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Abstract 

A substantial percent of parents who are referred to San Diego County Child Welfare Services 

(CWS) for allegations of, child maltreatment do not receive an open case, but will be referred to 

CWS multiple times. Risk factors such as mental illness, a history of adverse childhood 

experiences, substance abuse, and domestic violence, are often present in the home when 

multiple referrals occur which could contribute to ongoing child maltreatment. This indicates a 

need for continuing services in the community that specifically target these risk factors. Further, 

knowledge of parenting skills and appropriate discipline, both behavior based and 

empowerment-based, will act as protective factors in preventing future child maltreatment. In an 

effort to prevent child maltreatment and multiple referrals to child welfare, a curriculum has been 

developed. Prospering Families: An Eight Week Child Maltreatment Prevention Program, is a 

voluntary program based on a trauma-informed approach that incorporates the Nurturing 

Parenting Model, with skills building and education about the common risk factors.  

Key words: adverse childhood experiences (ACEs), child maltreatment, child 

maltreatment prevention, domestic violence, mental illness, parenting program, parenting 

support, substance abuse, trauma, trauma-informed. 
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Chapter 1 

Prospering Families: An Eight Week Child Maltreatment Prevention Program 

Over 50,000 child welfare cases were opened in California in both 2013 and 2014, with 

over 2,500 cases opened in San Diego County each year (Webster et al., 2016). In 2011, there 

were 681,000 cases of confirmed child maltreatment in the United States (Lee, Fouras, & Brown, 

2015). These staggering statistics raise concern around this issue. Many individuals who come to 

the attention of child welfare do not receive an open case, under the strict guidelines of the 

California Penal Code. However, trends show that a portion of these families will be referred to 

child welfare again. There is a gap in services for this population when an individual’s case was 

unsubstantiated, however risk factors remain present in the home, indicating a potential for 

future maltreatment. At this critical juncture, an intervention is necessary to protect this 

vulnerable population, and reduce the rate of future referrals.  

Of the 41,137 reports made to San Diego County Child Welfare Services from October of 

2014 to October of 2015, 21,962 were investigated, resulting in 3,412 open cases (County of San 

Diego Health and Human Services Agency, 2015).  A considerable portion of referrals are 

unfounded because no child maltreatment is present and these individuals are not in need of child 

welfare services. Further, mandated reporters are required to report based on “reasonable 

suspicion” rather than factual evidence, leading to many unfounded reports (Cal. Penal Code, 

P.C. § 11166(a)). In some instances the general public over-reports based on their singular 

“vantage point,” rather than a complete picture of the families’ circumstance (King & Scott, 

2014, p. 2). However, just as the general public is seeing only a single perspective of a family, 

child welfare workers are investigating only a brief period in a family's life. For a portion of 

individuals reported to child welfare; we must consider that risk factors for maltreatment are 

present in the home, but at the time of the investigation the agency had insufficient cause or 
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evidence to open a case. However, factors such as, domestic violence, substance abuse, and 

mental illness, change over time, as do the affect they have on parenting. Data showing an 

incidence of multiple referrals support this concept, and indicate a need to address these factors.  

For children whose referral was unfounded in California from October 2014 to March 

2015, a significant portion, ranging from 6.3%-8.6%, received a “recurrence of allegation” 

within six months (Webster et al., 2016). The following represents multiple referrals within six 

months, by age: under 1 year old, 6.8%, 1-2 years old, 7.8%, 3-5 years old, 8.1%, 6-8 years old, 

8.6%, 11-15 years old, 8.2%, and 16-17 years old, 6.3% (Webster et al., 2016). Further, in 2013-

2014 in San Diego County, of the substantiated cases for child maltreatment, 10.4% of children 

had a second incident of maltreatment substantiated within a 12 month time period, slightly 

higher than the national average of 9.1% (Webster et al., 2016).  Incidence of multiple referrals 

in both substantiated and unsubstantiated cases supports that for these families, risk factors may 

be present, requiring an intervention to prevent future trauma.  

Further, incidence of multiple referrals is adding a financial strain to the County of San 

Diego. The fiscal cost of serving families in child welfare, along with investigating new referrals 

is staggering. In order to sustain functioning in San Diego County, the 2015-2016 budget for 

child welfare, foster care, and adoptions was nearly 277 million dollars and is set to increase in 

the 2016-2017 fiscal year (County of San Diego & Health and Human Services Agency, 2011, p. 

220). This is a huge burden on an overtaxed system. A voluntary community program targeting 

the prevention of future child maltreatment for families who have been referred to child welfare 

can both alleviate the fiscal cost to the County of San Diego, and prevent future child 

maltreatment.  
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A growing body of research in the field of child welfare validates the necessity to protect 

children from trauma and prevent maltreatment. Researchers state that “80% of youth involved 

in the child welfare system have developmental, behavioral, or emotional concerns requiring 

mental health treatment” (Lee et al., 2015, p. 504). Further, children who have experienced abuse 

are at an increased risk for physical, and mental illness (Felittie et al., 1998; Gyamfi et al., 2012; 

Stewart, Leschied, den Dunnen, Zalmanowitz, & Baiden, 2012). Allegations of physical abuse, 

emotional abuse, and physical neglect, each of which impose trauma on the survivor, fall under 

the jurisdiction of child welfare services. General neglect is the most common allegation made in 

San Diego County at 43%, followed by emotional abuse at 35%, and physical abuse at 31% 

(County of San Diego Health and Human Service Agency, 2015). As stated, common factors 

associated with each of these types of abuse include: substance abuse, domestic violence, and 

mental illness. When working with parents who are at risk for multiple referrals to child welfare, 

assessing for these risk factors and addressing them in treatment is of the utmost importance.  

The current program Prospering Families will serve the community by addressing these 

factors and addressing a gap that exists amongst current community programs. Although San 

Diego County offers a variety of support services that inform the development of Prospering 

Families, there remains a need for an inclusive program that covers the above mentioned risk 

factors, along with nurturing parenting skills. Programs such as Incredible Families through 

Vista Hill, and Community Services for Families at both Home Start and Social Advocates for 

Youth San Diego (SAY San Diego), offer a variety of parenting supports and mental health 

services, providing a needed support to this population, but not focusing on all of the current risk 

factors (Vista Hill, n.d.; Home-Start, n.d.; SAY San Diego, 2016). Palomar Health uses both the 

Healthy Families and the Parent as Teacher model throughout North San Diego County in their 
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First Five, First Steps program, and have seen success, however, this model is designed for 

children 0-5 years old (S. Strauss, personal communication, March, 3, 2016).  

Other community programs focus on specific topics, while not fully addressing all risk 

factors and parenting. Center for Community Solutions offers counseling, shelter, and legal 

services to survivors of domestic violence and sexual assault (Center for Community Solutions, 

2016). North County Serenity House is substance abuse facility providing an array of groups for 

substance abuse, for residential clients (Healthright360, 2016). Further, McAlister Institute offers 

both inpatient and outpatient services to males and females in San Diego County, with an 

identified substance abuse issue (McAlister Institute, n.d.).  

Each of the programs mentioned offers support to clients in need of specific services, or 

in a specific population. The continuing incidence of multiple agency referrals for maltreatment 

indicate that further community intervention is needed for individuals with children ages 0-18, 

who may be experiencing one or multiple risk factors. In order to address this need we intend to 

utilize models that have been efficacious in community programs, along with evidenced-based 

interventions, such as Nurturing Parenting. These will inform the creation of a child 

maltreatment prevention program for a population of parents in the community who have been 

identified as ‘at risk’ for child maltreatment. The current program, titled Prospering Families, 

will operate from a trauma-informed approach, recognizing the client’s personal trauma history. 

The primary goal of the current program is to raise awareness of the risk factors as it relates to 

child trauma and maltreatment, while teaching parenting skills, and creating access to needed 

resources.  

http://www.healthright360.org/
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Definition of Terms 

Adverse childhood experience (ACEs): Defined as “exposure to childhood emotional, 

physical, or sexual abuse, and household dysfunction, defined as exposure to substance abuse or 

mental illness in the home” (Felitti et al., 1998, p. 245). 

Child maltreatment: includes both child abuse and neglect. “Federal law defines child 

abuse and neglect as any recent act, or failure to act, on the part of a parent or caretaker that 

results in death, serious physical or emotional harm, sexual abuse or exploitation, or an act or 

failure to act that presents an imminent risk of serious harm to a child” (National Institute of 

Justice, 2011). 

Domestic violence: verbal and physical violence that occurs between members of a 

family or group who are living together. Domestic violence may occur between partners, 

siblings, or others living in the home.  

Mental illness: “A mental illness is a condition that impacts a person's thinking, feeling 

or mood and may affect his or her ability to relate to others and function on a daily basis. Each 

person will have different experiences, even people with the same diagnosis” (National Alliance 

on Mental Illness, 2016). 

Parenting support: providing support through psychoeducation to encourage a parent’s 

involvement with their child’s life, effectively promoting positive social experiences, developing 

constructive disciplinary processes, and provide safety and nurturance.  

Referral: a report made to child welfare by a member of the public in San Diego County, 

alleging a suspicion of child maltreatment. 

Substance abuse: “Substance abuse refers to the harmful or hazardous use of 

psychoactive substances, including alcohol and illicit drugs” (World Health Organization, 2016). 
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Trauma: “an emotional response to a terrible event like an accident, rape or natural 

disaster. Immediately after the event, shock and denial are typical. Longer term reactions include 

unpredictable emotions, flashbacks, strained relationships and even physical symptoms like 

headaches or nausea” (American Psychological Association, 2016). 

Trauma-informed: an approach to working with individuals that accounts for their 

personal history and recognizes the role that trauma plays in development and current life 

circumstances.  
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Chapter 2 

Literature Review 

Themes that emerge in the literature, as well as treatment models, identify a need and 

inform the creation of the current program to address: cultural considerations, parenting models, 

adverse child experiences, mental illness, domestic violence, and substance abuse. Appropriate 

parenting modalities, such as the evidence-supported Nurturing Parenting, Triple–P Parenting, 

and Incredible Years programs, which strengthen attachment relationships and create a healthy 

environment, that improves long-term outcomes for both parents and children are examined. 

Childhood trauma and adverse childhood experiences as a precursor to adult mental illness will 

be reviewed, along with the effects of mental illness on parenting. Lastly, we will explore the 

risk factors that govern substance abuse in the home, and identify markers of domestic violence 

as it relates to child maltreatment and the relationship to adequate parenting. Interventions 

offered to the population will be trauma-informed, with the primary focus on avoiding placing 

blame on parents and ensuring client safety. Recognizing that a history of trauma is often 

associated with individuals in this population will inform treatment and create better outcomes.  

Cultural Considerations 

 It is necessary to understand cultural influences when constructing the framework of 

intervention for this population. Rodriguez-Jenkins (2014) translates the barriers of effectively 

implementing parenting programs for persons across different ethnicities, with particular focus 

on Latino populations. Utilizing an ecological environmental risk framework he describes the 

parent-child relationship, in which the parent buffers and frames a child’s experience to external 

pressures dependent on the strength and quality of that bond (Rodriquez-Jenkins, 2014). 

Concurrent with the general population, Latinos are recognized as the fastest growing population 
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in child welfare system; an increase from 14% in 2000 to 21% in 2010 (Dettlaff, Earner, & 

Phillips, 2009). Rodriguez-Jenkins (2014) describes the importance of understanding cultural 

influences, environmental, social, and institutional inequalities. He brings back the concept of 

universality, in developing more meaningful engagement for family supportive programs stating 

“a framework for parenting beliefs and practices needs flexibility to account for the influence of 

family history, culture, and environmental context” (Rodriquez-Jenkins, 2014, p. 318). Key 

findings amongst literature highlights the importance of applying evidence-based interventions 

for supportive services and parenting programs that provide sufficient intensity and duration to 

substantiate positive changes in parents’ child rearing practices.   

Child Welfare and Parenting Models 

Each state’s child welfare agency is responsible for ensuring the safety and well-being of 

children. Barth (2012) explores the vulnerability of a child’s first two years of life, in which it is 

estimated that 14% of children born in California were reported for maltreatment; and 20.6% 

nationwide. Typical involvement of the child welfare agency includes in-home services and 

foster care placement, with 20% of children in the foster care system reported as three years old 

or younger in 2012 (Barth, 2012). Additionally, research continues to follow parents investigated 

for maltreatment, with only 19.2% of that population subsequently receiving mental health or 

parenting training programs (Horwitz et al., 2012).  

There is a strong emphasis on preventative forms of family support at an early stage and 

the provisions of multi-agency support for children and families. Parenting support is an 

umbrella term which encapsulates parenting programs. Parenting programs are rising in 

popularity, encouraging parenting skills and practices to enrich a family’s life and promote 

childhood prosperity. Amongst the expanding literature of educational-based programs, 
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cognitive behavioral techniques sustain a theoretical perspective, and a growing body of research 

supports psychoeducation as the foundation and application of programs (Axford, Lehtonen, 

Kauukji, Tobin, & Berry, 2012). 

 Parenting behavior-modeling and modification programs. 

Stop, Think, Act, Respond (STAR) program. STAR program established over 25 years 

ago, encourages the engagement of parents of young children to attend to challenging 

behaviorsproactively, while seeking to negate parental emotional control in a thoughtful and 

developmental manner. (Fox, Fox, & Anderson, 1991). STAR program focuses on understanding 

childhood development, and responding effectively to their child/rens needs, and encourages 

parents to gain autonomy in their lives, and provide opportunity for their children to become to 

develop an understanding of choice and independence. STAR program is not a program for 

parents or children of maladaptive parenting; rather, it is a program to enrich the family current 

functionality. There is no emphasis on mental health, substance abuse, or domestic violence. 

Systematic Training for Effective Parenting (STEP) program. Similarly, STEP 

identifies parents’ observation and understanding of their children’s misbehavior and parenting 

response (Fennell & Fishel, 1998). Accurately addressing faulty interpretations, parents have the 

ability to change their behavioral response, which in turn modifies the child’s behavior 

(Schroeder, Gordon, & McConnell, 1991). Clark, Young, and Dow (2013) suggest that there is 

greater risk of “faulty parenting” amongst low income, unwed and expecting, or new parents (p. 

306). This program sheds light on elements of domestic violence, and at-risk populations, such 

as low-income. However, the primary focus of STEP is to encourage cooperative behavior, and 

discourage negative behavior. It is a parenting program that details effective communication, the 

skill of discipline, and modeling alternatives to misbehavior and cooperation. This program does 
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not offer curriculum based on mental health or substance abuse as it relates to child 

maltreatment.  

Love’s Cradle. The Love’s Cradle curriculum-based intervention focused on parent-

relationship disruption, and the “spillover” effects on child abuse. Spillover effect is defined as 

“direct transfer of mood, affect, or behavior from one setting to another” (Erel & Burnman, 

1995, p. 109). Improvements in dyadic adjustment and parenting attitudes were shown to reduce 

the risk of abusive parenting (Erel & Burnman, 1995). This program focuses on conflict 

management, coupleship, and adjustment to parenting. It encompass an eclectic approach to 

childhood guidance with the conceptualization of parental modeling and modification of own 

behaviors for children to recognize and attune to. Interventions of Love’s Cradle focus on acting 

effectively, rather than reactively to negative behavior. Tools focus on skill acquisition and 

expression to remove interpreting and overgeneralizing situations, to a more ‘stop and focus’ 

understanding and problem solving processes (Erel & Burnman, 1995). Love’s Cradle is a two 

part curriculum, including a 10 session core workbook, and part two consisting of 7-hour module 

around Trust, Marriage, Money, and Complex Family Relationships.  Love’s Cradle focuses on 

building positive relationships and communication, but do not cover the risk factors being 

discussed under Prospering Families. 

 Triple-P Positive Parenting (Triple-P) program. Parent education is often advocated to 

improve the mental health and well-being of children, and enhance parent-child interactions. As 

promoted under the Triple-P, education supported parental assistance is to establish children’s 

social and emotional development. Triple-P expanded the theoretical basis for behavioral family 

interventions by encompassing, social learning, social information processing, ecological context 

of human development, and a population health perspective (Sanders, Kirby, Tellgen, & Day, 
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2014). Sanders et al. (2014) state that Triple-P seeks to expand intervention from an 

individualized family based perspective to a community population or “living environments,” 

including media, school systems, and the broader political systems (p. 339). Furthermore, 

encompassing the public health principle of “minimal sufficiency,” the program encourages 

meaningful change in a cost effective way (Sanders et al., 2014, p. 339). The social learning 

principles of Triple-P systems “aims to prevent behavioral, emotional, and developmental 

problems in children, and prevent the abuse of children by enhancing the knowledge, skills, and 

confidence of parents” (Bailey, Cottom, & Rubin, 2011, p. 299). The program offers a tiered 

approach relating to varying levels of difficulties and needs, enhancing receptivity of parents to 

participating in the program; it offers a suite of interventions.  Solution building skills from 

simple day-to-day interactions to more complex in nature, whilst developing self-regulation skill 

development, and promoting independence in children through their interactions (Bailey, 

Cottom, Rubin, 2011). Triple-P, the evidence-based program, was designed to help prevent and 

treat, behavioral and emotional problems in children and teenagers. Triple-P is delivered as a 

multi-level system, offering different intensities in their programs, and targeted intervention for 

at-risk families. Triple-P focuses on positive parenting addressing self-care for parents, raising 

confident children, setting rules and routines, as well as parenting resiliency skills, tailored with 

parents value-directed goals. The program however, does not target the specific population 

Prospering Families targets, and the specificity of risk factors being addressed. 

Empowerment focused parenting. 

 Nurturing Parenting Program. Nurturing Parenting Program is an evidence-based 

program for the prevention and treatment of childhood abuse and neglect. The program 

emphasizes a child-in-environment perspective, as a proponent of nurturing environments for 
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children by understanding the parental risk factors for abuse and neglect (Maher, Marcynszyn, 

Corwin, & Hodnett, 2011). Establishing self-awareness and acceptance of past events in 

childhood are a critical element in empowering parents (Maher et al., 2011). Understanding that 

childhood experiences, and positive and negative life events become affective and cognitive 

memories that in turn become the building blocks for life. The Nurturing Parenting Program 

detail’s six core concepts to creating positive parenting. The program itself does not cover the 

current risk factors associated with the maltreatment of children; however, the six core concepts 

provide an excellent framework for the parenting. These six core concepts include: nurturing and 

attachment, knowledge of parenting and child and youth development, parental resilience, social 

connections, concrete support services for parenting, and social and emotional competence of 

children. These protective factors were developed using a trauma-informed perspective based on 

childhood stressors related to exposure to adult health, including: mental health, substance abuse, 

and incarceration. These factors were developed prior to the ACE study of Felitti et al. (1998), 

and were specifically to help families that came to the attention of social services for child abuse 

and neglect (Bavolek & Rogers, 2012).  

