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Celebrating Families!™ is an evidence based program developed to work with every
family member from birth to adulthood to strengthen family recovery from alcohol and/or
other drugs, break the cycle of addiction and increase successful family reunification. CF!
fosters the development of safe, healthy, fulfilled, and addiction-free individuals and families by
increasing protective factors and decreasing risk factors while incorporating addiction recovery
concepts with healthy family living skills. It works to build healthy family environments so
children can be safe and healthy (physically, mentally, and emotionally) by enhancing parentchild relationships and attachment.
This study was implemented to obtain information on the efficacy of Celebrating
Families!™ to meet the goals and objectives of the program. The three program objectives,
which relate to this evaluation, are:


To improve parents’ and children’s mental health including decreased stress and adults’
use of alcohol and other drugs by increasing their knowledge and use of healthy living
skills including communication, expression of feelings, anger management, problem
solving, stress management, and access to support.



To improve relationships between children and parents including increased interactions,
communication, and “positive parenting” (affirming, holding, teaching, playing, and
reading).



To reduce risk factors and adverse childhood experiences (ACEs): familial violence,
extreme, inconsistent discipline, and parental substance use.
Findings in this report come from two instruments: 1) The CF! Pre- and Post Parent

Assessment developed for use with families with children ages 4 – 17 and the newer
supplement for families with children ages birth through three (0-3), available for use by any
agency implementing CF! The instrument has ten questions using a five point Likert scale. In
addition, the post Parent assessment has five opened ended questions. 2) The second
instrument is the Protective Factors Survey (PFS), a 20-item scale, with established reliability
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and validity from four national field tests. The PFS identifies five key protective factors that
have been identified in the research literature. They are: family functioning/resilience; social
support; concrete support; child development/knowledge of parenting and nurturing/
attachment.
Study Sites and Demographic Information
This study obtained data from two sites in California: 1). A residential substance abuse
treatment program for women and their young children, Parisi House on the Hill (PHOTH).
Women in residence are primarily referred by Dept. of Social Services (DSS). 2). A communitybased organization, Uplift Family Services (previously EMQ FamiliesFirst), the largest non-profit
behavioral health and foster care agency in California. Families served struggle with mental
health and substance use issues, primarily because of debilitating trauma histories and poverty.
Participants in these groups were referred by judges from family drug courts.
Table 1: Demographics

Women

PHOTH
N = 21
16

Uplift
N = 26
20

Men

5

6

African American

2

4

Asian

1

Caucasian

4

9

Hispanic/Latino

14

16

2 (mixed race)

1

Other

Methods
This section provides findings from Celebrating Families!™ 0-3 Pre-and Post Parent
Evaluation Instrument for questions 1 – 10 from the two sites. Table 2 shows the sample sizes
and completed pre- and post-test data used in these analyses.
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Table 2. Sample Size and Completed Pre- Post- Pairs
Instrument
0-3 Assessment completed
pre- post- pairs (%)
PFS completed
Pre- post-pairs (%)

Uplift
N=26
18 (69%)

PHOTH
Total
N=21
N=48
11 (50%) 29 (60%)

11 (42%)

7 (32%)

18 (36%)

Comparability of Groups
Uplift and PHOTH did not differ on baseline (pre-test) scores for the 0-3 assessment.
However, the two groups did differ on baseline (pre-test) scores for the PFS. The average PFS
total score for Uplift was 82.36, while for PHOTH it was 73.31, indicating that the PHOTH group
may have been more challenged initially in the areas of family functioning parent skill
protective factors (p = .01).
0-3 Assessment
The 0-3 Assessment asks nine questions about family functioning, parenting behavior,
and self- care. Responses are scaled from 1 (“Never”) to 5 (“Always”). The average post-test
total score (38.24) for the nine 0-3 quantitative items was higher than the pre-test total score
(32.86) for Uplift (p = 0.014), showing overall improvement. Although a statistically significant
improvement is a positive sign, this does not tell us how much of an effect the program may
have had. The effect size is a statistic that quantifies how much change occurred, relative to
other outcome evaluations of therapeutic programs. The effect size for the change from pre- to
post-test was 0.49, indicating a moderate effect size. There were no differences in the overall
total pre- and post-test scores for PHOTH (nor were there any differences in either direction
for any of the individual items).
Table 3 shows the Uplift results for each item. While all items showed an increase in
score from pre- to post-test, items 1, 3, 7, 8 and 9 showed statistically significant improvement.
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Table 3. Uplift Family Services 0-3 Assessment Results
Item
1. If I felt tense, nervous or irritable, I knew how
to calm myself.
2. We ate together as a family.
3. I helped others (Acts of Kindness).
4. I noticed positive things in the world around
me (Wonder of the World).
5. When my children were eating, I was
attentive and talked with them.
6. I played or sang with my children.
7. I read or looked at pictures with my children.
8. I sought support when having difficulties.
9. I told my child “I love you”.
*p < .05
**p < .01

