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me SW Mjd
Program Evaluation 1%9

Summary of tie Proposed Project

me WM Project proposes to prevent the abandonment of infants by providing
an intervention strategy for infanb who have been removed from their homes by
the Department of Human Services (DHS). Mants ~ housed at the shdter
residence located at the Epiphany ~nter of Mt St Joseph-St tibeth in San
Francisco. me intent is to eventudy place the infant within a 6 month period
with either the parent or a ptiesignated dtemate care taker. During the six
months the parentis) are offered a variety of titervmtions inditidudy designed
for devetopkg their SW as a parent and for intensive case management of any
other needs identied. Upon entry into the program the parentis quired to
have an alternate caregiver identied in the event that the parent is unable to
&ume custody, the dtemate caregiver WN obtain custody. Program staff @
work clo~y with DHS CM workers thmu@out the duration of the program.
By the sixth month the infant wifl be placed and the caregiver W continue to
meive support seMces until the gods of the individud plan are achieved.
During the first & months of the program the staff was M and the detaik
of the program planning was developed.

Planning and tiplementation

During tie first year the planning of this project&w heady from the extensive
experience of the various programs at Epiphany center for infants at risk for
abandonment me project staff developed an intensive series of meetings to
develop the overd strategy and the programmatic detaik for implementation
Liaisons and collaboration with support services throughout the city and county
of San Francisco was established.

System have been tied and the program receives Rferrak from a variety of
sources enabhg tie program to titain its expected level of cfienk. M
primary caregivershave an dtemate caregiver identified prior to being admitted
into the progrm A plan is developed with the primary caregiver based on the
irdtid assessment by the project staff and iden~ed needs. A concurrent plan is
sirmdtieously devdoped with the alternate caregiver in ti event that the
primary caregiveris not able to obtain custody.

h ik second year the program has provided services to parenk and their infank.
Parenk participa& in the program activities as designed in the first year.
Comprehensive day &atrnent services is the cornerstone of the pmgrarn which
is focused on recovery and reunification Participant are quired to attend the
day treatment program w~e the reunification process OC- over the fit six
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months. hce reunification is estabhshed participant continue with the day
treatment services combined with intensified case management services for
ensuring stabifitywith the parent h the event the parent does not fo~ow
through with the prescriptive treatment plan during the fit six months,
reunification is reconsidered and the concurrent plan is viewed as tie d~tive
for placement for the infant or c~d.

Promam Pm

The progam was initidy designed into four phases. Phase I- Admission is the
initial intake and evaluation period. parenk are required to attend 6 hours per
day from %00 to 400 where they participate in individud co~~ parent m
orientation sessions, assessed for recovery seMces, assess for their parenting
SWS, develop a treatient plan, provided with referrak in order to fo~ow up on
needs identified. Urine analysis - used to ewduate the severity of subs-e
abuse and monitoring progress in recovery at least once a week in a random
manner.

Phase ~ - Recovery starts thirty days after the intake date. During this time the
participant is in the day treatient program d~y four times a week from %00 to
400 at the Epiphany Center and participates in murdfication groups.

Phase ~- Transition occurs at the fourth month where issues related to practical
care needs such as housing wotid be resolved. The parent and c~d participate
in ~unification vkik in a more intensified manner and preparations for
eventual transition for =unification are made.

Phase W - Reunification starts at the sixth month when the infant is reunified
and the participant is expected to have progressed to the next level in the day
treatment progrm hknsive case management seMces contiue dtig this
period.

Phase v- Fwy P~ation starts in the 8th month when the inknsified case
management services bgin h phase out and the parenk are expected to
continue with the day tiatient pro-

Phase W - Aftercare starts after the 12th month with foUow up services.

Demographics of Pticipmts at ~take

Since the beginning of the program there have been 18 participant who
completed at least some part of the in+ portion of the quantitative portion of
the evduatiom There were 15 women in the program and 3 ma with an
average age of 30.9 (SD=1O.76)during the period of Janu~ 1, lW to



~ptem~ 30, l%. Of these nine were African Americm five E~aucasim
one Asian/Pacific klander, and * Latinos.

