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OFA Healthy Marriage Demonstration Grant 
Final Evaluation Report 

 
Instructions: The following is a suggested outline for all Healthy Marriage grantees. This outline includes 
twelve major sections: 1) Overview of the program; 2) Executive summary; 3) Overview of the 
organization; 4) Overview of the community; 5) Program activities; 6) Description of program activities; 7) 
Development of domestic violence compliances; 8) Overview of evaluation design; 9) Program impact 
and evaluation findings; 10) Stories of impact; 11) Conclusions; 12) Implications of results and 
recommendations.  
 
*Note: Please complete this document to the best of your ability, and only answer the sections that are 
relevant to your program. If a section or question within a section does not apply to your program, please 
leave that area blank and proceed to the next section. For reporting consistency, please keep all 
headings intact, and type your responses under each heading. 
 
1. Overview of the Program 

 
Grantee Organization Name and Grant Number:  Regents of New Mexico State University 

            90-FE0135 
 

Grantee Type: How would you describe your organization? (Check all that apply)  
 

  Faith-based charity 
  Secular non-profit 
  For-profit 
  Tribe or tribal organization 

  Government entity 
  Public/private partnership 
  Other (please describe) 

 
Program Title: Provide the full title of the program that was funded through the Healthy Marriage 
Demonstration project. 
 
New Mexico Healthy Marriage Demonstration Project 

  
Contact information of Program Manager/Director:  
 
Esther Devall, Ph.D. 
Interim Department Head, Program Director 
(575) 646-3936 
(575) 646-1889 
edevall@nmsu.edu 

 
Program Staffing: Please provide the total number of FTE staff (including position titles) employed 
through this grant during the final year of the funding period. (Use table below. Add additional 
lines if necessary.) 

 

Staff Name Official Job Title/Position % of time devoted 
to the program 

Esther Devall Program Director 5% 
Marcel Montanez Program Evaluator 5% 

Lisa Shields Program Manager 60% 
Terry Evaro Administrative Assistant 40% 

Maria Samaniego Extension Associate/Parent Facilitator 100% 
Diana Magallanez Extension Associate/Parent Facilitator 100% 

Chris Delgado Extension Associate/Parent Facilitator 100% 



 2 

Staff Name Official Job Title/Position % of time devoted 
to the program 

Zayra Longoria Extension Associate/Parent Facilitator 100% 
Yolanda Dominguez Extension Associate/Parent Facilitator 100% 

Natalia Boyce Extension Associate/Parent Facilitator 100% 
Celeste Campos Educational Assistant .50% 
Brittney Ramos Children’s Program Facilitator .50% 

Jason Sainz Work Study Student/Child Facilitator .50% 
Lisa Gonzalez Work Study Student/Child Facilitator .50% 
Brittany Neely Work Study Student/Child Facilitator .50% 

Margarethe Schoen Work Study Student/Child Facilitator .50% 
Susan Johnson Work Study Student/Child Facilitator .50% 
Kaitlyn Martin Work Study Student/Child Facilitator .50% 

 
Grant Period: This program received OFA funding from 10/2006 to 09/2011. 

 
Priority Area: Indicate the priority area of this program. 

       
        Priority Area 1: Community Healthy Marriage Grants to Implement Multiple Allowable Activities 
        Priority Area 2: Community Healthy Marriage Grants to Implement Multiple Allowable Activities 
        Priority Area 3: Community Healthy Marriage Grants to Implement Multiple Allowable Activities 
        Priority Area 4: Healthy Marriage Grants to Serve Low-Income Married Couples 
        Priority Area 5: Healthy Marriage Grants to Serve Low-Income Married Couples 
        Priority Area 6: Healthy Marriage Grants to Serve Low-Income Unwed Expectant or New Parents 
        Priority Area 7: Healthy Marriage Grants to Serve Low-Income Unwed Expectant or New Parents 
        Priority Area 8: Healthy Marriage Grants to Implement Any Allowable Activity 
 

 
Describe the problem that the program seeks to address: What is the program trying to 
accomplish in general? 
 
The program sought to help single parents and cohabiting couples interested in marriage, 
and married couples interested in improving their marriage, to form healthy, stable 
relationships for the well-being of children and adults.  Families who participated in the 
Family Wellness classes were expected to make significant, positive changes in marital 
satisfaction, parenting skills, and family functioning. 

 
Target Population: Describe the population that your program was originally aimed toward serving 
in your grant proposal (e.g., Hispanic/Latino families, single fathers, low income households, teen 
mothers, and married couples). 
 
The targeted population was New Mexico families with children ages birth to 18 with a 
focus on serving limited resource families and predominantly minority families.  Services 
were targeted to single parents and cohabiting couples interested in marriage, and married 
couples.  Poverty is a major risk factor in New Mexico and was an identifier for recruiting 
families who were likely to benefit from the program.  Because New Mexico has a high 
population of Latinos and a concerted effort was made to reach the southern rural areas of 
the state that borders Mexico, the program anticipated serving an increased number of 
families of Latino heritage.     
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Figure 1.  Distribution of Ages. 
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Demographics of Those Served: Provide the following information on the population that actually 
received services through this program: Geographic Area, Age, Gender, Economic Status. 
* Note: (if no actual data were collected on these demographics, please give your best estimate) 

 
Geographic Area Served: List the communities (city, state) or counties (county, state) that 
your program served. 
 
The program served Doña Ana County and the metro Albuquerque area (Bernalillo, 
Sandoval, and Valencia Counties) in New Mexico. 

 
Age Group: 

  Adolescent/High School (ages 13-19 yrs)    0% 
  Young Adults (ages 20-35 yrs)    43% 
  Adults (ages 36-55yrs)     38% 
  Older Adults/Seniors (ages 56 and over)     0% 
  Missing Data      11% 

 
Please indicate if these numbers are:     

 Actual figures 
 Estimated figures 

 
 
The average age of participants 
in the sample was 34 with a 
standard deviation of 11 years.  
The youngest person was 13 
(minors were accompanied with 
a parent and given parental 
consent to participate) and the 
oldest was 67 years old.   

 
 
 
 

 
 
 
 

 
Table 1.  Descriptive Statistics for Age. 
 

 
 
 
 

 
Gender:  

  Females only      54% 
  Males only          46% 

 
Please indicate if these numbers are:     

 Actual figures 
 Estimated figures 

 N Minimum Maximum Mean Std. Deviation 
AGE 690 13 67 34 12 
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Economic Status: 
  Below Federal poverty level [FPL] ___% 
  FPL up to 2X FPL   ___% 
  > 2X FPL    ___% 

X   Unknown/Not captured   ___% 
 

Please indicate if these numbers are:     
 Actual figures 
 Estimated figures 

 
*NOTE: Income data was not collected for this project. 

Ethnicity(ies): 
  Black/African American               .02% 
  American Indian/Alaska Native  .05% 
  Asian/Pacific Islander   .00% 
  Caucasian     15% 
  Hispanic/Latino origin    68% 
  Other (specify)    .07% 

 
*NOTE: .03% of the participants chose not to indicate their ethnicity. 

 
Please indicate if these numbers are:     

 Actual figures 
 Estimated figures 

 
2. Executive Summary 

Provide a brief, general overview of the program and evaluation findings (up to 1,000 words). 
Please include a summary of program goals, your target population, major findings, and 
implications in your executive summary. We have provided questions under each heading to help 
guide you in providing relevant information for this section. 
*Note: It is suggested that grantees complete the Executive Summary section last, as it 
provides an overview of other sections. 

 
Goals of the program: Describe the goals that your program aimed to accomplish during the 
5-year funding period. 
 
The goals of family education intervention were to help single parents and cohabiting 
couples interested in marriage, and married couples interested in improving their 
marriage, to form healthy, stable relationships.  Families who participated in the 
Couple and Family Wellness classes were expected to make significant, positive 
changes in three areas: 
 
1. Increased couple or marital satisfaction 

• Couples report healthy ways of solving differences and resolving conflict. 
• Couples report using positive communication skills. 
• Couples report increased satisfaction with the relationship. 
• Couples report increased commitment to the relationship. 

 
2.  Improved parenting skills 

a. Parents decrease the use of corporal punishment and yelling as forms of 
discipline. 
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b. Parents report greater empathy for children’s needs. 
c. Parents report less reversal of parent-child roles. 
d. Parents have developmentally appropriate expectations of children. 

 
3.  Improved family functioning. 

a. Families report healthier levels of cohesion and flexibility.  
b. Families report greater use of effective problem-solving strategies. 
c. Families report a more positive family environment. 

 
Target population: What was the primary demographic population that was served by this 
program? Did you serve parents, married couples, youth, etc.? 
 
All of the program participants were parents.  The participants consisted of single 
parents and cohabiting couples interested in marriage, and married couples wanting to 
improve their relationship.  In addition to serving the parents, the program provided 
services for their children. 
 
Summary of major findings: What did program evaluation show?; Were there changes in 
knowledge, attitudes, or behavior among program participants/clients?; What did your 
program accomplish? 
 
Growth was made in 18 of the 20 subscales, and across all three areas: 

 Significant growth was made in Couple Relationship Skills. 
 Significant growth was made in Parenting Skills. 
 Significant growth was made in Family Functioning. 

Pre- and Post-Test Mean Scores for All Measured Outcomes.  
 

Scale Pre 
Mean (Sd) 

Post 
Mean (Sd) t-value p-value 

Couple and Relationship 
Marital Satisfaction 34.3 (7.7) 36.4 (7.2) 6.57 .000 
Communication 32.5 (8.9) 34.2 (8.6) 4.35 .000 
Conflict Resolution 30.7 (7.6) 32.8 (7.6) 6.20 .000 
Personal Commitment 11.5 (2.6) 11.3 (2.6) 1.72 .043 
Moral Commitment 42.6 (8.7) 41.3 (8.3) 4.35 .000 
Structural Commitment 56.3 (14.2) 54.5 (14.3) 3.20 .000 
Parenting 
Inappropriate expectations 20.3 (4.4) 20.6 (4.5) 1.34 .091 
Empathy 40.8 (6.0) 40.9 (5.7) .416 .334 
Corporal Punishment 40.6 (6.7) 41.6 (7.0) 3.73 .000 
Role Reversal 23.1 (4.8) 23.9 (4.8) 4.36 .000 
Oppressing 19.1 (3.0) 19.4 (3.0) 2.28 .023 
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Scale Pre 
Mean (Sd) 

Post 
Mean (Sd) t-value p-value 

Family Functioning 
Expressiveness 5.3 (1.5) 5.5 (1.9) 1.86 .032 
Conflict 4.0 (1.6) 2.5 (2.2) 5.34 .000 
Independence 4.0 (1.9) 5.8 (1.5) 18.9 .000 
Organization 4.8 (1.8) 6.2 (2.3) 14.5 .000 
Control 4.5 (1.6) 4.9 (1.6) 3.90 .000 
Cohesion 27.7 (5.1) 28.3 (4.8) 3.19 .002 
Flexibility 24.7 (5.7) 26.6 (5.2) 8.08 .000 
Reframing 31.3 (5.2) 32.0 (4.6) 8.20 .000 
Mobilization 14.7 (3.3) 15.5 (3.1) 5.37 .000 

 
 

Summary of implications: How has this program impacted the community/individuals?; What 
are some lessons learned about implementing this type of program?; How can the evaluation 
findings be used to enhance effectiveness of the program in the future? 
 