Pre-test
average

Post-test
average

Change (positive
score indicates
improvement)

3.94

4.56

0.62*

3.33
4.12

4.17
4.59

0.84
0.47*

3.63

4.13

0.5

4.33

4.60

0.2

4.40
4.14
3.07
4.73

4.73
4.71
4.53
5.00

0.33
0.57*
1.46**
0.27*

Questions 10-13 of the 0-3 Assessment ask participants about their family’s safety plan
and test their knowledge about three aspects of alcohol/drug harm. These questions elicit a
“yes” or “no” answer. The survey questions and frequencies of response are shown in Table 4.
Table 4. Items 10-13 – Response Frequencies
Pre-test

Survey Item
10. Our family has prepared a safety plan.*
11. Having a relative who is addicted to drugs or
alcohol increases the chances my children
will become addicted.
12. A can of beer, a bottle/can of flavored
alcohol beverage, a glass of wine and shot of
hard liquor all contain about the same
amount of alcohol.
© Greenberg, Cohen

4

Yes
(%)
6
(21%)
20
(69%)

No
(%)
21
(75%)
9
(31%)

14
15
(50%) (51%)

Yes
(%)
19
(68%)
23
(79%)

No
(%)
8
(29%)
6
(21%)

Missing
Data (either
pre- or
postanswers)
N
(% of 47)
21
(44%)
19
(66%)

27
(93%)

2
(7%)

19
(66%)

Post-test
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13. One of the warning signs of addiction is
17
12
25
4
having high tolerance to alcohol and other
(59%) (41%)
(86%)
(14%)
drugs.**
*difference pre- to post- (p = 0.091)
**difference pre- to post- (p = 0.021)

19
(66%)

All the items showed an increase in the percentage of respondents who answered “Yes”
over time. Item 10 approached statistical significance (though not at the .05 threshold). Item 13
did reach the statistical significance threshold, showing that participants did increase their
knowledge about drug tolerance as a sign of addiction.
Protective Factors Survey
Table 5
Instrument
PFS completed
pre- post-pairs (%)

Uplift
N=26
11
(42%)

PHOTH
N=21
7
(32%)

Total
N=47
18
(36%)

The Protective Factors Survey (PFS) is a reliable and valid self-response measure of
various parent and family factors that are known to influence child abuse and neglect (Counts,
Buffington, Chang-Rios, Rasmussen, & Preacher, 2010). None of the subscale scores of the PFS
(Family Functioning, Social Support, Concrete Support, or Nurturing and Attachment), nor the
PFS total score, showed any statistically significant change for either Uplift Family Services or
PHOTH. For both agencies, one dimension – Social Support – showed slightly lower (worse)
scores in the post-test. All others showed very modest gains.
PFS authors do not recommend adding up a total score for items related to the fifth
dimension, Child Development/Knowledge of Parenting, since the items were never expected
to correlate with each other. The individual items may still be used to track progress over time.
While modest improvements were made in some of these items, there were no statistically
significant changes in any items for either agency.
One reason why PFS scores did not change over time is that many of individual items
scored in the high range for the pre-test. High pre-test scores will limit how far scores can
improve for the post-test.
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Assessment and Survey
An overall caveat to these analyses for both the 0-3 Assessment and PFS is that the low
response rate (60% for the 0-3 Assessment, and 36% for the PFS) did not provide a fair test of
the intervention using these measures. A higher response rate may show stronger positive
results.
Qualitative findings from the 0-3 Post Parent Assessment
The “0-3 Pre- Post Parents Assessment” instrument contains five open-ended questions
administered in the post-test assessment, after the quantitative component of the instrument.
These questions are:
1. Describe one new way you have learned to express your anger safely.
2. List two things you have learned about being a parent. A and B.
3. List two new ways you have learned that help you communicate. A and B.
4. What is one important thing you have learned to do as a result of attending CF!
5. What suggestions do you have to make CF! stronger?
The questions were designed to elicit concrete examples of the impact of CF! They
represent some of the key learning objectives of the curriculum – the parent’s management of
anger, learning skills to be a better parent, and improved communication skills with children
and others. The questions also elicit the parent’s opinions about improving CF! The raw data for
each item are appended to this report Tables 7 and 8.
The items, along with the number responding and response rate for each item (out of a
total number of respondents) are shown in Table 6. The response rate mainly reflects missing
instruments, not missing data (with some small variation among items). Out of the sample of
47, 29 instruments were available for analysis.
Table 6. Open-ended Questions and Response Rate, 0-3 Parent Assessment

