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EXECUTIVE SUMMARY
With funding from the Center on Substance Abuse Treatment (CSAT), Chrysalis House implemented an enhanced
biopsychosocial model of treatment services for pregnant and postpartum women (PPW) on October 1, 2017.
Chrysalis House’s comprehensive treatment program addresses the multiple needs of substance using women, and
with new funding from CSAT, continued to expand their services to include children and families in a holistic
manner. The agency emphasizes evidence-based programs and services associated with successful treatment
outcomes for areas including employment, family support, and integrated treatment for co-occurring disorders.
Chrysalis House combines cognitive-behavioral therapy (including motivational therapy and Dialectical Behavior
Therapy) with counseling to help clients achieve their goals. With funding from CSAT, Chrysalis House has used
science and evidence-based curricula for parenting skills and family strengthening as the program evolved from
women-centered treatment to family-centered treatment.
This annual evaluation includes two primary components: an outcome evaluation and a process evaluation. The
outcome evaluation included a face-to-face interview at intake (baseline) and at approximately six months postintake (follow-up). The CSAT Government Performance and Results Act (GPRA) instrument was used for data
collection, as well as a local evaluation form, the BASIS-24 (Behavior and Symptom Identification Scale), the CJ-CEST
(Criminal Justice-Client Evaluation of Self and Treatment), the PSI-SF (Parenting Stress Index – Short Form), the
Family Functioning Style Scale, the PCRI (Parent-Child Relationship Inventory), and the BASC-2 (Behavior
Assessment System for Children-2nd Edition). Additionally, The Denver Developmental Assessment, a clinical form,
and the Children’s Discharge Tool were completed as appropriate by the children’s therapist at Chrysalis House.
During the second year of the project (October 1, 2018 through September 30, 2019), 64 women received services
under the CSAT PPW grant, which is 14 more women than the target sample of 50 for the year. Of these
participants, 63 consented to participate in the evaluation and completed a baseline evaluation interview. This
baseline rate of 126% was achieved by mid-June, at which point new admissions were no longer tracked for study
enrollment. In the remaining two and a half months of the grant year, however, 31 additional pregnant or
postpartum women were admitted to Chrysalis House and received services, exceeding the program’s expectations
for client admissions.
Women in the evaluation were mostly White (84.2%) and about half (50.8%) reported living with someone else
prior to entering treatment. Participants who were mothers prior to treatment entry (87.3%) had an average of 2.2
children, and 47.3% reported that at least one of their children was living with someone else due to a court order.
Upon entry into treatment, over three-fourths of the women (82.5%) were pregnant with an average gestational
age of 24.4 weeks. Most of the women (76.2%) were unemployed during the 30 days before entering treatment.
Methamphetamine was the most commonly used substance, with over half of the women (54.0%) reporting use
during their past 30 days on the street, followed by marijuana (42.9%) and heroin (39.7%). About one-third of
participants indicated that their health was fair or poor (39.6%) prior to entering treatment. They also reported an
average of 22.9 unprotected sexual contacts during the 30 days before entering treatment, of which an average of
13.5 contacts were with a partner who was high on substances and 6.0 contacts with a partner who injects/has
injected drugs. While a minority of women reported mental health treatment (25.4% reported being prescribed
medication for a psychological or emotional problem, and 9.5% had received outpatient mental health treatment in
the past 30 days), over three-quarters reported experiencing depression (76.2%) and/or anxiety (84.1%) in the last
30 days.
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Mothers were eligible for a follow-up interview between five and eight months after their baseline intake date.
From the start of the grant (October 1, 2017) through September 30, 2019, 102 women were eligible for a follow-up
interview (i.e., had reached six months post-baseline) and 78 women total had completed the interview for an
overall follow-up rate of 75.5%. All but four of the 78 women who completed follow-up interviews reported 30-day
abstinence from alcohol and illegal drugs. In addition, the percentage of participants who reported mental health
problems decreased from baseline to follow-up. Specifically, the percent of participants reporting depression
decreased from 76.2% to 28.2% at follow-up and those reporting anxiety symptoms decreased from 84.1% to
51.3%. Participants also reported overall increases in core measures of quality of life.
The purpose of the second project component, the process evaluation, was to assess project implementation using
qualitative interviews with project administrators, project staff, and project participants. Process evaluation
findings included the following key themes from project administrators/staff: (1) Family-focused services continued
to support women in building and maintaining healthy relationships, particularly with children’s fathers; (2)
