State of New Mexico ATOD Prevention Programs

_____________ Project, Site ID#: ____

Family Assessment Scale Program Findings Sheet- 2011
Project Goal and Objectives

Description of Target Community

Evaluation Design and Brief Sample Description 

Was there anything special or unusual about your sample (e.g., participants were referred by CYFD)?
MODULE A:  CORE SURVEY
Table 1 describes the sample and the key demographic variables collected.

Table 1: Demographics of 0-6 participants at baseline (Matched pairs only)
	Demographic Variable
	N
	% FAS Program Participants

	Biological Sex
	
	

	     Male
	
	0.0

	     Female
	
	0.0

	Race/Ethnicity
	
	

	     White
	
	0.0

	     Hispanic
	
	0.0

	     American Indian or Alaska Native
	
	0.0

	     Other
	
	0.0

	Language other than English spoken at home
	
	

	     Yes
	
	0.0

	     No
	
	0.0

	Receiving Medicaid
	
	

	     Yes
	
	0.0

	     No
	
	0.0

	    Don’t Know
	
	0.0

	Child receiving Medicaid
	
	

	    Yes
	
	0.0

	    No
	
	0.0

	    Don’t Know
	
	0.0

	Currently in School
	
	

	    Yes, in high school
	
	0.0

	    Yes, in college or technical school 
	
	0.0

	    No
	
	0.0

	Plan to continue education
	
	

	    Yes
	
	0.0

	    No
	
	0.0

	    Don’t Know
	
	0.0

	Working
	
	

	    Full-time
	
	0.0

	    Part-time
	
	0.0

	    Not working
	
	0.0

	Pregnancy Status
	
	

	    Pregnant when entering program
	
	0.0


Mean age for parents:   
μ=  00.0
sd=0.0
    
Range:  Min=  00
     Max= 00
Mean age for children in program:

μ=  00.0
sd=0.0

Range:  Min=  00
     Max= 00

Table 2 provides the percent of respondents who reported any ATOD use at baseline and compares with the percent of respondents who report any ATOD use at posttest.  Ideally, the % change would decrease, however, since some respondents will likely initiate use during the program merely because of maturation effects, there may be some increases in use.  A lot of increase from baseline to post-test, however, should indicate that further exploration of data is needed. In addition, some discussion with local providers is needed to provide some context for why this is occurring. 
Table 2: Percent of participants reporting any past 30 days ATOD usea at baseline and post-test
	Substance
	Yes at Baseline
	Yes at
Post-test
	% change
	Desired Outcome

	Any Cigarettes
	0.0%
	0.0%
	0.0%
	( Is better

	Any Alcohol
	0.0%
	0.0%
	0.0%
	( Is better

	Alcohol to Intoxication
	0.0%
	0.0%
	0.0%
	( Is better

	4 or more alcohol drinks at one time
	0.0%
	0.0%
	0.0%
	( Is better

	Any Prescription Medication not prescribed
	0.0%
	0.0%
	0.0%
	( Is better

	Any Prescription Pain Pills not prescribed
	0.0%
	0.0%
	0.0%
	( Is better

	Any Prescription (Ritalin, Prozac, Adderal) not prescribed
	0.0%
	0.0%
	0.0%
	( Is better

	Any Prescription Tranquilizers not prescribed
	0.0%
	0.0%
	0.0%
	( Is better


a  Dichotomous substance use variable (yes or no).

Table 3 below presents the % of respondents who reported ATOD use at baseline only among a select subgroup of the sample.  This subgroup represents any respondent who reported ATOD (meaning any tobacco, alcohol or other drug use) use at baseline, e.g., respondents who reported smoking cigarettes are included in the subsample as are respondents who reported prescription drug use.  It then examines the prevalence of ATOD use at post-test and the percent change from baseline to post-test.  Ideally these would all decrease if prevention programming is successful at stopping use among current ATOD users.
Table 3: Past 30-day usea of ATOD differences among those participants reporting any ATOD use at baseline.