Item
1. Describe one way you have to express your anger safely.
2. List two things you have learned about being a parent.
3. List two ways you have learned that help you
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Number
responding
(N=47)
29
29
27

Percent
responding
60%
60%
56%
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communicate.
4. What is one important thing you have learned to do as a
result of attending CF!?
5. What suggestions do you have to make CF! stronger?

27

56%

25

60%

Results
Question 1: To manage anger, parents reported learning a combination of internal
emotional regulation exercises (such as meditation, breathing techniques, and other selfregulation activities), along with behaviors to express feelings and/or take measures to avoid
situations that trigger strong or difficult emotions. “Meditating and calming down” was a typical
response as a self-regulation activity. Several respondents mentioned controlling breathing or
using breathing as a meditative technique, as a way they learned to regain internal control.
Other respondents mentioned “taking a walk” or walking away from a stimulus (“Walk away
and return to the person later”), as a way to avoid a stimulus which would likely result in a
maladaptive response if no action were taken. Yet another four respondents learned how to
talk about their feelings as an alternative to behavior: “How to talk about anger instead of
blowing up, how to find what actually made me angry”. “Setting boundaries” was mentioned by
one respondent as one way to deal with angry emotions—i.e. dealing with a stimulus (probably
the child’s behavior) by establishing external control with an appropriate parental response.
Question 2: There were three main dimensions to what respondents learned about
being a parent. They can be categorized as: a) the self-image dimension, b) the behavioral
dimension, and c) the relational dimension.
a) The self-image dimension has themes related to changes in how the parent views his/her
identity, roles and responsibilities as a parent. “My children learn from what I do” and
“practice what I preach” were mentioned as examples – the parents were expressing the
importance of being a role model, which means that the parent had to learn something
about how he/she comes across to others and that his/her own behavior will have an
impact on the child. “To put effort towards your kids and be a good parent” was how
another respondent framed his/her shift in identity. In general, parents had to learn “the
importance of my role in family” to change their behavior and parent more appropriately,
i.e. “how my new change can save lots of pain in my family's future.”
© Greenberg, Cohen