Extensive collaborations with community providers were critical to achieve a holistic approach to treatment; (3)
Staff continue to think actively about services and resources that could be expanded to better support clients in the
future; and (4) The second grant year has been successful in sustaining positive changes enacted since grant
implementation. Participants receiving services also participated in the process evaluation and the following
themes emerged from their responses: (1) Motivation and willingness to change, as supported by Chrysalis House
staff and other clients, is crucial to recovery and continued sobriety; (2) Services and resources offered through the
program were highly valued by clients; (3) Chrysalis House’s model of treatment has helped women feel more
engaged and capable as mothers; and (4) Although clients wished some aspects of Chrysalis House could be
different, they agreed that the program offers comprehensive recovery and parenting support.
This evaluation report highlights services provided through the CSAT-funded PPW grant and successes throughout
the grant at the Chrysalis House, Inc. A number of women and their children and families benefitted considerably
from agency programming and services.
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OVERVIEW OF CSAT SUPPORTED SERVICES
Consistent with grant goals, the parenting status on admission showed that most (87.3%) women who entered the
PPW Program at Chrysalis House during the second year of the grant were already mothers and 82.5% of women
were pregnant at the time of admission. High percentages of Chrysalis House clients have been involved with the
Department of Social Services system and have lost custody of their children (at least temporarily). Many have had
involvement with the legal system, and most have few employment skills.
With CSAT funding awarded by this grant, Chrysalis House implemented a biopsychosocial model of treatment as
was used as the core of its previous PPW participation. Chrysalis House’s comprehensive treatment program
addresses the multiple needs of substance misusing women and their families in a holistic manner. The agency
stresses programs and services that are evidence-based and associated with successful treatment outcomes,
including employment, family support, and integrated treatment for co-occurring disorders. Chrysalis House
combines cognitive-behavioral therapy (including motivational therapy and Dialectical Behavior Therapy) with
counseling to help clients achieve their goals.
Chrysalis House implemented science- and evidence-based curricula for parenting skills and family strengthening as
the program evolved from one of women-centered treatment to one of family-centered treatment. For parents
with younger children, Make Parenting a Pleasure (MPAP; Swartz, Seeley, Gau, Singer, & Schroeder, 2016) is used.
MPAP is a nationally recognized comprehensive parenting education curriculum that addresses the stress, isolation,
and lack of adequate parenting information and social support that many of women in recovery experience.
Additionally, Chrysalis House has implemented the evidence-based Nurturing Parenting program (Bavolek, 1985),
including Prenatal Families and Nurturing Skills for Families (for children up to age 11). Nurturing Parenting is
competency-based, aiming to teach parents nurturing skills as an alternative to abusive or neglectful parenting,
evaluating parents’ progress continuously to track and chart their successes. For families with older children,
Chrysalis House staff also offers Strengthening Families (Kumpfer, 1989), which includes an integrated and early
approach to support healthy child development and relationships in families with multiple risk factors for child
abuse or neglect. This approach incorporates interventions such as therapeutic child care, life skills, social skills
training, resiliency building, and parenting and family relationship enhancement programs that involve children,
such as family skills training (Kumpfer, 1998).
The selected approaches acknowledge that the target population is especially vulnerable in areas of family and
relationships, having developed norms and expectations that mirror their own family environments. Much of the
women’s functioning reflects generations of substance misuse, victimization, and co-dependency. Most of the
women in this target population have low rates of employment and may lack valuable employment skills, yet are
tasked with managing single parent households with incomes well below the federal poverty line. Many women in
the target population have previously been involved with treatment and other services and institutions, such as the
criminal justice and/or social service system. Most feel a profound sense of isolation and demonstrate poor coping
skills. The practices chosen by the Chrysalis House help women and their families achieve recovery while building
self-esteem and addressing issues of shame and inferiority.
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Additional CSAT-Supported Services
In addition to support for Chrysalis House’s residential substance use treatment services offered to pregnant and
postpartum women and their children, funding also supported continuation of several new or recent programs
offered by the organization or community partnerships, described below.

