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Parent Empowerment ProgramParent Empowerment Program
GoalsGoals  Parent AdvocatesParent Advocates

 Enhance parent advocatesEnhance parent advocates’’
      knowledge of:      knowledge of:

 ChildrenChildren’’s mental healths mental health
needsneeds

 Evidence-based treatmentsEvidence-based treatments
and servicesand services

 Community and schoolCommunity and school
servicesservices

 Ability to:Ability to:
 Engage parentsEngage parents
 Teach parents new skillsTeach parents new skills
 Encourage parents to putEncourage parents to put

new skills into actionnew skills into action
 Collaborate effectivelyCollaborate effectively

with professionalswith professionals
 Enhance self-efficacyEnhance self-efficacy

ParentsParents
 Increase knowledge ofIncrease knowledge of

childrenchildren’’s mental healths mental health
needs and evidence-basedneeds and evidence-based
treatmentstreatments

 Strengthen sense of self-Strengthen sense of self-
efficacyefficacy

 Improve parentImprove parent
management skillsmanagement skills

 Improve communicationImprove communication
and assertiveness skillsand assertiveness skills

 Promote partnershipsPromote partnerships
between parents andbetween parents and
service providersservice providers

PEP Manual ContentPEP Manual Content
Parent Advocate ManualParent Advocate Manual

 IntroductionIntroduction
 Getting ReadyGetting Ready
 Building Engagement,Building Engagement,

Listening, and BoundaryListening, and Boundary
Setting SkillsSetting Skills

 Developing Priority SettingDeveloping Priority Setting
SkillsSkills

 Building Your Teaching andBuilding Your Teaching and
Group Management SkillsGroup Management Skills

 Specific Disorders and TheirSpecific Disorders and Their
TreatmentsTreatments

 The Mental Health System ofThe Mental Health System of
Care: What to Expect andCare: What to Expect and
How to PrepareHow to Prepare

 Services and Options ThroughServices and Options Through
the School Systemthe School System

 Teaching Tools for ParentTeaching Tools for Parent
AdvocatesAdvocates

Parent HandbookParent Handbook

 IntroductionIntroduction
 Knowing YourselfKnowing Yourself
 Knowing Your ChildKnowing Your Child
 Treatment ManagementTreatment Management

Skills: How to be Your ChildSkills: How to be Your Child’’ss
Case ManagerCase Manager

 Specific Disorders and TheirSpecific Disorders and Their
TreatmentsTreatments

 The Mental Health System ofThe Mental Health System of
Care:  What to Expect andCare:  What to Expect and
How to PrepareHow to Prepare

 Services and Options ThroughServices and Options Through
the School Systemthe School System

 Helpful Tools for ParentsHelpful Tools for Parents
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Research GoalsResearch Goals
 To test the effectiveness of a parentTo test the effectiveness of a parent

empowerment program on family advocatesempowerment program on family advocates
and caregivers using an experimental designand caregivers using an experimental design

 To examine changes in knowledge, skills, andTo examine changes in knowledge, skills, and
service self-efficacy on family advocates.service self-efficacy on family advocates.

 To examine changes in service use, efficacy,To examine changes in service use, efficacy,
strain & well-being among parents/caregivers.strain & well-being among parents/caregivers.

 To generate effect size estimates and pilot aTo generate effect size estimates and pilot a
methodology for generating cost related datamethodology for generating cost related data
to be included in future larger studies of parentto be included in future larger studies of parent
empowerment .empowerment .

DesignDesign
 Sample:Sample:

•• 30 Family advocates recruited from NYC Family30 Family advocates recruited from NYC Family
Support ProgramsSupport Programs

•• 5 parents/caregivers per family advocate5 parents/caregivers per family advocate
followed prospectivelyfollowed prospectively

•• Random assignment of family advocates to PEPRandom assignment of family advocates to PEP
or wait-listor wait-list

•• Pre/post and 1 year assessments of familyPre/post and 1 year assessments of family
advocatesadvocates

•• Baseline, 3 and 6 month assessments ofBaseline, 3 and 6 month assessments of
parents/caregiversparents/caregivers

Training InterventionTraining Intervention

 Compare PEP training vs. Training as UsualCompare PEP training vs. Training as Usual
 10 week core training program based on the PEP10 week core training program based on the PEP

ManualManual
 Booster sessionsBooster sessions

•• School servicesSchool services
•• MedicationsMedications
•• Other childhood disorders (e.g. bipolar,Other childhood disorders (e.g. bipolar,

depression, CD/ODD)depression, CD/ODD)
•• Driven by the needs of the groupDriven by the needs of the group

 Ongoing technical support availableOngoing technical support available

Training Family Advocates on the Foundations ofTraining Family Advocates on the Foundations of
EmpowermentEmpowerment

  Preliminary Findings: Family AdvocatesPreliminary Findings: Family Advocates

Principal Investigator: Kimberly Hoagwood, Ph.D.Principal Investigator: Kimberly Hoagwood, Ph.D.