 Incredible Years (IY). IY is an empowerment based model targeting the population of 

child welfare parents. IY focuses on the multicultural aspects that unite a family system, 

empowering families through positive goal reinforcement, rather than deficits of parental 

management. The program encompasses two primary components: parenting group and mental 

health for minors, across a 12-20 week group of 2-3hours. Enhancing change through cognitive 

restructuring, emotional regulation, behavioral practices, and live modeling. Additionally, 

parenting strategies and parental mood, stress coping, and interpersonal problem solving are 

addressed. This program alike with Triple-P offers curriculum levels based on age groups (Rubin 
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& Robert, 2011). Further, it entails the perspective of parenting as a public health concern, which 

addresses the everyday difficulties families face as potential risk factors associated within the 

child welfare system (Rubin & Robert, 2011). The program focuses on the child’s outcomes 

reducing risk-factors associated with school truancy, increase academic achievement, reduce 

youth criminal activity and involvement, and reduce substance abuse. The program however, 

focuses primarily on the children - teaching parents appropriate discipline, recognizing childhood 

developmental stages, and appropriately facilitating the social and emotional skill achievement. 

Prospering families gives greater recognition to at-risk populations based on the common factors 

associated with referrals to the child welfare system (mental health, substance abuse, and 

domestic violence). Whilst also addressing a parents adverse history also plays a critical role in 

the function or dysfunction of the family.  

The Need to Address Adverse Childhood Experiences (ACEs) 

 Aspects related to mental health in potential child welfare clients are two-fold. First, 

children who experience trauma are at an increased risk for long-term negative mental and 

physical health outcomes. Second, parents who are referred to child welfare, have often 

themselves experienced trauma and may be in need of mental health services. Felitti et al. (1998) 

introduced the idea of “adverse childhood experiences,” (ACEs) which applies to both parents 

and children, while exploring physical and emotional outcomes of childhood trauma. In what can 

be considered the seminal study for current research in this area, Felitti et al. (1998) defined 

ACEs as “exposure to childhood emotional, physical, or sexual abuse, and household 

dysfunction, defined as exposure to substance abuse or mental illness in the home” (Felitti et al., 

1998, p. 245). It was identified that individuals who answered positively to more than one 

domain of trauma, on a self-report survey, experienced negative outcomes in several areas. Felitti 
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et al. (1998) state that participants with exposure to four or more domains of childhood trauma 

are at risk for: “smoking, severe obesity, physical inactivity, depressed mood, and suicide 

attempts” (p. 249). When considering the above mentioned findings, and other outcomes 

associated with ACEs, such as, “ischemic heart disease, cancer, chronic bronchitis, or 

emphysema, history of hepatitis or jaundice, skeletal fracture and poor self-rated health,” (Felitti 

et al., 1998, p. 250), it is important to recognize the possible negative outcomes of childhood 

trauma.  

Mental Health Needs in Child Welfare 

Recent research on short-term and long-term mental health outcomes acknowledges that 

child welfare clients face risk of mental illness, mainly due to an increase in risk factors 

associated with trauma and mental illness (Stewart et al., 2012). Gyamfi et al. (2012) explain 

that, “Children in the child welfare system are particularly vulnerable to mental, emotional, and 

behavioral problems because of exposure to multiple risk factors related to the abuse and neglect 

as well as other environmental factors (e.g., domestic violence, parent with mental health issues, 

substance abuse)” (p. 212). Kaplow and Widom (2007) identified age of onset of abuse as an 

additional predictor of mental illness. Specifically, researchers state that children who experience 

abuse in early childhood, are more susceptible to developing negative mental health outcomes in 

adulthood, such as anxiety and depression, while those with later onset of abuse were more likely 

to present with alcohol abuse or antisocial personality disorder (Kaplow & Widom, 2007). 

The U.S. Department of Health and Human Services, Children’s Bureau (2015) explain 

that child maltreatment effects brain development, which occurs in varying stages, and can affect 

mental health. Evidence-based early intervention services may potentially improve mental health 

outcomes, and this underscores the need for more proactive efforts to identify and treat 
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vulnerable children who are investigated by child welfare agencies (Horwitz et al., 2012). This 

study concludes that “the lack of services received by these young, multi-challenged children is 

clearly both a services system and social policy failure, and should serve as a call to action” 

(Hortwitz et al., 2012, p. 580). Informing parents of the importance of early intervention and the 

signs and symptoms of mental illness, may improve long-term outcomes for children exposed to 

trauma.  Both referrals to support services and an open forum for a discussion about mental 

illness will serve to empower clients to seek help. 

The Effects of Substance Abuse on Parenting 

Parental substance abuse has many known consequences. Sisko-Itapuisto (2014) 

describes that parental substance abuse leads to a “preoccupation” with using (p. 498). Street, 

Whitlingum, Gibson, Cairns, and Ellis (2007) explain that substance use may cause parents to 

focus on only satisfying their need to use, leading to inadequate parenting and support for their 

child. If parents are less likely to care for their child it can lead to increases in neglect and child 

isolation, for these reasons it is important to incorporate parental substance abuse treatment when 

working with families in child welfare (Sisko-Itapuisto, 2014, p. 498). Street et al. (2007) further 

state that maternal substance use while pregnant is associated with later referrals to child welfare, 

in their study finding that half of the children born while their mother was using an illegal 

substance were referred for abuse during the first five years of life. This finding is particularly 

worrisome, given the importance of forming attachment relationships and brain development 

during this time (Street et al., 2007).   

Despite the negative effects of parental substance abuse, United States demographics 

indicate a high level of substance abuse exposure to minors. “An annual average of 7.5 million 

children younger than the age of 18 (10.5% of all children) live with a parent who had an alcohol 
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use disorder in the past year” (Substance Abuse and Mental Health Services Administration, 

2012). Of children in this demographic, Dube et al. (2001) found that participants with one or 

more alcoholics in their primary childhood home were twice as likely to be exposed to abuse 

than those not living with an alcoholic in childhood (as cited by Neger & Prinz, 2015). ICF 

International (2009) states that “while estimates vary, most studies suggest that parental SUD’s 

(substance use disorders)  are a contributing factor for between one- and two-thirds of children 

involved with CPS (child welfare services)” (p. 7).  Given the increased risk of referrals to child 

welfare related to substance abuse, it can be considered a complicating factor that should be 

addressed when working with this client population.  

Domestic Violence and Trauma 

Domestic violence related outcomes for families and parenting. Domestic violence 

(DV) is a broad term that encompasses behaviors and behavior patterns, whether in a single 

incident of battery, or pervasive and coerce in nature. Kohl and Macy (2007) assert the 

importance of addressing issues pertaining to domestic violence when working with clients in 

child welfare, stating that, victims of DV may suffer from additional concerns, such as 

depression and substance abuse (p. 57). According to United Nations Children’s Fund (UNICEF) 

(2006) children exposed to domestic violence are substantially more likely to be exposed to 

physical and sexual child assault, further stating that 40% of child abuse cases have co-occurring 

domestic violence (p. 6). Researchers explain that witnessing domestic violence can have 

detrimental effects on a child’s ability to socialize and mental health, indicating trauma 

associated with domestic violence (UNICEF, 2006). Martinez Torteya, Bogat, Von Eye, and 

Levendosky (2009) indicate that children can show resiliency to exposure of DV through 

positive adaptation, defined as “embedded in the process of normal development” (p. 573). 
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However, prolonged exposure and severity of the DV is detrimental to the child’s ability to 

adapt, deteriorating the nature of resiliency as shown to be sustaining with intermittent adverse 

DV situations.  Therefore intervening with high-risk populations experiencing intermittent DV is 

imperative in maintaining this protective factor for children. 

A child welfare approach to domestic violence. Domestic violence is assessed for in 

child welfare, however, Alaggia, Gadalla, Shlonsky, Jenny, and Daciuk (2012) suggest that 

under the commonly used differential response (DR) model, low risk domestic violence referrals 

are dismissed from the agency, to be served by public support groups, indicating that a valid 

concern was present, but perhaps the safety risk to the child is low. The DR model allows for a 

response continuity of investigative services for low-to-middle risk cases, in which would 

otherwise be screened out; an opportunity to interject on the family’s level of need to prevent 

issues in the future, such as multiple referrals (Morley & Kaplan, 2011). The DR model allows 

for further initial screening evaluations, addressing the service needs of families at-risk. In 

review of literature there is both supportive and opposing views towards the DR reform, 

although some of this principles proposed by the DR model seem to be well-supported by the 

child welfare agencies (Child Welfare Information Gateway, 2014, p. 12).   

The concern raised opposing the DR model relate to areas of implementation and the 

restructuring of the child welfare system, along with scarce resource in an already limited 

community (Cameron & Freymond, 2015). California does not currently utilize the DR model, 

leaving some clients potentially vulnerable and in need of services. Due to the many barriers in 

seeking domestic violence treatment and safety resources, many individuals may go without 

service, and remain in a situation that worsens; therefore Prospering Families helps to fill the 



PROSPERING FAMILIES  23 

gap, by providing a preventative intervention for at-risk families, along with expanding 

community-based services and promoting accessibility to resources. 

 Domestic violence is a complicating factor in child welfare cases that should be 

approached using safety organized practice tools, such as safety planning, and developing 

support networks (U.S. Department of Health and Human Services, Administration for Children 

and Families, Children’s Bureau, n. d.). Many of these tools need to be adapted over time and 

continuously revisited with clients to maintain long-term success. For example, support networks 

change over time, ideally becoming larger as individuals seek treatment. However, if an 

individual moves, it may be necessary to update safety plans, and to reach out to new supports. 

Informing clients of available tools and successful utilization of said tools will increase long-

term safety for parents and children. Additionally, educating parents of outcomes associated with 

domestic violence may affect future decision making. It is important to approach this topic from 

a trauma informed perspective to prevent victim blaming and further traumatization.  Assessing 

barriers that individuals face and providing information for outside resource may provide further 

assistance. 

Project Purpose 

This project created a voluntary, eight week course for parents in North San Diego 

County who have been referred to child welfare services for potential general neglect, emotional 

abuse, and physical abuse that did not result in an open case. Prospering Families was created 

from a trauma- informed practice model, incorporating attachment theory including: appropriate 

parenting, the effects of and prevention of substance abuse, the effects of and prevention of 

domestic violence, and risk factors and resources related to mental health needs for this 
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population. Additionally, several current community models informed the creation of Prospering 

Families. 
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Chapter 3 

Methods 

Project Design 

In an effort to develop a community-based program, to serve individuals involved with or 

at risk for involvement in child welfare, the project was a collaborative effort with individuals 

working in the field. Conversations with a child welfare worker specializing in mental health 

services and the California State University, San Marcos (CSUSM) child welfare instructor  

provided insight into community need and common risk factors. Speaking with the CSUSM 

child welfare instructor guided the current project to focus on individuals at risk for referral to 

child welfare for child maltreatment. A common theme of multiple referrals per family was 

noticed by the child welfare instructor and the current researchers. At the instruction of these 

experts, a literature review of common risk factors including: mental illness, substance abuse, 

and domestic violence, was conducted. This search was focused on the relationship between 

current risk factors and child maltreatment. In effort to develop this program, a community-based 

online search of similar programs local to San Diego County was completed, to determine what 

action is currently under way to prevent child abuse, and how Prospering Families might work in 

conjunction with current services, while enhancing community access to needed services.  

Further, a second literature review of best practices in treating and working with 

individuals who are experiencing the current risk factors was completed. In developing the 

parenting portion of this program, the Nurturing Parenting model was adapted to include one of 

the six core concepts in weeks two through seven of the group curriculum. For the mental health 

awareness portion, a review of protocol was conducted, for introducing and engaging clients in 

completing the adverse childhood experience measure. Additional tools for promoting positive 
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mental health were reviewed and integrated into the program. A review of substance abuse 

treatment was completed in an effort to address the process of change.  

The Substance Abuse and Mental Health Services Administration (SAMSHA) Treatment 

Improvement Protocol (2012) was referenced in evaluating the promotion of sustainable changes 

in substance abuse recovery. This document also served as a guide in promoting change 

throughout the program and worked in conjunction with the Smart Recovery Change Plan 

Worksheet, (2016). A review of available psychometric coping tools associated with substance 

abuse treatment was completed to identify those most appropriate. These tools were then 

integrated into the weekly module and client homework.  

Lastly, the seeking safety model was incorporated in the domestic violence portion of 

prospering families. The methods for exploring domestic violence focused on current services 

provided in North County, including Center for Community Solutions, which provides support 

for victims of domestic violence and sexual assault. Further, reference to the National Institute 

for Domestic and Sexual violence was made, which includes training and information sources to 

facilitate domestic violence curriculum and safety planning. 

The director of Palomar Health’s First Five First Steps program was contacted to gain 

insight into best practices within this community and suggestions for providing client incentives 

that are being utilized in the current program. (S. Strauss, personal communication, March, 3, 

2016). Additional conversations with CSUSM faculty provided suggestions for program 

incentives, along with evidenced-based programs, such as seeking safety as a weekly program 

development model (B. Beecher, personal communication, March, 29, 2016). Utilizing the 

information gathered an eight week program manual was created, including resources to provide 

to clients. Topics are introduced in the following order: safe and appropriate parenting practices 
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under the Nurturing Parenting Model, the effects of trauma on mental health as it relates to the 

ACEs study. The effects of substance abuse for both individuals using substances and their 

families will be discussed, with an opportunity to discuss treatment options and needs and the 

root causes of substance use.  Lastly, warning signs and effects of domestic violence on families 

with a discussion aimed at seeking safety for survivors of domestic violence, along with an 

assessment of needed resources to assist survivors. Perpetrators of domestic violence will be 

referred to a more appropriate program. Participants will receive a resource packet and incentives 

in the form of gift cards each week for the completion of homework assignments (S. Strauss, 

personal communication, March 3, 2016). The program materials are located in the appendices. 

Appendix (A) contains instructions to the facilitators. Appendix (B) is a letter to solicit donations 

for participants and Appendix (C) is the intake assessment and pre-test, post-test surveys. 

Appendix (D) contains the program curriculum, Appendix (E) has the program resource list. 

Appendix (F) is the graduation certificate.  

Participants 

This program is designed for individuals who have been referred to North San Diego 

County Child Welfare Services. Specifically, this program targets individuals who are in need of 

services but, whose current risk assessment does not warrant an open case with child-welfare, 

with the goal of preventing future referrals. The current program will focus on serving 

individuals who are referred for three specific types of maltreatment including: physical neglect, 

emotional abuse, and physical abuse. Additionally, the program’s target population will be 

individuals with the following risk factors: substance abuse, mental illness, and victims of 

domestic violence. Participants will be referred to the agency through child welfare at the time of 

investigation, by workers in the emergency response unit, and based on the above criteria.   
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The County of San Diego is a major stakeholder in this program. There are large potential 

cost savings in the prevention of future cases in child welfare. As stated, the 2015-2016 Budget 

for child welfare related services in San Diego County was close to 277 million dollars (County 

of San Diego & Health and Human Services Agency, 2011, p. 220). A child welfare case may be 

open anywhere from six months to over two years and requires several workers and court 

involvement. If a percentage of cases can be prevented through providing an eight week program 

and connection to needed resources, the cost-benefit could be substantial. Child welfare is the 

logical place to house this program, working in conjunction with the emergency response unit. 

The San Diego County Self-Assessment Report (2011) identifies the following among their key 

principles: “to be effective, the child welfare system must embrace the entire continuum of 

prevention services and after care prevention,” (p. 3) indicating that prevention services is a high 

priority within the county. In San Diego County, child welfare is housed under the umbrella of 

the HHSA. Therefore, collaborating with the HHSA to launch this program will provide needed 

resources to the local community. 

Ethical Concerns 

The number of potential clients in San Diego County that this program might benefit far 

outweighs the resources available. Therefore, potential clients must be screened based on the 

limited risk factors that have been identified and location. There is a potential that the number of 

clients in need may outweigh the available space. If this occurs a wait list will be created and if 

the resources are available additional classes could be added. Initially, only clients in the north 

coastal region of San Diego County will be selected for this program. As the program progresses 

the hope is to expand to other regions. Additionally, it must be noted that this is largely a pilot 

program. There are programs in the community that address some of the current concerns, but 



PROSPERING FAMILIES  29 

Prospering Families designed to combine psychoeducation and resources around several topics 

within one curriculum, with the underlying focus on parenting. This program will need to be 

continually evaluate for efficacy as it moves forward. 

Addressing the risk factor of domestic violence within this group has raised additional 

concerns. The current group is not open to perpetrators of domestic violence, but will accept 

survivors of domestic violence. Screening and offering support to clients during the program are 

steps that have been taken to address this concern. Further, the facilitator will introduce safety 

planning, and resources to assist individuals in need. This portion of the program is designed to 

address the effects of violence in the home on children, and to discuss past trauma of parents, 

rather than a full course on domestic violence. However, the program recognizes potential safety 

concerns at raising awareness around these topics.  

Program Evaluation 

Once implementation is complete, it will be important to evaluate the progress that the 

program is making. A pre-test, post-test survey will be administered to participants (Appendix 

B). The survey will ask questions about their experience and perceptions regarding parenting. 

Additionally, participant data will be recorded within the child welfare database, and monitored 

for future child welfare contact. This action is designed to address the ultimate goal of the 

program, which is to prevent future referrals to child welfare. 
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Chapter 4 

Results 

The review of current literature, evidenced based-programs, and community programs 

informed the creation of an eight-week program aiming to reduce risk factors associated with 

child maltreatment and increase parenting skills. The resulting product, Prospering Families, 

provides a step-by-step guide to facilitating this program in the community. The weekly program 

is broken down in time increments and includes instructions, as well as scripts to guide the 

facilitator through each week, activities, and homework assignments for participants. Week one 

includes instructions for developing group norms and rules, while the final week includes a 

graduation ceremony. Facilitators are provided with an intake assessment form, a pre-test and 

post-test survey, a community letter to illicit donations for participants, and a resource packet for 

participants. The program is written from a trauma-informed approach. Both Nurturing Parenting 

and the change process are introduced in week one and weaved throughout the program. 

Parenting Interventions 

Several parenting models were evaluated for the current program. The content 

appropriateness, efficacy, and design of model were each factors that were considered in 

choosing a model. Nurturing Parenting is an evidence based model that is appropriate for this 

population. This intervention includes “6 protective factors” that are indicated in the prevention 

of child abuse (Nurturing Parenting, 2015). Each of these factors are discussed in weeks one 

through seven of the current program. Activities around each factor are included in the 

curriculum and in homework assignments. Utilizing the protective factors in this manner, 

allowed us to organize the model into a framework that was appropriate for the current eight 

week curriculum, while ensuring that the content was appropriate for the intent of the program.  
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Mental Health Interventions 

The mental health portion of the current program occurs in weeks two and three. The 

primary focus of week two is on adverse childhood experiences. Participants are asked to 

calculate their ACE score and reflect on their personal experience (Felitti et al., 1998). 

