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Evaluation Research Questions

» Are the conceptualized scales used to measure outcomes
with the pre and posttest valid and reliable?

» Are participants of the online class known as Families
Healing Together, moving in the expected direction from
pre to posttest on key outcomes of interest?

» How much variance in “Capacity to Support Family
Member” is explained by the other factors?

» How much variance in “Hopefulness toward Recovery” is
explained by the other factors?
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Evaluation Research Design

» Outcome monitoring utilized a pre/posttest design
of linked and matched questionnaires N = 46

» Reliability analysis was conducted with a sample of
N =108 (pretest).

» Validity review with panel of experts (N = 8)




Demographics of Sample

Primary Diagnosis

My family member has not
o been diagnosed yet.

B Bipolar

[J Schizoaffective

B schizophrenia
CJDepression

M Bipolar/Schizoaffective
[ Personalty Disorder

[ Anxiety

O Addiction

W Other

[ Psychosis

1as

| yet

tive



Other Important Demographics

» 60% of participants were mothers

» 86% were 40 years or older

» 909% were Caucasian




Relationship to Family Member

‘ B Mother
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.



Communication Capacity to Support a=.77
Family Member
GL2 = .84
(10 items)
Coping Hopefulness toward a=.81
Recovery
GL2= .82
(8 items)
Mental Health Education Mental Health Coping a=.79
Skills
GL2 =.80
(7 items)
Boundaries & Role Boundaries & Role a=.79
Clarification Clarification
GL2=.79
(7 items)




Compassion Communication a=.86
(5 items) GL2 = .87
Increased Self-Efficacy Increased Self-Efficacy o=.84
toward Supporting Family Toward Recovery
Member’s Recovery (9 items) GL2= .84
Improved Family Wellness Improved Family Wellness oa=.17
and Relationships (5 items)
Need to rework this scale or GL2=.30
drop it all together. It was
excluded from the analysis
Hope Acceptance and a=-14
Empowerment (5 items)
GL2=.14

Need to rework this scale or
drop it all together. It was
excluded from the analysis.




Significant Outcomes
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Capacity to Support Hopefulness toward Coping Skills
Family Member Recowvery
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Significant Outcomes
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Significant Outcomes
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Non-Significant Outcomes
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Other Important Findings

» 33.7% of the variance in the “Capacity to Support
Family Member” is explained by the other factors
measured in the evaluation.

» Self-efficacy toward recovery was the only

significant predictor of capacity to support family
member (t=2.14, p =.039)




Other Important Findings

» 48.5% of the variance is explained by the other
factors. Therefore, the Families Healing Together
evaluation tool is accounting for about half of all
the possible variance related to “hopefulness
toward recovery”

» Self-efficacy toward recovery was the only
significant predictor of this variable (¢t =3.27, p =
002)




Participant Satisfaction

@ Strongly Disagree B Disagree O Neither Agree nor Disagree H Agree @ Strongly Agree
58. The instructor created a safe and
supportive environment to participate in this
class.

59. This class provided unique support | have
not found in other courses.

60. The interactions between course
participants was helpful.

61. The facilitator gave timely feedback.

62. | would recommend this course to others.




Participant Satisfaction

@ Mothing at All | A Little Bit oA Lot
59. How much have you learned

about mental health

challenges, treatment and
recovery options while

participating in the program?

70. How much does this
program help with coping with
symptoms of a mental health
challenge ?

71. How much does this
program help to reduce stress
in the family?




Participant Satisfaction

Content that was most helpful as reported by
participants

Understanding the mental
health continuum

Cultivating hopefulness

Using a strengths based
perspective




Participant Satisfaction

Follow-up activities of interest to participants

Private support group on facebook

Live chats with an expert

Being paired with a recovery partner to meet with
face-to-face as needed

A weekly support face-to-face group
A monthly support face-to-face group

A multi-day recovery retreat for family caregivers

15




Recommendations

» Reduce tool by 12 items

» Include an incentive to motivate participants to
complete the pre and posttest questionnaire to
improve the response rate of 26%.

» Recruit more fathers to participate

» Continue to monitor outcomes with the revised tool
and increase the sample size available for outcome
monitoring.

» Consider doing an experimental or quasi-

experimental design