	Substance
	Yes at
Baseline
	Yes at
Post-test
	% change
	Desired Outcome

	Any Cigarettes
	0.0%
	0.0%
	0.0%
	( Is better

	Any Alcohol
	0.0%
	0.0%
	0.0%
	( Is better

	Alcohol to Intoxication
	0.0%
	0.0%
	0.0%
	( Is better

	4 or more alcohol drinks at one time
	0.0%
	0.0%
	0.0%
	( Is better

	Any Prescription Medication not prescribed
	0.0%
	0.0%
	0.0%
	( Is better

	Any Prescription Pain Pills not

prescribed
	0.0%
	0.0%
	0.0%
	( Is better

	Any Prescription (Ritalin, Prozac, Adderal) not prescribed
	0.0%
	0.0%
	0.0%
	( Is better

	Any Prescription Tranquilizers not prescribed
	0.0%
	0.0%
	0.0%
	( Is better


a  Dichotomous substance use variable (yes or no).

Table 4 below presents the average number of days respondents reported using substances at baseline and at post-test only among those who reported ATOD use at baseline.  Ideally, the frequency will decrease from baseline to post-test. 
Table 4: Average number of days participants reported ATOD use over the past 30 day at baseline and at post-test only among participants reporting any ATOD use at baseline.  
	Substance
	Baseline Mean
	Post-test Mean
	Difference
	Desired Outcome

	Any Cigarettes
	0.00
	0.00
	0.00
	( Is better

	Any Alcohol
	0.00
	0.00
	0.00
	( Is better

	Alcohol to Intoxication
	0.00
	0.00
	0.00
	( Is better

	4 or more alcohol drinks at one time
	0.00
	0.00
	0.00
	( Is better

	Any Prescription Medication not prescribed
	0.00
	0.00
	0.00
	( Is better

	Any Prescription Pain Pills not prescribed
	0.00
	0.00
	0.00
	( Is better

	Any Prescription (Ritalin, Prozac, Adderal) not prescribed
	0.00
	0.00
	0.00
	( Is better

	Any Prescription Tranquilizers not prescribed
	0.00
	0.00
	0.00
	( Is better


Table 5 provides results from the GLM analyses that examine the effect of time on the post-test estimates of reported past 30 day ATOD use controlling for the effect of baseline estimates on post-test estimates.  These are all considered risk factors and therefore, a decline is desired.  These GLM analyses include the entire sample and not just those reporting ATOD use at baseline, therefore we would not expect statistically significant decreases in use.  For these analyses, the dichotomous measures of substance use are used and the prescription drug combines responses to four prescription drug use questions. 

Table 5:  Examining the effect of time on ATOD use at post-test controlling for baseline use.
	Substance†
	Baseline Mean 
	Post-Test Mean
	F-test & sig.

(indicated by asterisk[s])
	effect sizea
	Desired Outcome

	Any Cigarettes 
	0.0
	0.0
	0.000
	.000
	( 

	Any Alcohol 
	0.0
	0.0
	0.000
	.000
	(

	Any Alcohol to Intoxication
	0.0
	0.0
	0.000
	.000
	(

	Any Binge Drinking 
	0.0
	0.0
	0.000
	.000
	(

	Any Prescription Medication Not Prescribed§ 
	0.0
	0.0
	0.000
	.000
	( 


†Dichotomous (yes/no) ATOD use measures used 
§Based on the combined responses to questions 37 through 40
a partial eta squared where effects are: small = .01, medium = .06, large = .14 or larger

*p ( .05, **p ( .01, ***p ( .001

Table 6 provides results from the GLM analyses that examine the effect of time on the post-test estimates of parenting subscales controlling for the effect of baseline estimates on post-test estimates.  Each of these scales represents some aspect of resiliency and increases in resiliency from baseline to post-test is desired.  
Table 6: Results of GLM analyses comparing baseline and post-test scale scores. 
	Sub-Scale
	Range
	Baseline Mean Score
	Post-Test Mean Score
	F-test & sig. (indicated by asterisk[s])
	Effect sizea
	Desired Outcome
	Post-Test

Cronbach

Alpha

	Home Environment
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000

	Social Services
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000

	Family Interaction
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000

	Social Support
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000


a partial eta squared where effects are: small = .01, medium = .06, large = .14 or larger.