By incorporating a multidimensional evaluation protocol, we were able to demonstrate 
that participants of the program made statistically significant and personally meaningful 
growth in couple skills, attitudes and knowledge.  In addition, findings indicate that 
equally important growth was made in family functioning.  Evaluation results are useful 
for a number of reasons.  First, the evaluation results give definitive support that indicates 
that this social intervention has utility if applied to families in communities.  Specifically, 
exposure to the Family Wellness curriculum, under the guidance of an expert facilitator 
causes participants to make significant and meaningful growth in couple relationship 
skills, attitudes and beliefs. Secondly, this information yields support to indicate that 
family functioning improves as a result of exposure to the Family Wellness curriculum.  
Taken together, this provides evidence to indicate that improvements to couple 
relationship, parenting and family functioning occur as a function of being exposed to the 
Family Wellness curriculum.  

 
3. Overview of the Organization 

Please provide some background information on the organization that your Healthy Marriage 
program is a part of. Please provide some background information on your organization. We have 
provided questions under each heading to help guide you in providing relevant information for this 
section. 

 
Brief History  

       Provide a brief, general overview of your organization’s history (300 words or less). The 
following questions will help guide you in providing relevant information for this section. 

 
• How did your organization come about?; How long has your organization been in 

existence?; What have been some of  your organization’s major accomplishments?; 
What have been major challenges? 

New Mexico State University (NMSU) was founded in 1888.  Under the Morrill 
Act, NMSU is New Mexico’s land-grant institution of higher education.  NMSU 
is designated as a Hispanic Serving Institution (HSI) by the U.S. Department of 
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Education and is ranked by the Carnegie Foundation as a RU/H (Research 
University with high research activity) institution.  NMSU's research expenditures 
exceeded $163 million for FY10 and according to NSF statistics, NMSU ranks 
third among all HSIs and first among those without a medical school on the basis 
of FY08 research expenditures.  Like all state institutions, NMSU has faced 
serious reductions to its budget.  NMSU leadership has worked to reduce the 
budget responsibly while staying true to the key roles the University plays in the 
learning community.   

NMSU is a comprehensive doctoral level university offering a wide variety of 
programs through the Graduate School and the colleges.  
 
The College of Agricultural, Consumer, and Environmental Sciences (ACES) 
provides comprehensive programs to New Mexicans in agriculture, family and 
consumer sciences, natural resources, and hospitality and tourism industries. More 
than 200 faculty members deliver these programs through statewide, integrated 
efforts in teaching, research, and extension.  The College consists of three major 
units - Academic Programs, the Agricultural Experiment Station (AES), and the 
Cooperative Extension Service (CES).  The AES funds many of the research 
projects carried out in the academic and nonacademic departments, as well as the 
Agricultural Science Centers throughout the state.  Faculty and staff of the CES 
primarily teach informal, out-of-the-classroom educational programs throughout 
the state.   

  
New Mexico State University Mission: 
 

New Mexico State University is the state’s land-grant university, serving the 
educational needs of New Mexico’s diverse population through comprehensive 
programs of education, research, extension, and public service. 

 
        Number of staff employed at organization:  

• Provide the number of part-time and FTE staff employed by your organization during the 
final year of the funding period. Do not include volunteers. 
 
More than 200 faculty members deliver these programs through statewide, 
integrated efforts in teaching, research, and extension.  The Family and Consumer 
Sciences (FCSC) Department is composed of 11 tenured or tenure-track faculty 
members, 1 college rank faculty, and 4 adjunct faculty members. Five majors are 
offered in the Department: Family and Child Science; Family and Consumer 
Sciences Education; Human Nutrition and Dietetic Science; Foods Science and 
Technology, and Clothing, Textiles and Fashion Merchandising. With over 395 
undergraduate majors and 48 graduate majors, the FCSC Department has the 
highest student enrollment in the ACES College. 
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The Extension Family and Consumer Sciences (EFCS) Department, is comprised 
of 5 tenured or tenure-track faculty members, 5 program coordinators, and 10 
extension associates.  The Department focuses on 5 areas:  Child and Family Life; 
Family Resource Management; Food Technology; Health; and Nutrition. 

 
Target Population(s) 

• Provide a description of the population(s) your organization serves (e.g., 
demographics, basic needs). The population(s) your organizations may or may 
not be different from the population you served in your Healthy Marriage 
program.  

New Mexico State University (NMSU) is a comprehensive university and home 
to a dynamic and multicultural population of more than 23,000 students.  
NMSU serves students from all 50 states and 71 foreign countries.  NMSU is 
the only land-grant institution that is also classified as Hispanic-serving by the 
federal government and minority enrollment at the main campus is more than 49 
percent.  NMSU’s Cooperative Extension Service serves all New Mexicans 
throughout the State including Native American reservations and tribal 
communities.  The target population includes individuals, families, industry and 
governmental leaders, farmer and ranchers, youth, and communities. 

Funding Sources: 
• Report your organization’s annual operating budget. 

 
The total annual operating budget for the Las Cruces campus during the 2009-
2010 fiscal year was $610,853,483. 

 
• Report the total amount your organization was funded for the Healthy Marriage 

program. 
 
The Healthy Marriage program was funded for $494,995 annually for a period 
of five years totaling $2,474,975.  

 
• List your organization’s primary sources of revenue (e.g., Donations, Grants, 

Government Contracts, Other). 
 

Strengthening Families Initiative (SFI) was the program unit directly funded 
through the Healthy Marriage grant.  SFI operates under the Department of 
Family and Consumer Sciences and was supported only through grant funding.  
New Mexico State University, as an institution of higher education, operates 
with several funding sources including: state appropriations; grants and 
contracts; tuition and fees; sales and services; indirect cost recovery; and federal 
appropriations. 

 
4. Overview of the Community 

Please provide a description of the community/communities your Healthy Marriage program serves. 
We have provided questions under each heading to help guide you in providing relevant information 
for this section. 
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Geography 
 
 Urban/rural: What is the population density of service area? Did you serve a rural, 

 urban, or suburban community? 
 

1. Doña Ana County 
The population density for this county is 54 people per square mile.  The 
service area in this county is comprised of urban, rural (including colonias) 
and suburban communities. 

 
2. Albuquerque Metro Area 

Population density for this county is 551 people per square mile.  The service 
area was comprised of urban, rural and suburban communities (including the 
Native American Pueblos). 

 
Transportation: How accessible are services in the area?; Is there public transportation 
available to those who need it? 
 
1. Doña Ana County, New Mexico 

Public transportation services are provided in the city of Las Cruces by 
Roadrunner Transit and local taxi vendors.  The buses operate from 6:30 a.m. 
to 7:00 p.m. on weekdays from designated locations within the city.  The daily 
pass fee is $2.25 per adult.  The cost of a single trip is $1.00 per adult. 
Children and seniors travel at discounted rates.   There is no public 
transportation available outside of Las Cruces in the rural areas of the county. 

 
2. Albuquerque Metro Area 

Albuquerque, the primary city in the service area, provides city bus and taxi 
services throughout the city via the system of ABQ Ride and local taxi 
vendors.  Scheduled times are varied, depending on the route that is selected, 
with operation beginning for some routes as early at 5:30 a.m. through 1:30 
a.m.  Daily passes are $2.00 per adult; a single trip is $1.00 per adult.  
Children and seniors’ fees are discounted.  There is no public transportation 
available outside of Albuquerque.  
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Population demographics: Describe the population size of the community, estimated 
household income, racial breakdown, employment status , gender breakdown, median 
resident age, etc. (Note: these statistics and others can be found on http://www.city-
data.com). 

	   	   	  

 

Dona Ana 
County: Bernalillo County: 

Population 206,419 642,527 
Median Household income $35,717.00 $45,545  

Racial breakdown % 
  White Non-Hispanic 30.7 43.3 

Black Non-Hispanic 1.7 2.8 
Hispanic or Latino 64.8 45.6 

American Indian/Alaskan 
Native 0.9 4.2 
Asian 0.9 2.2 

Two or more race 0.8 1.5 
Employment status % 

  Unemployed 7.5 7.4 
Residents living in poverty % 25.8 15.9 

 
compared to 18% for the state of NM 

Gender % 
  Male  49.1 48.8 

Female 50.9 51.2 
Median resident age in years 30.2 35 

	   	   	  Contextual events: List important events that occurred during the funding period that may 
have impacted any aspect of the program (e.g., new legislation, funding cuts, school board 
change, new elected officials, natural disasters).   
 
Economic Recession:  The national economic downturn impacted the Healthy 
Marriage programming in several ways.  First, a number of collaborating 
organizations had to limit the resources they previously offered to support Healthy 
Marriage programming.  Many collaborating organization experienced financial 
difficulty and limited or stopped program support such as staff time, retention 
incentives, and food.  Some organizations became unable to continue hosting Healthy 
Marriage programming because of their inability to pay for utilities or have a staff 
member available during the after hours sessions.  Second, as the price of goods 
continued to increase, it became more difficult to purchase program materials and 
supplies.  It was a challenge to limit program expenses while still providing high 
quality services.  Third, because a great deal the program’s participants were families 
with limited resources, it was difficult for them to afford gasoline to come to the 
weekly sessions.  In addition, as a result of the added overall stress due to the cost of 
living increase and job losses, many participants experienced levels of stress that 
negatively impacted their program participation. 
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School District Changes:  Through effective relationships with school principals, 
teachers, and social workers, several schools hosted Healthy Marriage class series.  
However, in 2009, a new Director of Parent Involvement was hired for the Las 
Cruces Public School District.  The new Director implemented new rules for outside 
organizations conducting programs/research within the school district.  Because of 
the new rules, it took about four months of meetings and going through the district’s 
curriculum approval process in order to be allowed in reenter the schools.  The move 
to centralize the parent involvement component of school services took the control 
away from the local schools and had a negative impact on the level of commitment 
from school personnel and the school’s leadership.  For example, shortly after this 
change, class series were cancelled at two elementary school sites due to lack of 
participation.  In addition, more schools began moving to year round schedules and it 
became difficult to fit in a 12-week Healthy Marriage program into an elementary 
school that was only open for nine weeks at a time.  As a result, there are many sites 
that requested services but just were not a good fit.  It is quite difficult to bring back 
all of the program participants after a three-week school break and as a result 
retention rates suffered. 
 
Border Issues:  The increased violence on the Mexican border, increased border 
patrol raids in NM, and use of local law enforcement to conduct immigration checks 
at local schools and agencies resulted in increased community fear.  Families lost 
trust and tended to stay away from community programs or any gathering in which 
law enforcement or border patrol could conduct an immigration sweep.  While at the 
same time, the violence occurring just over the border in Mexico has caused families 
to fear for the safety of their family members still in Mexico.  

 
2. Program Activities Summary 

Please indicate the activities that your program has implemented in relation to the allowable activity 
areas outlined in your program application or subsequently approved revisions. Provide the 
following information: 

 
Program Logic Model: Attach a copy of the program’s logic model at the end of this 
document (if applicable). 
 
Allowable Activity Area(s): Identify the allowable activity areas as stated within your 
approved grant application. 
 

  Allowable Activity 1: Public advertising campaigns on the value of marriage and the 
skills needed to increase marital stability and health 
 

  Allowable Activity 2: Education in high schools on the value of marriage, 
relationship skills, and budgeting 
 

  Allowable Activity 3: Marriage education, marriage skills, and relationship skills 
programs that may include parenting skills, financial management, conflict resolution, and 
job and career advancement for non-married pregnant women and non-married 
expectant fathers 
 



 12 

  Allowable Activity 4: Pre-marital education and marriage skills training for engaged 
couples and for couples or persons interested in marriage 
 

  Allowable Activity 5: Marriage enhancement and marriage skills training programs 
for married couples 
 

  Allowable Activity 6: Divorce reduction programs that teach relationship skills 
 

  Allowable Activity 7: Marriage mentoring programs, which use married couples as 
role models and mentors at-risk communities 
 

  Allowable Activity 8: Programs to reduce the disincentives to marriage in means-
tested aid programs if offered in conjunction with any of the other seven activities.  