Four indicated semi-stied occupations, two uns~led and one as clericd/saks
with three not responding to the questiom me average educatioti level was
1206 grade (SD=3.06). me average tie at their midence was 17.4 months
(SD=16.39). Four indicated k be in a recovery program within the past thirty
days.

M participants reported experiencing emotionaf abuse in their &tie (100%)
while ody one person had experience this in the past 30 days. Physical abuse in
Wtirne was Rported by one person with no occurrences reported in the past
thirty days. Sexual abuse in heir Wtie was reported by one pemon, and one
person reported sexual abuse in the past ~ days.

Mess-s

A variety of measures were reviewed and selected by the evaluation
km me measures were selected based on their appropriateness for the
participant and their capabfity to measure construck that til lead to
answering the evaluation questions. me fo~owing are the measures selected for
parenk along four major dimension Substance Abuse, Parenti& Menti and
Emotioti Status, Lifestyle, Exposure to Violence, Academic, and ~ent
Satisfaction.

Subtm@ AA: me Addiction *verity hdex (AS~ was selected due to ik
comprehensive approach to measuring substance abuse and ik ex-ive use in
the fitera~ with substice abusers. ~ interview protocol was a augmented
to include three sub scales developed by the team and staff. ~ese subscdes m
a) additioti information on f~y background and substance abuse; b)
background information on foster care placemenb and c) prenati exposure of
parenk.

me Substance Use @estioMaire developed by this evaluator obtains the
types and frequency of the use of different drugs and alcohol in the past 90 days.

Pwmtitg; Parenting S-s hdex ~~ is a measure that examines different
kinds of parenti stress with W that focus on the -s stress and the
parenfs perception of the ctid. P=nting S-s hdex ~~ Short Form (Abidin,
1990) contains 36 ikms and has three subscd~ Pwnt Distress, Parent ad
~StiCtiO~ and ~dt ~d.

A Parent-d hteraction fitig %de using video playback of skuctured
parent child sessions.
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Mf~-d Stati: This domain contains two measures. The Beck
Depression kventory (BD~ is a widely used measure of depression and has
been found to differentiate Ievek of depmsion among substance users. The BDI
provides a toti score and two subscd~ cognitiveaffective and Somatic-
performance.

The ~-90-R is a 90 item seti-report symptom inventory designed to
reflect psychological symptom patterns. There are tie &cd subscdes that
include Somatitio~ Obsessiv~ompdsive, hterpersond Sensitivity,
Depression, Amdety, HosWty, Phobic Anxiety, Paranoid Ideation and
Psychoticism. h addition there are three scafes the Global sevtity kdex,
Positive Symptom ~stress kdex, and Positive Symptom Tofaf.

Lifi S&k: This domain contains three measures 1) hventory of Parenti
Experiences that measures social suppo~ 2) Recreation Measure; and 3) Life
SW meas~ that includes the foflowing subscdes - a) taking initiativ~ b)
assertiveness/ aggressiveness c) se~ care and pemoti hy~ene; d) nutitiow e)
health; ~ SexuA Transmiti Diseases (SDT’S),W, md Birth Control; and ~
SeU-Advocacy.

The Life SW and Recreation Measures were developed by the staff and
the evaluation tem Content items are reflective of the program’s curridum.
The Life S~s Measm is comprised of seven scales. An Mpha procedm, a
measure of titeti consistency, was performed to determine inteti
consktency. The fo~owing ~pha coefficient for each de w= Take
titiative, a fen item scale, Afpha=.93; Assefive/Aggressive, a five item scale,
Mpha=.74; SeKtie, an eight item scale, Npha=.80; Nutrition, a nine item scale,
Mpha=.87; Health, a six item scale, Npha=.88; Birth Control, a four item scale,
Npha=.79; and STD/~, a ten item scale, Mpha=.87, The Recreatioti
Activities Scale had an overd Npha of .70.

Eqosme to Viohce: The Exposure to Violence questioti is an adaptation of
a questiomaire for ctidren exposed to violate (tioley, Turner, & Beidel,
1993). There are 21 items in this adapted version asking respondent to indicate
the number of ties they heard, saw, had a friend or ftiy member or were a
victim of violence in the past 30 days. A speciaf questionnaire of the same 21
items is administered for Metime exposure to violence at intake ody.