*p<.05, **p<.01, ***p<.001

Discussion of Findings for Module A
The questions below should be used to help you think about the findings presented above and what is of interest to OSAP. These should be used as guidelines or examples of things to discuss but you may include additional information as you see fit.  If you choose to respond to these questions directly please respond with complete thoughts. You can also include any graphs from the GLM analyses that might be informative in this section.
1) Are there characteristics of the sample that may influence the findings (e.g., all teenagers, all Spanish speakers, high unemployment, frequency ATOD users, etc.)?  If yes, discuss these characteristics and why/how they might influence the findings. 
2) Were rates of ATOD use at baseline generally low or high? Did they tend to increase or decrease at post-test?  If they tended to increase, why do you think that is? How does this reflect on the effectiveness of the prevention programming (if at all)? Were there any inconsistencies in substance use measurement at baseline or post-test and if so, what do you think they indicate? 
3) Which resiliency scales had significantly different baseline and post-test means? For each scale, did scores increase or decrease?  What do the changes or lack thereof say about the effectiveness of the prevention programming? 
4) Are there additional Module A results and issues that are not represented in the tables that should be mentioned and brought to the attention of OSAP?

Module B:  Pre-natal Survey PRE-TEST RESULTS ONLY
Table 7 presents mean scores for items asking about parent’s intention to use ATOD after birth.  The means below provide some insight about how pregnant moms (or expecting dads) think that parenthood will affect their ATOD use behavior.  
Table 7: Average score on items measuring parent’s intention to use ATOD after birth measured at baseline   
	Intention to use ATOD after birth
	Range


	Baseline

Mean Score
	Post-Test Mean Score
	Desired Outcome

	After the baby is born, do you think you will smoke a cigarette at any time during the next year?
	0-3
	0.00
	
	( Is better



	After the baby is born, do you think you will get drunk at any time during the next year?
	0-3
	0.00
	
	( Is better



	After you have stopped breastfeeding, do you think you will get drunk at any time during the following year?
	0-3
	0.00
	
	( Is better



	After the baby is born, do you think you will use prescription drugs not prescribed for you at any time during the next year?
	0-3
	0.00
	
	( Is better




Table 8 presents the mean scores for the Parenthood Preparedness scale. The means below provides some insight about how pregnant moms (or expecting dads) are feeling about becoming a parent and how it might affect their ATOD use behavior.  
Table 8: Results from GLM analyses examining the effect of time on the post-test estimates of Parenthood Preparedness controlling for the effect of baseline estimates on post-test estimates. Increases in scores from baseline to post-test are desired. 
	
	Range
	Baseline Mean Score


	Post-test Mean Score
	F-test & sig.

(indicated by asterisk[s])
	Effect sizea
	Desired Outcome
	Post-Test Cronbach

Alpha

	Parenthood Preparedness
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000


a partial eta squared where effects are: small = .01, medium = .06, large = .14 or larger.

*p<.05, **p<.01, ***p<.001

Module C: Post-Natal Parenting 
Module C items assess respondents’ confidence in their knowledge about parenting, their parenting skills, and their level of concern for child safety.
Table 9 presents the percentage of respondents who reported positively on items assessing child safety at baseline and at post-test.  These should be relatively rare occurrences.  
Table 9: Percent of respondents who reported positively on child safety items at baseline and post-test.  
	Child Safety Concerns
	Baseline
	Post-Test

	
	Yes
	No

	
	N
	%
	N
	%

	While in my care, my child has been involved in Child Protective Services.
	0
	0.0%
	0


	0.0%

	My child’s immunizations are up to date.
	0
	0.0%
	0
	0.0%

	My child has been injured (other than minor scrapes, bumps, or bruises) in the last 3 months. 
	0
	0.0%
	0
	0.0%


Table 10 below provides mean scores on two scales of resiliency including parenting skills and child well-being.  Prevention programs ideally should be building resiliency by improving parenting skills which will in turn improve child well-being.

Table 10: Results from GLM analyses examining the effect of time on the post-test estimates of post-natal parenting subscales controlling for the effect of baseline estimates on post-test estimates. Increases in scores from baseline to post-test are desired. 
	Sub-Scale
	Range


	Baseline Mean Score
	Post-Test Mean Score
	F-test & sig. (indicated by asterisk[s])
	Effect sizea
	Desired Outcome
	Post-Test

Cronbach

Alpha

	Parenting Skills
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000

	Child Well-Being
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000


a partial eta squared where effects are: small = .01, medium = .06, large = .14 or larger.