Reviewing the literature related to mental health outcomes drove our decision to include this 

within the program because of the high prevalence of ACEs and the associated outcomes. Week 

three focuses on promoting positive mental health through the utilization of coping tools. 

Participants complete a guided breathing and progressive muscle relaxation activity in this week. 

This psychoeducation approach of teaching participants a meditation intends to provide a 

concrete tool for mental health symptoms. Further, week three’s script is aimed at normalizing 

mental health symptoms and reducing stigma around services.  

Substance Abuse Interventions 

Weeks four and five focus on substance abuse. Across the domain of substance abuse 

treatment there are several topics encompassing best practices. Common themes arise that may 

be beneficial to clients in a brief intervention include: evaluating readiness to change, relapse 

prevention, coping tools. SAMHSA (2012) has released a document detailing substance abuse 

treatment protocols relating to motivation. This document provides a framework for motivating 

the client through the six stages of change: Pre-contemplation, Contemplation, preparation, 

action, maintenance, and recurrence (p. 30). The current program will attempt to briefly move 

through each stage of change during the substance abuse portion of the course, reinforcing earlier 

discussions. In the pre-contemplation and contemplation phase participants will complete the 

SOCRATES V. 8 (Miller & Scott, 1990), assessing an individual’s willingness to make changes 

and enter treatment for substance use. As homework participants will assess barriers to change 
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and make plans using the Change Plan Worksheet (Smart Recovery, 2016). Week four also 

introduces relapse signs and triggers and includes homework on this topic. Discussing topics 

such as: people, places, and things that an individual associates with substance raises awareness 

and acts as a prevention effort.  

Week five introduces participants to coping tools for relapse prevention. Previously 

discussed research highlighted the importance of healthy coping skills to enable success in the 

face of potential barriers and obstacles that clients may face.  Therefore, a portion of treatment is 

dedicated to psychoeducation related to mental health and healthy coping skills as it relates to 

substance use. Not only are clients provided suggested coping tools that they will try as 

homework, they are asked to recommend their own to the group. 

Domestic Violence Interventions 

Week six and seven focused on domestic violence DV.  This portion of the program was 

not built to be a treatment group for survivors, but a risk assessment and awareness of signs and 

symptoms that domestic violence can have on both primary and secondary victims (i.e., 

children). Further, the complex nature of domestic violence may account for the high levels of 

re-referral for clients who have had an open case. For example, victims of domestic violence are 

not always in a position to leave their abuser, leading to potential exposure to further abuse. Due 

to the continuity of safety planning and building supportive systems it was important to create 

awareness of the cycle of abuse, recognition of the effects of the abuse in the family unit, and 

develop skills necessary to take action. During week 6 participants were introduced to the House 

of Abuse and House of Respect (Center for Community Solutions, n.d.), providing a description 

of the different categories that can be involved in the multifaceted and complex nature of 
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domestic violence. In addition to providing detail of a positive home environment and equal 

partnership. 

  Supporting early intervention services for at-risk populations, the Cycle of Abuse by 

Rogers (2012) was provided, as a means of addressing awareness and recognition of the pattern 

and complex nature of abuse. The Cycle of Abuse provides validation and normalization to the 

nature of abuse and history of abuse, and why many times it is difficult for victims to leave. It 

also represents the danger in which domestic violence can impact all members of the household, 

in which growing evidence highlights the impact that domestic violence has on child 

maltreatment (Rogers, 2012). Tools utilized during week 7 addressed risk assessment, providing 

Jacquelyn Campbell’s (2004) commonly used Danger Assessment screening worksheet. 

Following a discussion on the results of the risk assessment and providing a number related to a 

person’s risk, participants actively participated in a Safety Planning workshop by the National 

Center for Domestic and Sexual Violence (n.d). The safety planning consisted of providing a 

card size step-by-step process of how to prepare and complete a safety plan. The trauma-

informed psychoeducational maternal will be provided in conjunction with resources related to 

trauma-specific and domestic violence advocacy services. 
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Chapter 5 

Discussion 

Evidence suggests that the current risk factors are contributing to child maltreatment. 

Families in the community are in need of supportive services to address these factors, along with 

parenting skills. Although many programs offer a variety of services, a gap remains and 

incidence of multiple referrals to child welfare continue. San Diego County Child Welfare 

Services works within the community to support families. This project should be housed with a 

community organization that can work in conjunction with child welfare to identify and support 

families in need of services Preventive services in the community can have a positive effect on 

outcomes for families, and reduce the fiscal costs of providing case services. 

Implications for Practice 

Current patterns in child welfare services indicate that individuals in the community are 

experiencing multiple referrals for child maltreatment. Practice experience has provided insight 

into the interventions that clients in child welfare receive when a case is not opened. An effort is 

made to provide resources or referrals, and to put in place an intervention to change behaviors 

that are negatively impacting the family. Providing a resource that child welfare workers can 

directly refer community members to, that addresses both risk factors and parenting is a step in 

the right direction. Client participation in this program may lead to positive outcomes for parents, 

children, and child welfare workers. This provides a concrete intervention to help individuals and 

families in need. It requires limited effort on the part of the child welfare worker, with the 

potential for great gains. Additionally, it provides an opportunity for workers to expand their 

interactions with community resources.  



PROSPERING FAMILIES  35 

Implications for Policy 

Community members and the County of San Diego are two primary stake-holders in the 

effort to reduce child maltreatment. The potential cost savings associated with reducing the 

number of child welfare cases has been discussed and should continue to be highlighted. If this 

program is shown to be effective in practice it could lead to policy changes. The underlying 

premise of this program is that in order to effectively prevent child maltreatment, we must 

address both parenting, and underlying risk factors. This could shift policy in the community. As 

it stands a substantial portion of funding is allocated to support services for individuals with an 

open case in child welfare. Writing policy that focuses solely on prevention could lead to a 

redistribution of funding and support staff directed at preventative services. Further, community 

outreach programs, educational programs, and practitioner trainings could potentially focus on 

the inclusiveness of these topics. Many community programs have already begun to incorporate 

multiple risk factors in treatment, recognizing that they often intersect. 

Implications for Future Research 

The current curriculum is based on current evidenced-based practices. However, it is 

important to recognize that factors and components from differing models have been 

incorporated to create Prospering Families. Specific models that are being utilized are intended 

to be practiced based on specific guidelines in order to retain fidelity. Implementation of this 

program should be closely monitored and assessed through research to determine its 

effectiveness in the community.   

Limitations and Strengths 

The primary limitation of the current project was time constraints. There is a potential 

that expanding the current program into a 10 to 12 week course which may provide time to cover 
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each topic in more detail. However, an effort was made to adopt current interventions and 

models that will effect change in participants. For example, the current program is utilizing 

Nurturing Parent in a preventive educational capacity, which can be implemented in as few as 

five sessions (Nurturing Parenting, 2015). Further, the current length of the program provides an 

introductory and graduation session, along with two weeks for each risk factor. 

Several interventions and programs were available in the current body of research to 

inform the creation of Prospering Families. Research into the current risk factors provided 

background into the need for the current program. Further, community members currently 

working in the field provided insight into effective interventions and needs for the current 

population. Each of these resources provided information that added detail to the program 

allowing for a product that is ready for implementation by a community organization.  

Conclusion 

Current data indicate a need for action to assist at risk families. The potential fiscal costs 

and negative health outcomes associated with child maltreatment should be considered in 

adopting community programs and policy around this topic. Prospering Families is an 

intervention designed to assist parents in improving their outcomes and those of their children. 

Our primary goal for this population should be prevention. Inaction on the part of the community 

perpetuates an ongoing cycle of child maltreatment and engaging in behaviors associated with 

risk factors. Implementing Prospering Families is a current action that we can take that will 

benefit our community.  
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Appendix A 

Instructions to the Facilitator 
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Instructions to the Facilitator 

Dear Facilitator: Welcome 

 

Prospering Families is an eight week course. Clients are referred to Prospering Families after 

contact with child welfare services. Although these individuals do not meet the criteria for an 

open case in child welfare, they can benefit from current program. The primary goal of this 

program is to prevent future child maltreatment by addressing underlying risk factors of child 

maltreatment and by improving parenting skills. This course should facilitated by two master’s 

level mental health professionals. It can be led by an MSW intern, in conjunction with a master’s 

level mental health professional. Further, this program is designed for seven to ten participants 

per class, to insure time for individual support. The attached curriculum provides a step by step 

guide for facilitating this program. This document discusses steps to take in preparing to 

facilitate this group, and planning for unexpected events during group.  

 

 As individuals are referred to Prospering Families, schedule a face-to-face meeting to 

complete the assessment. Individuals who are at risk for child maltreatment and have a 

history of one or more risk factors are eligible for the program. Perpetrators of domestic 

violence are not eligible and should be referred to a more appropriate program. 

 During the assessment process inform potential clients of mandated reporting laws. 

Further, inform clients that participants are not permitted to come to group, while on a 

substance. If they are visibly intoxicated at group, they will be asked to arrange 

transportation home and leave, in order to protect the other members of the group.  

 After the assessment is complete, ask individuals to complete the pre-test survey. 

 Review the curriculum and gather the necessary materials for the week. 

 Prepare the incentives. Incentives should be given to participants at the end of class each 

week for completing the homework assignments. They will be given on week one for 

participating in the discussion. 

 Prepare the room each week. Instructions for room set up are provided in the curriculum. 

 Be prepared to facilitate any discussion that may occur during the group. It is 

recommended that you use motivational interviewing and ask for group feedback and 

participation during discussion.  

 A resource list is included within the materials, but keep in mind that resources change 

and that individuals face barriers to obtaining resources. Update resources as needed and 

discuss options with clients. This program opens the discussion to changing behaviors. 

Clients may need and ask for additional support. Facilitating this connection is a vital part 

of running this group.  

 Remember that graduation is an important part of the process. Celebrate the group’s 

accomplishments and individuals within the group as well. 

 Complete the post-test survey two weeks after graduation. 

 

Preparing for Conflict and Unexpected Events During Group 
We would like to take a moment to recognize that many of the topics covered in this 

program may bring up emotions for group members. It is important that facilitators plan for 

potential difficulties. For example, if a group member become upset while evaluating their ACE 

score, we recommend that you take the time to debrief with the client, and assess for any 
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potential harm. Instructions are built into the curriculum, which encourage clients to review 

resources, and speak with the facilitator privately for any concerns. However, as the facilitator, 

you should continually assess client’s responses to the current topic. Remember, that there are 

two facilitators. If necessary one of the facilitators can step away from group with a client in 

order to address an immediate need.  

Further, client Safety is a priority. If you feel that a client’s safety is in jeopardy follow the 

rules and regulations of the California State mandated reporting laws. Because this group targets 

risk factors such as substance abuse and domestic violence, situations may arise in which you 

will have to report to law enforcement. Further, individuals may come to group while using 

substances. If a group member is visibly intoxicated, you must ask them to leave the group. The 

individual will need to arrange transportation home from the group.  

We realize that conflict may arise from group members towards the facilitator, or towards 

other group members. If and when this occurs, we recommend that you review the group rules 

and norms with members, and discuss respect for fellow members. Further, you may experience 

resistance or denial from group members. For example, if a client expresses that parts of the 

curriculum does not apply to them, remind the client that they can still learn something from 

completing activities, and listening to other’s experiences. If you experience resistance from in 

completing homework assignments, make modifications. Ask clients to read through the 

homework, and think about their personal responses, rather than writing them out. This is 

something that can be done while cooking dinner, taking a shower, or picking their children up. 

This will allow clients to come to group prepared to share something, and ensure that they 

receive the weekly incentive. To address denial, a discussion of the change process, and 

activities around making change are built into several weeks of the program, to help client’s 

reflect and identify their own needs.  

Lastly, prepare for the unexpected. In facilitating a group there are always unexpected events. 

This program is designed to be implemented as it is written. However, if something occurs 

during group that delays the process, use clinical judgment in determining how to proceed. First 

and foremost ensure that the client’s immediate needs are being met, including emotional needs 

and physical safety needs. 
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Appendix B 

Donation Letter 
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Date: 

Address: 

 

To Whom It May Concern: 

I am writing on behalf of the Prospering Families Child Abuse Prevention 

Program. Our program is dedicated to helping community members strengthen the 

bond within their family and learn about common risk factors associated with child 

maltreatment. We work to not only raise awareness, but connect individuals to 

needed community resources to reduce the risk of future child maltreatment. A 

vital component to our success is the assistance of community partners such as 

yourself. Your support provides needed tangible resources to our participants. We 

ask that you provide a onetime donation to our program of $____ in the form of 

five dollar gift cards. Participants will receive these gift cards after the completion 

of certain aspects of our program. This will assist individuals in obtaining needed 

resources for their families. We will provide you with a receipt for any donations 

we receive. 

I would like to thank you in advance for your consideration in supporting our 

program and our community members.  

 

Sincerely, 

 

Program Director 
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Appendix C 

Intake Assessment and Pre-Test, Post-Test Survey 
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Prospering Families Intake Assessment Form 

________________________ _______________________ ___/____/_____  

First Name Last Name Date of Birth 

___________________________________________________________________ 

Street Address: City, State and Zip Code 

 (_____) ________________________ (______)___________________________  

Home Phone  Cell Phone 

Gender__________ Spouse/Partners Name____________________ 

Please list your child/ren names and ages: __________________________________ 

______________________________________________________________________ 

 

Emergency Contact Information: 

Name: _____________Relationship:_____________ Phone Number: __________________ 

Do you have transportation needs? ______________ 

Are you receiving public assistance, such as TANF, or SNAP? If yes please list the aid you 

are receiving. _________________________________________________________________ 

If you answered no, would you be interested in learning about public assistance programs, 

such as food stamps, welfare, or Medi-Cal? ________________________________________ 

Mental Health: 

Have you ever been diagnosed with a mental illness? ________________________________ 

If yes, what diagnosis do you have?________________________________________________ 

Have you ever been under the care of a physician for mental health? ___________________ 

Are you currently taking medication for mental health? ______________________________ 

Have you ever been hospitalized due to mental health? _______________________________ 

 When did this occur? _____________________________________________________ 

 What symptoms were you experiencing at this time? __________________________ 

 _____________________________________________________________________________ 

Would you like to be connected to a mental health provider at this time? _______________ 

Substance Abuse: 
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How often do you drink alcohol? _________________________________________________ 

How much do you usually drink? _________________________________________________ 

How old were you at first use? ___________________________________________________ 

When was your heaviest period of use? ____________________________________________ 

What do you typically drink? ____________________________________________________ 

Have you ever received treatment for alcohol use? __________________________________ 

Where did you receive treatment? ________________________________________________ 

Did you complete the program? __________________________________________________ 

Dates of treatment? Start Date ____________ Ending Date ____________ Include current 

 

Have you ever engaged in illicit drug use? _________________________________________ 

Primary drug of choice _________________________________________________________ 

 Age of first use _____________ How do you use? ______________________________ 

 Period of heaviest use ____________________________________________________ 

Secondary drug of choice _______________________________________________________ 

 Age of first use _____________ How do you use? _____________________________ 

 Period of heaviest use ____________________________________________________ 

Tertiary drug of choice _________________________________________________________ 

 Age of first use _____________ How do you use? _____________________________ 

 Period of heaviest use ____________________________________________________ 

Have you ever received treatment for substance use? ________________________________ 

Where did you receive treatment? ________________________________________________ 

Did you complete the program? __________________________________________________ 

Dates of treatment? Start Date _____________ Ending Date ____________ Include current 

Would you like to be connected to treatment at this time? ____________________________ 

Family conflict: 

How often do you and your partner argue? ________________________________________ 

Who instigates arguments in your home? __________________________________________ 
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Do your arguments ever involve physical altercations? _______________________________ 

Have you ever struck your partner during an argument? _____________________________ 

Has your partner ever struck you during an argument? ______________________________ 

Do you feel safe in your home? ___________________________________________________ 

Parenting: 

How are your children disciplined? _______________________________________________ 

How do you resolve conflict with your children? ____________________________________ 

How many hours a week do you spend one on one with your children? _________________ 

What activities do you and your children do together? _______________________________ 

______________________________________________________________________________ 

Do you feel that you have the necessary access to resources for your children, such as: 

clothing, food, transportation to school? ___________________________________________ 

Are then resources that you would like help accessing? 

______________________________________________________________________________ 
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Prospering Families Pre-Test & Post-Test Survey 

Program Survey: Please answer the following questions to the best of your ability. 

1. Are there factors in your life that are making it difficult to successfully 

parent your children? What are these factors? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

2. What are some community resources that you can use to help with factors 

that are negatively affecting your ability to parent? 
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

3. What type of discipline have you used for your children? How do you plan 

to discipline your children in the future? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

4. Can you describe adverse childhood experiences and how they can impact 

your life? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

5. Describe nurturing parenting. 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
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Appendix D 

Prospering Families Curriculum 
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Prospering Families: Agenda  

Ground rules: 

 

1. Respect for fellow members. This means that you will not be rude to or place judgment on your fellow 

group members. This also means that we should have only one speaker at a time. If you would like to 

reply to a speaker or add to the discussion wait until the previous speaker or facilitator is done speaking. 

2. Use of ‘I’ statements. If you disagree with a fellow group member you can express this respectfully 

through the use of I statements. Also if you have an opinion to state, again use I statements. 

3. Treat everything you hear as an opportunity to learn and grow. Even if you think the topic does not 

apply to you, the tools or stories of what worked for others may be valuable information for you. 

4. Participate each week. This does not necessarily mean that you will have something to share for every 

topic, but you should be present and listening during discussions. However, participation also includes 

completing homework tasks and journal logs. 