A&ic: Wide Range Achievement Test-Level 3 ~WT-3)

Cltif Safis@ti: This questio~e asks pticipants to rate on a four petit
scale how hdpti the progrm was in obtaining several goti and skih. There
are 13 items on the questionnaire most of which are behaviordy defined.
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Most pticipan~ have some substice abuse Mstory. During the past 90 days
52.6% ~=18) indicated mtijuana use, 526% indicated cocaine use, 52.6%
indicated crack use, 31.6% indicated ~, Angel dust ND or Mesc*e, 26.3%
tidicati MDA, MDMA, Rstasy use, 31.6% indicated using Downers, 47.4%
indicati using upp, 26.3% @dudes, 31.6% barbiturates, 36.8% Metidone
or heroin, 26.3% Uank, and 21.1% S-d K Hence, most of the participants
have serious substance abuse problems and are polydrug abusers. At the six
month period one person reported using crack one person reported using
~,angel dust MD or mesctie and one person ~ported using MDA, MDMA
or ecs~y. me dab for 12 monb had too few pticipan~ to report at W
time.

*ores on the M indicated employment as the most severe problem (mean=.72;
SD=.35) fo~owed by medicd problems (mean=.38; SD=.29), ftiy concerns
mean=.32; SD=.26), psychological issues (mean=.23; SD=.26), legal problems
(mean=.15; SD=..24), alcohol (mean=.13; SD=.1~, and drug problems (mean=.ll;
SD=.13).

&ores on the Wk Depression Scale indicated a level within the average range
suggestig low Ievek of depression (mean=7.75; SD=8.2; N=18). These scores
are inconsistent with those expected of substice abusers ti outpatient
treatment

%ores on the Parenti Distress hventory (PS~ noted an overti score at the 55th
percentie (raw score mean=722; N=16) at intake and 83rd percentie at six
months (raw score mean=87; n=4). At intie the subscdes Parenti Distress was
at the 60th percentie (raw score mean=27.2; n=18), Parent/~d kteration was
at 60th percentie (raw scorn mean =21.5; n=l~ and Diffitit ~d was at 40th
percentie (raw score mean=23.5; n=l~. At six months Parenti Dktress was at
the 75th percentie (raw score mean=29.8; n=6), Parent/~d kteration was at
75th percentie (raw score mean=23.& n=5) and ~tit ~ld was at 60th
pementie (raw score mean=26.8; n=4). Due to low number of su~ects these data
suggesb trends. At titake punb are very distressed and -ds h tie 6th
month observation show a lessening of the distress across ~ scales.

Scores on the WWT (N=l~ indicated an overd average reading grade levd of
10.1 overti spetig average grade score of 8.8 and over~ average arithmetic
grade scorn of 8.5.
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Promam Ev~uation @ estions

These data represent tie second year of implementing this evaluation
plan. Some comparisons over tie were conducted in order to look at Wds in
the data during the enti span of the project

ParrotProgram

1. h paren~ learn how to be comfortable and to use a tid focused
environment? PO k measured~: ~ ParentCtild Interaction&tig Scak, and
th Parent Stress lnti ).

The Parent S-s hdex was administered to participants at tie different
poink in time according to their months of participation in the program. Table 1
contains the means and standard deviations of the Toti Score and different
scties of this measure as we~ as the percentie scores of the mpective means.
The hble shows a consistent d~e of the means betw~ the two month period
for W scales. Most notable is the toti score from a percentile of 55 to W
suggesting a dramatic decrease in pmnti stiess. The number of respondents
on the Parent ad hteraction were too few to report at this time.

Mpacfi ~ese data indicate that the program had a significant impact on the
parenti distiss of its participmts as evidenced by the significant &erences
noted sass time periods by reducing their distress.