GET FIT and QUIT
Eligible clients at Chrysalis House were given the opportunity to participate in the “Get Fit and Quit” program,
offered through a partnership with the University of Kentucky College of Nursing, which aims to reduce cigarette
smoking and increase physical activity. Specifically, the program consists of ten 90-minute sessions conducted over
a span of six months, focusing on smoking cessation and group physical activity. Now in its third year, enrollment in
the program continues to increase (from 10 women completing in the first year, to 17 in 2018 and 25 in 2019) and
to demonstrate positive results: 76% of participants in 2019 self-reported a reduction in smoking by the eighth
session, while an additional 16% reported having quit entirely. The program continues to solicit feedback from
participants and stakeholders and adapt to better meet clients’ needs.

Outreach at Fayette County Health Department Syringe Exchange
Given the high proportion of Chrysalis House clients reporting recent or lifetime intravenous drug use, conducting
outreach at the local syringe exchange program is useful to identify and connect with potential clients. At least
once a month, Chrysalis House staff are present at the exchange program (open from 1-4 PM on Mondays, 3-6:30
PM on Wednesdays, and 11 AM-4 PM on Fridays) to offer screening for participants who express an interest in
treatment or recovery.

Male Mentor Initiatives
Continued efforts to increase male involvement in women’s treatment has supported women’s success, both during
and after treatment. Staff have made particular efforts to engage fathers, partners, and supportive male adults in
parenting groups and weekend activities, especially Family Day. Chrysalis House has also utilized their partnership
with Community Action, which offers groups such as “M.A.L.E.,” inviting Community Action representatives to
attend events, perform outreach, and post information about group meetings in Chrysalis House’s Community
Center. In the past year, Chrysalis House staff also attended an event titled “Kentucky Fatherhood Summit:
Engaging Fathers and Strengthening Families” in an effort to gain resources and contacts. Finally, Chrysalis staff can
provide referrals to community partners for men seeking substance use treatment or other case management
services.

Pre-treatment Services
Before entering substance use treatment, clients may experience ambivalence or hesitation about their decision to
change. Increased pre-treatment and waitlist contacts, offered by Chrysalis House’s peer engagement specialist,
have helped clients to develop a relationship with the program, establishing a connection that helps them to
transition with less anxiety. The specialist provides phone contact, in-person meetings, referrals to providers for
services before admission (including detox, short-term treatment, or outpatient), and transportation if needed.
Contacts with incarcerated women on the waitlist have included visits to the Fayette County Detention Center,
phone calls, or letter correspondence. After admission, the peer engagement specialist continues their relationship
with clients by transporting them to Twelve-Step meetings and discussing recovery maintenance strategies.