 

Week One 

 Establish ground rules and introductions of members 

 Introduction to the change process 

 Introduction to parenting and creating a Family Mission Statement 

 Homework 

 Introduce resource guide 

 

Week Two 

 Review of previous week 

 Introduce parenting skill #1 Nurturing and Attachment 

 Understanding positive and negative nurturing  

 Introduce resiliency and empathy as it relates to parenting 

 Introduce mental health and child maltreatment 

 Homework 

 Review resource guide 

 

Week Three 

 Review of previous week 

 Introduce parenting skill #2 Parenting and the effects of childhood development 

 Developing healthy routines in the home 

 Promoting positive mental health 

 Introduce breathing and muscle relaxation technique 

 Homework 

 Review resource guide 

 

Week Four 

 Review of previous week 

 Introduce parenting skill #3 Developing social and emotional skills with children 

 Introduction to recognizing negative behavior responses in parenting and techniques to 

help calm you down 

 Introduce the topic of substance abuse 

 Homework 
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 Review resource guide 

 

Week Five 

 Review of previous week 

 Introduce parenting skill #4 Parental resilience 

 Understanding resiliency and engaging in self-awareness 

 Introduce coping tools and substance abuse 

 Homework 

 Review resource guide 

 

Week Six 

 Review of previous week 

 Introduce parenting skill #5 Social connections 

 Complete EcoMap  

 Introduce the topic of domestic violence 

 Homework 

 Review resource guide 

 

Week Seven 

 Review of previous week 

 Introduce parenting skill #6 Supports for parents 

 Understand the importance of building concrete support systems 

 Introduce domestic violence and the effects on children 

 Homework 

 Review resource guide 

 

Week Eight 

 Review of previous week 

 Activity to close  

 Review resource guide 

 Graduation! 
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Prospering Families Week One Curriculum 

 
Note: The term “protective factor” is used based on Nurturing Parenting definition, and not to be used in 

parallel to Child Welfare Services use of the term (refer to Nurturing Parenting Program Six Proctective 

Factors) 

 

Room Set Up: Clients should be seated at tables that are placed in a three 

sided rectangle. The facilitator should stand on the open end facing the group. 

This is to facilitate a circle environment with desks for participants to write 

on. 

Step 1: Welcome and introductions (20 minutes) 
 

Instructions: Welcome clients to the Prospering Families and explain the purpose 

of the program. Introduce yourself. Inform that group that you are a mandated 

reporter for: ongoing child maltreatment, danger to self or others, and court 

subpoena. 

Welcome script: Welcome to prospering families. The purpose of this group is to 

provide support to you as parents. Over the next eight weeks we will meet once a 

week to discuss topics around mental health, substance abuse, and domestic 

violence, each of which is a risk factor to parenting. As participants you will have 

an opportunity to share your personal concerns and needs. We will offer you 

support and resources. You may not feel that each of the topics we discuss directly 

relates to your needs. However, many of these risk factors are in fact interrelated 

and you can benefit from the discussion. Additionally, each week we will be 

reviewing parenting skills and coping tools that you can practice in daily life. It is 

our hope that at the end of this program you have the knowledge and tools to 

support you as a parent and understand resources to further assist you with any 

ongoing needs. 

 

Instructions: Review the agenda and weekly topics that will be discussed each 

week with the group. Ask the group members for any questions regarding the 

process. 

 

Instructions: Ask each member of the group to introduce themselves briefly. 

Introductions script: I would now like to ask the members of the group to introduce 

themselves and share what they hope to gain from participating in this program. 

 

Instructions: Develop group rules with the assistance of group members. 

Group rules script: Over the next several weeks I will be asking you to share your 

experiences, opinions, and reactions, similar to what we just did. In order to ensure 

http://www.nurturingparenting.com/images/cmsfiles/nppsixprotectivefactors.pdf
http://www.nurturingparenting.com/images/cmsfiles/nppsixprotectivefactors.pdf
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that each of you feel that you can openly and honestly share with the group I would 

like to develop some group rules. For example a common rule for groups such as 

this is confidentiality. This means that what you or another person shares during 

this group, will remain here in the group. There may be times when we are 

discussing personal information. It is important that your fellow group members 

know that you will not repeat what they say outside of here. I will also abide by 

this rule with the exception of the topics that we just discussed in which I am 

mandated to report. Can any of you think of other rules that might be important to 

include? 

 Allow the group members to share group rules. The following is a list of 

rules that should be included by the facilitator if group members do not introduce 

them: 

1. Respect for fellow members. This means that you will not be rude to or place 

judgment on your fellow group members. This also means that we should have 

only one speaker at a time. If you would like to reply to a speaker or add to the 

discussion wait until the previous speaker or facilitator is done speaking. 

2. Use of ‘I’ statements. If you disagree with a fellow group member you can 

express this respectfully through the use of I statements. Also if you have an 

opinion to state, again use I statements. 

3. Treat everything you hear as an opportunity to learn and grow. Even if you think 

the topic does not apply to you, the tools or stories of what worked for others may 

be valuable information for you. 

4. Participate each week. This does not necessarily mean that you will have 

something to share for every topic, but you should be present and listening during 

discussions. However, participation also includes completing homework tasks and 

journal logs. 

 

Step 2: Activity: University Rhode Island Change Assessment Scale (30 

minutes) 

 

Instructions: Introduce the URICA to the group and hand out an assessment to each 

group member. Have the group complete the scale and then hand out the scoring 

card. 

URICA script: We are going to begin this program by completing a short survey. I 

am going to read aloud the instructions at the top of the page and then ask you to 

take a few minutes to complete this survey.  

>Read the instructions aloud.  

Please take the next few minutes to complete the survey. 

 

Instructions: Hand out the scoring card when the participants are finished. 
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URICA scoring script: I have just provided you all with a scoring card. The 

numbers on the scoring grid represent the question number. Next to each question 

number write in your score. Then add up the row and divide by 7 to obtain your 

score for that row. Let’s take a few minutes to score our surveys. 

Now that you have the average scores we are going to calculate our readiness to 

change score. Add together your average from the contemplation group, the action 

group, and the maintenance group. Now subtract your average from the pre-

contemplation group. Now you can check the chart to see where you’re at. 

 

Instructions: Briefly explain the stages of change to the group members. Ask them 

to share their personal experiences. Include in this discussion what might be 

preventing change. 

Change script: The pre-contemplation stage of change occurs prior to thinking 

about making a change to some aspect of your life. The contemplation stage means 

that you are thinking about change and planning for it. In the participation stage 

you have begun to implement a change and in the maintenance stage you are 

continuing to monitor the change that you started. Can anyone share where they 

fell on this continuum and if they are surprised about their score? What barriers 

might you be facing that are preventing you from making changes? 

 

Break (7 minute) 

 

Step 3: Discussion of parenting model and the effects of trauma (5 minutes) 

 

Instructions: Introduce the effects of trauma on the parent, child, and parenting 

ability. 

Trauma script 1: We know that trauma can cause both short and long term harm to 

individual’s mental and physical health. We also know that many adults have 

experienced trauma at some point throughout their life. 

As we stated, over the next few weeks will be talking about mental health, 

substance abuse, and family violence. Each of these topics is related to trauma in 

one way or another. Mental health is often affected by past trauma, which may 

affect depression or anxiety. Substance abuse can be used to help individuals cope 

with past and current trauma. Past trauma and current stress can lead to family 

violence in the home. Each of these topics may be directly affecting you and your 

children. Each of these topics also affects your ability to parent. Having added 

stressors while you parent can make it very hard. We will be discussing coping 

tools to assist you, resources in your community and parenting tools.   

To begin today we will start with some parenting tools that you can put into 

practice this week. 
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Step 4: Parenting activity: Creating your own family mission statement (20 

minutes)  
 

Instructions: Introduce the parenting activity. Present each member with the family 

mission statement handouts. Discuss the concept of the family mission statement, 

provide an example of a family mission statement, and allow each member to 

complete the worksheet. 

Introduce the family mission statement purpose script: A family mission statement 

is a combined, unified expression from all family members of what your family is 

all about, and principles that govern your family life. 

 

A family is an organization, and as with any well-functioning organization they are 

directed through their mission statement. Creating a family mission statement gives 

you a destination through a shared vision. You can have mission statements 

between you and your partner, and with your family as a whole; a mission 

statement becomes even more important when there are children in the family. 

Children need a sense of belonging, to be taught and trained, but children also love 

to be included. Understandably, not all of you will have children that can be 

completely involved in this process, due to developmental age, however you as a 

parent can identify the need for nurturance and see what your child needs. With 

that being said, are there any questions about the mission statement before we 

begin the activity?  

 

Introduction to the mission statement activity script: We have provided you with 

an example of some family mission statements, along with a list of questions to get 

you thinking about how and where you see your family. You don’t need to answer 

them all. We encourage you to begin to think and write down how you see your 

family, and then, if appropriate continue this worksheet at home and include your 

child/ren and partner, to create that shared vision for your family. We shall take 10 

minutes to answer, or begin to think about these questions, and then open it up for 

a brief discussion, to share, or clarify things.  

 

Step 5: Homework and wrap up (5 minutes) 
 

Instructions: Provide clients with their journal packets and discuss homework. 

After you complete the home discussion provide participants with the incentive. 

The recommended incentive is five dollar gift cards. Inform participants that 

incentives are provided each week for completing the assigned homework and that 

they are being given tonight for participation.  
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Ending parenting activity script: Present homework. So in closing with this 

activity, we would like you, by next week to answer the questions, complete the 

activity with the whole family, and create a short paragraph as your “family 

mission statement”. Bring in a copy to class and also post your mission statement 

in your home where everyone can see it, maybe the fridge, or entrance door. As 

this will be your guide, and reminder of what you are working towards.  

 

Journal script: The journal that I have provided you is for your own personal use. 

You can choose to share what you write if you would like to or you can keep it 

private. I will be asking for volunteers to share thoughts from your journal each 

week. Each week there are questions for you to answer in the journal. This week 

asks you to describe what you would like to get out of this program and how you 

can ensure that you are able to reach your goal. In the future you will be asked to 

complete a diary card in which you track the parenting skills that you are learning. 

 

Addressing client’s need script: We do want to emphasize that you have a resource 

guide, which we will briefly go over now. We want to get familiar with it, as these 

resources can be an additional support outside of this group. We realize that these 

topics can raise feelings, and emotions that you may not have been aware of, and 

we are available to speak with you before or after the group, so we can provide 

support/help that you may need during this time.  
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Week One Handouts: URICA 
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Source: McConnaughy, E. A., Prochaska, J. O., & Velicer, W. F. (1983) University of rhode 

island  change assessment scale (URICA) [Measurement instrument]. Retrieved from 

 http://www.fadaa.org/archive/Annual_Conference/2010/Handouts/Wednesday/Glebe_ha

 ndout4-UnivRI_Change_AssessScale.pdf. 

http://www.fadaa.org/archive/Annual_Conference/2010/Handouts/Wednesday/Glebe_handout4-UnivRI_Change_AssessScale.pdf
http://www.fadaa.org/archive/Annual_Conference/2010/Handouts/Wednesday/Glebe_handout4-UnivRI_Change_AssessScale.pdf
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Family Mission Statement Worksheet 

 

Note: Each of these questions are just to help you think about your family mission statement. 

Remember it can be based on your marriage or relationship; based on how you want to raise your 

children; or including your children as a family mission statement  

 

What is the purpose of our family? 

______________________________________________________________________________

______________________________________________________________________________ 

What kind of family do we want to be? 

______________________________________________________________________________

______________________________________________________________________________ 

What kinds of things do we want to do? 

______________________________________________________________________________

______________________________________________________________________________ 

What kind of feeling do we want to have in the home? 

______________________________________________________________________________

______________________________________________________________________________ 

What kind of relationship do we want to have with each other? 

______________________________________________________________________________

______________________________________________________________________________ 

How do we want to treat one another and speak to one another? 

______________________________________________________________________________

______________________________________________________________________________ 

What things are truly important to our family? 

______________________________________________________________________________

______________________________________________________________________________ 

What are our family’s highest priority goals? 

______________________________________________________________________________

______________________________________________________________________________ 

What are the unique talents, gifts, and abilities of family members? 

______________________________________________________________________________

______________________________________________________________________________ 

What are the responsibilities of family members? 

______________________________________________________________________________

______________________________________________________________________________ 

What are the principles and guidelines we want our family to follow? 

______________________________________________________________________________

______________________________________________________________________________ 
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Who are our heroes, or families that we like, and what is it about them we would like to show? 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

How can we contribute to society as a family and become more service-orientated?  

______________________________________________________________________________

______________________________________________________________________________ 

What can we do to promote growth and happiness of our children? 

______________________________________________________________________________

______________________________________________________________________________ 

What needs do they have that we can fulfill? 

______________________________________________________________________________

______________________________________________________________________________ 

What principles should govern our interaction with them? 

______________________________________________________________________________

______________________________________________________________________________ 

How do we want to treat each other? 

______________________________________________________________________________

______________________________________________________________________________ 

How do we want to resolve our conflicts? 

______________________________________________________________________________

______________________________________________________________________________ 

What kind of partners do we want to be? 

______________________________________________________________________________

______________________________________________________________________________ 

What principles do we want to teach our children to help them prepare for adulthood and lead 

responsible, and caring lives? 

______________________________________________________________________________

______________________________________________________________________________ 

How do we help develop positive nurturance of each child? 

______________________________________________________________________________

______________________________________________________________________________ 

What kind of discipline do we want to use on our children? 

______________________________________________________________________________

______________________________________________________________________________ 

How can we best relate to each other’s families? 

______________________________________________________________________________

______________________________________________________________________________ 
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What traditions do we bring from the families in which we were raised? 

______________________________________________________________________________

______________________________________________________________________________ 

 

What traditions do we want to keep and create? 

______________________________________________________________________________

______________________________________________________________________________ 

 

Other areas you thought of: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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Mission statement example 

 

Note: Please review the following examples and then work with you family for write a mission 

statement that reflects your personal values 

 

#1 Our family mission is to: 

Value honesty with ourselves and others. 

Create an environment where each of us can find support and encouragement in achieving our 

life’s goals. 

Respect and accept each person’s unique personality and talents. 

Promote a loving, kind, and happy atmosphere. 

Support family endeavors that better society. 

Maintain patience through understanding. 

Always resolve conflicts with each other rather than harboring anger. 

Promote the realization of life’s treasures.  

 

#2 Our family mission: 

To always be kind, respectful, and supportive of each other, 

To be honest and open with each other, 

To keep a spiritual feeling in the home, 

To love each other unconditionally, 

To be responsible to live a happy, healthy, and fulfilling life,  

To make this house a place we want to come home to. 

 

Source: Covey, S. (1997). The 7 Habits of Highly Effective Families, Golden Books, New York: 

NY, p. 92-94 
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Week 1 Journal 

 

Based on the discussion from week one, how do you think you can benefit from this 

program? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Are there any barriers that you can think of that might stop you from reaching your goals? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Can you think of any solutions to these potential barriers? Can you discuss these in group 

or privately with the facilitator? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Name a time that you can implement the parenting skill you learned in this group. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Write any thoughts, feelings, goals that came up for you in the first week in discussing 

making changes, trauma, risk factors, or parenting. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Prospering Families Week Two Curriculum 

Room Set Up: Clients should be seated at tables that are placed in a three 

sided rectangle. The facilitator should stand on the open end facing the group. 

This is to facilitate a circle environment with desks for participants to write on 

Step 1: Review of the group rules and previous week’s homework (10-15 

minutes) 

 

Instructions: Review the group rules and invite the group members to share their 

journal reflections and family mission statements. 

Group rules and homework review script: Before we begin today I would like to 

remind the group of our rules. Can anyone share a group rule that we established 

last week? 

 Illicit the rules from the group. Ensure that the following rules are covered 

during this discussion: confidentiality, respect for fellow group members, 

use of I statements, treat everything you hear as an opportunity to learn and 

grow, and participate each week. 

 

The homework for last week was to journal your thoughts about making change in 

your life, and utilizing the parenting skills that you will learn over the next several 

weeks. You were also asked to write down any thoughts or feelings that came up 

for you last week. Would anyone like to share their experiences?  

 Provide an opportunity for group members to share their experiences. 

 The second homework assignment was to complete your family mission 

statement. Would anyone like to share what they came up with for their 

family? 

 Provide an opportunity for the group to share. 

Step 2: Introduce parenting protective factor #1 Nurturing and Attachment 

(20 minutes) 

 

Instructions: Discuss parenting protective factor #1.  

Parenting protective factor #1 script: The parenting protective factor for this week  

is Nurturing and Attachment. This factor is based upon developing a bond with 

your child/ren, through understanding what YOUR needs are, your child/rens 

needs are, and understanding the difference between positive and negative 

nurturing. Being a parent is not an easy task, your child becomes the center of 

attention, and you tend to neglect your own needs. As a part of creating a nurturing 

environment for your child, we must also nurture ourselves. Understanding your 

needs and self-care is a form of resiliency. Resiliency and YOU will be a topic that 



PROSPERING FAMILIES  72 

will be continued throughout the discussion of developing parenting skills over the 

next 6 weeks.  

 

Instructions: Present handout on Building Resiliency by Meeting Your Needs. 

Parenting activity script: There are two parts to this activity. The first part of this 

parenting activity is going to be about engaging with yourself, and the second part 

will address empathy, and understanding the difference between positive and 

negative nurturing.  

 

Part 1: Building resiliency by meeting your needs and your children’s needs script: 

Skills we want to engage in during this activity are to explore what being a 

resilient parent means. Resiliency in part, is understanding what it is that YOU 

need. We discuss resiliency as, being able to manage stress and functioning well, 

even though the difficult times. This includes taking care of yourself and feeling 

good about yourself.  It also includes asking for help from others, finding hope in 

the future, recognizing situational moments that are challenging for you and your 

child. We will explore stressors, and how to provide comfort and care, and find 

time to enjoy being with your child/ren throughout these 6 weeks of developing 

parenting tools. We begin by asking ourselves: What do I know about myself? 

When was the last time you put your needs first? 

 

We will go through this handout on our own answering these questions, and then 

allow time for a brief discussion. This list can change and be adapted over time, 

but hold onto this and refer to it as a reminder that YOU are an important factor in 

the functioning of your family.  

 

Instructions: Open it up for discussion prior to delivering part 2. Present handouts 

on developing empathy and understanding nurturance and the parent-child 

relationship. 

Part 2 script: Refer to the second handout: Negative nurturing commonly leads to 

developing victimization to your worth, so as the child grows up they begin to 

perpetrate these same behaviors against their children, and this cycle of 

victimization continues. Positive nurturing on the other hand models compassion 

and positive self-worth, promoting empathy and empowerment - developing a 

cycle of positive parenting.  

 

Understanding what your child’s needs are, promotes empathy. Empathy towards 

your child/ren is the ability to understand your child, but also the ability to care for 

the child and meet their needs in a positive nurturing manner. So in doing this 

exercise, I want you to think about what are the needs of your children? This is a 
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question that you can ask them directly as well. But follow the handout given and 

try to answer these questions. You can take it home and work through it with your 

child as well. This is the beginning of building that stronger bond between you and 

your child. This is the journey of where parenting begins - to meet your own needs, 

and your child/ren needs.  
 

Break (7 minutes) 

 

Step 3: Introduction to mental health and child maltreatment (5 minutes) 

 

Instructions: Introduce the topic of mental illness as it relates to past trauma and 

child maltreatment. Introduce adverse child experiences. 