 
3. Description of Program Activities:  

Please complete this section based on the allowable activities you selected in Section 5. For each 
allowable activity that your program implemented, please provide in-depth detail about the goals, 
implementation, curriculum, and partnerships associated with each allowable activity (See 
Attachment). 
 

A.  Pre-marital Education and Marriage Enhancement Program Goals:  
• List specific goals, objectives, or intended outcomes of your pre-marital education program. 

 
Because the goals of our family education intervention were the same for both allowable 
activity areas of 4 and 5, all of the responses in report are pertaining to both activities 
areas.  The goals our Healthy Marriage program were to help single parents, cohabiting 
couples interested in marriage and married couples to form healthy, stable relationships.  
Families who participated in the Couple and Family Wellness classes were expected to 
make significant, positive changes in three areas: 
 
1.  Increased couple satisfaction 

• Couples report healthy ways of solving differences and resolving conflict. 
• Couples report using positive communication skills. 
• Couples report increased satisfaction with the relationship. 
• Couples report increased commitment to the relationship. 

 
2.  Improved parenting skills 

• Parents decrease the use of corporal punishment and yelling as forms of 
discipline. 

• Parents report greater empathy for children’s needs. 
• Parents report less reversal of parent-child roles. 
• Parents have developmentally appropriate expectations of children. 

 
3.  Improved family functioning. 

• Families report healthier levels of cohesion and flexibility.  
• Families report greater use of effective problem-solving strategies. 
• Families report a more positive family environment. 
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• Did the goals of this program change from the start of the award period? If so, why were they 
changed and what specific changes were made? 

 
The program goals remained stable and no changes were made in either of the activity 
areas of 4 or 5. 

 
Process Goals:  
• Who did you intend to reach through your pre-marital education and marriage enhancement 

program? Describe the population your pre-marital education and marriage enhancement 
activities were aimed toward. 
 

The premarital and marriage education program was intended to reach low income, 
predominantly minority families.  Poverty is a major risk factor in New Mexico, and was 
an identifier for recruiting families who are likely to benefit from the program.  Although 
we focused our recruitment efforts towards low-income families, there were no income 
requirements to participate.  The intervention focused on single parents, cohabiting 
couples interested in marriage, and married couples interested in improving their 
marriage.  The program aimed to serve two types of cohabiting couples:  (1) unmarried 
biological parents; and (2) single mothers with live-in partners.	  	   

• Provide the number of individuals/couples you expected to reach through your pre-marital 
education and marriage enhancement program. 

 
The program expected to reach 270 individuals/couples annually (Activity Areas 4 and 
5).  The expectation was to serve 135 single/cohabitating parents (Activity Area 4) and 
135 married parents (Activity Area 5) during each of the five years to serve a total of 
1,350 program participants. 

 
• How did you recruit program participants? 

 
Single parents and couples were recruited through collaboration with the staff at child 
welfare offices, public health offices, early childhood programs, Welfare to Work 
programs, churches, schools and other local programs that serve at-risk individuals.  
Brightly-colored posters and brochures in English and Spanish were used to advertise 
the program at community agencies, local vendors, schools, and churches.  
Advertisements were placed in the local newspaper, free community publications, 
internet bulletins/newsletters, and on the television and radio (including the Spanish 
language station).  The program facilitators participated in health fairs, children’s 
events, community meetings, and local fiestas.  They made numerous presentations to 
staff meetings at local service agencies to obtain participant referrals.  In addition, the 
program facilitators staffed information tables with brochures and information about 
the classes at local family friendly community events.  To attract participants, project 
staff engaged children in activities such as face-painting or puppet-making.  Adults 
who stopped by the table were given a brochure in English or Spanish, and 
information about the next class series.  Before beginning a new series of classes, 
registration events were held to introduce the educators and give an overview of the 
program. 
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• How often did you plan on providing pre-marital education and marriage enhancement 

activities? (Example: once per month, 3 days per week, semi-annually) 
 
Education sessions took place weekly for 2.5 hours over a period of 12 weeks.  
Therefore, each family could receive 30 hours of intervention. 

 
Impact Goals: Describe the overall impact your pre-marital education and marriage 
enhancement program planned to have on organizations, individuals, and/or the community in 
terms of healthy marriage. (Example: Increase awareness of healthy communication skills) 
 
The implementation of healthy marriage services increased the available resources for 
families in the communities served.  Prior to the healthy marriage program, communities 
had either very limited or no free family centered marriage education available.  In 
addition, low income families were unable to participate in the fee-based programs that 
were available.  The healthy marriage program removed the barrier of cost by providing 
services for families from all income levels.   
 
As a result of the healthy marriage program, family service organizations, schools, 
churches, and State protective and support services were able to extend and strengthen 
their prevention and intervention services for the families they were already serving.  
Organizations are reporting an increased responsiveness among the individuals they serve 
after they became involved in the premarital and marriage education program.  
Organizational partners as well as program participants are increasing their understanding 
of the benefits of strengthening the foundation of the family system by increasing couple 
satisfaction, improving parenting skills and improving family functioning. 
 
The impact of the healthy marriage program on the individual participant can be seen in 
the evaluation documentation (Attachment 1) at the end of this document. 

 
B.  Pre-marital Education and Marriage Enhancement Program Implementation: 
Provide the following in-depth information regarding your program’s pre-marital education activities: 

 
Description of activities: Provide a description of the pre-marital education and marriage 
enhancement activities that you implemented, including details of service delivery: 

• List and describe the types of pre-marital education and marriage enhancement 
activities you implemented in order to educate/train individuals on healthy marriage. 

 
The Family Wellness curriculum was used to provide information on the 
importance of healthy, stable relationships for the well-being of children and 
adults.  Families were provided with skills training in communication and conflict 
resolution, effective discipline, and family functioning.  Families were also 
educated on domestic violence and parenting children from previous 
relationships.  
  
Each class series consisted of 12 two-hour sessions for the entire family.  Children 
age eight and older participated in the first six class sessions with their parents 
while the younger children participated in a children’s program that ran 
simultaneously with the parent/family sessions.  At the seventh session, all of the 
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children moved into the children’s program.  Classes were offered by highly 
trained marriage educators in English and Spanish.  Classes took place at various 
agencies/organizations throughout targeted communities. 
 
Because a majority of the program sessions took place in the evening, a light 
healthy meal was provided.  Participation in the Couple and Family Wellness 
classes was voluntary, and all interested individuals were welcomed.  Couples 
with domestic violence issues were referred to local agencies.  Adults were asked 
to complete pre- and post-tests to determine the effectiveness of the intervention.  
The materials and supplies for the pre-marital and marriage education as well as 
the children’s program were provided. 

 
• If any part of the originally proposed activity changed throughout the grant period, 

please note these changes and explain why these changes were made. 
 
Although the program’s overall goals were not altered, the closing of the 
northern office in Albuquerque in year 5 did require changes in the 
communities that were provided programming.  The program ceased in the 
Albuquerque metro area and services were expanded in the southern portion 
of the state in Doña Ana County.  A loss of funding from other state grants 
resulted in the closing of the northern office. 

 
Program Staffing:  

• Provide information on staff that helped implement your program’s pre-marital 
education activities during the final year of funding. You may include key staff and 
volunteers who were critical to the implementation of the program. Also indicate the 
time period in which they contributed to the program. (See table below. Add 
additional lines if needed) 

 

Staff Name Official Job Title/Position 
% of time 

devoted to this 
activity 

Time period 
involved 

Esther Devall Program Director 5% 5 years 
Marcel Montanez Program Evaluator 5% 5 years 

Lisa Shields Program Manager 60% 5 years 
Terry Evaro Administrative Assistant 35% 5 years 

Maria Samaniego Extension Associate/Parent Facilitator 100% 13 months 
Diana Magallanez Extension Associate/Parent Facilitator 100% 15 months 

Chris Delgado Extension Associate/Parent Facilitator 100% 4.75 years 
Zayra Longoria Extension Associate/Parent Facilitator 100% 2 years 

Yolanda Dominguez Extension Associate/Parent Facilitator 100% 1.5 years 
Natalia Boyce Extension Associate/Parent Facilitator 100% 3 years 

Celeste Campos Educational Assistant .50% 2 months 
Brittney Ramos Children’s Program Facilitator .50% 9 months 

Jason Sainz Work Study Student/Child Facilitator .50% 9 months 
Lisa Gonzalez Work Study Student/Child Facilitator .50% 4 months 
Brittany Neely Work Study Student/Child Facilitator .50% 4 months 

Margarethe Schoen Work Study Student/Child Facilitator .50% 3 months 
Susan Johnson Work Study Student/Child Facilitator .50% 4 months 
Kaitlyn Martin Work Study Student/Child Facilitator .50% 4 months 

 



 16 

• List key staff positions that experienced turnover during the 5-year funding period. 
Provide reasons for turnover (if applicable). 

 
The Extension Associate/Parent Facilitator and Program Manager positions 
experienced turnover.  There were numerous reasons for turnover of Extension 
Associate/Parent Facilitator: career advancement, relocation, and returning to school.  
The initial Program Manager in the Albuquerque office retired from the University.  
In 2009, it became necessary to close the office in Albuquerque due to loss of funding 
and at the time the second Program Manager was let go and two Extension 
Associate/Parent Facilitators were asked to transfer to the Las Cruces main campus.  
However, they did not accept the transfer and resigned.  

 
Curriculum Description: If you based your pre-marital education and marriage enhancement 
program off of a pre-established curriculum or a combination of curricula, provide a detailed 
description of the curricula used and modifications you may have made.  
 

• Name of curriculum used 
 
Family Wellness Program 
 

• Author of curriculum   
 
Developed by Virginia Scott and George Doub 
 

• Overview of curriculum 
 
Family Wellness offers four curricula:  (1) Survival Skills for Healthy Families; (2) 
Wellness Way for Stepfamilies; (3) The Strongest Link:  The Couple; and (4) Skills 
and Strengths for Families Affected by Domestic Violence.  Across the curricula, 
sessions emphasized commitment, communication, conflict resolution, parenting, and 
family functioning.  The Family Wellness curricula has been used by a wide array of 
programs, including child abuse prevention and intervention programs, domestic 
violence prevention and intervention programs, substance abuse prevention and 
intervention programs, family preservation programs, gang prevention programs, and 
programs for military families. 
 
The Domestic Violence curriculum provided families and adults with the skills, 
concepts and resources to prevent domestic violence.  Included are concepts and 
strategies that are of particular use for families where special circumstances make it 
even harder for a victim to be safe and for perpetrators to be stopped and directed to 
help.  It has been effective in shelter homes, jails, and military stockades, and with 
court ordered individuals and families.  The theory, content, skills and resources have 
been used successfully for over 28 years.   