Prep Academy
Offered at the Chrysalis House Community Center, Community Action Council’s Prep Academy provides inclusive
early childhood education programming for children ages birth through three and their families, including critical
and expressive thinking skills, self-confidence, problem-solving, creativity, and social and emotional competencies.
Prep Academy offers assessment of developmental milestones, as well as occupational and physical therapy for
children who may experience delays or struggle with milestone achievement. Parents are also offered educational
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activities to increase involvement with children. Notably, one PPW client was chosen to sit on the parent council for
Prep Academies county-wide as a representative of Chrysalis House.
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EVALUATION OVERVIEW
OUTCOME EVALUATION & METHOD
Recruitment for the evaluation began when clients completed the “pre-treatment” phase of the program at
Chrysalis House. Once the program identified a potential participant, the University of Kentucky Data Coordinator
met with the participant within two weeks of treatment entry, provided information about the evaluation,
discussed the informed consent forms, and if the participant agreed, administered the evaluation interview through
a face-to-face interview. Data collection for the evaluation included an interview at intake (baseline) and at
approximately six months post-intake (follow-up). The CSAT Government Performance and Results Act (GPRA)
instrument was used for data collection as well as several other instruments. Those instruments are a local
evaluation form, the BASIS-24 (Behavior and Symptom Identification Scale), the CJ-CEST (Criminal Justice-Client
Evaluation of Self and Treatment), the PSI-SF (Parenting Stress Index – Short Form), the Family Functioning Scale,
the PCRI (Parent-Child Relationship Inventory), and the BASC-2 (Behavior Assessment System for Children-2nd
Edition). Participants were only asked supplemental questions about their children with the PSI-SF, the PCRI, and
the BASC-2 when they had substantial contact with their children (i.e., living with them or visiting with them at least
weekly). In addition, the children’s therapist at Chrysalis House collected child assessment information using the
Denver Developmental Assessment and completed the Children’s Discharge Tool to document services received by
clients’ children.
Participants were eligible for a follow-up interview between five and eight months after their baseline interview
date. From the start of the grant (October 1, 2017) through September 30, 2019, 78 of the 102 women who were
eligible for follow-up interviews completed interviews. Given that one woman completed her interview two days
outside of the follow-up window, the final follow-up rate was 75.5%.
From October 1, 2018 to September 30, 2019, 64 women received services under the grant. Of these participants,
63 women consented to participate in the evaluation and completed a baseline interview. These women had a
combined total of 120 children. Additionally, 72 participants were discharged from treatment during the second
year of the grant. Of the 72 women who were discharged, 33 completed treatment (45.8%) and 39 women were
discharged for other reasons prior to treatment completion (54.2%). Other discharge reasons included leaving
against staff advice, being involuntarily discharged due to rule violations or nonparticipation, and being referred to
other programs.

PROCESS EVALUATION
The purpose of the process evaluation was to assess grant project activities during the implementation year using
qualitative interviews with project administrators, project staff, and project participants. The process evaluation
provided descriptive information about program services, perspectives on program successes, and proposed
program recommendations. The process evaluation also addressed the extent to which the program matched the
proposed grant aims, modifications or deviations from the original plan, factors that led to modifications or
changes, and impact of changes to the program.
Process evaluation data were collected at the end of the grant year between June and July of 2019. The
methodology included interviews with administrators, staff, and participants. All respondents were interviewed
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either face-to-face or over the phone and reminded that their participation was voluntary and confidential. Notes
for each open-ended process evaluation interview were written by hand during the interview and transcribed into a
Microsoft Word data file for analysis. The transcriptions were then examined to identify common themes within
each respondent category. Administrator/staff themes and participant themes were developed based on
consistent discussion of constructs across interview respondents.

EVALUATION SNAPSHOT

50
63
126%
75.5%

Target number of clients to receive SAMHSAfunded services over the second year of the project
Number of clients served during the second grant
year who consented to study participation
GPRA baseline coverage rate
GPRA 6-month follow-up rate for women with
follow-up windows that opened prior to 8/30/2019

Baseline

6-month follow
up

Discharge

Total Eligible Participants

64

102a

72

Completed GPRA interview

63

78b

--

Refused Interviews

1

4

--

Unable to contact

0

14

--

--

--

72

Administrative Discharge (includes
women who have been discharged and
women who have completed treatment)
a

Does not include participants deceased within follow-up window (n=1).
One follow-up interview was completed outside of the window and is not included in the follow-up rate.

b

P a g e | 12

PPW PROJECT GOALS

The overall goals of the project include:

Goal 1: To ensure that the project implementation and evaluation
adhere to objectives and facilitate continuous quality improvement (CQI).

Goal 2: To provide residential treatment for 50 pregnant and
postpartum women annually, thus providing residential treatment
services for up to 250 women and 250 children by the fifth project year.

Goal 3: Decrease the use and/or abuse of prescription drugs, alcohol,
tobacco, illicit and other harmful drugs (e.g., inhalants) among pregnant
and postpartum women.

