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THE INTERVENTION: FAMILY HELP PROGRAM

Background

ÅFamily Help is an evidence-based, distance treatment program, designed to help families learn 

to deal with common childhood problems in the comfort and privacy of their own home (e.g. 

Anxiety, Disruptive Behaviour Disorders).

ÅCurrently, Family Help modules are being evaluated in clinical trials.1

ÅFamily Help relies on the involvement of trained, non-professional coaches to deliver the 

intervention and to provide a personalized and interactive experience.

ÅCoaches help parents learn new skills to deal with their childrenôs behaviour through 

problem solving.

ÅParents work through handbook exercises, watch instructional videos, and participate in weekly 

telephone calls with coaches.

ÅFamily Help is offered as a service program in Nova Scotia.

ÅTreatments are accessible to more families and barriers to seek treatment (e.g. time away from 

work and/or costs associated with travel) are reduced.
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THE TELEPHONY COMPONENT: CATHI

What is telephony?

ÅComputerized telephony is a sophisticated but relatively inexpensive technology that can be 

programmed to deliver general and individualized information over the phone.2

What is CATHI?

ÅCATHI stands for Computer Automated Telephone Help and Information System.

ÅCATHI is an interactive voice response system.

ÅSpeech is generated by pre-programming written text or by recording human speech. 

ÅCATHI interacts with people by recognizing words that have been pre-programmed 

into the system.

Have automated telephone systems been used in healthcare?

ÅAutomated telephone systems have many applications including patient care, clinical research 

and medical education.2

ÅA telecommunications technology called Telephone-linked Care (TLC) that counsels patients 

from home, was found to be effective in two clinical trials (hypertension, medication adherence) 

and two pilot studies (dietary behaviour change, and physical activity).3,4,5

Why is there a need for CATHI?

ÅEffective mental health treatments are potentially available to families; however there is a 

discrepancy between the proportion of children needing mental health service and the number 

receiving timely care.

ÅThe consequences of long waiting lists are serious. A delay in access to treatment can 

adversely affect social and academic functioning, and place children at risk for adult social and 

psychiatric disorders.6,7

What are the advantages of using CATHI?

ÅSelf-administered treatments (treatments that you do by yourself) have the potential to reduce 

or eliminate barriers associated with face-to-face interventions.8

ÅIn a study designed to explore the distance treatment experience, 97% of participants reported 

a preference for distance treatment compared to face-to-face interventions.1

ÅSelf-administered treatments encourage active participation in changing behaviours9 and 

learning takes place in the childôs environment.8

ÅThe goal now is to see if Family Help can service more communities across Canada.

How will coaches keep in touch with families? 

ÅCoaches are involved with FAMILY HELP + CATHI. The coachôsrole is to focus attention on the 

familyôs progress rather than problem solving  with families over the phone.

ÅParents are provided with a unique identification number that they use when calling CATHI. 

This allows the system to track a parentôs responses to questions. This record of progress can 

be used by coaches.

ÅProgress Reports are mailed out to families (and family physicians if permitted).

How will FAMILY HELP + CATHI be tested? 

ÅWe are conducting a pilot study to determine if the system is acceptable to parents.

ÅThe study evaluates two possible methods of integrating CATHI into Family Help: 

1) CATHI Supported 

2) Coach and CATHI Supported 

Å The difference between them is the amount of interaction between the coach and the 

parent at the beginning of the program.

ÅParticipants complete the same activities as those parents in the traditional Family Help 

program including: working through handbook exercises, viewing videos, completing problem-

solving tasks and practicing/applying new skills to solve their childôs difficulties. However, 

parents complete four sessions out of the 12 from the whole intervention.

How can FAMILY HELP + CATHI benefit parents?

ÅOur goal is to offer CATHI as a self-managed program to help facilitate learning of skills in the 

Family Help handbook.

ÅCATHI will: monitor familyôs weekly progress, provide tips to meet weekly goals, 

provide examples of parentsô experiences with behaviour problems through sound 

clips, and help with scheduling future sessions.

ÅCATHI allows more flexibility for families because:

ÅCATHI is accessible at any time day or night.

ÅCATHI is capable of processing 12 calls simultaneously.

ÅCATHI is programmable to speak in and recognize other languages.

ÅCATHI scripts are derived from Family Help.

Program Material: Session Themes

What happens each week?

FAMILY HELP + CATHI: A NEW APPROACH FOR SUPPORTING FAMILIES

EACH WEEK PARENTS WILL

ÅParents will read a session, work through exercises, and watch the corresponding videos.Complete a session in the handbook

ÅParents will use a ótryout pageô to help them apply skills to behaviour issues daily.Practice the program skills learned

ÅParents will call CATHI to review program material and answer questions to track progress. Call CATHI

EACH SESSION CATHI WILL

Å"Has anything significant happened with your child this week that the Research Project 
Administrator, Meredith needs to know?"

Ask parents how everything has been going 
for them and their child in the past week

ÅñLet's go over your goal from Session One."Review weekly goals

ÅñYouôve learned about noticing the good, controlling your stress, and limiting reminders and 
controls.òReview the material in the handbook

ÅñDid you complete your tryout page?ò

ÅñDid you complete all of it or some of it?ò
Ask parents if they completed the exercises 

from the past week

Å"Were you able to watch the video for Session One?"

ÅñDid you complete all or some of the questions?ò
Ask parents if they watched the video from 

the past week

ÅñMeredith would like you to practice noticing good behaviours that your child does when 
alone and when playing with others.òEstablish a goal for the week ahead

ÅñPracticing the skills you learn everyday in your home can lead to positive changes for you 
and your family.òProvide tips to meet weekly goals

ÅñIt is best if we meet in 1 week.òHelp parents stay on track with the program

Potential Implications:

ÅCATHI has the potential to provide an evidence-based 

intervention for families that is accessible and economical for 

both families and the healthcare system. 

ÅThe self-managed approach has broad implications for 

childrenôs mental healthcare delivery.

1 ÅNotice the good

2 ÅWhen there is more than one

3 ÅIgnoring whining and complaining

4 ÅTransitional warnings and when-then

5 ÅPlanning ahead

6 ÅBehaviour charts and stickers

7 ÅTime out

8 ÅPlanning ahead again

9 ÅLosing points

10 ÅWorking with the school

11 ÅP.A.S.T.E. problem solving

12 ÅPutting it all together: making Family Help work for your family