MeasuresMeasures

Family AdvocatesFamily Advocates
 Basic DemographicsBasic Demographics
 Work setting andWork setting and

environmentenvironment
 Mental Health ServicesMental Health Services

EfficacyEfficacy
 Self-AssessmentSelf-Assessment
 Objective KnowledgeObjective Knowledge
 Working AllianceWorking Alliance

InventoryInventory
 CommunityCommunity

Participation MeasureParticipation Measure
 Focus GroupsFocus Groups

Parents/CaregiversParents/Caregivers
 DemographicsDemographics
 Mental Health EfficacyMental Health Efficacy
 Caregiver StrainCaregiver Strain
 CES-DCES-D
 STAXI- AngerSTAXI- Anger

Expression InventoryExpression Inventory
 Family EmpowermentFamily Empowerment

ScaleScale
 Working AllianceWorking Alliance

InventoryInventory

Baseline Demographics Family AdvocatesBaseline Demographics Family Advocates

Caucasian             = 1                 3%Caucasian             = 1                 3%
African American = 15              48%African American = 15              48%
Hispanic/Latino    = 11             36%Hispanic/Latino    = 11             36%
Asian                    = 1                  3%Asian                    = 1                  3%
Other                   =3                    9%Other                   =3                    9%

EthnicityEthnicity

Less than High School  = 2         7%Less than High School  = 2         7%
HS Diploma                  = 6          20%HS Diploma                  = 6          20%
Some College                = 15        52%Some College                = 15        52%
Bachelors Degree         = 7          24%Bachelors Degree         = 7          24%
Some Graduate            = 1            3%Some Graduate            = 1            3%
Other Education          = 3Other Education          = 3
Family Development Credential = 5Family Development Credential = 5
17%17%

EducationEducation

Average     = 41Average     = 41
Range         =  25 -76Range         =  25 -76

AgeAge

Female        = 29                    94%Female        = 29                    94%
Male            =  2                       7%Male            =  2                       7%

GenderGender

Total           = 31Total           = 31
PEP Trained = 17PEP Trained = 17
TAU            = 14TAU            = 14

Total NTotal N
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Baseline Family Advocate CharacteristicsBaseline Family Advocate Characteristics

Partial Hosp = 4 (13%)Partial Hosp = 4 (13%)
Group/RT      = 2 (7%)Group/RT      = 2 (7%)
Other             = 12 (39%)Other             = 12 (39%)

0 Yrs       = 4 (17%)0 Yrs       = 4 (17%)
1 1 –– 3 Yrs = 6 (25%) 3 Yrs = 6 (25%)
4 4 –– 6 Yrs = 9 (38%) 6 Yrs = 9 (38%)
> 6    Yrs = 9 (20%)> 6    Yrs = 9 (20%)

20-30      = 4   (13%)20-30      = 4   (13%)
30-40      = 17 (55%)30-40      = 17 (55%)

Outpatient =   8 (26%)Outpatient =   8 (26%)
Inpatient    =   4 (13%)Inpatient    =   4 (13%)
In-home      = 10 (32%)In-home      = 10 (32%)
Schools       =   9  (30%)Schools       =   9  (30%)

Work SettingWork Setting

Average    = 5 yrs  (RangeAverage    = 5 yrs  (Range
= 0-25)= 0-25)

Number of years ofNumber of years of
ExperienceExperience

Total  = 22 (71%)Total  = 22 (71%)Live in theLive in the
community whichcommunity which
they workthey work

0-10 hrs  = 3  (10%)0-10 hrs  = 3  (10%)
10-20      = 4   (13%)10-20      = 4   (13%)

Scheduled Hours perScheduled Hours per
WeekWeek

Total    = 17  (55%)Total    = 17  (55%)Parents of ChildrenParents of Children
with Special Needswith Special Needs

1. 1. Key PointsKey Points……
        Family Advocates are trying to fill in the gap between parents andFamily Advocates are trying to fill in the gap between parents and

services and are challenged in meeting the needservices and are challenged in meeting the need