2. Gn parents gain and maintain their recovery? To be measured~: h
Addictionti~ lnti.

The Addiction Severi~ hdex (AS~ is administered to participants at
intake, and 6, 12, and 18 month foflow ups. The data on Table 2 reflect data of
some participant, who have taken the ASI at the different tie periods, and
some who have ody taken the W for the fit time at any one of the tie
periods. Upon ex~g the severity indexes for the different dimensions
across time one can notice that Medicd, bgd, tiy and Psych scores d~e
over tie w~e Employment Ncohol and Drug scores stay the same or sfightiy
increase at month 6 and dectie in month 12. Note that dab for 12* month is
~~ by kfig Ody tWO ptiCip~tS.

bpact The dati from the ASI suggests the program was able to reduce severity
in cetin areas for participants across time. &nerd serity trmded to decrease
with Medicd, kgd, Fdy and Psychological concerns.



Table 1
P-nt S*SS hdex

ktie 6 Months
n=18 rr~

Sde Mean SD MW SD

Pwerrt
DiWess 27.3 9.6

Parent-CMd
~sfintion 21.5 11.2

Dficdt
CMd 23,69.8

Totti
Score 72.229.2

29.8 13.7

23.8 16.7

26.8 15,6

87.0 %.6

Percen~e Percentie
Scale Scores Scores

Parent
Distress 60 70

Parent-CMd
Qshetion 60 70

Dfidt
CMd 35 55

Total
Score 55 85

3a. Do pmb learn how to be m etitive # advwate?
3b. Do parerrb mrimt Wti Mes@les? To k wasured ~: Inoentq @Pareutd
Eem, kereation Memure, and th Lifi Stilb Measure.
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Table 3 contains the means and standard deviations co~=ted at different
tie periods. mere is a trend for scores to inmase in the desired dtition for
d wales between intie and 6 months. Dati on the 12* monti is tited by the
low nuber of ptitipants.

Mpact Pfiupab were able to significandy -ge aspH@ of tieir me
s= and inmase heir watioti activities as fiey continued to partiapate
in tie program over time.

Table 2
Addiction Severity hdex

htie 6 Months 12 Months
Mean SD Mean SD Mean SD

hdex n=18 n=7 n=2

Medicd .% .29 .31 .3 .00 .00

Employ .72 .35 .79 .23 .63 .18

Mcohol .13 .17 .16 .23 .00 .11

hg .12 .13 .13 .15 .00 .00

hgd .15 .24 .14 .23 .00 .00

Ftiy .32 .26 .27 .19 .24 .00

Psv& .23 .26 .21 .25 .10 .14
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Table 3
me S- Measu md Recreation

ktie 6 Months 12 Months
Mean SD Mean SD Mean SD

Scale n=20 n=7 n=2

Take
Wtiative 2B.3 9.5

Assertive
A~sive 124 3.8

= tie 29.1 4.8

Nutition 27.1 8.3

Health 17.1 6.6

Birth Control
& STD/~ 30.8 11.9

Rec~ation 9.1 3.5

34.0 4.6 31.5 0.7

14.0 1.9 120 0.0

32.0 0.0 31.0 1.4

B.6 3.6 29.0 2.8

20.7 4.7 23.0 1.4

46.2 6.3 47.0 2.8

9.4 2.6 9.0 28

4. Do pments devdop a healthier emotioti state? Tok masured @ tk Be&
DepressionInwtory md th SCL-90-R.

Data from the Beck Depression note a low level of depression at intake
witi a hi@er score at 6 months and a reduction at 12 months (see Table 4). This
may be reflective of the process of recovery for ti group. Table 5 contains the
raw scores from the ~-90R measure. h general the psychological distress
across the different dimension tends to increase at 6* monfi This is consistent
with otier dab of the same type of poptiation noting that psychological distress
increase between the 6 and W month of treatment

Want/~d ~Oa~

1. Does parent/tiant attachment affect c~dhood development? Tok masmed
~ tk Bay@ S& @ln@t Da-t–Second Edition

Table 6 contains the mean and standard deviation scores for the Motor
and Menti &des of tie Bayley. The norm scores area mean of 100 and
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standard deviation of 15. Upon entering the program infanb scored at the
average range. Data at tie 6* month note a decfine h SCOB for both scales.

2. k c~dhood devdopment related to parent/infant interaction? To k masured
@ theParent4hiU Intiacfion Sc&, and fheParentingStressIn&.