 
• Modifications/changes made to curriculum for your project (if any) 

 
The Healthy Marriage program combined all four Family Wellness curricula by 
incorporating the basic healthy family concepts along with the additional concepts 
that made each curriculum unique.  
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• Describe how this curriculum was incorporated into your program 
 
 

  SESSION TOPIC CURRICULUM UNIT 
Pa

re
nt

in
g 

1 

Couple and Family Wellness: 
Expectations 
Strong Parents:  Parents as Leaders 
 

Survival Skills, Session 1 
The Strongest Link, Appendix B 

2 Strong Parents:  Parents as Models 
 

Wellness Way, Session 3 
Domestic Violence, Session 6 
 

3 
Strong Parents:  Children in Healthy 
Families 
 

Survival Skills, Session 2 
Domestic Violence, Session 3 

4 Strong Parents:  Dealing with Change 
 

Survival Skills, Session 4  
Domestic Violence, Session 9 
 

Fa
m

ily
 F

un
ct

io
ni

ng
 

5 
Strong Families:  Passing on Your 
Values 
 

Survival Skills, Session 6  
Wellness Way, Session 8 

6 Strong Families: Communication 
 The Strongest Link, Session 4 

7 
Strong Families:  Stepfamily and 
Extended Family Issues 
 

The Strongest Link, Appendix C 
Domestic Violence, Session 8 

C
ou

pl
e 

 R
el

at
io

ns
hi

ps
 

8 
Strong Couples:  Signs of a Healthy 
Relationship 
 

The Strongest Link, Session 1 

9 Strong Couples: Domestic Violence 
 

Domestic Violence, Session 2 
Appendix D Domestic Violence, 
Session 3 and 10 
 

10 Strong Couples:  Commitment 
 The Strongest Link, Session 2 and 6 

11 
Strong Couples:  Conflict Resolution 
and Money Management 
 

The Strongest Link, Session 4 and 5  

12 
Acknowledging Your Success; 
Program Completion 
 

Program Impression and Reflection 
Completion Certificates 
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Partnerships: Describe any collaborative partners involved in implementing the pre-marital education 
and marriage enhancement program and their role(s) in helping the program reach its goals. 
 
The collaborative partners for the healthy marriage project were numerous.  For this report, 
the main partners will be listed with an understanding that many others partners provided 
support with advertising, participant recruitment, and provided resources for participants.  
First, a number of schools partnered with the project providing space for classes, took on 
recruitment efforts such as putting flyers in children’s backpacks, and even offered staff time 
to help in the children’s program. The school districts of Las Cruces Public Schools, Gadsden 
Independent School District, Hatch Village Schools, and Albuquerque Public Schools with 
around 40 schools (elementary, middle and high schools) partnered with the Healthy 
Marriage program with almost all of these schools hosting a 12 week class series at their 
campus.  The schools offered a familiar place for families to join together for learning and 
most of the children were also very comfortable being in a school setting. 
 
In addition to the positive collaborations that took place with the school district, the faith-
based community offered not only space for classes but in many cases nicely equipped 
nurseries and cooking facilities.  Furthermore, advertisement in the church bulletins and on 
their websites was an effective recruitment strategy.  Twelve churches of various 
denominations partnered with the healthy marriage program over five years with most of the 
churches hosting the program more than once and as many as 4-5 times.  The churches were 
wonderful venues for providing a safe haven for programming in communities that are 
actively dealing with immigration issues. 
 
No program could be completely successful without collaborating with the community-based 
organizations.  Many of these organizations are already serving families who are dealing with 
life’s challenges and could benefit from a healthy marriage program.   Partnering with these 
community-based agencies was a natural fit and included: Community centers, family service 
agencies, health organizations, early childhood services, prison services, domestic violence 
agencies, along with Native American and military services.  Most organizations hosted 
programming and referred families.  The domestic violence agencies provided programming 
guidance and professional training for facilitators.  In conjunction with referrals from 
governmental agencies such as child protection and support services, family courts, and 
criminal justice services, the program was able to reach and serve a population of families 
that were in most need for relationship knowledge and skills.    
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Outputs: In the chart below, please list activities you implemented related to pre-marital education, 
the number of individuals your program served through each activity during each budget period, and 
the total number of individuals served through each activity during the entire duration of the grant. 
(See examples in table below) 

 

Allowable 
Activity 

Area 
Activity 

Number 
served in 
FY 2007I 

(Sept. 30, 
2006- 

Sept. 29, 
2007) 

Number 
served in 
FY 2008 I 
(Sept. 30, 

2007- Sept. 
29, 2008) 

Number 
served in 
FY 2009I 
(Sept. 30, 

2008- 
Sept. 29, 

2009) 

Number 
served in 
FY 2010 I 
(Sept. 30, 

2009- 
Sept. 29, 

2010) 

Number 
served in 
FY 2011 I 
(Sept. 30, 

2010- 
Sept. 29, 

2011) 

Number 
served since 
award date 

HM 4 & 5 
(Combined) 

Delivered 
healthy 

relationship 
education 
curriculum 

(HM 4 & 5) 
143 

Individuals 

(HM 4 & 5) 
330 

Individuals 
 

 
 
 
 
 
 

 
 
 
 
 
 

(HM 4 & 5) 
473 

Individuals 

HM 4  
(Pre-marital 
education) 

Delivered 
healthy 

relationship 
education 
curriculum 

The project did not 
separate the participants 
served by Activity Area 

until the third year 

(HM 4) 
188 

Individuals 

(HM 4)  
169 

Individuals 

 
(HM 4) 

183 
 Individuals 

 

(HM 4) 
540 

Individuals 

HM 5 
(Marriage 
education) 

Delivered 
healthy 

relationship 
education 
curriculum 

(HM 5) 
168 

Individuals 

(HM 5) 
129 

Individuals 

(HM 5) 
162 

Individuals 

(HM 5) 
459 

Individuals 

 

 
1472 

TOTAL 
INDIVIDUALS 

 

Number served– Identify the number of people/communities you served during this budget period. 
 

Number served since award date – Identify the number of people you served during the entire duration of the grant. 
 
C.  Strengths: List factors that helped support the implementation of your pre-marital education and 

marriage enhancement activities. 
 
 The most powerful factor that supported the implementation of our healthy marriage 

programming was the fact that we had been providing successful parenting education for 
several years prior to initiating the healthy marriage program.  Because of this prior 
experience, NMSU had developed a vast network of partners and collaborative relationships.  
In addition, being an institution of higher education and a land-grant University, we have a 
long history of provided a vast array of high quality family centered programming and have 
Extension Offices in every county.  The Cooperative Extension county offices allow us to 
have a community advocate in every county of the State with County Agents who are leaders 
their communities.   

 
 Beyond the benefit of county offices, the University has a reputation for being an excellent 

employer which draws healthy competition for available professional positions.  In turn, our 
employees were knowledgeable and highly skilled in program delivery.  The program also 
had access to an expert who developed and managed a program evaluation that best captured 
the program’s progress and impact.   
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D.  Challenges/barriers:  
• List challenges that you encountered in implementing your program’s pre-marital education and 

marriage enhancement activities. Were you able to overcome or adapt to these challenges? 
Explain why or why not. 
 

The project experienced the closing of the Albuquerque office and the loss of several 
employees.  The program moved to Doña Ana County, on the main NMSU campus.  As a 
result of the change, there was a need for hiring, training, and office restructuring.  
Furthermore, the project experienced facilitator turnover throughout the five year period.  It 
was necessary to develop strategies to recruit and select applicants that were a good fit for 
these demanding positions.  We discovered that team facilitation required different skill 
sets and it was necessary to hire facilitators who understood the dynamics of team 
facilitation and the importance of rapidly developing a trusting working relationship.  With 
turnover, there was an increased need for training and time to reach and maintain the 
program’s previous operational effectiveness. 
 
The reading ability and education levels of the participants in some of the Spanish-
language programs was limited and required adjustments in the data collection process.  
For some classes, it was necessary to break participants into small groups in order for the 
survey instruments to be read by facilitators.  In addition, we developed a Spanish-language 
assesstment to help identify the strength and growth areas of facilitators delivering 
programming in Spanish. 
 
The use of students interns to facilitate the children’s program resulted in a continual 
turnover and hampered consistancy for the children.  In response to the turnover, we 
employed a number of work-study students to work along with student interns and provide 
leadership and stability to the children’s program.  These changes resulted an increase in 
the children’s retention rate.   
 

E.  Contextual Events:  
• Contextual events or community changes influencing the success or challenges related to your 

program’s pre-marital education and marriage enhancement activities. 
 

There have been a number of contextual events that occurred during the funding period that 
have impacted several aspects of the program. They are as follows: 

 
Effects of the economy on participants 
 
Unemployment rates:  At the time that first class series were offered in Dona Ana County 
(January 2007,) the unemployment rate of the county was at 4.4; at the start of the class 
series’ in January 2011, the unemployment rate had more than doubled (9.2). Similarly, in 
Bernalillo County the unemployment rate during the time that the program was offered 
went from 3.4 in January 2007 to 8.1 in January 2010. High unemployment rates made it 
increasingly difficult for participants to find money to travel to class sites and therefore 
more difficult for them to attend class sessions. 

  
Deployments for military families:  The classes offered at the White Sands Missile Range 
were negatively impacted by soldiers’ deployments and trainings. When one spouse was 
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either deployed or sent to a training, the other spouse often chose not to return to class until 
their partner was also able to return. This increased the number of absences from those 
families and often meant that they were not able to complete the program.  
 
Immigration Issues:  Current immigration policies and increased deportation efforts in 
recent years have alienated many members of the rural communities, in particular in Doña 
Ana County, from seeking or receiving services.  Participants in these communities 
expressed fear of attending the program, leaving their homes, and traveling to sites because 
they were unsure if the Border Patrol would target their families for deportation.  This was 
particularly prevalent in the colonias or rural areas of Doña Ana County. 
 
Due to the climate set by the current immigration policies, we had to figure out different 
ways to reach the members of our more rural communities.  In Doña Ana County, we 
reached out to faith based organizations and had great success recruiting parents to 
participate in the program. In particular, our Spanish language classes had great success in 
rural communities where we had not had as much success before recruiting participants due 
to the endorsement of our program by members of the clergy in those communities.  
 
Lack of Adequate Transportation: Transportation is an important issue especially for 
those participants living in rural areas.  In many of these areas, public transportation is non-
existent, making it difficult for participants without personal transportation to attend 
program class sessions.  Additionally, in the metropolitan areas in both Bernalillo and Doña 
Ana Counties, where there is public transportation, many of the city buses stop running at 7 
pm. Participants who did not have personal transportation and relied on the city 
transportation system also had trouble making sessions because the majority of the classes 
were held in the evenings and ended after the busses had stopped running.  
 
Effects of the Economy of Class Sites 
 
Budget Cuts:  Budget cuts affected the program’s relationship with schools and 
community agencies in various ways. Due to budget cuts, schools and other community 
agencies could not offer their space for the program to host the class series. Schools and 
other agencies could not afford to spend the extra money in maintaining the buildings open 
(electricity and overtime for personnel) for the program to host the classes from 5:30-8pm.  
Additionally, because some schools changed their schedules to year-round school, every 
few months, they were closed for a few weeks at a time. Because of the budget cuts, the 
schools could not be opened for us during their vacation time and therefore our classes 
were extended and we lost some participants due to the long breaks between sessions. 
Lastly, monies set aside by school districts specifically for parent/child involvement were 
also cut. 
 
Changes in School Administrators:  Changes in school administrators, in particular the 
change in the Title I coordinator, made it more difficult for the program to partner with 
schools. The prior coordinator was more welcoming and encouraged schools to host our 
program. The new coordinator was not welcoming and made it more difficult to establish 
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partnerships with schools.  The school administration required a renewal of preexisting 
partnership agreements.  This process took several months, but was eventually resolved. 
 
• Describe how the community/program participants reacted to your pre-marital education and 

marriage enhancement program. Were they supportive or unsupportive? Were there any 
concerns? Was there any resistance or reluctance to participate? 