Mental health script 1:  We know that many factors influence mental well-being. 

One of the biggest factors associated with mental illness is trauma. Trauma can 

include your firsthand experience or second hand witnessing of an event. It can be 

physical violence between you and a parent, or sibling, or partner. It can be 

emotional violence. It can be the loss of a loved one. It can be something that you 

experienced in your home or out of your home, such as a car accident. The 

definition of trauma is so wide that most of us have experienced some form of it. 

Our reactions to trauma can vary widely. When we don’t have support after a 

traumatic experience this can lead to a negative reaction such as feelings of 

depression or anxiety. These feelings may adversely affect our ability to parent. 

Because you are not feeling well emotionally, it can be incredibly strenuous to be 

emotionally supportive to children. We are going to take a short survey that will 

help identify some of your own personal experiences that occurred in your home as 

a child. We will then discuss the results and what they mean. This survey asks you 

about things that have happened in your life. It can be challenging and bring up 

emotions. Please feel free to stop at any time. Also please know that I am available 

if you would like to talk after group or need additional resources. 

 

Step 4: Complete ACE survey and discussion (20 minutes) 

 

Instructions: Provide a copy of the ACE scale to each group member and ask them 

to complete it. 

Mental health script 2: I have provided each of you with a copy of the Adverse 

Childhood Experience scale. This scale asks you to answer the questions based on 

your experiences as a child. Please complete the scale individually and when you 

are done add up your score and enter it at the bottom. For each question that you 

answer yes to you will enter a score of one. 
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Allow time for participants to complete the ACE survey. 

 

Each of the questions on this scale asks you about what is called an adverse 

childhood experience. In this case the phrase adverse means something that was 

potentially harmful to you emotionally, or physically, such as physical violence or 

the loss of a caregiver. We are going to read through and talk about each question. 

Can someone volunteer to read the first question? You do not have to give your 

score, just read the question. Wait for the question to be read. This question is 

asking about emotional trauma. It is asking you to identify if you were ever fearful 

in your home or ever felt shamed by an adult in your home. 
 

 Repeat this process for each question on the ACE survey. Provide a brief  

assessment describing what each question is evaluating. 

 

Now that we have gone through each question, we will talk about what your score 

means. There are several risk factors associated with a high ACE score that show 

how our past trauma can affect us today.  As your score increases risk factors may 

also increase. A high ACE score can affect your mental and physical health. A 

score of four or more has been associated with depression, suicide attempts, 

alcohol use, and heart disease. A higher score can also affect work performance, 

leading to financial difficulties. Our activity today highlighted that when our needs 

are not met, our behaviors change. For example a lack of financial resources can 

lead to stress and anxiety, affecting our mental well-being. Past emotional abuse, 

can affect how we view ourselves today, leading to feelings of depression. 

It is important that we recognize how our past trauma affects us today. Do you 

think that these risk factors could affect your ability to parent? Open discussion. 

Do you think that any of these risk factors are present in your home? Open 

Discussion. 

 

Step 5: Homework and wrap up (5 minutes) 

 

Instructions: Explain the homework for the week. Provide the week’s incentives at 

the end of group.  

Parenting Homework Script: So as a reminder, continue to work through the 

parenting handout worksheets, and we will briefly open it up for discussion in our 

next session to see how this experience was for you, and maybe some of the 

challenges and successes that may have come out of it.  

 

Homework Script: This week for homework you will complete the ACE survey for 

your children. Think about each question from their perspective and write a few 
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sentences in your journal about how your child may be affected by the ACEs they 

have experienced and how you can prevent future ACEs. It is important that you 

complete this exercise rather than having your child do it because this survey is not 

meant for anyone under the age of 18. 

 

Addressing client’s need script: We do want to emphasize that you have a resource 

guide, which we will briefly go over now. We want to get familiar with it, as these 

resources can be an additional support outside of this group. We realize that these 

topics can raise feelings, and emotions that you may not have been aware of, and 

we are available to speak with you before or after the group, so we can provide 

support/help that you may need during this time.  
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Week Two Handouts 

Understanding nurturance and the parent-child relationship: Nurturance is the construct in 

which love, warmth, affection, support, responsiveness, encouragement, attachment and 

acceptance develop 

 Positive Nurturing Negative Nurturing 

Define Someone who provides 

support, nourishment, and the 

act of providing, raising or 

fostering the development of 

something 

Someone who neglects or is absent in providing 

comfort, care, nourishment, support, and 

opportunities towards developmental 

achievements 

How?  Plan and engage in 

activities that bring 

mutual enjoyment 

 Express affection in both 

words and actions 

 Affirm the child’s dignity 

and worth 

 Provide sincere praise 

 Balance discipline and 

limit setting to foster 

positive feeling and 

parent-child relationship 

 Maintain a balance of 

encouragement and 

nurturance  

 Giving significance to the 

child’s place in the family 

 

 Parents are emotionally unresponsive to their 

children’s needs 

 Punitive or corporal punishment as a form of 

discipline 

 Abuse: physical and verbal 

 Uninvolved parenting 

 Isolation 

 Lack of family rules or structure 

 Inability to attend to the child’s needs 

 Lack of praise and encouragement  

 Communication barriers - not understanding 

developmental stages and ages of children, 

tone of voice, yelling, dictating, ordering, 

without the inclusion of the children in 

problem solving 

 

Outcomes  Promotes healthy lifestyle  

 Promotes resilience 

 Promotes psychological 

flexibility 

 Promotes positive self-

worth 

 Supports growth and 

development 

 Develops autonomy, 

responsibility, and 

independence  

 Promotes unhealthy lifestyle 

 Promotes unrest 

 Promotes psychological barriers and negative 

mental health outcomes i.e. anxiety, 

depression 

 Promotes self-victimization 

 Negative effects on child’s competence in 

response to stress  

 Develop insecure attachments  

Building Resiliency 

Part1: Building resiliency by meeting your needs 
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Repeat this to yourself:  

 I don’t have to justify my worth: I am worthy of love, respect, and kindness 

 I can let go of the expectations others have of me. I can let go of the idealized image of 

what my life should be like. I can accept who I am today.  

 Fitting in can be overrated. I am unique and that makes me special. I have my own 

strengths and talents. 

 It is important to look after myself, and have self-care and self-love. I.e. get 8 hours of 

sleep, take a hot shower, read a novel 

 My life is not set in stone. I can make changes for myself and for my family.  

 

Respond to the following: 

1. What activity in your life, lights you up with joy? 

______________________________________________________________________________

______________________________________________________________________________ 

2. What are some things that you enjoy, or enjoyed doing? If you are not sure, take time to think 

about it, and begin to try different things to figure out what you like.  

______________________________________________________________________________

______________________________________________________________________________ 

3. What is something you like to do even when you are tired? 

______________________________________________________________________________

______________________________________________________________________________ 

4. What have you done in your life that you are most proud of? 

______________________________________________________________________________

__________________________________________________ 

 5. What have you done in your life that you are second most proud of? 

______________________________________________________________________________

______________________________________________________________________________ 

 6. What kind of parent do you want to be? 

______________________________________________________________________________

______________________________________________________________________________ 

 7. If you could have a single wish, what would it be? 

______________________________________________________________________________

______________________________________________________________________________ 

8. What is your highest core value? 

______________________________________________________________________________

______________________________________________________________________________ 

9. How confident are you to make decisions for yourself? 

______________________________________________________________________________

______________________________________________________________________________ 

10. How do you think others perceive you? 

______________________________________________________________________________

______________________________________________________________________________ 

11. What is your biggest self-limiting belief about yourself? 

______________________________________________________________________________

______________________________________________________________________________ 
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12. What is one failure that you have turned into a great lesson? 

______________________________________________________________________________

______________________________________________________________________________ 

13. Who is your greatest role model? 

______________________________________________________________________________

______________________________________________________________________________ 

14. What do you believe is the meaning of life? 

______________________________________________________________________________

______________________________________________________________________________ 

15. What helps you feel calm when things are stressful in your everyday life? Please list three 

small actions you can take to help yourself feel calm.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Part two: Understanding empathy 

Read: What is Empathy? Empathy is not only the ability of a parent to be aware of children’s 

needs, but also to help children get their needs met appropriately. If the parents provide proper 

care, then children will grow up trusting others and their ability to get their own needs met. 

Children go from a natural state of dependency to a state of gradual independency. Empathy is 

the fuel for this journey.  

 

Instructions: Write down the word BEHAVIOR. Write the word NEEDS next to it. Draw a line 

with double arrows showing the interdependency between the two terms.  

 

BEHAVIOR  NEEDS  

 

Read: Knowing your child: This is about having open communication with your child, and ask 

teaching you to ask your child questions. Understandably this may differ depending on the 

chronological or developmental age of your child.  

 

Write down 5 questions you can ask your child: 

For example, what did you learn today that was interesting? What was the hardest part of your 

day? How would you most like to spend a day if you could do anything? Do you have a friend 

that you especially respect? Why do your respect that person? 

 

1.____________________________________________________________________________

______________________________________________________________________________ 
 

2.____________________________________________________________________________

______________________________________________________________________________ 
 

3.____________________________________________________________________________

______________________________________________________________________________ 
 

4.____________________________________________________________________________

______________________________________________________________________________ 
 

5.____________________________________________________________________________

______________________________________________________________________________ 

 

What things really get under your skin as a parent? What are stressful situations that you 

encounter on a regular basis? How do you respond? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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3. Think back to other parenting experiences you have had. What were some of the things 

you really enjoyed? Ask the child in your care about things they enjoy doing or would like 

to try. Building routines together around activities that you both enjoy is an important part 

of building a positive nurturing relationship.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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ACEs Survey 

 

 

Source: Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, 

V.,…& Marks, J. S. (1998). Finding your ace score (ACE) [Measurement instrument].  

Retrieved from http://www.acestudy.org/yahoo_site_admin/assets/docs/ACE_Calculator-

english.127143712.pdf. 
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Week 2 Journal 

What was your child’s ACE score? How might their ACE being affecting your child’s 

behavior? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What can you do to prevent future ACEs for your child? What parenting tools can you 

use? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How do your ACEs affect your current behavior? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How can you utilize resources from your resource packet to seek help? 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Prospering Families Week Three Curriculum 

Room Set Up: Clients should be seated at tables that are placed in a three 

sided rectangle. The facilitator should stand on the open end facing the group. 

This is to facilitate a circle environment with desks for participants to write on 

 

Step 1: Review of the previous week’s homework (10-15 minutes) 

 

Instructions: Review ACEs study, and provide a brief discussion. Review 

parenting activity on meeting YOUR own needs and meeting your child’s needs. 

Review the strategies of developing positive nurturance as opposed to negative 

nurturance.  

 

Step 2: Introduce parenting protective factor #2 Knowledge of Parenting and 

Child and Youth Development (20minutes) 

 

Instructions: Present handout on Developing Healthy Routines. 

Parenting Protective Factor #2 Script: Parenting knowledge looks at your ability to 

enforce and set limits, and encourage appropriate behaviors relevant to your child’s 

age and level of development. We achieve this not through traditional disciplinary 

means (i.e. corporal punishment), but rather through guiding, empowering and 

modeling the desired behaviors. Much of this skill is developed through your 

interaction with your child, involving the child in problem solving and 

communicating in ‘real time’ or the present moment, along with understanding 

choice and consequences. We tend to act out, whether it is hitting or yelling at our 

child when we begin to lose control of our environment. One way in which we 

foster appropriate behaviors, is by sharing in the responsibility, and setting limits 

through establishing routines. It is common for parents to feel out-of-control when 

there is no control in the home. So, this skill is to learn the importance of 

establishing routines in the home, at age appropriate levels. 

  

For example, meal time can be stressful, putting your child/ren to bed at the end of 

night, or getting them up and ready for school in the morning. These are usually 

stressful times for parents, especially if there is no set routine. We would like to 

open it up for discussion, on some of the daily stressors that may be encountered in 

your home. Write down on the sheet as we are sharing, some of the activities in 

which you feel bring about stress in your home, and would be useful to have a 

routine. On the sheet provided, there are examples of activities in which routines 

are beneficial, and also instructions on how to be begin setting routines in the 

household.  
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It is quite straightforward, however establishing the routine will require patience 

and practice. Children may be quicker than others to learn and understand, but 

maintaining patience and talking with them in a calm manner about what your 

expectations are will encourage them to participate in a respectful manner. After 

we do this activity, you all will have the opportunity to share experiences, and 

engage in problem solving and techniques, to learn what others do to create 

routines in their homes already.  

 

Note: Remember that it is valuable to share and listen to others, because it is likely 

that others are struggling with the same things you are.  

 

Instructions: Allow members to fill out the forms, and then provide an open 

discussion for sharing, and eliciting participation from others  

 

Break (7 minutes) 

 

Step 4: Review journal assignment from the second week (10 minutes) 

 

Instructions: Ask participants to share their thoughts from this week’s journal 

activity. Ask them to reflect on their child’s ACE score. Were they surprised? Do 

they feel they need to take action to prevent future ACEs in their child’s life? Ask 

the group for suggestions to prevent future ACEs. 

 

Step 4: Promoting positive mental health (15 minutes) 

 

Instructions: Introduce the topic of making positive changes to mental health. 

Provide each member of the group with the mental health handout. 

Mental health script 3: Several factors contribute to mental health, such as trauma, 

and stress. Factors in daily life can influence our mental well-being and in contrast 

our mental well-being can influence how we respond to factors in our life. What 

does this look like? If we experience a stress for example, when one of our 

children is ill and we have to miss a day of work, this can lead to mental health 

symptoms, such as anxiety leading to a short temper. Or if we are experiencing 

symptoms of depression such as tiredness, fatigue, or mood swings, they can affect 

your interactions with people at home, work, and in other situations. 

 

Over the next few weeks we will discuss coping tools for mental health and 

substance use. For right now we are going to start by doing a brief breathing and 

progressive muscle relaxation. This is a technique that you can use in a variety of 

situations. If you are feeling overwhelmed, you can step away from the situation 
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for a few minutes and complete this activity to help you relax and focus. Let’s 

begin.  

 

Instructions: Read the script for the breathing and progressive muscle relaxation 

activity. After it is completed debrief with the group. 

Breathing and Progressive Muscle Relaxation Script: Please remember that you do 

not have to participate if you do not want to. Please sit quietly if choose to not 

participate. To begin please put get into a comfortable position. This may be with 

your feet flat on the floor or legs crosses with your back against your chair. 

Whatever is comfortable for you. If you are comfortable doing so please close your 

eyes at this time. Now focus on your breath. Take a deep breath in through your 

nose slowly, hold it, and now release slowly through your mouth. Feel the breath in 

your chest, or stomach, where ever the breath enters. Continue to take deep 

breathes in through your nose and slowly release out of your mouth (for 30 

seconds). Now focus your attention to your shoulders. Raise your shoulders and 

tense them. Hold that, and now let it go, releasing all of the tension in your neck 

and shoulders as you release. Now focus your attention to your arms tense the 

muscles in your bicep and hold it. Now let it go, letting go of all the tension. Now 

clench your fists tight and flex your forearm. Hold it. Now let it go and shake out 

your fingers, letting go of all of your tension. Now flex your abdominal muscles 

and hold it. Now let it go and take a deep breath and let it out slowly to release all 

of the tension in your stomach. Now focus your attention to your thighs. Tighten 

the muscles of your thighs and hold it. Now let it go, releasing all of the tension 

that you hold in your thighs. Now focus on your calves and feet. Flex your calves 

and tense your feet. Now let it go, shake out your feet and release all of the tension 

and stress that’s settled in your feet and calves. Now focus you attention back on 

your breathing. Take a deep breath in through your nose, hold it, and slowly 

breathe out through your mouth. Take a few more deep breaths and when you are 

ready open your eyes and return your attention to the group.  

 

Mental health script 4: How did that feel for everyone? Do you think that this is an 

activity that you could do at home or work?  

 

Step 5: Homework and wrap up (5 minutes) 

 

Instructions: Review the homework. Provide the week’s incentives at the end of 

group.  

Homework script: During this week try this out. You can use both the breathing 

and muscle relaxation together or try one of them by itself. The goal is to remove 

yourself from a stressful situation and use this tool to relax and prevent symptoms.  
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Addressing client’s need script: We do want to emphasize that you have a resource 

guide, which we will briefly go over now. We want to get familiar with it, as these 

resources can be an additional support outside of this group. We realize that these 

topics can raise feelings, and emotions that you may not have been aware of, and 

we are available to speak with you before or after the group, so we can provide 

support/help that you may need during this time.  
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Week 3 Handouts 

Developing Healthy Routines 
 

Benefits: 

 Reduces unnecessary stress 

 Makes every day routines run more smoothly for yourself and your children, as they 

become aware of their role and expectations 

 Adds understanding of family rules 

 It is easy to establish routines and systems customised to your own family needs 

 It is a time management technique - establishing routines, you will find you have more 

time for other things, such as self-care, or time to relax and be with your family 

 Routine creates familiarity and comfort for children 

 

Examples of daily routines: mealtime; bath time; bedtime; homework/school time; getting 

ready for school in the morning;  

 

Make a list of routines that seem to cause stress on a daily basis (possibly place the activity 

that causes the most stress at the top of the list, and work your way down - prioritizing will 

help you paint a clearer picture). 

1. ________________________________________________________________________

________________________________________________________________________ 

 

2. ________________________________________________________________________

________________________________________________________________________ 

 

3. ________________________________________________________________________

________________________________________________________________________ 

 

4. ________________________________________________________________________

________________________________________________________________________ 

 

5. ________________________________________________________________________

________________________________________________________________________ 
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Breathing and Progressive Muscle Relaxation Script 

Please remember that you do not have to participate if you do not want to. Please sit quietly if 

choose to not participate. To begin please put get into a comfortable position. This may be with 

your feet flat on the floor or legs crosses with your back against your chair. Whatever is 

comfortable for you. If you are comfortable doing so please close your eyes at this time. Now 

focus on your breath. Take a deep breath in through your nose slowly, hold it, and now release 

slowly through your mouth. Feel the breath in your chest, or stomach, where ever the breath 

enters. Continue to take deep breathes in through your nose and slowly release out of your mouth 

(for 30 seconds). Now focus your attention to your shoulders. Raise your shoulders and tense 

them. Hold that, and now let it go, releasing all of the tension in your neck and shoulders as you 

release. Now focus your attention to your arms tense the muscles in your bicep and hold it. Now 

let it go, letting go of all the tension. Now clench your fists tight and flex your forearm. Hold it. 

Now let it go and shake out your fingers, letting go of all of your tension. Now flex your 

abdomen muscles and hold it. Now let it go and take a deep breath and let it out slowly to release 

all of the tension in your stomach. Now focus your attention to your thighs. Tighten the muscles 

of your thighs and hold it. Now let it go, releasing all of the tension that you hold in your thighs. 