7

12.13.2016

Evaluation Report 2015-16
Celebrating Families! 0-3 Supplement
b) The behavioral dimension has themes related to specific things parents will do as a result
of what they learned. Key words such as “talk,” “listen,” “spending time,” indicate the
importance placed on practicing behaviors that will result in positive relationships with their
children. Better ways to speak to children and the importance of listening are prominent in
parents’ responses. They also value spending quality time with children in addition to
paying more attention to the children’s concrete needs for vaccinations, safety, eating as a
family, and “asking them what’s wrong instead of yelling…” Responding to the child’s
behavior with “consistency” and “structure” is mentioned, probably as learned skills about
using parental authority appropriately.
c) The relational dimension (which overlaps with both the self-image and behavioral
dimensions) covers lessons learned about parents’ relationship with their children.
“Showing affection” (one parent put it like this: “love each child separately”) and putting
effort into the relationship are important relational characteristics of good parenting.
Statements about the importance of establishing and maintaining a strong family unit
would fit under this category, as well. A better understanding of child development
provides a foundation for parents’ view about their relationship to the child, i.e. “…know
[children] have feelings they can’t communicate,” which allows the parent to step back and
interpret the child’s behavior in a more developmentally appropriate and productive way.
Similarly, an understanding how important it is to “respect boundaries of children” also
shows the parent’s ability to think about his/her relationship to the child in developmental
terms.
Question 3: As an important aspect of the curriculum, learning effective communication
skills warranted a specific question to participants. “Listen more, talk less” sums up many
respondents’ thoughts about communication, which is related to “take turns” when conversing,
“thinking before speaking,” “pay attention and focus,” and using “logic and reason not
emotions.” Using “I statements” directly reflects the language of the curriculum, which is
related to “[not assuming] things before talking…” and generally respecting others’ viewpoints,
even if they trigger emotional responses, yet to “be honest not matter what” and always
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“express how I feel.” These responses reflect the nature of open communication – listening to
the other person while honestly expressing oneself.
Question 4: The “most important thing you have learned to do as a result of attending
CF!” is a summary question reflecting responses to the previous open-ended questions, i.e., all
of the responses can be found in one of the previous categories. There were two notable
exceptions. Respondents took this opportunity to
a. Recognize the new knowledge about substance use and its harmful effects (a
curricular content area rather than a “to do” action item). This shows how important
the topic was for participants – they found a way to insert it in questions that did not
directly elicit the curricular content strengths.
b. The idea of “how to celebrate my family,” indicating the importance of the
curriculum of the concept that a family is worth celebrating, despite the hardships
and low points.
Question 5: How to make CF! stronger – there were some specific suggestions directly
related to the curriculum and programming: fewer videos, more organized family activity at
end, include family or relatives who are fostering, longer meditation time, one class “with the
kids”, and more engaging activities.
Conclusions and Implications for Future Evaluations
Responses to the open-ended questions on the “0-3 Pre-Post Parents Assessment”
showed that parents were able to relate the curriculum to their own lives and families. The
integration of unique program language (such as “I statements”) can be seen in their responses.
Asking open-ended questions to complement closed-ended questions is helpful in that it has
the dual purpose of allowing parents to think about how the program helped them and
providing a way for parents to report individualized responses to questions about program
impact.
The existing post-test, open-ended questions did not seem redundant with the closedended questions, since they allow parents to express themselves individually about the impact
of the program content areas. To target parents’ thoughts about the curriculum, an additional

© Greenberg, Cohen

9

12.13.2016

Evaluation Report 2015-16
Celebrating Families! 0-3 Supplement
question might be helpful: What area of the classes did you find most helpful or was especially
important to you?” (While this can also be structured as a closed-ended question, listing
choices for parents to check, an open-ended question is better since it allows the parents to
phrase the answer in their own words.) To gauge how successful parents are in putting the
curriculum into practice at home, as well as the challenges, additional open-ended questions
might include “Give an example of how you put what you learned into practice” and “Give an
example of how difficult it is to put something you learned into practice at home.” Responses to
these questions can serve as illustrations of the practical implications of the curriculum in
program reports.
It would be helpful to ask similar open-ended questions prior to the start of the
program. The questions would focus on parents’ goals for themselves, i.e. “What would you like
to learn about how to express anger?” and “What would you like to learn about being a better
parent?” Asking goal-directed questions at the beginning of a program would help facilitators to
better tailor the curriculum to individual needs and provide a way for parents to quickly relate
the subsequent classes to their own context. In terms of impact analysis, the pre- and postresponses can be compared. Their responses to the pre-test questions can be presented to
parents upon program completion and parents can then rate the program’s success in helping
them accomplish their objectives or to comment on how their objectives changed over time as
they went through the curriculum.
In terms of implications for the development of other focused quantitative measures
based on these open-ended questions, the dimensions of themes would indicate the priority
areas for development of further evaluation:


Anger expression and anger management



Dimensions of learning to be a better parent: self-image, behavioral, and relational