NYC Family AdvocatesNYC Family Advocates

Parent ParticipationParent Participation  20%  20%
•• Lack of attendance in group support meetingsLack of attendance in group support meetings
•• TransportationTransportation
•• Language barriersLanguage barriers

Lack of Resources/SupportLack of Resources/Support  24%  24%
•• Lack of financial support to agenciesLack of financial support to agencies
•• High turnover rates with supervisor/administratorsHigh turnover rates with supervisor/administrators
•• Poor sense of support from within the agencyPoor sense of support from within the agency
•• Meager resources based on program needsMeager resources based on program needs
•• ““Red TapeRed Tape””

Empowerment and EducationEmpowerment and Education  44%  44%
•• Training parents to advocate for themselvesTraining parents to advocate for themselves
•• Educating on diagnosis and medicationEducating on diagnosis and medication

Systems Systems  28% 28%
•• Understanding the education systemUnderstanding the education system
•• Advocating for parents in treatment disagreementsAdvocating for parents in treatment disagreements
•• Difficulties with the Foster Care SystemDifficulties with the Foster Care System

Service DeliveryService Delivery  12%  12%
•• Setting priorities with parentsSetting priorities with parents
•• Matching services with the parents particular needsMatching services with the parents particular needs
•• Assisting parents in achieving their goalsAssisting parents in achieving their goals

*Percentages are based on number of advocates that reported these challenges

2. 2. Key PointsKey Points……
        Family Advocates provide a wide range of services andFamily Advocates provide a wide range of services and
supportssupports

 Support/Education Support/Education 59%59%
•• Run parent support groupsRun parent support groups
•• Provide information/educate onProvide information/educate on

diagnosis and medicationdiagnosis and medication
•• Skills teachingSkills teaching
•• Parent education workshopsParent education workshops

 Liaison Liaison 53%53%
•• CourtCourt
•• CSE/School PlacementCSE/School Placement
•• Communication betweenCommunication between

parent/schoolparent/school
•• Mental health agenciesMental health agencies

 Service Coordination Service Coordination 53%53%
•• IEP/CSE MeetingsIEP/CSE Meetings
•• Public AssistancePublic Assistance
•• SSISSI
•• Psychological/Psychological/
•• Psychiatric EvaluationsPsychiatric Evaluations
•• Mental Health ServicesMental Health Services
•• TransportationTransportation
•• ReferralsReferrals

 Direct Services to ChildrenDirect Services to Children
45%45%
•• Homework assistanceHomework assistance
•• Peer programsPeer programs
•• Summer day campsSummer day camps
•• After school programsAfter school programs
•• TripsTrips
•• Arts/craftsArts/crafts

 Other DutiesOther Duties  34 %  34 %
•• Clerical/Office dutiesClerical/Office duties
•• Progress/Quarterly reportsProgress/Quarterly reports
•• Shopping with parentsShopping with parents
•• Filing/Chart maintenanceFiling/Chart maintenance

 Program Coordination Program Coordination 14%14%
•• Supervise staffSupervise staff
•• Coordinate parent support/peerCoordinate parent support/peer

programsprograms
•• Respite programsRespite programs

*Percentages are based on number of advocates that reported these challenges

NYC Family AdvocatesNYC Family Advocates NYC Family AdvocatesNYC Family Advocates
3.  3.  Key PointsKey Points……
     When provided with the opportunity for ongoing training and     When provided with the opportunity for ongoing training and
      support, Family Advocates are highly satisfied.      support, Family Advocates are highly satisfied.

0%

20%

40%

60%

80%

100%

1 2 3 4 5 6 7 8 9 10

Week

0

1

2

3

4

G
etting S

tarted

E
ngage

P
riority

G
roup

S
pec D

is P
t. 1

S
pec D

is P
t. 2

M
H
 S

ystem
s

S
chool O

pt
O

verall

0

1

2

3

G
etting S

tarted
E
ngagem

ent
P
riority S

etting
G

roup M
anagem

ent

S
pec D

is P
t. 1

S
pec D

is P
t. 2

M
H
 S

ystem
s

S
chool O

pt

0

1

2

3

Skills
Learning

Knowledge

Improvement

Satisfaction

10-week Training Attendance

Overall Training Appraisal
Training Appraisal

Training Evaluation Rating
Excellent

Poor

Excellent

Poor

Excellent

Poor

11.73 11.3311.1

13.53

0

5

10

15

20

Pre-Post Pre-1Year

Pre-Post and 1-Year Changes inPre-Post and 1-Year Changes in
General KnowledgeGeneral Knowledge