Goal 4: Increase safe and healthy pregnancies, improve birth outcomes,
and reduce perinatal and environmentally related effects of maternal
and/or paternal drug abuse on infants and children.

Goal 5: Improve the mental and physical health of the women and
children; prevent mental, emotional, and behavioral disorders among the
children.

Goal 6: Improve parenting skills, family functioning, economic stability,
and quality of life.

Goal 7: Decrease involvement in and exposure to crime, violence, and
neglect, as well as physical, emotional and sexual abuse for all family
members.
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GOAL 1: TO ENSURE THAT THE PROJECT IMPLEMENTATION AND
EVALUATION ADHERE TO OBJECTIVES AND FACILITATE CONTINUOUS
QUALITY IMPROVEMENT (CQI)
SUMMARY OF YEAR 02 EVALUATION
The first grant goal aimed to ensure that project implementation and evaluation adhere to project objectives while
facilitating Continuous Quality Improvement (CQI). One way in which this goal was met was through ongoing CQI
meetings. Monthly CQI meetings were held during the grant implementation year. Regular attendees at the
meetings include the Chrysalis House’s Project Director, Project Coordinator, Primary Therapists, Children’s
Therapist, Case Manager, and Waitlist Coordinator. Also in attendance were members of the Evaluation Team from
the University of Kentucky’s Center on Drug and
Alcohol Research
including the
Project
TABLE 1. PARTICIPANT CHARACTERISTICS (N=63)
Management Director and Data Coordinators.
This goal was further addressed through the
dissemination of the evaluation team’s data
reports at each CQI meeting. Data reports
described the number of completed baseline and
follow-up interviews and the number of
administrative discharges. Women’s information
reported at CQI meetings included demographics,
mental health, substance use history, and the
geographic region from which women originated
(e.g., rural vs. urban, Appalachia vs. nonAppalachia).

SUMMARY OF PARTICIPANT CHARACTERISTICS
Tables 1-4 provide a profile of the women who
received services during the second grant year.
Table 1 displays characteristics of PPW evaluation
participants (N=63). All information was selfreported by women at intake and based on the
last 30 days that the women were living on their
own, as opposed to in a controlled environment.
On average, women were 29 years old and
majority White (84.2%). In the 30 days prior to
entering treatment, about half of women (50.8%)
reported living with someone else, while 23.8%
reported living independently. Additionally, 15.9%
reported experiencing homelessness (an increase
from 5.4% last year), 7.9% reported being in an

DEMOGRAPHICS
AGE (mean years)
RURAL RESIDENCE
RACE
White
Black
Bi-racial
LIVING ARRANGEMENTS IN THE PAST 30 DAYS
Someone else’s apartment, room, or house
Own/rent apartment, room, or house
Homeless
Institution
Shelter or halfway house
CHILDREN
Participants with children
Of participants with children…
Average number of children
Percentage of women with children living with
someone else due to child protection court order
Percentage of women who reported losing parental
rights of any children
CRIMINAL JUSTICE INVOLVMENT
On Probation/Parole
Past 30-Day Arrest
EMPLOYMENT
Unemployed
Part-time or seasonal
Full-time
AVERAGE INCOME SOURCES IN THE LAST 30 DAYS
Non-legal income
Wages
Family/friends
Public assistance
Disability
EDUCATION LEVEL
th
Less than 12 grade
th
12 grade
Some college