As reported earfier the data indicate significant reduction in parenti
distiess as partiapanb stay with the progrm Parents’ levd of dis~s
decreases at the 6 and 12 months.

~ent Satisfaction of Services

A chent satisfaction questionnaire was administered every three months. Table
7 contains the mean scores for each item on a ratig system from 1 to 4f with 1
being the lowest score and 4 being the highest score. Gerd, from intie
through 6 months participants rated their satisfaction of seMces as very high
and being satified. The responses at months 9 and 12 wwe very low in
numbers. Respondents from month 12 mean ratings for M items ranged from
3.5 to 4.0.

Table 4
B* Depression Scores

Time n Mean SD

h&e 19 7.7 8.3

6 Months 6 10.2 9.5

12 Months 4 8.0 5.4
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Table 5
S~-WR Raw Scores

h+ 6 Mon& 12 Monh
Mean SD Mean SD Mean SD

hdex n=19 n=7 n=2

Somatition 4.4 5.1 5.0 4.5 5.5

Obsessive
Compfiive 5.6 6.1 6.9 8.2 4.0

hterpersod
Semitivity n/a n/a 5.2 4.7 2.0

Depression 10.511.9 10.0 123 20

tie~ 4.9 5.8 6.0 9.0 2.0

Hosti@ 4.4 9.0 4.3 5.2 1.5

Phobic W* 3.3 5.6 2.9 6.3 0.0

Paranoid
Ideation 6.1 5.6 5.4 6.1 2.5

Psychotitim 2.6 3.5 3.9 4.6 1.5

3.5

2.8

0.0

0.0

1.4

.71

0.0

0.7

21

Table 6
Bayley Sales of ~ant Developmmt-Revked

1 Months 6 Months 12 Monti
(n=24) (n=ll) (n=2)

%des Means SD Means SD Means SD

Menti 101.5 8.8 97.2 12.1 89.0 0.0

Mobr 100.7 125 94.2 18.9 95.5 7.8
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Table 7
~ent SatisfactionQuestionnaire

htie 3 Months 6 Months 9 Months
Item Mean SD Mean SD Mm SD Mm SD

(n=17) (n=13) (n=6) (n=2)

Qutity of Serviw
Received

& the Servims
You want

Progmrr Met
Your needs

Remrrrrnend Progam
To a fiend

Satisfied with the amount
of help received

five stices been helpti

Satitied with*errcy
hd servi~s received

Wodd you come back
To the proganr

Receive services promptiy

Sttirespd of you
and your cdture

Received services your

3.4 0.6 3.6 0.6 3.5 0.5 3.5 0.7

3.0 0.7 2.9 1.0 3.3 0.8 2.5 2.2

3.1 0,8 3.2 0.8 3.5 0.6 4,0 0.0

3.2 1.0 3.1 1,3 3.3 1.2 2.5 2.1

2.8 1.0 3.0 1.1 3.3 0.8 2.0 1.4

3.3 0.7 2.9 1.1 3.3 0.8 2.0 1.4

3.5 0,6 3.5 .7 3.5 0.6 3.5 0.7

3.3 .1.0 3.2 1.3 3.3 1.2 2.5 2.1

3.2 0.9 2.9 1,1 3.5 0.8 2.0 1.4

3.2 1.0 3.2 1.1 3.3 1.2 2.0 1.4

worker said you tifl receive 3.2 0,9 2.6 1.0 3.5 0,8 2.0 1.4

s~ary

The STM project devdoped a process md program desi~ for
pticipmta targeted for ftiy ticatiom The protie of mothers in tie
program showed mtitiple problems that were severe and complex. It appears
the program has reduced the complexity of problems overall w~e p~nb are
in recovery. The ~tit of the pro~am development prwess was the
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devdopment of a six-phase program witi individudy tiered &aWent plans
for parenk along witi a con~nt plan for m identified alternate caregiver.
me strategy of wing a recovery modd as centid to the program design is
supported by the intie data. Pticipan@ were able to shy with the program
once past the admission Phase and in Phase ~ M participa~ in Phase N were
able to complete retication plans with either p~nt or alternate c~ver.
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