 
Support:  Largely, the program was very well received by the community and the program 
participants. Our greatest successes came from our relationships with agencies in the 
community that served families and religious based organizations. The program became a 
household name in our communities and families and agencies alike were instrumental in 
promoting and recruitment of new program participants. Social service agencies in the 
county were gracious collaborators that not only served as host sites for our classes but 
actively recommended our classes to their clients. Additionally, some of our largest classes 
with the highest rates of completion were held at churches where the clergy strongly 
supported the program and made weekly reminders to families to continue their 
participation in the program.  
 
Mandated participants:  There were some concerns with classes with high numbers of 
mandated participants in the area of retention and recruitment.  Because our healthy 
marriage program was completely voluntary it was always a challenge to ensure that the 
parents that were mandated by the court system to participate in some sort of 
family/parenting education knew that their participation in our program was voluntary.  We 
worked with the referring agencies to make sure that they were informing participants of all 
of their options in the community that could be used to fulfill their court mandated 
requirements.  Additionally, we made it clear during the initial class sessions that 
participation in our program was voluntary.  Also, court mandated participants sometimes 
were not very active participants.  At the start of the class series, they often resented that 
they were mandated to participate in some sort of program.  As the class series went on, 
and they realized that they were learning valuable new skills and forming bonds with other 
families, they usually came around.  However, this made the classes that were more heavily 
composed of court mandated parents more difficult to direct.  Program facilitators had to 
work harder to keep participants engaged.  Lastly, court mandated parents were more 
difficult to retain, both because of the personal problems that they were facing and because 
sometimes once their cases were resolved, they prematurely ended their participation in the 
program. 
 
Recruiting and retaining men: As with most programs geared toward family/marriage 
enrichment, it was often difficult to recruit and retain men to participate in the program. 
This is especially true in this region where the dominant culture is Hispanic.  For Hispanics 
in particular, the responsibility of the household and the children is still seen as primarily 
the responsibility of the women.  As such, participation in a family/marriage enrichment 
program was seen as the job of a woman.  
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F.  Lessons learned:  
• What did you learn about how to deal with challenges regarding these activities?  

 
The most important lesson learned in dealing with challenges was that the support and 
trust of the community was instrumental in our program’s success. We had to learn to 
work with what we had and to continue to work with our community partners to help 
deal with challenges. Often times the agency/agencies that may no longer be able to 
provide space to host classes were able to suggest another site or community partner.  
When attendance at a particular site was low, we encouraged the site staff to remind 
their clients of our program or to send out additional recruitment flyers. We worked 
closely with agency administrators, attending meetings, and providing their staff with 
training opportunities. We found that the more the agencies felt connected with our 
program or our staff, the more they disseminated information about our program to 
their clients.  
 
Additionally, we made it a point to be present at community events. This not only 
served as way to recruit participants but to make our presence know in the community. 
Families that attended these events recognized our program and felt more comfortable 
talking with us about what our program offered at these fun and casual events.  We also 
learned that participants value having a personal connection with program facilitators. 
Communicating with them on a weekly basis, both through phone calls and mailings, 
helped to establish trust with families which improved the chances of their continued 
participation in the program.  
 

• What did you learn about the strengths and supports that were available to help facilitate these 
activities?  
 
We learned that the support of the community and the social services agencies was 
instrumental in the success of our program. These agencies were already well 
established in the community and serve the clients that are in special need of the 
educational services that our program provides. These community agencies had already 
established themselves as trustworthy and therefore, when they recommended our 
program to their clients, we were well received.  Their continued support showed that 
they see the positive changes that participation in our program has on their clientele. 
Additionally, their support helped the program become established.  During the last 
three years of our program, we have been sought out by agencies to host classes at their 
sites instead of the program having to go out into the community to search out sites for 
the program. 
 

• How successful would you say that this type of program was in educating individuals about 
healthy marriage in general? 
 

The program was very successful in meeting its goal of providing education to help 
strengthen and enrich the families in our community. We served almost 1500 
participants, providing them with valuable information about healthy families, 
healthy relationships, and helped them develop invaluable communication and 
problem solving skills.  As the evaluation showed, program participants made growth 
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in 18 of the 20 subscales and across all three areas: (1) couple relationship skills, (2) 
parenting skills, and (3) family functioning. 

 
4. Development of Domestic Violence Compliances 

Please describe the process by which your domestic violence protocols were developed. Provide a 
description of consultations you had with experts in domestic violence prevention or with relevant 
community domestic violence coalitions in developing programs or activities.  
• How did these consultations inform program development? 

 
Initially, the Program Manager traveled to Indianapolis to become trained and certified in 
the Duluth Model - Creating a Process of Change for Men Who Batter.  The training 
allowed for a greater understanding of the process of abuse and was greatly beneficial 
when working closely with community domestic violence (DV) experts in creating the 
healthy marriage program’s DV protocol.  Our local DV experts provided consultation 
and guidance when writing of the DV protocol.  In addition, they provided annual 
training for all program staff/facilitators.   

• Attach a copy of how your programs or activities addressed issues of domestic violence. 
(Optional) 

 
 The Domestic Violence Protocol is included the end of this report (Attachment 2). 

 
5. Overview of the Evaluation (Note: This section only to be completed if applicable) 

If your program used an evaluation design to measure change or impact, describe the data 
collection procedures, problems encountered in the implementation of the evaluation plan, and 
evaluation findings. We have provided questions under each heading to help guide you in providing 
relevant information for this section. 

 
Data Collection 

• Outputs: Describe outputs measured in your program (see logic model, if applicable). *Note: 
An output is the product or service your organization provided or produced. 

 
Classes delivered to around 300 people a year.  Participants gain access to knowledge 
delivered by content experts in relationships and parenting.  

 
• Outcomes: Describe outcomes measured in your program (see logic model, if applicable. 

The outcomes in this study include the following: 
1. Increased knowledge about romantic relationships 
2. Improved attitudes about romantic relationships 
3. Improved relationship skills 
4. Improved parenting skills 
5. Improved family functioning 
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Tools and Instruments (if applicable): This includes surveys, scales, focus groups, intake forms 
used to collect information for evaluation purposes. Describe how these tools were used to 
measure your outcomes. Include the following information: 
• Name of the tool/instrument: Give the official name of the tool/instrument used 

 
The Strengthening Families Initiative evaluation packet included: 

• ENRICH 
• Adult-Adolescent Parenting Inventory (AAPI-2) 
• Family Environment Scale (FES) 
• Family Crisis Oriented Personal Evaluation Scales (F-COPES) 

• Purpose of the tool/instrument: What does it measure?  
 

The tools measured relationship knowledge, attitudes about relationships, relationship 
skills, parenting skills and family functioning. 
 

1. The ENRICH was used to measure marital satisfaction, couple 
communication, and conflict resolution. 
 

2. Adult-Adolescent Parenting Inventory (AAPI-2) was used to assess parents 
in the following areas:  (a) inappropriate expectations of children; (b) lack of 
empathy towards children’s needs; (c) strong belief in the use of corporal 
punishment as a means of discipline; (d) reversing parent-child roles and (e) 
oppressing children’s power and independence. 
 

3. The Family Environment Scale (FES) and The Family Adaptability and 
Cohesion Evaluation Scale (FACES) IV were used to measure social and 
environmental characteristics of families. These subscales account for 
relationships and structure (organization) in families. 
 

4. The Family Crisis Oriented Personal Evaluation Scales (F-COPES) was used 
to assess problem-solving and behavioral strategies. 

• When used: When were intake forms completed?; At what point in the program were focus 
groups administered?; When were follow-up surveys conducted? 

 
Surveys were administered at pre and post.  The pre survey was delivered at the first class 
session and the post was administered on the last class session.  

 
• How often: How often were surveys administered?; How often did you collect follow-up 

data? 
 

Surveys were administered twice.  There were no follow-up surveys collected. 
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• By whom: Who was responsible for administering surveys?; Who conducted focus groups? 
 

Surveys were administered by the Family Wellness facilitators.  These were the same 
people who conducted the intervention. 

 
Challenges/barriers to evaluation: List challenges that you encountered in implementing an 
evaluation of your program.  

 
Several of the participants in the program had low literacy levels.  Educators were trained 
to identify such individuals and help them work through the exercise by assisting them in 
reading and comprehending the survey. 

 
Summary of implications: How has this program impacted the community/individuals?; What are some 
lessons learned about implementing this type of program?; How can the evaluation findings be used to 
enhance effectiveness of the program in the future? 
 
Although no direct measures were taken, it is assumed that increases in the areas of family 
functioning, couple relationships and parenting have may positive impacts in families.  These 
impacts affect family members, including children.   

 
6. Program Impact and Evaluation Findings (Note: This section only to be completed if 

applicable) 
This section will provide information about the results generated from your program evaluation 
efforts. Think about the impact your program was able to make on an organizational, individual, and 
community level when answering the following questions. We have provided questions under each 
heading to help guide you in providing relevant information for this section. 

 
9a. Organizational-level Impact (if applicable) 

 
State how your organization was impacted as a result of this program and funding for 
this program:  
• Was your organization able to serve more people? 
 
Through the healthy marriage programming, the University was able to serve 
additional people and adhere to the land grant mission of taking science-based 
information and practice out into the communities of New Mexico. 
 
• Was your organization able to hire additional staff? 

 
The University was able to hire additional employees in order to conduct the 
healthy marriage programs.  Initially, a fully staffed program consisted of 1 
Program Director, 1 Evaluator, 2 Program Managers, 2 Program Assistants, 6 
Extension Associates/Parent Facilitators, and a number of part-time Children 
Facilitators and Research Assistants depending on the need.  However, after the 
office in Albuquerque closed, we lost 1 Program Manager and 1 Program Assistant. 

 
• Was your organization able to provide more training for staff? 

 
The University was able to provide additional training for the staff employed in the 
healthy marriage project.  All facilitators and administrators became certified and 
many received the advance certification in the Family Wellness program.  
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Additional professional training was provided free by the University and other 
community organization for employees.  In addition, many took advantage of the 
educational benefit offered to NMSU employees that enabled them to enroll in six 
credits hours of university or community college coursework each semester at no 
cost. 

 
• Was your organization able to provide more services or resources than before? 

 
Through the healthy marriage grant, the University was able to expand existing 
parenting education programming to include couple and family relationship 
education. 

 
• Did your organization have access to more resources to serve your target population? 
 
As a result of the healthy marriage grant funding, NMSU was able to expand their 
current parenting education services and provide existing participants with pre-
marital education and marriage enhancement services.   

 
9b. Individual-level Impact (if applicable) 

 
State how the individuals (or clients) your program served were impacted as a result of 
this program 

• In terms of results, were there any changes in the following areas because of the 
grant-funded program?  

a. Knowledge/Skills?  (If “YES,” please describe) 
b. Attitudes/Beliefs?   (If “YES,” please describe) 
c. Behaviors?   (If “YES,” please describe)  

     
Present findings from evaluation of individual-level change: If you have any graphs, 
tables, or charts that show individual-level impact, please attach them to this document.  
 
Interpret findings:  

• What do the individual-level outcomes mean? 
• What factors may have influenced these outcomes? 
• What are the implications of these findings? 

 
  Evaluation information is attached to the end of this report (Attachment 1). 

 
9c. Community-level Impact (if applicable) 
 
State how the community/communities your program served were impacted as a result 
of this program: What are some changes in the community that have occurred due in part to 
your program and other efforts in the community? Describe changes in social situations that 
have occurred because of the program (e.g., lower divorce rates, decline in domestic 
violence reports). 

 
Present findings from evaluation of community-level change: If you have any graphs, 
tables, or charts that show community-level impact, please attach them to this document.  
 