Now focus on your calves and feet. Flex your calves and tense your feet. Now let it go, shake out 

your feet and release all of the tension and stress that’s settled in your feet and calves. Now focus 

you attention back on your breathing. Take a deep breath in through your nose, hold it, and 

slowly breathe out through your mouth. Take a few more deep breaths and when you are ready 

open your eyes and return your attention to the group.  
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Week 3 Journal 

Find a time this week to utilize the breathing and progressive muscle relaxation activity 

this week. Practice this technique once when you are feeling relaxed and once when 

something difficult occurs that causes you to have an adverse response, such as feeling 

anxious, or stressed. 
 

How did it feel to practice this technique when you were feeling relaxed? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

How did it feel to practice this technique after an adverse event or feeling? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Do you think that you can utilize this technique in the future? What other situations might 

it be helpful in? Or why might you not want to continue using it? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 
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Prospering Families Week Four Curriculum 

Room Set Up: Clients should be seated at tables that are placed in a three 

sided rectangle. The facilitator should stand on the open end facing the group. 

This is to facilitate a circle environment with desks for participants to write on 

 

Step 1: Review of the previous week’s homework (10-15 minutes) 

 

Instructions: Discuss the use of progressive muscle relaxation. Ask the group for 

feedback about their experiences. 

 

Step 2: Introduce parental protective factor #3 Social and emotional 

competence of children (20 minutes) 

 

Instructions: Discuss parenting protective factor. Allow for brief discussion, before 

giving out the worksheet.  

Parenting protective factor #3 script: Over the past few weeks we have begun to 

understand the importance of meeting and recognizing the needs within ourselves, 

and for our children. In bringing together the knowledge of nurturing and 

childhood development we begin to understand how this has influence on the 

social and emotional competence of children. The social and emotional 

development of a child plays a critical role in their cognitive skills, social 

competence, mental health and overall well-being. This parenting skill focuses on 

utilizing the right tools for healthy emotional expression, and parent’s competency 

in responding to their child/rens needs.  

 

This activity focuses on YOUR behavioral responses as a parent to your child’s 

misbehavior. Nurturing a child’s ability to be socially and emotionally competent 

comes from observing, mimicking, and through YOUR ability as a parent to model 

behavior in how you respond, react, and move through moments of instability. For 

example when your child is screaming, we tend to react automatically and yell 

back, or if a child is running around the house, and knocks something over, this 

tends to elicit a negative response, maybe we grab the child by the arm, or maybe 

we feel overwhelmed and go and shut ourselves in our room without addressing 

the issue at hand. These responses not only take an emotional toll on us as parents, 

but they create disconnect between you and your child through negative 

consequences, rather than using these as a moments to teach your child values, 

responsibilities, and emotional stability in responding to the chaos. 

 

This builds upon the importance of the previous week, in which we discussed 

creating routines in the family home and began using relaxation techniques. This is 
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about responding and modeling appropriate behaviors. I would like to open this up 

for a brief discussion before we go through the worksheet, if that is okay with you 

all. Have there been moments in which you have felt so stressed out, or 

overwhelmed that you have reacted in a negative way towards your child? 

 

Instructions: Handout Techniques on how to calm yourself down in a moment of 

chaos and Behavior Tracking Sheet 

Techniques on how to calm yourself down in a moment of chaos script: In the 

handout provided on how to calm yourself down in a moment of chaos, there are 

some brief examples in how you can find peace or a calmness within yourself 

before you react to a situation similar. Some of these coping strategies have been 

discussed in the previous week, including the breathing and progressive muscle 

relaxation discussed last week. However, sometimes in the midst of chaos, we 

don’t have the time to remove ourselves for a longer period of time. These basic 

exercises can be 30-60 seconds in duration, but long enough for you to ground 

yourself in a moment of chaos.  

 

(Refer to handout)This could be a simply phrase you say to yourself:  

Stop what you are doing: remove yourself from the upsetting situation for a 

minute, so you can calm down, and return with a clearer mind. 

 

Refocus your senses: when we are feeling anxious, upset, or angry, our bodies go 

into a flight or fight response, when things such as adrenaline kick in. Who has felt 

like that before? (Elicit reaction from the members) What are some reactions 

(bodily sensations) you feel when you are like this? I.e. heart racing, flushed or 

feeling hot. So in discussing these things, let’s fill out this worksheet. We will then 

create a role play on how to utilize some of these techniques.  

 

Instruction: Refer to behavior tracking sheet handout, and explain the purpose and 

homework for the week  

Behavior tracking sheet script: This worksheet is to be used during the following 

week. It asks you to detail a behavior, time of the day the behavior occurred, how 

you responded to it, and how long it took for your child to calm down. 

Understandably, there are going to be moments in which we will reflect on how we 

reacted to a situation. Tracking your own behavior, will allow for such reflection, 

and with reflection comes opportunity to grow, and become more aware of 

yourself, and begin build change towards more effective strategies.  

 

Break (7 minutes) 
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Step 4: Introduce the topic of substance abuse (10 minutes) 

 

Instructions: Begin this topic by reading the script and asking participants to write 

a brief statement about substance use in their home now or as a child. 

Substance abuse script 1: Substance use is commonly related to child maltreatment 

and this is a difficult topic to discuss. If you feel that you need to take a break from 

group please feel free to do so. If you would like additional support after group I 

am available to talk to. Parental substance use can impair our ability to parent. 

What does this look like in daily life? This can mean that our children don’t make 

it to school in the morning because we are not available to take them. Maybe there 

isn’t enough food to eat in the home. It can mean children are not emotionally 

supported. We know that substance use can greatly affect our own emotions and 

thoughts. If you are using you may engage in unhealthy relationships or be unable 

to maintain employment, which can lead to personal stress and an unstable home 

environment. I would like to ask you to take a few minutes and write down your 

thoughts about how substance use may be affecting your home life. If you feel that 

it is not currently affecting it, how might it have in the past or in your childhood? 

 

Step 5: Complete the SOCRATES V8 (20 minutes) 

 

Instructions: Hand out the SOCRATES V8 to each participant. Ask them to 

complete the survey. 

Substance abuse script 2: Now that you have thought about how substance use is 

affecting your life I would you to complete the survey that I have passed out. This 

document asks several questions about your personal alcohol and drug use. After 

you complete it we will score it. The answers are for you only so please answer 

honestly. The answers are based on a scale of one to five, with one being no, 

strongly disagree and five being yes, strongly agree. 

 

Instructions: Handout the scoring instructions and talk the group through the 

scoring process. After scoring is complete hand out the interpretation document. 

Substance abuse script 3: The form that I just gave you is for scoring your survey. 

In the blank slot next to each question write in your answer and then add up each 

column.  

 Allow several minutes to complete scoring and then handout the 

interpretation document.  

 

This document tells us what our score means. Let’s go around the room and read 

this out loud. Can I have volunteer for the first paragraph? Read through the 

document. 
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Some of you may have low scores on recognition or taking steps. It is normal to 

have conflicting feelings regarding substance use, and important to recognize that 

substance use is a complex topic. Would anyone like to share their reaction to their 

scores? Was the score what you expected or different? 

 

In the last few weeks we talked a lot about trauma and we know that substance use 

is often a coping tool for individuals who have experienced trauma. It is also often 

associated with certain things in your life. These are called triggers or relapse 

signs. For example a sudden stress in your life might cause you to begin using a 

substance as a way to cope, therefore stress is a trigger. Or a certain person, place, 

or thing might remind you of past substance use and make you want to use again. 

In order to move into recovery and be successful in recovery it is important that 

you are able to identify what triggers use for you. This week’s homework will ask 

you to think about this topic and come up with some examples. 

 

Once you have identified potential relapse triggers and signs, it is important that 

we discuss healthy coping strategies that you can use instead of turning to 

substance use. Next week will discuss coping tools that you can use. We will also 

be discussing the stages of change again. I will remind you that we talked about 

pre-contemplation, contemplation, preparation, and maintenance in week one. In 

regards to substance abuse we will also discuss action. Action is what it is called 

when you try a new behavior instead of substance use. When you take action, over 

time you will enter a maintenance stage.  

 

Step Six: Homework and wrap up (5 minutes) 
 

Instructions: Discuss the weekly homework assignments. Provide the week’s 

incentives at the end of group.  

Homework script: This week we are going to continue to explore making changes 

in substance use. For your homework you will be completing the Change Plan 

Worksheet.  We have previously examined goals and barriers, but for this work 

sheets think about it as it relates to substance use. In your journal you will be asked 

to reflect on the last several weeks in the program. Additionally, you will be asked 

to identify three potential relapse signs or triggers. 

 

Also remember to complete the behavioral tracking sheet, identifying a behavior 

each day, it could be something little, or something that got out-of-hand, but try to 

fill the sheet in for each day, and we will discuss it in the following week.  
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Addressing client’s need script: We do want to emphasize that you have a resource 

guide, which we will briefly go over now. We want to get familiar with it, as these 

resources can be an additional support outside of this group. We realize that these 

topics can raise feelings, and emotions that you may not have been aware of, and 

we are available to speak with you before or after the group, so we can provide 

support/help that you may need during this time. 
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Week Four Handouts 

Techniques on how to calm yourself down in a moment of chaos 

1. What is a phrase you could say to yourself when you are feeling stressed? For example, 

“Parent the child you had, not the child you wish you had”; or “Is this negative behavior, or a 

reaction to something else?”; or “Anxiety (or however you’re feeling, replace with the emotion 

being felt) is contagious, but so is calm.” 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

2. Stop what you are doing: remove yourself from the upsetting situation for a minute, so you 

can calm down, and return with a clearer mind. 

 

3. Refocus your sense: No need to fight or flight, but recognize bodily sensations you are 

experiencing, and say them out loud to yourself, or if your child can understand, say it to them. 

Remember don’t place judgment on yourself or the experience, because it is not right or wrong. 

List 3 examples: 
 I feel_________________________________ (sensation being felt) when my child is 

doing ________________________________ (behavior of the child). 

 

 I feel_________________________________ (sensation being felt) when my child is 

doing ________________________________ (behavior of the child). 

 

 I feel_________________________________ (sensation being felt) when my child is 

doing ________________________________ (behavior of the child). 

 

4. Breathe! It’s amazing how easy it is to bring your attention to your breath and nothing else, 

it’s simple: Take a deep breath in, fill up your diaphragm, and breathe out. Notice the 

temperature of the breath going in, is different to the temperature of the breath coming out. 

Repeat 3 times. You will feel much calmer, and more prepared to intervene on the troubling 

situation.  

 

5. Muscle tension and counting: (remove yourself from chaos for a moment) You can sit down 

somewhere, tighten and tense ALL the muscles in your body, you hands, toes, face, shoulders, 

and count to 10, and then release. Repeat twice. You will feel a release of tension, and a 

calmness throughout your body. Really focus on the counting as well. 

 

6. Soothing touch: 

1. Put you hand over your heart, notice the warmth of your skin, or the beat of your 

heart. Allow your chest to expand as in inhale, and fall as you exhale.  

2. Cup your face with your hands, and massage around your jawline. 

3. Run your fingers through your hair, and give yourself a scalp massage 

4. Give yourself a big hug. Wrap your arms around yourself, and give yourself a 

squeeze. Notice the warmth and pressures of your hands and arms.  
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7. Express yourself: Inherently nothing is wrong with expressing emotions, just as your kids 

express their emotions. What is unhealthy though is ignoring or repressing such emotions. Say to 

yourself: 

“It is a normal human experience to feel this way” 

 

How you respond however to such emotions is important: 

 Don't allow the emotion to dictate your talk 

 Don't allow the emotion to explode 

Instead: 

 Remember, you control your thoughts, feelings, and emotions 

Awareness and mindfulness are tools in which you can engage your emotions in a healthy and 

effective way  
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Source: Free Printable Behavior Charts 

http://www.freeprintablebehaviorcharts.com/teachers%20pdf/behavior%20tracking%20fillable.p

df.  

http://www.freeprintablebehaviorcharts.com/teachers%20pdf/behavior%20tracking%20fillable.pdf
http://www.freeprintablebehaviorcharts.com/teachers%20pdf/behavior%20tracking%20fillable.pdf
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SOCRATES worksheet 
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SOCRATES scoring sheet 
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Source: Miller, W.R. & Scott, T. J. (1996). Stages of change readiness and treatment eagerness 

 scale, v. 8 [Measurement instrument]. Center on Alcoholism, Substance Abuse, and 

 Addiction, (assessment instruments) Retrieved from http://casaa.unm.edu/inst 

 /SOCRATESv8.pdf.  

 

http://casaa.unm.edu/inst/SOCRATESv8.pdf
http://casaa.unm.edu/inst/SOCRATESv8.pdf
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Change-plan worksheet 

 

Source: Smart Recover (2016) Change-Plan Worksheet. Retrieved from: 

 http://www.smartrecovery.org/ resources/library/Tools_and_Homework/Facilitators 

 _Handout/Change_Plan_Worksheet. pdf.  

http://www.smartrecovery.org/%20resources/library/Tools_and_Homework/Facilitators%20_Handout/Change_Plan_Worksheet.pdf
http://www.smartrecovery.org/%20resources/library/Tools_and_Homework/Facilitators%20_Handout/Change_Plan_Worksheet.pdf
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Week 4 Journal 

Reflect on what you have learned so far and what questions you still have for the 

remainder of this group. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Identify three of your personal triggers and relapse signs. Remember people, places, things, 

and emotions. 

1.____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

2.____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

3.____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Prospering Families Week Five Curriculum 

 

Room Set Up: Clients should be seated at tables that are placed in a three 

sided rectangle. The facilitator should stand on the open end facing the group. 

This is to facilitate a circle environment with desks for participants to write on 

 

Step 1: Discuss homework on the behavioral tracking sheet (5-10 minutes) 

 

Instructions: Review the behavior tracking with the group. You will go over the 

change plan worksheet after the break.  

 

Step 2: Introduce parental protective factor #4 Parental Resilience (30-40 

minutes) 

 

Parenting protective factor #4 script: As we continue developing our parenting 

skills, we bring back a term we discussed in week 2, resiliency. Does anyone want 

to describe what resiliency means to them? Or, remember how we defined it back 

in week two? It can mean multiple things to anyone one person, however we 

described it as being able to manage stress and function well, even through 

difficult times. Parental resilience is fundamental in a well-functioning household, 

and it comes with self-awareness, self-belief, and as we will discuss the support 

people that are around you, and who you can turn to for encouragement and help. 

 

Instructions: Handout worksheet on The Three Compliments Journal and Building 

Resiliency. 

 

Building Resiliency handout script: To continue building on this concept of 

resiliency we’re going to begin to look at barriers that may interrupt our resiliency, 

and begin to explore ways in which we can overcome these barriers, and prepare 

for the things that disrupt our lives unknowingly. Meaning, those events that occur 

without us seeing them coming; the obstacles, or road bumps we have in life that 

can sometimes knock down our resiliency. Resiliency results from a balance 

between protective factors and risk factors. Ability to problem solve. It includes 

sustaining relationships in your network, and knowing how to seek help. Knowing 

how to seek help, and maintaining supportive networks, will be a prominent topic 

over the next few weeks in the parenting curriculum.  

 

Remember these few things: 1) resiliency is a learned behavior; 2) Resiliency can 

become a personality trait; 3) For those who have experienced a childhood of 
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victimization, be patient with yourself, learning to be empowered to handle the 

thoughts and feeling that accompany childhood abuse will take some time. 

 

The activity presented on Building Resiliency is exploring things that cause you 

stress, and again, as addressed in our family mission statement, consider what a life 

worth living would look like for you. Exploring strategies you can use to 

understand barriers to resilience in your life, along with strategies to overcome 

these. We will go through these questions addressed in the worksheet and open it 

up for discussion.  

 

Instructions: Allow time for discussion on Building Resiliency Worksheet. Refer to 

the 3 Compliments Journal activity worksheet.  

The Three Compliments Journal script: We like to say with self-love comes self-

respect, this brief activity is about engaging with yourself and giving yourself 

praise, appreciation, and acknowledging your own worth as a human being. As part 

of your weekly homework, I would like you to try and find comfort in saying these 

things to yourself in a mirror, or in any activity that your are engaging in. Repeat 

these things to yourself, learn to own them, and find comfort in self-love and self-

respect. This can be a challenging exercise, we seem to be able to answer quite 

quickly when someone asks us, “how would people describe you”, or “What do 

you think people think of you?” We also see others and think “I wish I could be 

like them, or look like that.” We forget about how valuable we are, and how 

unique we are, because of the struggles that we may be facing, or the perception of 

the life we are living. However, when we truly sit down and think about what we 

think about ourselves it can be a little more daunting, and the struggle is real for 

anyone. I would like you to complete this worksheet as best you can now, and 

really think about it, and from there maybe we can share some of it. During this 

activity I want you to utilize “I statements”, because this is something that you are 

owning.  

 

Instructions: Allow time for members to complete the worksheet, and then open it 

up for some discussion.  

 

Break (7 minutes) 

 

Step 3: Review the substance abuse homework and facilitate a group 

discussion (15-20 minutes) 

 

Instructions: Read change script and then review homework. Begin with the 

change plan worksheet and then transition into triggers and relapse signs. This 
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discussion should be 15-20 minutes and provide adequate time for group members 

to voice concerns and make suggestions. 
 

Suggested areas of inquiry to facilitate this discussion: 

1.  Reflect on how they are progressing through the program and if they feel 

they are making progress in overcoming barriers to change. 

2.  Ask individuals to share their change plans. 

3.  What is their plan of action? 

4.  What barriers are still heading progress? Ask the group to provide 

suggestions for overcome barriers? 

5.  Can anyone share their substance abuse triggers and relapse signs? Look for 

commonalities within the group and point them out. 

6.  Can anyone talk about how they have managed their personal triggers and 

relapse signs in the past? What worked well? What didn’t work? 

 

Change script 1: This week’s homework asked you to not only contemplate change 

and how you can make it, but also begin preparing for change. You were asked to 

reflect on barriers that might stand in your way, and to identify steps you will take 

and how you will know that your change is working. Based on your answers we 

can evaluate your barriers and you can begin to take action.  

 

Step 4: Coping tools (10 minutes) 

 

Instructions: Provide the group with a list of coping tools and ask the group to read 

them aloud. For each tool interject an example and when it might be useful. 

Coping tools script: When we discuss substance abuse it is important to recognize 

that it is complex and that treatment for substance abuse is often very intensive. 

