
These statements were given in response 
to the practice upon completion of the 
intervention by the caregivers. 

“Being able to talk to someone who is 
having the similar trouble as you; some 
stories were worse and made me feel 
hopeful for my child” 

“Picked up a lot of things I really didn’t 
know I wasn’t even aware of.”

“Could see my self changing and calming 
down; keep my anger under control”

The development of the intervention involved a multitude of decisions made systematically and 
collaboratively. Each of the groups involved -a multidisciplinary academic research team, commu-
nity engagement specialists, caregivers of adolescents with DBD, and clinical partners from a 
large public mental health program - contributed a unique perspective to the intervention design. 
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Adolescents with disruptive behavior 
disorders (DBD), characterized by ongoing 
patterns of antisocial and de�ant behaviors, 
have lower educational achievement, 
greater involvement with the criminal justice 
system, and lower rates of stable, long-term 
placement in the child welfare system than 
adolescents without DBD. Thus Dr. Oruche 
developed the theoretical-based Family 
Management E�cacy (FAME) intervention 
to address the stress guardians  and 
caregivers experience in caring for their 
adolescents with DBD. 

To provide foundational information in the 
development of a mental health intervention 
for caregivers of adolescents with DBD.

Develop materials and procedures which can 
be distributed to families and used as tools 
to facilitate the intervention. 

Discover best practices and rework 
intervention, thus providing caregivers with 
most recent and bene�cial materials. 

The FAME intervention is packaged to 
promote translation into practice. This 
includes:

Educational handouts and brochures

Caregiver workbook  

Health Passbooks to improve 
communication (between caregivers 
and each provider)

A Facilitator guide

Fidelity checklists to promote consistent 
delivery across settings

Guided by our community advisory board, 
we are re�ning FAME intervention.

Next we will test the FAME intervention 
e�ects on improving  caregivers interaction 
with professionals across child service 
systems (mental health, school, child 
welfare, juvenile service). 

Our long-term goal is to enable uptake of 
FAME intervention in community mental 
health centers in the US.
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Strengthening Family
 Interactions

Strengthening Child Service 
Interactions: Mental Health

Introductory activities help develop group cohesion and orient 
members to the structure and processes of the group.

Interactions within the family often increase the stress of 
primary caregivers. 

Caregivers do not feel included in their adolescents’ treatment, have 
unanswered questions about their adolescents’ treatment plans, 
and can feel blamed for the adolescents’ behaviors. 

Caregivers often feel burdened by being frequently “summoned” to 
meetings at school and receiving frequent urgent contacts from 
teachers or other school personnel related to the adolescents’ 
disruptive behaviors in school. 

Caregivers of adolescents with DBD are often distressed by the 
adolescents’ involvement with law enforcement (e.g., dread of the 
police coming to the house) and the juvenile justice system (e.g., 
having their adolescents incarcerated). They often feel blamed 
and are embarrassed by these interactions. 

Caregivers experience high degrees of stress and often disregard 
their own health and well-being due to the challenges of caring for 
their adolescents’ and other life adversities.

Letting it All Out 

Strengthening Child Service 
Interactions: School

Strengthening Child Service 
Interactions: Juvenile Justice

and Child Welfare

Remember Your Needs
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