its long-

term effects. 

 

CHAPTER 4 

Research question 3: What beliefs do PCH professionals have regarding the family-

centered approach?  

In chapter 4 we studied professionals’ beliefs regarding the family-centered 

approach since the success of the family-centered approach highly depends on these 

beliefs. We first identified barriers to guideline adherence in the literature. Subsequently, 

these were discussed within focus groups, one with 6 nurses and one with 5 medical 

doctors. We found that all PCH professionals appreciated the family-centered approach 

for enabling new, empowering, communication skills and all believed this to contribute to 

good care. However, the attitude towards the checklist with questions was mixed; nurses 

felt more optimistic than doctors in that it provided them relevant information, but all 

PCH professionals presumed that the checklist with questions could lead to feelings of an 

interrogation and loss of trust if the professional’s communication skills were insufficient. 

Furthermore, all professionals reported practical barriers, like a lack of integration within 
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the medical file. As a consequence, most medical doctors filled in the checklist sub-

optimal. 

Conclusion: PCH professionals appreciate the family-centered approach for using 

empowerment oriented communication skills. However, they also encounter several, 

overall practical, barriers for working with the family-centered approach.  

 

CHAPTER 5 

Research question 5: Is a family-centered approach associated with better attunement of 

care to parents’ needs and wishes, compared to care as usual?  

From the perspective of parents, we studied whether the family-centered 

approach contributes to the attunement of care to parents’ preferences and their 

willingness to disclose concerns. To assess this, we used data from 4870 questionnaires 

filled in by parents of infants around 3 months of age regarding the importance of PCH 

professionals’ attitude, parents’ empowerment, and monitoring the broad developmental 

context and their experiences regarding these aspects. Furthermore, parents rated their 

willingness to disclose concerns. Parents rated the PCH professionals’ attitude as most 

important and monitoring the broad developmental context as least important. Scores 

were high in both conditions. Compared to care-as-usual, parents receiving family-

centered care reported better attunement of care to their preferences for all three 

measured aspects (p<.001, effect sizes .10–.27). Effects applied regardless of the child’s 

social-emotional status and parents’ socioeconomic status.  

Conclusion: The family-centered approach leads to a better attunement of care 

to parents’ preferences regarding PCH professionals’ attitude, parents’ empowerment, 

and monitoring the broad developmental context. 

 

Research question 6: Is a family-centered approach associated with a higher willingness to 

disclose concerns of parents, compared to care as usual?  

In the same questionnaire as described above, parents were asked to rate their 

willingness to disclose concerns. Parents’ willingness to disclose concerns was similar in 

both conditions; in the family-centered condition 86.7% and in the control condition 

84.9% of the parents scored high on the willingness to disclose concerns, odds ratio: 6.06, 

p-value .08. 

Conclusion: At the child age of 3 months, parents’ willingness to disclosure tends 

to be higher, but not significantly higher, in the family-centered condition.  
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CHAPTER 6 

Research question 7: Is a family-centered approach a valid method for identifying risk and 

protective factors regarding the child and its developmental context?  

We assessed the validity of the family-centered approach based on data from 94 

‘cases’, i.e. families for whom, based on the overall assessment of all domains, an 

intervention was needed. These families filled in several questionnaires regarding the 

domains of the family-centered approach. For each case, two controls, matched by child-

age and gender, also filled in the same questionnaires (N=184). We compared PCH 

professionals’ assessments, overall and per domain, with the outcomes on the 

questionnaires.  

We found overall reasonable Pearson’s correlation coefficients between PCH 

professionals’ assessments and gold standards (range from 0.17 to 0.51.) Children who 

were assessed as at risk by PCH professionals using the family-centered approach had 

overall higher scores on questionnaires regarding the broad developmental context 

compared to children assessed as not at risk for social-emotional problems. Furthermore, 

we found reasonable to excellent agreement regarding the absence of risk factors 

(negative agreement rate: 0.38 - 0.99), but lower agreement regarding the presence of 

risk factors (positive agreement rate: 0.00 - 0.68).   

Conclusion: Findings partially support the convergent validity of a family-centered 

approach in well-child care to assess infants’ social-emotional wellbeing and their 

developmental context. The agreement between PCH professionals’ assessments and 

parent-reported questionnaires was reasonable to excellent regarding protective factors, 

but lower regarding risk factors.  Several reasons might account for the disagreement 

between parents and PCH professionals..  

 

Discussion and implications 

In Chapter 7 the findings are summarized and discussed, including methodological 

considerations and implications for practice and future research.    

Our findings mostly support the use of the family-centered approach, to further 

enhance the quality of PCH services for young children and their families. The approach 

seems to contribute to the early identification of more (risks for) social-emotional 

problems and to the identification of families that need additional care. Furthermore, PCH 

professionals and parents were positive about (some aspects) of the family-centered 

approach. PCH professionals positively valued the approach for using new, empowering 

communication skills. Parents reported that care was better attuned to their needs and 

wishes and at the child age of 18 months the approach seemed to contribute to parents’ 
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willingness to disclose concerns. Moreover, its validity was partially supported. The effects 

that we found were overall small, but one might not expect to find large differences in a 

health care system in which quality of care is generally high.  

On the other hand, we found also room for improvement. This concerns for 

example the practical barriers that were mentioned by PCH professionals, mainly 

regarding the format of questions. It is important to assess to what extent barriers can 

further be overcome, since a prerequisite for working well with the approach is that it is 

serviceable. Within the PCH organization where we performed our study, some changes 

were made regarding the format of questions. It would be good to evaluate changes and 

to assess whether barriers remain that could be removed. Furthermore, it seems 

important to stress during trainings that the checklist with questions is not meant as a 

rigid questionnaire. However, it is also important to stress and explain the importance of 

asking the questions, also the more delicate ones as this may reveal important 

information. 

The most important implications for further research that were mentioned in 

Chapter 7 were: First, to study multiple and long term outcomes, also in other settings, 

taking into account some aspects that we encountered as well, like collecting baseline 

data. Second, to gain more insight in what actually happens during well-child visits, and 

where the real differences lay between the family-centered and care-as-usual condition, 

to be able to extra stress and train possible specific effective elements of the family-

centered approach. Third, further insight should be gained in the agreement between 

professionals and parents on assessments, to be able to improve agreement between 

both parties. Fourth, future research should assess the added value of the family-centered 

approach in various subgroups, e.g. immigrants or people with low health literacy.   

Overall, this study showed that the family-centered approach contributes to the quality of 

PCH. These results encourage the adoption and implementation of the family-centered

approach in PCH.