Pre-Post Training N=15
Pre-1 Year N= 9
Range = 0-23

Pre-Post and 1-Year Changes inPre-Post and 1-Year Changes in
Self Assessment-Process Related SkillsSelf Assessment-Process Related Skills
Trained GroupTrained Group

2.6 2.6

2.2 2.1 2.2 2.2

2.8

2.4

2.7
2.6

2.82.8

0

1

2

3

Pre-Post

Engagement

Pre-1Year

Engagement

Pre-Post Group

Management

Pre-1Year Group

Management

Pre-Post Priority

Setting

Pre-1Year

Priority Setting

3 = More Comfort
0 = Less Comfort

Pre-Post Training N=15
Pre-1 Year N= 9
Range = 0-3
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Pre-Post and 1 Year Changes inPre-Post and 1 Year Changes in
Self Assessment- Content RelatedSelf Assessment- Content Related
Trained GroupTrained Group

1.9
1.8

2.2
2 1.9

1.8

2.4
2.52.6 2.6 2.6

2.8

0

1

2

3

Pre-Post Specific

Disorders

Pre-1Year

Specific

Disorders

Pre-Post Mental

Health

Pre-1Year Mental

Health

Pre-Post School

Options

Pre-1year School

Options

3 = More Comfort
0 = Less Comfort

Pre-Post Training N=15
Pre-1 Year N= 9
Range = 0-3

102.5 100.8
105.6

109.9

25

40

55

70

85

100

115

Pre-Post Pre-1Year

5 = Greater Efficacy
1 = Less Efficacy

Pre-Post and 1 Year Changes inPre-Post and 1 Year Changes in
Self Efficacy- Total ScoreSelf Efficacy- Total Score
Trained GroupTrained Group

Pre-Post Training N=15
Pre-1 Year N= 9
Range = 25-125

Empowering Caregivers of ChildrenEmpowering Caregivers of Children
with Mental Healthcare Needs:with Mental Healthcare Needs:

Addressing Strains and Stresses of Inner-City ParentsAddressing Strains and Stresses of Inner-City Parents

Preliminary Findings: CaregiversPreliminary Findings: Caregivers

NYC Parents of Children of Special Needs DescriptorsNYC Parents of Children of Special Needs Descriptors

Single, never married= 41%Single, never married= 41%
Married= 21%Married= 21%
Separated= 13%Separated= 13%
Divorced= 13%Divorced= 13%
Widowed= 6%Widowed= 6%
Unreported= 5%Unreported= 5%

Marital StatusMarital Status

Caucasian             = 6 %Caucasian             = 6 %
African American = 46 %African American = 46 %
Hispanic/Latino    = 26 %Hispanic/Latino    = 26 %
Other                   = 13.1Other                   = 13.1

EthnicityEthnicity

Less than High School  = 8 %Less than High School  = 8 %
Some HS                       = 28 %Some HS                       = 28 %
HS Diploma                  = 28 %HS Diploma                  = 28 %
Some College                =  21 %Some College                =  21 %
Bachelors Degree         = 9 %Bachelors Degree         = 9 %
Some Graduate            = 3 %Some Graduate            = 3 %
Unreported                   = 3 %Unreported                   = 3 %

EducationEducation

Total           = 127Total           = 127
Training     = 70Training     = 70
TAU            = 57TAU            = 57

Total NTotal N

Training Mean = 10Training Mean = 10
Comparison Mean = 13Comparison Mean = 13
Total Mean = 11.5Total Mean = 11.5

Target Child AgeTarget Child Age

One= 62 %One= 62 %
Two= 10 %Two= 10 %
Three= 2 %Three= 2 %
>Four= 2%>Four= 2%
Unreported= 23% Unreported= 23% (Not receiving/in process)(Not receiving/in process)

Number of Children Receiving ServicesNumber of Children Receiving Services
Per HouseholdPer Household

Biological = 82%Biological = 82%
Adoptive= 6%Adoptive= 6%
Grandparents= 5%Grandparents= 5%
Aunts/Uncles= 2%Aunts/Uncles= 2%
Step Parents= 2%Step Parents= 2%
Foster Parents= 2%Foster Parents= 2%
Guardian= <1%Guardian= <1%