28.6
33.4%
84.2%
9.5%
6.3%
50.8%
23.8%
15.9%
7.9%
1.6%
87.3%
2.2
47.3%
27.3%
54.0%
61.9%
76.2%
14.3%
9.5%
$698
$239
$178
$128
$47
27.0%
34.9%
38.1%
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institution (hospital or jail), and 1.6% reported living in a shelter or halfway house.
Women who had children prior to treatment entry reported an average of 2.2 children. Of those women,
approximately forty-seven percent had at least one child in the custody of someone else due to court order, and
about one-quarter (27.3%) reported having lost parental rights to at least one of their children.
More than half (54.0%) of women reported being on community supervision (e.g., probation, parole) with 61.9%
having been arrested in the past 30 days, a notable increase from 28.6% in the first grant year. A majority of women
reported past 30-day unemployment (76.2%) with only 9.5% reporting having worked full-time in the past 30 days.
The greatest income source listed by women was money obtained through non-legal channels (average of $698 in
the past 30 days), though friends and family also
constituted a significant source of money (average
TABLE 2. SUBSTANCE USE AND RECOVERY RESOURCES IN PAST 30 DAYS
of $178 in the past 30 days). The average monthly
AT BASELINE (N=63)
SELF-REPORTED USE IN PAST 30 DAYS
income from legal wages was $239, an increase
Methamphetamine
54.0%
from $138 in the previous grant year. SeventyMarijuana
42.9%
three percent of women reported having at least a
Heroin
39.7%
high school degree or equivalent, whereas 27%
Alcohol
20.6%
reported having completed less than 12 years of
Benzodiazepines
20.6%
education.
Cocaine/crack
19.0%

SUBSTANCE USE
Table 2 profiles substances used by mothers
during their last 30 days on the street, as reported
at treatment entry. Many women reported illicit
use of prescription drugs in the last 30 days on the
street,
including
20.6%
who
reported
benzodiazepine (e.g., Xanax) use, 17.5% who
reported Suboxone/Subutex use, 7.9% reporting
use of Percocet, and 6.3% reporting use of
OxyContin or Oxycodone.
The three mostreported drugs were methamphetamine (54.0%),
marijuana (42.9%), and heroin (39.7%). Almost
half of the women (42.9%) reported injecting
drugs in their last 30 days on the street. Of
women reporting past-30-day injection use, 48.1%
reported having shared injection equipment.
Notable trends from the previous grant year
include the following: 1) increases in reported use
of methamphetamine (+9.4%), marijuana (+9.0%),
and benzodiazapines and synthetic drugs (both
+2.7%); 2) decreases in reported use of nonprescription Suboxone or Subutex (-9.3%),
Percocet (-8.2%), and Oxycontin/codone (-2.6%).

Non-prescription Suboxone/Subutex
Percocet
OxyContin/Oxycodone
Synthetic drugs
Morphine
Codeine
Non-prescription methadone
Tylenol 2/3/4
Inhalants
Fentanyl
Neurontin/gabapentin
Dilaudid
Hallucinogens
Tranquilizers/sedatives
SEVERITY INDICATORS
Any illicit drug use
Both alcohol and drugs on the same day
Injected drugs in the past 30 days
Of past-30-day injectors (n=27), shared injection
equipment in past 30 days
OVERDOSE EXPERIENCES (n=15)
Ever overdosed
Of those reporting overdose (n=5), lifetime # of
overdoses (mean)
Ever seen someone else overdose
PAST 30-DAY RECOVERY SUPPORT
Attended voluntary self-help group
Attended religious/faith-affiliated self-help group
Attended any other support meetings
Interacted with friends/family supportive of
recovery

17.5%
7.9%
6.3%
6.3%
1.6%
1.6%
1.6%
1.6%
1.6%
1.6%
0.0%
0.0%
0.0%
0.0%
85.7%
14.3%
42.9%
48.1%

33.3%
3.4
40.0%
27.0%
4.8%
1.6%
76.2%
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Prevalence of past-30-day injection drug use declined slightly (-3.5%), and more women reported having attended
voluntary self-help groups in the 30 days before treatment entry (+7.4%), but fewer women had recently interacted
wth friends and family who supported their recovery (-7.7%).
In June, new measures were added to the local evaluation to explore participants’ experiences with overdose. Of
women who had completed the updated instrument by the end of the current grant year (n=15), 33.3% reported
having overdosed; women who had previously overdosed reported a lifetime average of 3.4 overdoses. Additionally,
40.0% of women reported having witnessed someone else overdosing.