Communication skills – changes in attitudes and behaviors.
Lessons Learned

1. To increase data collection, better systems need to be developed structuring
dissemination and collection of the evaluation instruments.
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2. The two sites, Uplift and Parisi House on the Hill, provided different program structures.
Uplift has a closed program, clients are enrolled at the beginning and then no new
clients are enrolled. PHOTH has an open enrollment structure, clients can join the group
at any time, whenever they enter treatment. These structural differences may account
for the greater difficulty in obtaining PFS and completed pre and post instruments for
PHOTH and supports developing data collection systems fitting the program structure.
3. The Evaluation Committee needs to review the pre-test to determine if the addition of
open-ended questions for comparison to post-test questions is desirable.
4. As indicated earlier, with regards to the findings of the Protective Factor Survey, an
increased number of survey results could result in a more robust statistical outcome.
5. The Evaluation Committee and CF! Administrators need to review the participants’
recommendations and discuss with site leaders. (See Question 5, page 9.)
Summary
The findings from this study indicate that CF! 0-3 supplement is meeting its objectives
and supporting the development of healthy resiliency factors in families and parenting, as well
as assisting in interrupting risk factors.
Changes in substance abuse treatment approaches are increasingly moving from deficit
to strength/resilience based orientation, including reframing from breaking the
intergenerational cycle of addiction to supporting intergenerational family treatment
approaches (Klostermann & O’Farrell, 2013; Warner, Young, Dennis, & Amatetti, 2007). There
is also increasing attention directed to parenting/family interventions in substance abuse
treatment that jointly address the two generation needs of families, children and parents (Arria
et al., 2013; Niccols et al., 2012; Usher, McShane, & Dwyer, 2015). CF! provides concrete
programming addressing intergenerational needs in one comprehensive program. The findings
from this study show positive results supporting this shift to supporting intergenerational family
treatment approaches. Therefore, further study with an increased sample size is warranted.
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Table 7. Responses to Post-Test Qualitative Questions 17-18
17. DESCRIBE ONE NEW

18A LIST TWO THINGS YOU HAVE YOU

18B LIST TWO THINGS YOU

WAY YOU HAVE LEARNED
TO EXPRESS YOUR
ANGER SAFELY

LEARNED ABOUT BEING A PARENT

HAVE YOU LEARNED ABOUT
BEING A PARENT

Love each child separately
Patience
Having meals with child

Communicate early
Communication
Setting goals for family
It's never too late to do
what's right
Showing affection,
listening
Not easy

Using different
approaches to
communicate
Breathing techniques
Setting boundaries
Breathing before
responding
Take meditation breaks
Eat, sleep, poop
Not yelling, taking a
walk
Breathing exercises
Meditation & calming
down
Just keep it in
Take a walk, breath,
meditate
Walk away and return
to the person later
Talk it over, come to a
solution to work it out
Don't really get angry,
exercise
How to talk about anger
instead of blowing up,
how to find what
actually made me angry
Make sure to be calm
when addressing cause
of anger
How to talk about and
express feelings instead
of acting out madly
(yelling)
take a walk, talk to
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I am positively supportive
Talking
Hard
being more attentive
Always listen
Better ways to speak

vaccinations and dentist
Give praise when needed
Better ways to praise
children

My children learn from what I do

Being a parent is most
important thing I will ever
do

Patience is everything
to put effort toward your kids and be
a good parent
children mimic parents

importance of doing activities
importance of my role in family

listening to my kids' concerns
spending time with family

13

Enjoy the slow moments
make sure a safety
procedure to keep your
kids safe
importance of eating as a
family
how to talk to daughter
and respect her
how my new change can
save lots of pain in my
family's future
ask them what's wrong
instead of yelling, know
they have feelings they
can't communicate
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17. DESCRIBE ONE NEW

18A LIST TWO THINGS YOU HAVE YOU

18B LIST TWO THINGS YOU

WAY YOU HAVE LEARNED
TO EXPRESS YOUR
ANGER SAFELY

LEARNED ABOUT BEING A PARENT

HAVE YOU LEARNED ABOUT
BEING A PARENT

family member
writing about it to
collect thoughts
take time for myself
Talk to someone safe
Just walk away
not hurting myself,
others, or things
self-talk
calm down and speak in
calm voice
meditating, breathing
communication
stop, breathe, calm
down
calm myself
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baby cues
coping skills
keeping myself healthy helps me keep
my child healthy
feelings are okay
be the change we want to
respect boundaries of children
see
Being consistent
Being patient
consistency
children make us the parents

patience
need patience

how to minimize risk factors
consistency

affirmations important
structure
be a role model, practice
what I preach

take the good with the bad,

positive affirmations
structure
consistency
affirmations important
affirmations are good for building self-esteem
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Table 8. Responses to Post-Test Qualitative Questions 19-21
19B. LIST TWO
19A. LIST TWO NEW
WAYS YOU HAVE
LEARNED THAT HELP
YOU COMMUNICATE