You have all been provided with local treatment resources and if anyone needs 

more information I am available to you. The coping tools that we discuss today are 

not a substitute for treatment. But they are tools that you can use in daily life when 

stressful situations arise. These are similar to tools that we discussed to help calm 

yourself in a crisis. Today we are adding tools that you can utilize when the urge to 

use arises. Let’s go around the room and read this list out loud and discuss these 

tools. Each of these tools can be used when the urge to use a substance occurs or 

when you experience mental health symptoms such as anxiety, stress, or intrusive 

unwanted thoughts.  
 

 Read through the list, expanding on each tool and providing examples for 

the group.  



PROSPERING FAMILIES  111 

Utilizing the tools that we discussed in daily life is an example of putting your plan 

into action. Have any of you tried out any of these tools in the past? How did they 

work for you? Does anyone have any suggestions that we can add to this list?  

 

Step 5: Homework and wrap up (5 minutes) 

 

Instructions: Discuss the homework for the week. Provide the week’s incentives at 

the end of group.  

Homework script: Pick a tool from the coping tool list and put it into practice. Use 

your behavior tracking sheet again this week to monitor your use of this tool when 

you feel the urge to use or when you are experiencing a stressful situation. In your 

journal reflect on the use of this tool. 

 

Homework for parenting resilience, remember to use your Three Compliments 

Journal, and really say these to yourself every day, and by next session, I would 

like to discuss how that experienced was for each of you. You may be 

uncomfortable at the beginning, for some it can be very emotional, but each 

experience is important, in the growth towards respecting yourself. 

 

Addressing client’s need script: We do want to emphasize that you have a resource 

guide, which we will briefly go over now. We want to get familiar with it, as these 

resources can be an additional support outside of this group. We realize that these 

topics can raise feelings, and emotions that you may not have been aware of, and 

we are available to speak with you before or after the group, so we can provide 

support/help that you may need during this time. 
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Week Five Handouts 

Building resiliency worksheet 

 

Remember these few things:  
1) Resiliency is a learned behavior;  

2) Resiliency can become a personality trait;  

3) For those who have experienced a childhood of victimization, be patient with yourself, 

learning to be empowered to handle the thoughts and feeling that accompany childhood 

abuse will take some time. 

 

Barriers to resiliency in my life (Financial, economical, medical/health) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Strategies to use to overcome these barriers and obstacles (resources) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Ways I can increase my resiliency in my life (Support network, community affiliations i.e. 

church, children’s day care, and parenting-school based programs) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Dealing with stress 
 

The most stressful things in my life are: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Previous ways I have effectively dealt with stress: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Skills to use to manage stress: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Someday nothing goes well 
 

Ways I can identify when the interaction or situation is out of my control: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

My life worth living would look like: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Thing s in my life that get in the way of building a life worth living: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Ways I can minimize or eliminate these:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Things in my life that support a life worth living: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Ways I can do more things that build a life worth living: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Source: Moonshine, C. (2008). Acquiring Competency and Achieving Proficiency with 

Dialectical Behavioral Therapy: Volume II Worksheets, PESI, LLC, retrieved from 

https://cc.csusm.edu/pluginfile.php/279681/mod_resource/content/1/DBT%20workbook%20Vol

%20II%20moonshine.pdf 

  

https://cc.csusm.edu/pluginfile.php/279681/mod_resource/content/1/DBT%20workbook%20Vol%20II%20moonshine.pdf
https://cc.csusm.edu/pluginfile.php/279681/mod_resource/content/1/DBT%20workbook%20Vol%20II%20moonshine.pdf
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The Three Compliments Journal 

 

Remember: Each morning revisit these three things that you have detailed and say them aloud 

to yourself. Try to find comfort in self-love and self-respect.  

 

Write three compliments to yourself about your physical appearance 

1._________________________________________________________________________ 

2._________________________________________________________________________ 

3._________________________________________________________________________ 
 

Write three compliments to yourself about you as a person 

1._________________________________________________________________________ 

2._________________________________________________________________________ 

3._________________________________________________________________________ 
 

Write three compliments about yourself that you do well as a parent 

1._________________________________________________________________________ 

2._________________________________________________________________________ 

3._________________________________________________________________________ 
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Coping Tools for Substance Abuse and Mental Health: 

 
Progressive Muscle Relaxation 

Mindfulness Meditation 

Count down from ten slowly 

Take ten deep breaths 

Write your thoughts in a journal 

Go for a walk  

Take notice of your surroundings (sights, smells, sounds) 

Listen to music that relaxes you 

Talk to your sponsor 

Talk to a confidant  

Take some deep breaths 

Write affirmations: positive statements about yourself 

Exercise 

Engage in an activity that you enjoy, such as cooking, drawing, reading 

Engage in an activity around your spirituality or religion 

Learn something new 

Your Ideas: Add additional tools that are discussed in group. 
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Week 5 Journal 

Write a few sentences reflecting on your chosen coping tool. Do you feel that it helped this 

week? Are there any additional tools that you would like to use in the future? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Prospering Families Week Six Curriculum 
 

Room Set Up: Clients should be seated at tables that are placed in a three 

sided rectangle. The facilitator should stand on the open end facing the group. 

This is to facilitate a circle environment with desks for participants to write 

on. For this class you will need a white board or sheet of paper to write on.  

 

Step 1: Review of the previous week’s homework (5-10 minutes) 

 

Instructions: Review the behavior tracking sheet with the group and the three 

compliments. Ask group members for feedback on their efforts to track the use of 

coping tools.  

 

Step 2: Introduce Parenting Factor #5: social connection (10-15 minutes) 

 

Instructions: Introduce parenting factor 6 and EcoMaps to the group.  

Parenting protective factor # 5 social connection script:  

In many cases of child abuse and child neglect, perceived lack of support and 

social isolation seem to be common factors. As a protective factor building 

connections with people including family members, friends, and neighbors helps 

families to remain emotionally healthy, along with developing and encouraging 

positive parenting practices. Social networks impact you as a parent and your 

child/ren also. The purpose of this parenting skill is for you to begin to recognize 

the importance of social connections and begin to expand your social network. We 

can do this by exploring what your interests are and connecting them to community 

centers. We will identify where you may see gaps in your resource network, so we 

can begin to fill those gaps and provide accessibility to options. These community 

and resource based supports can be things such as parent meet-up groups, 

recreational clubs, day care services, and so forth.  

 

Even something such as this group can serve as a support to you and your family. 

When parents have supportive social connections they are better able to cope with 

the many challenges of parenting. 

 

The activity I would like to invite you to do is called an Eco Map. An Eco Map is 

simple, and highly effective in seeing what your current social connections are, 

along with recognizing the gaps and disconnections you have. It is a visual 

representation of the connections your family has with the external world.  
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Instructions: Use whiteboard to draw a basic EcoMap and show how it works 

visually. Handout the EcoMap worksheet to each of the group members. 

 

Drawing an EcoMap script: (Go through the instructions).We start with the center, 

this is your family. As you can see by the key in the top right hand corner, the 

different lines represent the quality of relationship between the different groups in 

your support system. From here we begin to detail and draw lines between the 

systems the family interacts with as a whole. (Provide example in handout, and one 

on the whiteboard).  

 

Step 4: Complete Ecomap (10-15 minutes) 

 

Instructions: Allow class to fill out their worksheet, and provide open space for 

questions and discussion. 
 

Step 5: Introduce the topic of Domestic Violence (5-10 minutes) 

  

Instructions: During this section you will introducing the topic of domestic 

violence. During this portion of the group you may want to remind the group of 

confidentiality and inform group members that you are available to discuss this 

topic one on one after group. Keep this in mind in week seven as well.  

Domestic violence abuse script 1: Domestic violence is sometimes a difficult topic 

to address, or even be aware of in our own lives, however it takes a critical and 

very often harmful course in the maltreatment of a child. Many times it occurs 

between two parents, and the victim in the relationship tends to remain silent, or 

they are often not aware that they are experiencing a domestic violence 

relationship, or may be unsure of how to seek help. Regardless, there are many 

complicating factors involved. Research shows that often if there is violence in the 

home, even if it is between the two adults of the household, there are trickling and 

possibly detrimental effects for the children. Before long the violence will begin to 

escalate and children may become the target.  

 

This topic is supposed to rouse intensity, and may be quite emotional at times, so it 

is encouraged that we do remain open to discussing this topic, and remember to 

support each other respectfully. The next two weeks we will be trying to engage in 

what domestic violence may look like, and how it creates or molds into family 

violence, and the effects that it can have to our children. The reading material is to 

help you recognize the different aspects of domestic violence, and the activities are 

to help you understand risk factors, and develop skills in taking action for your 

own safety and the safety of your children.  
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Step 5: Present material on domestic violence (15-20 minutes) 

 

Instructions: Hand out House of Abuse, Cycle of Violence, and House of Respect 

worksheets. Discuss the handout.  

House of Abuse script #1: Domestic violence is multifaceted. It can begin as an 

argument, small push, or threat, but the rate in which things can escalate, gives 

reason to the importance of this topic. Some of you may be familiar with the Power 

and Control Wheel, however recently it has been adapted into representing 

domestic violence as the ‘House of Abuse” (refer to handout). Domestic violence, 

happens domestically, meaning in one’s home. As you can see the home has been 

divided into sections, with a category heading each section. Under each category 

are examples of the tactics used to elicit power and control. All these tactics of 

abuse are not only to maintain power and control over your relationship, but 

maintain power and control over your home. Because of this, many times victims 

of domestic violence feel trapped in their relationship and in their home; unable to 

see an escape passage.  

 

Instructions: Elicit conversation around these topics, and see if the group can 

recognize additional tactics under each category.  
 

Break (7 minutes) 
 

Step 6: Cycle of violence and house of respect (30 minutes) 

 

Instructions: Present material on Cycle of Violence and House of Respect. 

Cycle of Violence script: Refer to handout. Often time’s victims of domestic 

violence minimize the acts against them, or they become trapped in what is known 

as the Cycle of Violence. The Cycle of Violence has three distinct phases which 

can vary in intensity and time: the tension phase, the explosion stage, and the 

honeymoon phase. How do you think these phases play out? (Elicit interaction 

with the members). 

 

The tension Phase: Is seen when tension begins to build around common domestic 

issues such as money, children, work, and from their generally the verbal abuse 

begins. The victim in this situation more often than not tries to tries to please the 

abuser, giving in, or trying to avoid any confrontations. However, none of this 

tends to work, and as the tension continues to build, until things get to a breaking 

point.  
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The Explosion stage: As the breaking point hits boiling point, this is when the 

domestic violence becomes apparent in either an argument or physical violence. 

This event is usually triggered by something external, or the abuser's emotional 

capacity - but not by the victim’s behavior. Therefore, you see in this sort of cycle, 

it does not matter if one tries to please, or ignore, or overlook the tension, it plays 

out in this manner, beyond the victim’s control.  

 

The Honeymoon Phase: This is the point in which the abuser begins to feel 

remorse, minimizing the abuse, or playing it off as though it were the victims fault. 

The abuser tends to exhibit signs of loving and kindness, offers to help in chores, 

shows generosity, and apologizes. This contrite behavior tends develop greater 

bond between the partners, and the relationship continues.  

 

Children are affected by domestic violence. Children may not be present during the 

explosive stage, but they can hear the violence, and see the aftermath of the abuse 

(bruises, broken possessions). This can cause children to develop behavioral and 

emotional instabilities, such feeling unsafe, isolated, depressed and anxious, angry, 

distrustful, cause low-self-esteem, hyper-vigilance, or temperament problems, as 

just some examples. When children witness this for prolonged periods, they 

develop and learn from these messages that threats and violence get you what you 

want, these sort of pro-violence attitudes. This cycle of violence may play out in 

the child’s own relationships, and may cause difficulty in school and other areas of 

life. I will refer back to the ACE survey that we all completed. Family violence is 

considered an adverse child experience. Can anyone reflect on their own history of 

domestic violence as a child and how it may come into play in current 

relationships?  

 

Instructions: Encourage a discussion. Refer to House of Respect handout and 

provide an introduction.  

House of respect script: As you can see this is the same Home in which we saw 

earlier with the House of Abuse. In a home, a healthy home, we exhibit these 

qualities, or we strive to provide such an atmosphere. In the house of respect we 

strive for equality and partnership. It develops through understanding, considering, 

and valuing the feelings and opinions of another. With that we can see empathy 

and compassion underlying respect. The importance of respect goes a long way, 

especially with the nurturance and development of children. With respect children 

can learn to value themselves, and others. Teaching self-respect is valuable to 

children because it encourages them to honor healthy relationships, generosity, and 

understand boundaries. As a parent we can teach these topics through utilizing the 

skills of nurturing parenting, encouraging children, and setting boundaries for 
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them. How do you see respect in your own home? Looking at some of these 

categories, which ones do you relate most with? 

 

Instructions: Encourage a discussion. Summarize the topic and close. No domestic 

violence homework. 

 

Closing script: I would like to remind everyone in the group that this has been a 

brief introduction to domestic violence. There are resources in the community that 

address this topic in much greater detail. If you feel unsafe in your home, or would 

like further resources I am available to assist you. Also if you feel uncomfortable 

taking home any of the handouts that were provided to you please leave them here. 

Your safety is a priority and we are here to help.  

 

Step 6: Homework and wrap-up (5 minutes) 
 

Instructions: Discuss the weekly homework. Provide the week’s incentives at the 

end of group.  

 

Addressing client’s need script: We do want to emphasize that you have a resource 

guide, which we will briefly go over now. We want to get familiar with it, as these 

resources can be an additional support outside of this group. We realize that these 

topics can raise feelings, and emotions that you may not have been aware of, and 

we are available to speak with you before or after the group, so we can provide 

support/help that you may need during this time.  
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EcoMap 

Source: Templates for EcoMaps, retrieved at http://www.datemplate.com/post_template-for-

ecomap_2149/ 

  

http://www.datemplate.com/post_template-for-ecomap_2149/
http://www.datemplate.com/post_template-for-ecomap_2149/
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House of Abuse worksheet 

 

Source: Center for Community Solutions (N.A). Center for community solutions: hope, healing, 

and prevention. Retrieved from http://www.ccssd.org/ 

http://www.ccssd.org/
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Cycle of Violence worksheet 

 

Source: Rogers, J. (2012). Dynamics of Domestic Violence, retrieved from 

http://www.slideshare.net/hlhas300/dv-101-powerpoint-2 
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House of Respect worksheet 

 

 

Source: Center for Community Solutions (N.A). Center for community solutions: hope, healing, 

and prevention. Retrieved from http://www.ccssd.org. 
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 Week 7 Journal 

 

Building social connections 
 

Who can I turn to for emotional support? 

______________________________________________________________________________

______________________________________________________________________________ 

 

Who is that person you can turn to for back-up childcare if needed? 

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you know other parents with children around the same age as your child? (It can be beneficial 

and resiliency building to connect with parents with children the same age, as a way of 

socializing for you and for your child, as a helpful source of information i.e. play dates, 

carpooling, practical arrangements).  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you find it difficult to reach out to others and make friends? Are you interested in support 

groups for families? Having people to talk to who understand your situation can be very helpful. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

What relationships are most important for you? This can be with your child/ren, partner/spouse, 

other family members, or friends? How are you maintaining connections/or do you feel you are 

losing connections? How are you nurturing these relationships? Raising a child is a challenge, 

it’s a transitional period at birth, and throughout the developmental years of your child’s 

life.  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Prospering Families Week Seven Curriculum 

Room Set Up: Clients should be seated at tables that are placed in a three 

sided rectangle. The facilitator should stand on the open end facing the group. 

This is to facilitate a circle environment with desks for participants to write on 

 

Step 1: Review domestic violence material from the previous week. Discuss 

weekly journal. (5-10 minutes) 

 

Instructions: Ask participants to share the results of their homework assignment 

and their journal.  

 

Step 2: Introduce protective parenting factor #6 supports for parents and 

activities. (20 minutes) 

 

Instructions: Discussion on concrete support systems.  

Building concrete support systems activity script: We will continue the topic of 

support networks from last week. We begin to develop a picture of our support 

network, from our family and friends, and the resources in our community. 

Developing and grounding a concrete support system has been shown to prevent 

the stress that sometimes precipitates child maltreatment. Additionally, providing 

concrete supports may alleviate unintended neglect, which can sometimes occur 

when parents feel that they are unable to provide for their children due to their 

work schedule or school. Understanding and knowing what your resources are in 

the community, and how to access them is vital in order address your family’s 

needs. There are services and support systems that can be utilized to meet your 

basic needs. The following activity is useful in determining what individuals will 

be in your support system during a time of crisis. You are not alone when you 

become overwhelmed by stressful conditions. For some it can be difficult to reach 

out for help. Whether it is feeling embarrassed, feeling incompetent, or unsure of 

where to go to seek help – the thing to remember is that we all need help 

sometimes.  

 

Instructions: Handout Crisis survival network worksheet. Refer to worksheet 

instructions. 

Crisis survival network script: This exercise is to assist you in identifying and 

finding concrete persons or resources in a time of need. Most people have this in 

their life, although they may not be completely aware of it. It is a list of people 

who can support you through a time of crisis or a problem. In going through the 

instructions on the worksheet begin to develop a formal list of these supportive 
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systems. Just as a person may be this support for you during a crisis, also think 

about yourself, and how you have been a support for someone in your life. 

Receiving the support, and giving the support in return creates value in the 

relationship, and you find the strength and greater meaning when you can provide 

this for another.  

 

Instructions: Complete worksheet, and provide opportunity for discussion. Ask 

group members to identify someone in their life that they have been able to support 

in the past. Ask the group what was going well for them at that time that allowed 

them an opportunity to support someone. Ask the group who they can turn to for 

help.  

 

Break (7 minutes) 

 

Step 3: Introduce the topic of domestic violence and the effects on children 

(20-30 minutes) 

 

Domestic Violence and the effects on children script: Continuing on from the 

discussion last week on domestic violence, there remains many barriers to escaping 

the violence. As adaptive and resilient as victims of DV appear, the real threat of 

harm or death to themselves or their children needs to be emphasized. Additional 

hardships from emotional, financial, religious values (keeping families intact), 

impede the struggle to escape. Because domestic violence can escalate quickly 

there is often a potential for harm to come to you and/or your child/ren. We know 

that family violence can occur across race, ethnicity, economic status, and gender. 

It is important to empower families to make significant changes to prevent 

domestic violence and protect themselves from harm. One of the first steps often 

taken to protect oneself during a domestic violence incident is to contact law 

enforcement. An additional step to protect you and your child/ren that you can take 

is safety planning. In this session we will cover safety planning and awareness of 

domestic violence through a danger assessment.  

 

Instructions: Handout out Domestic Violence Danger Assessment. 