Interpret findings:  

• What do these community-level outcomes mean? 
• What factors may have influenced these outcomes? 
• What are the implications of these findings? 
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Unintended Outcomes (if applicable) 
 
State any unexpected outcomes (positive or negative) that occurred as a result of this 
program. 
 
Present findings from evaluation of unintended changes: If you have any graphs, tables, 
or charts that help illustrate these unintended outcomes, please attach them to the end of this 
document.  

 
Interpret findings:  

• What do these unintended outcomes mean to you? 
• What factors do you think may have influenced these outcomes? 
• What are the real-world implications of these findings? 

 
Changes at the community level were not measured by the healthy marriage program. 

 
7. Stories of Impact 

Provide any significant stories or insights concerning the impact of your program on 
participants/communities served. You may provide up to one story or insight from each grant year 
that captures the essence of the program’s accomplishments for that year (1,500 words max per 
story). 
 
Father released from prison 
This first story is about a family that was struggling through the transition of the father 
returning home after serving a prison sentence.  The couple was aware they needed to 
deal with serious issues in their marriage and as parents in order for them to come back 
together as a family.  In addition, the couple was dealing with opposition from family 
members who did not want the father to return home.  However, they were willing to do 
what it took to make a healthier relationship.   
 
The father wrote:  “[The program] helped me understand a lot about how we have to 
share in being leaders in the family, how to make rules for what we want and how to 
communicate better.  Me and my wife discuss our problems now and find way to solve 
them.  We also talk out our disagreements.”  In regards to discovering something about 
himself, the father stated, “I’m not doing my part in being in charge and I let my wife do 
most of the disciplining and I learned a lot about domestic abuse in me.”  The mother 
stated: “Coming in this class, I lacked some skills.  Now I know what I was doing wrong 
and I have grown as a person and as a mother and wife.  Thank you guys so much.  It was 
a great experience.  I will encourage more people to sign up.  Thank you for helping me 
grow.”  The mother also stated: “Wow, my husband and I have been very happy. We 
don’t fight anymore.  We have a way better relationship now.  I have fallen in love with 
him all over again, but better.”  

 
 Stepfamily 

Last fall, we had a young married couple in their early thirties in the program.  The 
husband had two children by his previous relationship and this was the wife’s first 
marriage.   The husband’s children lived in Arizona and see their father on some holidays 
and during the summer.  The couple was excited about discovering ways they could stay 
connected to and encourage the children and the stepmother liked the different activities 
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she learned in the program that she could do with the children.  She would take copies of 
everything to do with the children during their next visit.  The couple was very receptive 
to the program’s content.  They wrote and made notes in their parent handbook and they 
studied and were prepared for each session.  Furthermore, they came with a list of 
questions and made friends with the other couples.  It helped them see that they were not 
alone with the challenges of raising children from a distance.  The couple brought the 
children to the program during their visit, and they really enjoyed the children’s program. 
   
By the end of the program the couple reported that their relationship had grown, they 
communicated better, they listened to each other, and there was more sharing in the 
household responsibilities.  The husband also came to understand the importance of his 
wife’s belief system and values.  There were some cultural differences.  They both 
learned a lot about each other’s cultural history and background.  They left the program 
wanting more information and ready to sign up for another series of classes.  
 

 Married mother with a daughter 
After attending the first Family Wellness class, this mother indicated that she felt that 
most of the other parents in attendance “needed” the classes more than she did.  The 
facilitators encouraged her to come back and remain a part of the group.  Despite calls 
and postcards that were mailed to her, this parent did not attend the second and third 
classes.  Actually, each time we spoke with her, the parent indicated that she would be 
attending the class.  However, she would not show up; we did not give up on her, nor did 
we give up on other parents who had registered and had breaks in attendance.     

 
Prior to the fourth class, the facilitators phoned the mother again, once more inviting her 
to participate in the class.  However, this time she did show up for class and apologized 
for missing class.  She said that she was now committed to finishing the program and that 
she felt her three-year old daughter could benefit from learning some socialization skills 
through interacting with the other children in the children’s program. 

 
During the next couple of weeks of the class series, this parent opened up more and 
began to share some of the concerns about her parenting skills and about her couple 
relationship.  She and her husband, of about six years, only had the one child.  This 
parent expressed that there was a lot of tension in her marital relationship.  She thought 
that the stress was due to their having no familial support nearby (they are not from New 
Mexico) and to her husband’s extremely stressful job.  They also did not have a social 
network of friends with whom they could spend time as a family.  She also talked about 
feeling that she was the parent who was always there for her little girl and expressed that 
her husband was detached from both of them as father and husband.  The parent felt that 
all parenting responsibilities were left to her.  To compound the situation, this parent is a 
student in a doctoral program and her husband is not supportive of her continuing her 
education.  She expressed that he complains about the child taking up all of their time and 
that her studies consume another big chunk of time and prevent her from obtaining 
employment.   
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Over time, this mother expressed that she was “so into these classes!”  She shared that 
she had developed awareness of her role in the family’s problems.  She reported being 
more patient and empathetic with her child, and that she had begun to “listen” to the cues 
that her husband was giving that reflected the tremendous stress he was experiencing in 
his job, his concern for her to contribute to the family finances by finding at least part-
time employment, and his desire to spend some time with her, exclusively.    

 
This parent and her child continued their participation and completed the class series.  
Throughout the weeks, the parent made acquaintances with other parents in the class 
series.  She reported that she was sharing the class information with her husband and that 
he seemed receptive to some of the skills and information that she was learning in class.  
She said that she felt more hopeful about the future and that, although they still had much 
work to do in their marital relationship, she was going to keep committed and work on 
changing some things about herself.  After being unresponsive and thinking the program 
was not a good fit for her, this parent became an enthusiastic advocate for the Family 
Wellness Program!     
 
Participant Comments 
 
Father of 15 yr old daughter:   “I saw a change in our daughter’s attitude, grades, and 
communication.  My wife and I have become better communicators with each other and 
with both our children.  I was more rigid in my thinking and reacting before. Now I 
realize I need to practice a more flexible approach to listening, talking, and to reacting. “  
  
Mother of 17-year old son:  “It made me more aware of how controlling I can be.  I 
enjoyed the sessions.  The classes were refreshing and good reminders about our roles as 
parents.” 
        
30-year old migrant worker:  “I would like to share with you a little bit on how I feel 
about the classes.  When I started the classes, I had problems on sharing my thoughts 
with my wife and how to come to a correct decision in an argument we had been having.  
Thanks to the classes we resolved the conflict which had been making me feel bad.  
Thank you for all of the information.” 
 
Single mother of an infant:  “Well, I came to the conclusion that I was in an unhealthy 
relationship.  We are no longer together, but I am confident that in my next relationship I 
will have better communication with my partner.” 

Single mother of 3: “Family Wellness  has help my relationship by giving me proper 
skills on how to be more loving and understanding what I really want and need in a 
relationship.” 
 
Cohabiting father:  “It has helped me realized that listening is just as important as stating 
my opinion, and that sometimes being the bigger person and compromising may 
influence your partner to make changes, too.” 
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Divorced father:  “I learned that I do not need to argue to get what I need and want.  
Because of this class, I have attempted and succeeded many times in not arguing with my 
ex-wife.” 
 
Married father:  “I learned to be empathetic with my wife, and how to really be patient 
and listen to her and her needs.  I learned how to solve the problems we are facing in a 
positive, respectful manner.” 
 

8. Conclusions 
Please reflect on this program’s accomplishments over the past funding period.  
 
• Healthy Marriage Impact: Describe and interpret the overall impact of your program on 

healthy marriage.  
 

The pre-marital education and marriage enhancement program provided an opportunity to 
view healthy relationships and marriages as the foundation for building personal capacity 
and self-efficacy in other areas of one’s life.  The parents that participated in the program 
found that they were able to take control and improve their family relationships and 
became keenly aware of their own contributions to those improvements.  There was an 
increased awareness that strengthening family relationships and marriage can occur at 
any point in life and is not limited to families experiencing breakup or in conjunction 
with an upcoming wedding.  Making relationship education and services more 
universally accepted as a normal developmental activity will remove any stigmatization 
that these types of services are only for families in trouble.  Of course, the program 
participants made great strides in their knowledge and skill levels regarding how to build 
and maintain healthy relationships as noted in the evaluation results attached to the end of 
this report. 

 
• Stakeholder Impact: Describe and interpret the overall impact of your program on the 

individuals, agencies, and organizations involved. 
 

Most agencies and organizations discovered how well the Family Wellness program 
integrated with their own service delivery.  The Family Wellness program content was an 
excellent fit with a number of other education and services such as: early childhood; 
parenting and child protection; behavioral management; juvenile diversion and probation; 
school age and adolescent education; and religion.  In fact, some agencies and 
organizations reported an increased responsiveness among the families enrolled in the 
Family Wellness series.  Families taking part in the program reported that they felt 
supported by the facilitators and the other program participants which served to increase 
their commitment to improving their family and couple relationships.  Conducting Family 
Wellness classes at community agencies and centers as well as schools and churches 
served as a means for families to learn about and tap into the other services offered 
through those agencies or organizations. 
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• Sustainability: Describe any plans you may have for sustaining the program beyond this 
funding period. 
 

We applied for additional grant funding last summer and were fully awarded.  We plan to 
continue advocating for funding to strengthen families from the State of New Mexico and 
foundations. 

 
9. Recommendations 

• Present recommendations to program administrators and other social services agencies for 
future implementation of similar programs. 

• Present recommendations to program funders on how to better support programs like yours 
in the future. 

• Present recommendations to the general field. 
 

Administrators.  Many of our participants were attracted to the Family Wellness 
program because it was family-centered.  Among Hispanic families, the parent-child 
relationship is often more important than the couple relationship.  It was easier to recruit 
Hispanic participants for premarital and marital education by emphasizing how the 
classes would help your children and your family.   
 
Although we initially planned to have the unit on couple relationships at the beginning of 
the program, we found it more effective to start off with the units on parenting and family 
functioning and then cover the unit on couple relationships at the end.  Couples had 
developed trust in the facilitator and other participants by that time, and were more 
comfortable discussing sensitive issues about their intimate relationships. 
 
The single, cohabiting, and married individuals all attended the same classes.  We did not 
offer separate classes based on marital status.  We found that mixing the groups was very 
effective.  They were all parents, and we started out the classes by focusing on parenting 
and family relationships.  At the end of the class, when we discussed couple 
relationships, those who were single could talk about previous relationships they had 
experienced and what they wanted in future relationships. 
 
Funders.  To be successful, programs must receive funding for trained facilitators to 
work with the children’s program.  A good children’s program plays an important role in 
the recruitment and retention of participants.  You can use volunteers or interns to 
supplement your staff, but you need paid staff members who are trained and committed. 
 
Funding for meals is also critical to success.  If you want to attract men, programs need to 
be held in the early evening hours or on weekends.  Since the program meets 2.5 hours 
per week, it is not realistic to expect families to attend without feeding them a meal.  We 
usually spent the first 30 minutes having the meal, and then started class.  This was a 
great way to build a sense of community and to allow for stragglers to arrive before the 
educational content started.  
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Field.  Although it is more expensive to have classes led by two facilitators, rather than 
one, the opportunity for the team to model respect, collaboration, and problem-solving to 
the participants was priceless.  Many of the participants have never seen a healthy couple 
relationship in action.  Although it would be ideal to have a male-female pair as 
facilitators, it was still effective to have two females demonstrating the principles we 
were trying to teach.  We recommend the team facilitation approach in couple 
relationship education. 
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Figure 1.  Distribution of Ages. 
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ATTACHMENT 1 
 
Evaluation 
 
The evaluation data that is presented is for the entire period 2007-2011, not just for this 
reporting period.  Data include information on 690 participants who provided usable 
information from self-report, survey-type evaluation instruments.  The total N for this 
evaluation does not reflect the total number of people where were served or who participated in 
the program.   
 