The cupping effect
Understanding the
other side
Thinking before
speaking

NEW WAYS YOU
HAVE LEARNED
THAT HELP YOU
COMMUNICATE

Finding the
underlying
problem
Paying
attention to
child's
behavior
Keeping tone
low so others
match it

Listen
Talk

Take turns

being more social

talk more
Spend time
with kids doing
various
activities
Pay attention
& focus

No yelling; calm down
Listen better

21. WHAT
20. WHAT IS ONE IMPORTANT
CF!?

SUGGESTIONS DO
YOU HAVE TO
MAKE CF!
STRONGER?

Be patient and communicate

Less videos

THING YOU HAVE LEARNED TO
DO AS A RESULT OF ATTENDING

Set boundaries with drug users
in family
None
More organized
family activity at
Having meals with child
end
Give lots of positive
affirmations
Keep coming
Children's feelings matter
back
Nothing
putting what I
learned to
managing anger
practice
How to talk with children and
control anger
Set commitments and make
them happen
Fetal alcohol syndrome

Listen more; talk less

Make "I"
statements

I statements

Listen

Eating together as family is
important
That "I" statements help work
things out when in
disagreement

communicate with a
friend or someone
you're comfortable
with

be opened up
with each
other

hearing other express their
feelings
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Listen and spend
time with kids
N/A
Include family or
relatives who are
fostering
DNA
for everyone to
stay focused,
soak everything
that CF has to
provide because
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19B. LIST TWO
19A. LIST TWO NEW
WAYS YOU HAVE
LEARNED THAT HELP
YOU COMMUNICATE

listening
express how I feel
not overreacting, be
calm before
addressing stressful
topic
don't assume things
before talking to one
another
speaking calmly
without speaking
about drugs and
alcohol
baby cues
name feelings
"I" statements
being calm
"I" statements
just say it in the way
you know

NEW WAYS YOU
HAVE LEARNED
THAT HELP YOU
COMMUNICATE

THING YOU HAVE LEARNED TO
DO AS A RESULT OF ATTENDING

CF!?

SUGGESTIONS DO
YOU HAVE TO
MAKE CF!
STRONGER?

how to celebrate as a family

it will make you a
better parent
program was
perfect,
instructor did a
great job
engaging and
proving
information
it is doing really
well

use "I"
statements

say nice things to my child
more often
about alcohol syndrome
disorder, how to look for signs
[of it]

longer
meditation time
we could have
one class with
the kids

realizing the
bad in drugs
and alcohol
coping skills

listening to damage drugs and
alcohol causes, alcohol
destroys families
affirmations

repeating what
I hear to make
sure it's
accurate
be honest no
matter what
use logic and
reason not
emotions

being more attentive to my
children

communication healthy boundaries
increased awareness of my
affect on others
teaching my child healthy
listen
boundaries
be assertive

our
use active
identify/name feelings listening
use "I"
listen
statements
get down to child's
speaking with
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21. WHAT
20. WHAT IS ONE IMPORTANT

trust instincts
our child depends on us for
ever

communication,
hope, spirituality
its excellent
working as a
team throughout
the week

none
more engaging
activities
great job

understand circle of addiction

none

be consistent
replace not so good parenting

none
more activities
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19B. LIST TWO
19A. LIST TWO NEW
WAYS YOU HAVE
LEARNED THAT HELP
YOU COMMUNICATE

level, speak clearly
and specifically
talk with calmness
I statements
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21. WHAT

NEW WAYS YOU
HAVE LEARNED
THAT HELP YOU
COMMUNICATE

20. WHAT IS ONE IMPORTANT

love

methods with positive
parenting methods
addiction is a vicious disease,
be positive to my kids

express
feelings
being able to
say no

THING YOU HAVE LEARNED TO
DO AS A RESULT OF ATTENDING

CF!?

17

SUGGESTIONS DO
YOU HAVE TO
MAKE CF!
STRONGER?

and interaction
with groups
more roleplays
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