Parenting StatusParenting Status

< $6,999 = 33%< $6,999 = 33%
$7,000-14,999= 23%$7,000-14,999= 23%
$15,000-29,999= 19%$15,000-29,999= 19%
$30,000-44,999= 8%$30,000-44,999= 8%
$45,000-$59,999= 6%$45,000-$59,999= 6%
>$60,000= 4%>$60,000= 4%
Unreported= 6%Unreported= 6%

Income Range (yearly)Income Range (yearly)

NYC Parents of Children with Special NeedsNYC Parents of Children with Special Needs

1. We are learning1. We are learning……
-- Parents in the community have high mental health needs of their own.Parents in the community have high mental health needs of their own.
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Training N= 70
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Abnormal Range 16 <



19th Annual RTC Conference
Presented in Tampa, February 2006

5

NYC Parents of Children with Special NeedsNYC Parents of Children with Special Needs

2. 2. We are learningWe are learning……
Parents are caring for youth with high mental health needsParents are caring for youth with high mental health needs..
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Training Comparison Total

Training N= 70

Comparison N= 57

Total N= 127
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*Strengths and Difficulties Questionnaire

10= Highest
Endorsement

*Signifies
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NYC Parents of Children with Special NeedsNYC Parents of Children with Special Needs
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NYC Parents of Children with Special NeedsNYC Parents of Children with Special Needs

3. We are learning3. We are learning……
Parents believe that they are only moderately included inParents believe that they are only moderately included in
their childrentheir children’’s treatment and educational planning.s treatment and educational planning.
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4

Mental Health

Services and
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Educational

Planning
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Comparison

Total

Training N= 70

Comparison N= 57

Total N= 127

Range: 1-4

*Family Participation Scale

4= Most Efficacious
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Family Advocate Perspectives on the Family Advocate Perspectives on the 
Parent Empowerment Process: Parent Empowerment Process: 

Turning PointsTurning Points

Focus Groups: Parent AdvocatesFocus Groups: Parent Advocates
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Defining EmpowermentDefining Empowerment

 Education/KnowledgeEducation/Knowledge
 ResourcesResources
 Personal AttributesPersonal Attributes

•• Being in ControlBeing in Control
•• Make ChangeMake Change
•• Self-confidenceSelf-confidence
•• The ability to speak up (assertiveness)The ability to speak up (assertiveness)

 ItIt’’s A Process!!s A Process!!

Mechanisms of EmpowermentMechanisms of Empowerment

 Identification Identification  Unanimity Unanimity
 Focusing on Strengths Focusing on Strengths  Validation Validation
 Open-mindedness Open-mindedness  Acceptance Acceptance
 ModelingModeling

Qualities of an Effective PAQualities of an Effective PA

 Good ListenerGood Listener
 Personal ExperiencePersonal Experience
 PersistencePersistence
 KnowledgeableKnowledgeable
 CaringCaring

Ingredients of Family SupportIngredients of Family Support
 Family-friendly environmentFamily-friendly environment

•• Engaging staffEngaging staff
•• Training for agency personnelTraining for agency personnel
•• Parent inputParent input
•• Multilingual and multiculturalMultilingual and multicultural

 Concrete needsConcrete needs
•• location,location,
•• child care,child care,
•• flexible time,flexible time,
•• $$ for necessities$$ for necessities

Implications of our findingsImplications of our findings
thus farthus far……  

ImplicationsImplications

 Family advocates are in need of ongoing trainingFamily advocates are in need of ongoing training
and support/supervision to negotiate obstacles toand support/supervision to negotiate obstacles to
fulfilling their current role fulfilling their current role –– providing support, providing support,
information and facilitating access to appropriateinformation and facilitating access to appropriate
servicesservices

 Family advocates could be an untapped resourceFamily advocates could be an untapped resource
in the service delivery process to youth andin the service delivery process to youth and
familiesfamilies

 Family advocates could potentially meet some ofFamily advocates could potentially meet some of
the unmet needs of parents by being morethe unmet needs of parents by being more
effectively integrated into the child mental healtheffectively integrated into the child mental health
systemsystem
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Implications (continued)Implications (continued)
 Parent empowerment training can produceParent empowerment training can produce

changes in the short run, but ongoing supportchanges in the short run, but ongoing support
and training are crucial for long termand training are crucial for long term
effectivenesseffectiveness

 Parent empowerment needs to be a part of anParent empowerment needs to be a part of an
overall family driven program/philosophyoverall family driven program/philosophy