 

Description of Participants 
 
 
Age.  The average age of participants in the 

sample was 34 with a standard deviation of 11 

years (see Table 1).  The youngest person was 

13 (minors were accompanied with a parent 

and given parental consent to participate) and 

the oldest was 67 years old. Figure 1 shows 

the distribution of ages for the group.   

   
 
 
 
 
 
 

 

 

 

Sex.  There were nearly equal numbers of men and women in this sample.  Table 2 shows 

frequency of sex of participants.  

 

 

 

 
Table 1.  Descriptive Statistics for Age. 
 
 

 N Minimum Maximum Mean Std. Deviation 
AGE 690 13 67 34 12 

 
 

       Table 2.  Number of Males and Females. 
 

  Frequency Percent 

Males 315 46% 
 

Females 366 54% 

 
Total 681 100% 
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Figure 2. Number of Participants by Ethnic Group.  
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Ethnicity.  Figure 2 shows ethnicity of participants which was gathered by self-report.    

Subjects were asked to indicate what ethnic group best described them. The options were White, 

Hispanic, African American, Native American, and Other.  As can be seen in Figure 2, the 

overwhelming majority of participants were Hispanic, followed by White.  Other groups were 

represented minimally.  Some indicated that they did not fit into any of the categories (see Table 

3). 

 
Table 3. Ethnicity of Subjects 
 
 
 
 
 

 Frequency Percent 
African American 13 0.02 

 Asian 2 0.00 
 Hispanic 468 0.68 

 Native American 32 0.05 
 White 106 0.15 
 Other 51 0.07 

Missing 18 0.03 
Total 690 1.00 
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Table 4. Relationship Status  
 

Type of Relationship Frequency Percent 

 a. Married 327 0.47 
  b. Cohabitating 154 0.22 
  c. Dating 50 0.07 
  d. Single 134 0.19 
  e. Widowed 9 0.01 
  Total 16 0.02 

 

Marital Status.  When asked to describe their relationship status, there were a variety of 

responses.  The two largest groups indicated that they were either married or single.  The third 

largest group consisted of those participants who were cohabitating.   Fewer people indicated 

that they were dating and very few indicated that they were widowed (see Table 4). 

 
  
 

 

 

 

 

 

 

 

Education Level.  Participants were asked to indicate the highest level of education they 

received.  The number of participants who did not complete a high school education was 28%; 

12% completed high school. The number of people who earned a GED was 11%. 

Approximately 21% completed some college (see Figure 3). Eleven percent graduated from 

college and 4% had graduate degrees.  Thirteen percent did not provide information about 

education. 
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Number of Children.  Participants of the program had between 1 and 9 children, with an 

average of 2.6 children.  

Outcomes 

Growth in relational constructs was measured in part by the Family Wellness evaluation 

instrument using a sample of participants and a control group.  Participants showed statistically 

significant growth on the constructs listed in Figure 4.  In general, every important element of 

the Family Wellness curriculum is represented by the constructs in Figure 4 and the participants 

make meaningful and significant growth in all areas.  

 

 A control group was also utilized to compare growth in participants.  In general, we 

found a very large and significant difference between the control and participant groups in three 

distinct and important areas.  First, overall growth was large and statistically significant in the 
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participant group and small and statistically non-significant in the control group.  This finding 

shows that the intervention is meaning and causally related to individual growth in the 

constructs.  Second, the control had higher retro-pre scores than the intervention group.  This 

finding indicates that after training, participants rate their level on the constructs much lower 

than without training.  This means that exposure to the intervention causes a shift in the 

perception of how one was in the past. Third, the difference in growth between pre and retro-pre 

scores for the intervention is significant and meaningful.   

 The substantive interpretation of the observation is that participants rate their knowledge 

and skills higher before training (pre) than after training in a retrospective manner (retro-pre).  

The importance of this information is that the measurement of growth is truncated using an 

actual as compared to a retro-pre recording of baseline skills and knowledge.   On one hand, one 

could make the argument that using a retro-pre score exaggerates the amount of growth.  But o 

the other hand, it could be argued that self-evaluation of skills and knowledge is more refined 

after exposure to the intervention and therefore more precise and reflective of the true score.   

Couple Relationship Outcomes. The ENRICH was used to measure marital satisfaction, 

couple communication, and conflict resolution.  There was a significant change in marital 

satisfaction for participants from pre to post (t=6.57; p=.000).  Participants also demonstrated a 

Figure 6. Mean Moral Commitment Scores by 
Assessment Period.   
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significant change in communication skills (t=4.35; p=.000).  The last component measured was 

conflict resolution.  Participants made meaningful changes in their ability to resolve conflicts in 

a healthy manner (t=6.20; p=.000).  

 The Components of Commitment Scale was used to measure aspects of couple 

commitment.  The CCS measured three constructs within the topic of commitment—structural, 

moral and personal commitment.   Participants made significant growth in all areas of 

commitment.  As Anticipated, after intervention participants demonstrated lower levels of 

structural and moral commitment.  In addition, levels of personal commitment started and 

remained high throughout the intervention.  Structural and moral commitments are unhealthy 

types of commitments for romantic relationships in the absence of or in place of personal 

commitment.   What these numbers indicate is the fact that the participants in this intervention 

were highly committed to their romantic partners.  Figure 7 shows the pre- and post-mean 

scores on structural commitment for participants.   

Figure 7. Mean Structural Commitment Scores 
by Assessment Period.   
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Figure 8. Mean Oppressiveness Scores by 
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Figure 9. Mean Inappropriate Expectations Scores 
by Assessment Period.   
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Figure 11. Corporal Punishment Scores by 
Assessment Period.   
 

 
30	  
35	  
40	  
45	  

Pre	   Post	  

Figure 10. Mean Empathy Scores by 
Assessment Period. 
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Parenting.  The Adult-Adolescent Parenting 

Inventory (AAPI-2) was used to assess 

parents in the following areas:  (a) 

inappropriate expectations of children; (b) 

lack of empathy towards children’s needs; (c) 

strong belief in the use of corporal 

punishment as a means of discipline; (d) reversing parent-child roles and (e) oppressing 

children’s power and independence.  Individual subscale scores for the constructs were 

computed.  For each subscale, raw scores were compared for the two measurement times.  Low  

scores indicate a high risk for abusive or neglectful parenting; high scores are desirable.  In 3 of 

the 5 subscales, statistically significant change was made (p<.05). The largest areas of growth 

were made in beliefs about corporal punishment and appropriate roles for parents and children.  

After the intervention, participants were not likely to use corporal punishment as a method of 

discipline and very likely to adopt developmentally appropriate parenting roles.  

Family Functioning. The Family Environment Scale (FES) and The Family Adaptability and 

Cohesion Evaluation Scale (FACES) IV were used to measure social and environmental 

characteristics of families. These subscales account for relationships and structure 
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Figure 12. Mean Role Reversal Scores by 
Assessment Period.   
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Figure 14. Mean Reframing Scores by 
Assessment Period.   
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Figure 13.  Mean Conflict Scores by 
Assessment Period.   
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(organization) in families. Because of the intervention, families showed decreased conflict 

(t=5.34; p=.000), a higher level of cohesion within their families (t=3.19; p=.002), and more 

flexibility (t=8.08; p=.000).  

Family Crisis Oriented Personal Evaluation 

Scales (F-COPES).  The Family Crisis Oriented 

Personal Evaluation Scales (F-COPES) was used 

to assess problem-solving and behavioral 

strategies. Significant growth was found in ability 

to reframe a crisis (t=8.20; p=.000) and the ability 

to mobilize the family to solve a problem (t=5.37; 

p=.000). 
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Summary 
 Growth was made in 18 of the 20 subscales, and across all three areas: 

o Significant growth was made in Couple Relationship Skills. 
o Significant growth was made in Parenting Skills. 
o Significant growth was made in Family Functioning. 

 
Table 5.  Pre- and Post-Test Mean Scores for All Measured Outcomes.  
 

Scale Pre 
Mean (Sd) 

Post 
Mean (Sd) t-value p-value 

Couple and Relationship 
Marital Satisfaction 34.3 (7.7) 36.4 (7.2) 6.57 .000 
Communication 32.5 (8.9) 34.2 (8.6) 4.35 .000 
Conflict Resolution 30.7 (7.6) 32.8 (7.6) 6.20 .000 
Personal Commitment 11.5 (2.6) 11.3 (2.6) 1.72 .043 
Moral Commitment 42.6 (8.7) 41.3 (8.3) 4.35 .000 
Structural Commitment 56.3 (14.2) 54.5 (14.3) 3.20 .000 
Parenting 
Inappropriate expectations 20.3 (4.4) 20.6 (4.5) 1.34 .091 
Empathy 40.8 (6.0) 40.9 (5.7) .416 .334 
Corporal Punishment 40.6 (6.7) 41.6 (7.0) 3.73 .000 
Role Reversal 23.1 (4.8) 23.9 (4.8) 4.36 .000 
Oppressing 19.1 (3.0) 19.4 (3.0) 2.28 .023 
Family Functioning 
Expressiveness 5.3 (1.5) 5.5 (1.9) 1.86 .032 
Conflict 4.0 (1.6) 2.5 (2.2) 5.34 .000 
Independence 4.0 (1.9) 5.8 (1.5) 18.9 .000 
Organization 4.8 (1.8) 6.2 (2.3) 14.5 .000 
Control 4.5 (1.6) 4.9 (1.6) 3.90 .000 
Cohesion 27.7 (5.1) 28.3 (4.8) 3.19 .002 
Flexibility 24.7 (5.7) 26.6 (5.2) 8.08 .000 
Reframing 31.3 (5.2) 32.0 (4.6) 8.20 .000 
Mobilization 14.7 (3.3) 15.5 (3.1) 5.37 .000 
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ATTACHMENT 2 
 

New Mexico Healthy Marriage Demonstration Project 
Strengthening Families Initiative-Family Wellness Program 

Domestic Violence Protocol  
 

1 Key Project Partners 
La Casa, Inc. 
800 S. Walnut 
Las Cruces, NM  88001 
505-526-2819 Administration 
800-376-2272 Hotline 
Gina Orona-Ruiz, Executive Director 
 

 New Mexico State University 
 P.O. Box 30003, MSC 3AE 

Las Cruces, NM  88003-8003 
Esther Devall, Director 
Lisa Shields, Associate Director 

 
2 Overview of New Mexico Healthy Marriage Demonstration Project 
 

Program Description 
 
The New Mexico State University’s Strengthening Families Initiative (SFI) was 
developed to provide comprehensive services to high-risk families with limited economic 
resources.  It is funded through state and federal grants.  The SFI – Family Wellness 
Program provides education on the importance of healthy, stable relationships for the 
well-being of children and adults.  Families will be provided with skills training in 
communication and conflict resolution, effective discipline, and family functioning.  
Families will also be educated on domestic violence and parenting children from previous 
relationships.  Parents who participate in the NMSU Family Wellness Program are 
expected to make significant positive gains in three areas:  (1)  couple relationship – 
commitment, communication, conflict resolution, and relationship satisfaction; (2) 
parenting – empathy, positive discipline, appropriate role expectations; and (3) family 
functioning – cohesion and flexibility, problem solving strategies, and family 
environment. 
 