*p<.05, **p<.01, ***p<.001

Module D: Handling Stress

Module D items assess whether respondents use positive coping strategies (such as meditating or talking to others) as opposed to negative coping strategies (such as sleeping or smoking) when feeling stressed.  Over the course of the prevention program, participants ideally will learn better skills for coping with stress.  An increase in score, showing more positive ways of handling stress, from baseline to post-test is desired.
Table 11: Results from GLM analyses examining the effect of time on the post-test estimates of the handling stress scale controlling for the effect of baseline estimates on post-test estimates.  
	Sub-Scale
	Range
	Baseline Mean Score
	Post-Test Mean Score
	F-test & sig. (indicated by asterisk[s])
	Effect sizea
	Desired Outcome
	Post-Test

Cronbach

Alpha

	Handling Stress
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000


a partial eta squared where effects are: small = .01, medium = .06, large = .14 or larger.

*p<.05, **p<.01, ***p<.001

Module E: Parent-Child Interaction
Module E items assess how respondents interact with their child and how they respond to both positive and negative child behaviors.  Increasing recognition of positive behaviors and effective responses to negative behaviors improves the quality of parent child interactions, which in turn creates resiliency within the individuals and the family as a whole. Increases in scores from baseline to post-test, showing an increase in positive parental behaviors over time, are desired.
Table 12: Results from GLM analyses examining the effect of time on the post-test estimates of the parent-child interaction scales controlling for the effect of baseline estimates on post-test estimates. 

	Sub-Scale
	Range
	Baseline Mean Score
	Post-Test Mean Score
	F-test & sig. (indicated by asterisk[s])
	Effect sizea
	Desired Outcome
	Post-Test

Cronbach

Alpha

	Positive Reinforcement
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000

	Parent-Child Interaction
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000

	Effective Discipline
	0-3
	0.00
	0.00
	00.000
	.000
	( Is better
	( = .000


a partial eta squared where effects are: small = .01, medium = .06, large = .14 or larger.

*p<.05, **p<.01, ***p<.001

Discussion of Findings from Modules B,C, D, & E
If you did analyses on any other Modules, please discuss the findings here as well. The questions below should be used to help you think about the findings presented above and what is of interest to OSAP.  These should be used as guidelines or examples of things to discuss but you may include additional information as you see fit.  If you choose to respond to these questions directly please respond with complete thoughts.

Module B
1) On average, did respondents report feeling prepared for parenthood?
2) On average, did respondents report intending to use ATOD after birth? How do these results reflect on the effectiveness of the prevention programming (if they do at all?)
3) How much might these pre-test results affect other aspects of the evaluation findings?  For example, if many parents report feeling unprepared for parenthood, while pregnant, what might we find at post-test for items assessing parenting skills?  If parents report that they do intend to use substances after birth, this is a risk factor for poor outcomes post-pregnancy. Does that look to be the case to you?  
Module C

1) Were scores on the Parenting Skills and Child Well-being scales generally low or high? Did they tend to increase or decrease at post-test? Which differences were significant? Do these results suggest that respondents’ felt their skills as parents were improving or worsening over time? How do these changes reflect on the effectiveness of the prevention programming (if they do at all?)
2) Since at least two of the items measuring child safety should occur only rarely, do your results give you any concern?   
3) If immunizations are not up-to-date for many children, how might the prevention provider address this? 
Module D

1) Did respondents’ Handling of Stress scores decrease or increase from baseline to post-test? Was the difference significant? What does this suggest about respondents’ ability to cope with stress over time and how the prevention program helped (or didn’t help) respondents learn better coping mechanisms?
2) Did many respondents report alcohol or drug use as a way to handle stress?  Are there other risk or protective factors from other modules you noticed that might be associated with problematic ways of handling stress? 
Module E
1) Did respondents’ Positive Reinforcement, Parent Child Interaction, and Effective Discipline scores decrease or increase from baseline to post-test? Which differences were significant? Do these results suggest respondents are feeling more confident over time about interactions with their child or less? If there were significant decreases in scores, is this be something to be concerned about?
Are there additional results & issues that are not represented in the Module B-E tables that should be mentioned and brought to the attention of OSAP?
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