Domestic Violence Danger Assessment script: A danger assessment is one of the 

most common tools used for screening victims of domestic violence. I would like 

each of you to complete this sheet. Whilst completing this form, I want you to try 

and be truly honest with yourself, and think about the information that we have 

presented and discussed. If your first reaction is to say yes, don’t second guess 

yourself. This is not meant to be intrusive, but an opportunity for you to recognize 

risk factors, or safety factors that you have in your own relationship and in your 
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home. Many men and women face confusion about the reoccurring nature of the 

violence. Domestic violence is complex, the pattern neither random nor haphazard, 

but the increasingly frequent harmful physical, emotional, sexual, psychological, 

and control is dangerous. Take a few minutes to complete the danger assessment. 

 

Step four: Safety planning (10-15 minutes) 

 

Instructions: Handout Domestic violence personalized safety plan worksheet 

 (Included business card size safety planning summary and resource contact 

information). 

Safety planning worksheet script: Safety planning is the process of evaluating the 

risks and benefits of different options and identifying ways to reduce the risk. 

There is an identified risk to the immediate safety of someone that is trying to flee 

from an abuser. If there are children involved the risk can be greater. The 

importance of developing a safety plan is to plan ahead in thoughtful process. Bear 

in mind that it needs to continuously be reevaluated as circumstances change. 

Reviewing and reassessing your risk assessment and safety plan is important step 

in protecting yourself. 

  

Instructions: Refer to safety planning card for one’s wallet. Provide discussion and  

purpose. 

 

Closing script: Leaving a relationship with domestic violence is often hard and 

complex. Friends and family may see the situation and say “why don’t you just 

leave them”, however the complexity of domestic violence, the danger associated 

with staying and risk leaving, are difficult to understand if one has never 

experienced it. Abusers effectively weave together intimacy, love, abuse, and 

control. Again, I would like to remind everyone in the group that this has been a 

brief introduction to domestic violence. There are resources in the community that 

address this topic in much greater detail. If you feel unsafe in your home, or would 

like further resources I am available to assist you. Also if you feel uncomfortable 

taking home any of the handouts that were provided to you please leave them here. 

Your safety is a priority and we are here to help. 

 

Step 5: Homework and wrap up (5 minutes) 

 

Instructions: Discuss the weekly homework. Provide the week’s incentives at the 

end of group. 
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Addressing client’s need script: We do want to emphasize that you have a resource 

guide, which we will briefly go over now. We want to get familiar with it, as these 

resources can be an additional support outside of this group. We realize that these 

topics can raise feelings, and emotions that you may not have been aware of, and 

we are available to speak with you before or after the group, so we can provide 

support/help that you may need during this time.  
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Week Seven Handouts 
 

Crisis survival network worksheet 

 

Instructions: Crisis survival network (CSN): most people in life can have a CSN. This is a list 

of people who support you in the middle of a crisis or a problem. Compile a list of people and 

their contact information so that you can connect with them as needed. One suggestion is to have 

a variety of people on your list such as family, friends, coworkers, peer counselors, sponsors, 

mentors, acquaintances, teachers, and others. Another suggestion is to use the list flexibly. Don’t 

just get in touch with the same person over and over again. Use everyone on the list a little bit 

and in different ways. A third suggestion is to be reciprocal when you can. Support the person on 

you CSN when possible 

 

My CSN includes these people and their contact info: 

______________________________________________________________________________

______________________________________________________________________________ 

 

I will use my CSN when: 

______________________________________________________________________________

______________________________________________________________________________ 

 

When I am having a bad day, having a difficult time, or feel an urge to act problematically 

Support meetings I can attend are: 

______________________________________________________________________________

______________________________________________________________________________ 

Support I can access on the internet is: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Supportive people I can call or visit are: 

______________________________________________________________________________

______________________________________________________________________________ 

Activities I can do are: 

______________________________________________________________________________

______________________________________________________________________________ 

Skills I can use include: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Source: Moonshine, C. (2008). Acquiring Competency and Achieving Proficiency with 

Dialectical Behavioral Therapy: Volume II Worksheets, PESI, LLC, p. 130-131, retrieved from 

https://cc.csusm.edu/pluginfile.php/279681/mod_resource/content/1/DBT%20workbook%20Vol

%20II%20moonshine.pdf 

  

https://cc.csusm.edu/pluginfile.php/279681/mod_resource/content/1/DBT%20workbook%20Vol%20II%20moonshine.pdf
https://cc.csusm.edu/pluginfile.php/279681/mod_resource/content/1/DBT%20workbook%20Vol%20II%20moonshine.pdf
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Danger Assessment 
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Domestic violence personalized safety plan worksheet 
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Source: National Center on Domestic and Sexual Violence. Domestic Violence Personalized 

Safety Plan. Retrieved at http://mnadv.org/_mnadvWeb/wp-

content/uploads/2011/07/DV_Safety_Plan.pdf 

http://mnadv.org/_mnadvWeb/wp-content/uploads/2011/07/DV_Safety_Plan.pdf
http://mnadv.org/_mnadvWeb/wp-content/uploads/2011/07/DV_Safety_Plan.pdf


PROSPERING FAMILIES  138 

Prospering Families Week 8 Curriculum Graduation! 

 

Room Set Up: Clients should be seated at tables that are placed in a three 

sided rectangle. The facilitator should stand on the open end facing the group. 

This is to facilitate a circle environment with desks for participants to write 

on. 
 

Step 1: Review homework (10-15 minutes) 

 

Instructions: Begin by reviewing the previous week’s journal and homework. Ask 

participants to share their journal thoughts and reflect on the previous week’s 

assignment.  

 

Step 2: Touch someone activity (20 minutes) 

 

Instructions: ask the participants to push the desks aside and sit in a circle. Explain 

the activity and then ask the participants to turn their chairs around.  

Activity script (touch someone): For the following activity I am going to ask you 

to turn your chairs around and close your eyes. I will then come around the room 

and select a few participants to come to the center of the room. I will read phrases 

and ask the participants to select individuals that each phrase applies to. The 

participant will then touch that person on the shoulder. If you are touched at this 

time you do not have to move, just sit and reflect. After several phrases, I will ask 

the participants to sit and select new participants. Everyone will have a chance to 

go, and everyone will remain anonymous. Would anyone prefer not to be touched 

or does anyone have a preference to be touched somewhere other than their 

shoulder, such as their arm?  Respond. Okay, please turn your chairs around and 

close your eyes. 

 

Instructions: Proceed with the activity. After it is complete ask the participants to 

reflect on their feelings and thoughts around this activity. Return the desks and 

chairs to their original position.  
 

Break (7 minutes) 
 

Step 3: Graduation (20-30 minutes) 
 

Instructions: Prior to the graduation ceremony prepare remarks about each member 

of the group. Reflect on the positive progress that group members have made in 

their lives, as well as, the contributions that members have made to the group as a 
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whole. Ask the group member to come to the front of the room. Comment on the 

thoughts that you have gathered about each individual. Ask members of the group 

if they would like to comment. Present each member with their certificate and ask 

if they would like to have a picture taken during this process.  

 

Step 4: Debrief with the group (10 minutes) 
 

Instructions: Ask the group as a whole to comment on their progress and next steps 

in treatment. Remind group members that you will be contacting them in two 

weeks to complete the post-survey. Also reiterate that a resource list has been 

established in which we continuously revisited during the eight weeks as another 

means of support. Further, offer opportunity for members to speak with facilitators 

about concerns, feelings, or emotions that were raised, so that the facilitators may 

offer support/help prior to termination.  
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Week Eight Handouts 

Touch Someone Statements worksheet 

Instructions: Divide the group participants into four groups without the member’s knowledge. 

When the participants are facing away from you with their eyes closed, select the first group. As 

you read each statement allow a few moments for the participants to move around the circle and 

choose several group members for each statement. After the last statement, repeat the process for 

rounds 2-4.  

Round 1: Touch someone who…. 

Cares about people 

Who has inspired you 

Is kind hearted 

Has effected your life 

You really admire 

Round 2: 

Helps you grow 

Is open minded 

Makes you laugh 

Takes pride in their work 

Is helpful and supportive 

Round 3: 

You think is beautiful inside and out 

Is respectful 

Makes you feel valued 

You want to know more about 

That you would want to be stuck on a desert island with 

Round 4: 

Is inspiring 

You seek out when you are vulnerable 

Provides you good feedback 

Makes you smile 

You will never forget 
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Appendix E 

Resource List 
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Resource List  

FOR ALL EMERGENCY CALL 911 

National Hotline for 

Sexual Assault  

1-(800) 656- 

(HELP)4673  

 

National Hotline for 

Domestic Violence 

1-(800) 799-(SAFE)-

7233 

 

Addiction 

Treatment Helpline 

(888) 970-9169  

211 San Diego 

Regional Resource 

Line 

 

 

211 

 

22 is a general resources and services guide, 

connecting people to all community, health, 

and disaster relief services 

Free 

Child Care Resources (Central) 

OB Child Care Project 

2041Chatsworth Blvd.  

San Diego, CA, 92107 

(619) 222-6242 

Enrolls children 3 months to 5 years, child 

must be potty trained, priority given to CPS 

and at-risk children. Sliding scale, intended 

for low-income, some free. 

English/Spanish M-F 7am-530pm 

YMCA Childcare 

Resource Center 

3333 Camino Del Rio, Suite 400 

San Diego, CA, 92108 

(800) 481-2151 

Childcare information & referral of likened 

childcare providers. Eligibility based on 

income. Apply online: 

www.childcaresandiego.com 

English/Spanish M-F 8am-5pm 

Child Abuse (North Coastal) 

Casa De Amparo 

325 Buena Creek Road 

San Marcos, CA, 92069 

(760) 754-5500 Main office 

(760) 493-4149 Daycare 

(760) 453-2300 Supervised visits 

(760) 295-4600 Transitional Shelter 

(760) 754-5510 Children’s shelter 

Support services to abused/neglected children, 

shelter for children referred from agencies, 

low cost daycare, parent education and 

counseling, supervised visits for foster 

children, transitional housing for former foster 

youth ages 18-24 

 

No fees 

English/Spanish M-F 8:30am-5pm 

 

Counseling – General/Domestic violence/Sexual Assault (North Coastal/Inland) 

Community Resource Center 

621 2
nd

 street, Suite A 

Individual and DV Support groups 

http://www.childcaresandiego.com/
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Encinitas, CA, 92024 

(760) 942-5485 

(877) 633-1112 Hotline 

 

English/Spanish M-F8am-5pm 

Women’s Resource Center 

1963 Apple Street 

Oceanside, CA, 92054 

(760) 757-3500 

 

Individual therapy; DV support groups 

Sliding scale 

English/Spanish M-F: 9am-5pm 

Center for Community Solutions 

240 S. Hickory St., Suite 110 

Escondido, CA, 92025 

(760) 747-6282 

 

Individual counseling and group therapy, teen 

and child witnesses 

VOC, sliding scale, groups $50/10 sessions 

English/Spanish M-F8:30-5:30pm 

Drug and Alcohol (North Coastal/Inland) 

Family Recovery Center 

1100 Sports fisher Dr.  

Oceanside, CA, 92054 

(760) 439-6702 

(760) 439-4779 

 

Long-term women, young parents. Singles 

accepted, but must attend parenting classes 

Sliding scale 

English M-Th: 8am-6:30pm; F: 8am-6:30pm 

 

Interfaith Community Services 

550 W. Washington, Suite B. 

Escondido, CA, 92025 

(760) 489-6380 

90 day to one year: D/A facility, detox will 

work w/mental health and homeless issues 

Detox free 24hrs/7days 

 

 

Alcoholic Anonymous  

604 E Vista Way 

Vista, CA, 992084 

(760) 758-2514 

(760) 758 6905 (Spanish) 

 

1300 meetings throughout the county 

 

No fees M-F: 9am – 5pm; Sat: 9am – 1pm 

Food and Clothing (North inland/coastal) 

North County Lifeline 

200 Michigan Avenue 

Vista, CA, 92084 

(760) 726-4900 

Food and clothing 

English/Spanish   M-Th: 8am-5pm 

 

No Fees 

 

Employment Services 

Interfaith Community Services 

550 W. Washington, Suite B. 

Employment services, vocational 

development, job search, career assessment, 
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Escondido, CA, 92025 

(760) 489-6380 

filing for unemployment 

Computer labs 

CALWORKS 

(866) 262-9881 

Cash Assistance, food stamps, job/school 

Various languages available  

M-F: 8am-5pm; Tues: 9am-5pm 

 

Health Clinics (North coastal/inland) 

Birth Choice 

611 Mission Avenue 

Oceanside, CA, 92054 

(800) 712 HELP (4357) 

TEXT (760) 575-4098 

Pregnancy testing, support groups, clothing, 

placement of pregnant women in host homes, 

and financial support 

 

No fees 

 

North County Health Services 

(760) 753-7842 Encinitas 

(760) 943-9994 Encinitas Women’s 

(760) 479-4620 Encinitas Children 

(760) 757-4566 Oceanside 

(760) 400-0277 Oceanside Dental 

General health services, dental, will see 

homeless 

No proof of legal status needed, will not 

report MediCal/Sliding scale 

Languages vary 

Hours vary by location 

 

Legal 

Legal Aid 

(877) 534-2524 

Call for information 

English/Spanish 

San Diego City Attorney Domestic 

Violence Unit 

1200 3
rd

 Ave. Ste. 600 

San Diego, CA, 92101 

(619) 533-5544 

 

Misdemeanors, DV charges, advocacy, 

referrals 

English/Spanish M-F: 8am – 5pm 

General Mental Health 

NAMI San Diego 

Alliance for the Mentally Ill 

(800) 523-5933 

(619) 543-1434 

 

Services for families and friends of people 

with serious mental illness, education, 

advocacy 

M, W-F: 10am-6pm; Tues: 12pm-8pm 

SAY (Social Advocates for Youth) 

8755 Aero Drive Suite 100 

San Diego, CA, 92123 

(858) 565-4148 

Genera mental health issues 

Teens and children 

Free 

English/Spanish  M-F: 9am-5pm 

Little to no waiting list  
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Military 

Department of Defense  

DoD Safe Helpline 

Operated by RAINN 

(877) 995-5247 

www.safehelpline.org 

Confidential Sexual Assault support for the 

department of Defense community 

Operated by RAINN 

24/7 

Parenting (North Coastal/Inland) 

North County Lifeline 

200 Michigan Ave. 

Vista, CA, 92084 

(760) 842-6214 

(760) 726-4900 Main 

 

52 week (court ordered or voluntary) 

program, support groups, “Parenting the 

difficult teen” group 

M-F: 8am-5pm 

Police/Sherriff (North Coastal) 

FOR ALL EMERENCIES 911 

Stalking Hotline 

(619) 515-8900 

 

Crime Stoppers 

(888) 580-8477 

(619) 275-8440 

 

 

Carlsbad PD 

2560 Orion Way 

Carlsbad, CA, 92010 

(760) 931-2100 

 

 

Oceanside PD 

3855 Mission Ave.  

Oceanside, CA, 92054 

(760) 435-4911 

 

 

Vista Sherrifs 

325 S. Melrose Dr. #210 

Vista, CA, 92081 

(760) 940-4551 

 

 

Rape Crisis Center 

Center for Community Solutions Hospital/Court accompaniment, advocacy, 

http://www.safehelpline.org/
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4508 Mission bay Drive 

San Diego, CA, 92109 

(858) 272-5777  

(619) 697-7477 El Cajon 

(760) 747-6282 Escondido 

(888) 385-4657 24 Hour Crisis Line 

 

legal, counseling, SA&AMAC, prevention 

and education 

 

M-F: 8:30am-5:30pm 

Women’s Resource Center 

1963 Apple St. 

Oceanside, CA, 92054 

(760) 575-3500 

Hospital/court accompaniment, advocacy, 

follow-up counseling 

 

English/Spanish 

 

Rent/Housing/Utility Assistance 

HEAP Program 

(866) 675-6623 Info-line 

Utility assistance, # is for screening through 

info-line. Available once per year. Must have 

valid SSN 

 

Rental Assistance program 

(858) 694-4801 

www.sdhcd.org 

Affordable housing opportunities, rental 

assistance 

Visit website for more information 

Salvation Army family Services 

6605 University Ave. 

San Diego, CA, 92115 

(619) 296-1430 

 

“Neighbor to Neighbor” program, pays gas 

and electric bills up to $200, must have a 48hr 

shut off notice 

www.kroccenter.org visit for website list of 

zip 

 

Welfare – Public Assistance 

1-866-262-9881 

General information 

(available in Spanish) 

Self-defense 

Center for Community Solutions 

4508 Mission bay Drive 

San Diego, CA, 92109 

(858) 272-5777 #145 

 (760) 747-3282 # 118 Escondido 

 

Women’s person safety class, awareness, 

assertiveness, physical techniques 

No cost 

Shelter-Domestic violence emergency (North Central/Coastal/Inland) 

Carol’s House (CRC) 

Confidential Location 

(760) 633-1111 

45-day shelter, women & children, no males, 

18month transitional program, C7S; residents 

allowed to work after 1-2 weeks, handicap ok 

High risk pregnancy not accepted 

No Fees 

English/Spanish 24/7 

Women’s Resource Center DV shelter, C&S 6 months; residents work, 

http://www.sdhcd.org/
http://www.kroccenter.org/
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Oceanside 

(760) 757-3500 

accepts singles and pregnant women in any 

trimester 

Sliding scale, 10% of earnings 

Intake 9am-5pm 

English/Spanish 24/7 

Hidden Valley House 

Confidential location 

(760) 480-0055 

28-day DV shelter, women & children, boys 

over 12 and men with families accepted if 

shelter can accommodate, drug free 90-days, 

no alcohol for 24 hours, residents allowed to 

work, handicap ok 

Pregnant women accepted at any trimester 

 

Suicide 

National Suicide Prevention Lifeline 

(800) 273-TALK (8255) 

 

24/7 

San Diego Access & Crisis Line 

(888) 724-7240 

Phone crisis intervention, info and referral, 

MediCal client contact point of mental health 

service authorization, suicide prevention 

24/7 

Transportation 

24-Hour Taxi Cab Service 

Yellow cab (619) 234-6161 San Diego 

Orange Cab (619) 291-333 

 

 

Interfaith Community Service 

North Coastal Service Center 

2195 Oceanside Blvd.  

Oceanside, CA, 92054 

(760) 721-2117 

Bus tokens to job or specific medical 

appointments, some gas vouchers for 

emergencies, must provide picture ID & 

verification of appointment, along with 

driver’s license and insurance. Note: closed 1
st
 

Friday of every month  

English/Spanish  

Counseling Trauma (North Coastal) 

Brown, Linda, RN, CTS, MFT 

4407 Manchester Ave. #204 

Encinitas, CA, 92024 

(760) 753-2288 

Fax (858) 259-8711 

Provides services for crime victim, children, 

and adults, trauma specialists 

 

Leave a message 

Insurance/Sliding Scale 
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