Family Wellness class series are offered at various times, days and community locations.  
Classes meet two and one half hours per week for 12 sessions.   The curricula will be 
delivered by culturally competent marriage educators who understand the ethnic and 
cultural backgrounds of New Mexicans and will offer the classes in both English and 
Spanish. 
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Target Population 
 
The target population for this project includes unmarried couples with children, single 
parents with children, and married couples with children.  Approximately 270 adults and 
their children will be served in the metro Albuquerque area and Dona Ana County, New 
Mexico.  
 
New Mexico is a tri-cultural state, with European-Americans, Hispanics and Native 
Americans making up the majority of the state’s population.  Compared to the U.S., New 
Mexico has noticeably higher rates of those who speak a language other than English at 
home, children living in poverty, and births to single mothers. 
 
The two largest cities are Albuquerque, located in Bernalillo County, and Las Cruces, 
located in Doña Ana County.  Bernalillo, Sandoval, and Valencia Counties are 
considered the metro Albuquerque area.  There are differences between these two regions 
of the state.  Doña Ana County, in the southern part of the state bordering Mexico, has 
the largest percentage of Hispanics, the largest percentage who speak a language other 
than English at home, the highest percentage of children living in poverty, and the most 
births to single mothers.  Sandoval County, located north of Albuquerque, has the highest 
percentage of Native Americans and the lowest population density. 

 
Curricula 
 
The New Mexico Marriage Demonstration Project provides an integrated curriculum.  A 
combination of four Family Wellness curricula are used:  (1) Survival Skills for Healthy 
Families; (2) Wellness Way for Stepfamilies; (3) The Strongest Link:  The Couple; and 
(4) Skills and Strengths for Families Affected by Domestic Violence.   
 
Across the curricula, sessions emphasize commitment, communication, conflict 
resolution, parenting, and family functioning.  The Family Wellness curricula has been 
used by a wide array of programs, including child abuse prevention and intervention 
programs, domestic violence prevention and intervention programs, substance abuse 
prevention and intervention programs, family preservation programs, gang prevention 
programs, and programs for military families.  The Domestic Violence curriculum 
provides families and adults with the skills, concepts and resources to prevent domestic 
violence.  Included are concepts and strategies that are of particular use for families 
where special circumstances make it even harder for a victim to be safe and for 
perpetrators to be stopped and directed to help  

 
The Program Coordinator is currently trained in the Duluth model.  However, this faculty 
member is not considered an expert in the field, she is familiar with working with 
families and knowledgeable about common issues that connect and interface with 
domestic violence behavioral patterns.  Although such behavioral patterns are most often 
visible in the partner relationship, the main focus for program participants is on the 
behavioral patterns between the couples and their children.   
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While we encourage all participants to take part in all of the services provided, we allow 
for all parents to decline participation in any aspect of the program.  This aligns with the 
options given to participants in the first orientation in which they are informed that their 
participation in the program is entirely up to them. 
 

3 Mission Statement 
 

The mission of New Mexico State University’s Strengthening Families Initiative (SFI) is 
to promote healthier families and communities in New Mexico by strengthening parent-
child and couple relationships, building self-sufficiency, and encouraging healthy 
behaviors. 
 

4 Scope and Purpose of Protocol 
 

This domestic violence protocol is in place to ensure that NMSU’s SFI faculty, staff, 
students and volunteers address domestic violence in an appropriate manner.  Current 
research and our local domestic violence experts inform us that domestic violence is a 
serious issue.  The SFI coordinator is certified in the Duluth Model for domestic violence 
prevention and intervention.  The Duluth Model is defined by coordinating service 
delivery and response to domestic violence so that women’s safety and men’s 
accountability are at the forefront of intervention.  We are open to all other models that 
will help expand our knowledge of domestic violence to better serve our communities.  
Research indicates that domestic violence directly impacts a family’s ability to create and 
maintain a safe and nurturing family environment.  It is clear that children and family 
members experience long-lasting negative effects due to witnessing and/or being 
involved with domestic violence. 
 
NMSU’s SFI is committed to identifying when participation in SFI services might be 
unsafe or otherwise inappropriate for couples and families experiencing domestic 
violence.  NMSU’s SFI is also committed to training faculty, staff, students and 
volunteers to be knowledgeable about the domestic violence issues that might arise 
within the context of our educational programs and be prepared to act appropriately.  We 
will also rely on La Casa, Inc., S.A.F.E. House, and other domestic violence experts 
throughout New Mexico, to provide services to victims and perpetrators of domestic 
violence and provide ongoing support to SFI faculty, staff, student and volunteers as 
requested. 
 

5 Underlying Principles and Shared Values 
 

• We recognize that all relationships have conflict and people are responsible for 
how they choose to act and react to conflict.  Getting angry, feeling hurt and 
arguing are all part of relationships.  However, the use of violence, threats, or 
forcing someone to do certain things is abuse. 

• We recognize that healthy relationships do not involve any form of violence, 
abusiveness, or coercive behavior. 

• We believe a clear priority must be placed on victim safety.  All practices must 
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reflect a basic understanding of and commitment to accountability to the victim 
when providing services to victims and/or perpetrators. 

• We are committed to responding appropriately to all disclosures or detections of 
domestic violence and will remain vigilant throughout the entire class series for 
any signs of victimization.  

• We are committed to taking every precautionary measure to maintain 
confidentiality.  Disclosing domestic violence can be very difficult and alerting an 
abuser that his partner is being asked questions about domestic violence can 
present a safety risk.  

• We recognize that, to provide the best services, it is important to work 
cooperatively with domestic violence experts, be guided by training, and follow 
standard practices. 

• We recognize the diversity of New Mexico and the importance of providing 
culturally sensitive approaches to supporting the development of healthy 
relationships and families. 

 
6 Definition 
 

Domestic Violence: 
 
NMSU’s SFI understands the term domestic violence to mean a pattern of abusive 
behaviors designed to secure control over a family, household member or intimate 
partner.  An abusive person establishes and maintains this control by using a variety of 
tactics, including physical and sexual violence, emotional abuse, economic coercion, 
isolation, threats, intimidation and other forms of maltreatment.  Victims of domestic 
violence experience fear and disempowerment.  NMSU’s SFI believes that perpetrators 
as well as victims of domestic violence are in need of specialized services provided by 
domestic violence experts.   

 
Family, household member or intimate partner:   
 
These individuals include spouses, former spouses, parents and children, persons related 
by blood, persons who live together or who have lived together in the past, persons who 
have a child in common, even if they have not been married or lived together; persons 
who have an unborn child in common, and persons involved in a significant romantic or 
sexual relationship. 

 
7 Identifying and Responding to Domestic Violence 
 

DURING ENROLLMENT 
 
Enrollment into a SFI class series occurs during the first class session.  An extensive pre-
test is completed by participants who agree to take part in the research.  During the 
orientation session, program facilitators clearly describe the goals of the program and 
provide a detailed explanation of class topics.  Participants are informed that the program 
is education, not therapy.  Once fully informed, participants have an opportunity to 
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continue enrollment or decline participation.  In addition, participants are made aware 
that SFI – Family Wellness Program was not developed to provide domestic violence 
intervention and that alternative community services exist for those families dealing with 
domestic violence issues.   Program facilitators are available to talk to participants 
privately about the domestic violence issues that are impacting their families.  When 
appropriate, the project staff will refer families to agencies for information and services 
within their own home communities. 
 

• All of the participants that voluntarily agree to take part in the program will be 
provided information from the New Mexico Coalition Against Domestic 
Violence.  This information is bilingual (English/Spanish) and includes:   

o Self assessment to help participants recognize abusive behaviors and 
examine if these behaviors are occurring in their own relationship. 

o Information on a safety plan with suggestions for those wanting to leave 
an abusive situation. 

o A comprehensive list of all the domestic violence programs throughout the 
state of New Mexico along with the contact information. 

 
If current domestic violence is disclosed or detected: 
 

• When a participant has disclosed current domestic violence, the risk of immediate 
danger must be assessed through the following questions: 

o Do you fear for your safety right now? 
o Do you think your partner may hurt you today? 
o Do you have somewhere to go where you feel safe?  If no, do you need 

assistance in finding a place to go or making a call to a friend or the crisis 
hotline?  

o If the participant wants to leave and his or her partner is present, discuss 
the safest options for leaving, including arranging police escort if 
necessary.  Assist the participant in creating an opportunity to leave as 
soon as possible. 

 
• When immediate danger is not present, provide follow up during subsequent class 

sessions. 
o Provide the participant with a referral to local domestic violence services 

and provide information on how to contact community resources.   
o Inform the participant that the domestic violence agency can assist him or 

her with safety planning if he or she wants to leave. 
o If the participant is not interested in leaving, encourage the participant to 

seek domestic violence services and provide information about safety 
planning and how to contact community resources. 

o If a participant asks program staff to meet to talk, the staff member should 
avoid placing himself or herself in this situation.  The staff member will 
ask the participant if he or she needs police assistance or needs to talk to 
someone at a domestic violence agency. 
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o Program staff will offer the participant an opportunity to talk again if 
necessary. 

 
• If the participant discloses that domestic violence has been a problem in the past, 

but remains interested in participating in the program, stress your concerns about 
safety and ask if he or she would be willing to talk with a domestic violence 
advocate to explore further whether there are any risks that need to be addressed 
before the couple continue their involvement in the program.  If yes, provide the 
contact information for domestic violence services or arrange for that 
conversation to occur. 

• Report all domestic violence disclosures and detections to the Program Supervisor 
immediately and together make a determination about whether the couple should 
be enrolled in the program and if other services and supports should be provided. 

 
DURING PROGRAM PARTICIPATION 
 
• While individuals and couples participate in a class series, relationship issues will 

regularly be explored.    
• Any disclosure that there has been any form of domestic violence in their 

relationship will result in a safety assessment being conducted as soon as possible.  
The same steps will be carried out as described above in the enrollment section. 

• After any disclosure of domestic abuse (during class session, at the office, by 
telephone, etc.), the Program Supervisor will be informed as quickly as possible.  
If it is deemed that staff and/or participant(s) are in immediate danger, the police 
will be contacted immediately. 

 
8 Maintaining Confidentiality 
 

Perpetrators who discover that a victim has told someone about the abuse may retaliate 
with further threats and violence.  For this and other ethical reasons, it is important that 
information related to disclosures of domestic violence is handled with the utmost care 
and that the privacy and confidentiality of victims receive the highest priority. 
 
NMSU’s SFI will uphold the confidentiality of all victims to protect them, similar to the 
protocol used at the local domestic violence shelter to ensure that the individuals that 
disclose such issues are duly protected.  The processes used by La Casa, Inc. and 
S.A.F.E. House should prove helpful in developing our protocol, including 
confidentiality, curriculum, and referrals to the appropriate agencies. 

 
NMSU’s SFI will follow the domestic violence agency’s expert advice as it pertains to 
the curriculum presented in our parenting classes.  While it is helpful for us to discuss 
these issues, we firmly believe our role is to increase awareness about domestic violence.  
We believe intervention is something that will be fulfilled through the work of the local 
domestic violence experts in the community (i.e. La Casa, Inc. in Doña Ana County, 
S.A.F.E. House in the Albuquerque Metro area). 
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9 Training on Domestic Violence Issues 
 
SFI-Family Wellness Program staff will take part in local training provided by La Casa, 
Inc. and S.A.F.E. House  A monthly training is provided by La Casa, Inc. for their new 
employees and they have agreed to include SFI staff.  S.A.F.E. provides ongoing 
trainings for several agencies.  The SFI-Family Wellness Program staff in Albuquerque 
will be notified of these trainings and invited to attend.  S.A.F.E. House representatives 
are also willing to work specifically with the Family Wellness Team if needed. 

 
 