MENTAL AND PHYSICAL HEALTH
As shown in Table 3, just over one third of participants indicated that their health was fair or poor (36.6%) prior to
entering treatment, and 34.9% described their overall health as good. Despite more than three-fourths of women
reporting past 30-day anxiety symptoms (84.1%) and past 30-day depressive symptoms (76.2%), a quarter of
women reported being recently prescribed medication for psychological or emotional problems (25.4%), and only
9.5% reported receiving past-30-day outpatient mental health treatment. In June, new measures investigating
women’s experiences with thoughts of suicide were added; as of the end of the second grant year, 15 women had
completed the new measures, 6.7% of
TABLE 3. PHYSICAL AND MENTAL HEALTH STATUS (N=63)
whom had experienced past-30-day
RATING OF OVERALL HEALTH
suicidal thoughts.
Women also reported an average of 22.9
unprotected sexual contacts and an
average of 13.5 unprotected sexual
contacts with a partner who was high on
substances. In addition, about threefourths of women reported a history of
violence or trauma (76.2%) during their
lifetime, while nearly one in five had
experienced physical abuse in their last
30 days on the street (17.5%).

Three out of four
women had
experienced violence
or trauma.

Excellent
Very good
Good
Fair
Poor
Average rating
IN THE LAST 30 DAYS, EXPERIENCED...
Anxiety
Depression
Cognitive difficulties
Prescribed medication for psychological/emotional problem
Violent behavior
Hallucinations
Suicide attempts
Suicidal thoughts (n=15)
VIOLENCE, TRAUMA, AND PHYSICAL ABUSE
Ever experienced violence or trauma
Experienced any physical abuse in the last 30 days
SEXUAL ACTIVITY & RISK
Engaged in sexual activity
Average number of sexual contacts in the past 30 days
Average number of unprotected sexual contacts
Average number of unprotected sexual contacts with high
partner
Average number of unprotected sexual contacts with partner
who injects/has injected drugs
Ever been tested for HIV
Of those who have been tested, know test results

3.2%
22.2%
34.9%
19.0%
20.6%
3.3 (Good)
84.1%
76.2%
52.4%
25.4%
17.5%
15.9%
4.8%
6.7%
76.2%
17.5%
81.0%
27.4
22.9
13.5
6.0
98.4%
98.4%
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GOAL 2: TO PROVIDE RESIDENTIAL TREATMENT FOR 50 PREGNANT AND
POSTPARTUM WOMEN ANNUALLY
The second goal of the PPW project is to provide
residential treatment for 50 pregnant and postpartum
women annually, thus providing residential treatment
services for up to 250 women and 250 children by the
fifth project year. The 63 women who consented to
project participation during the second grant year had
a total of 120 children who were identified as
additional potential service recipients.
Table 4 provides an overview of the number of
children PPW participants have and their custody
statuses. Overall, PPW participants have an average of
2.2 children. About half of the women (47.3%) have
children who are living with someone else due to a
child protection court order and 27.3% of the women
had lost parental rights for one or more of their
children.

SERVICE PROVISION

TABLE 4. NUMBER OF CHILDREN AND CUSTODY STATUS (N=63)
CHILDREN
Total Number of Children
120
No children
8
One child
18
Two children
18
Three children
12
Four children
6
Five children
0
Six children
1
Average number of children
2.2
NUMBER OF CHILDREN LIVING WITH SOMEONE
ELSE DUE TO A CHILD PROTECTION COURT ORDER
No children
29
One child
8
Two children
12
Three children
3
Four children
2
Five children
1
Average number of children
2.1
NUMBER OF CHILDREN FOR WHOM WOMEN HAVE
LOST PARENTAL RIGHTS
No children
40
One child
10
Two children
3
Three children
1
Four children
1
Average number of children
0.4

As a result of this grant award, the residential
substance use, mental health, and employment
readiness services traditionally provided to women at
the Chrysalis House were able to be enhanced and
expanded. Each of the 63 women who participated in the PPW project during the second year, as well as their 120
children, had the opportunity to utilize the services listed in Box 1 as deemed clinically appropriate.
BOX 1. COMPREHENSIVE LIST OF SERVICES PROVIDED TO CHRYSALIS HOUSE CLIENTS
Clinical services
Childcare services
Transportation and Housing services
Bus passes or taxi vouchers
Permanent housing referrals
Budgeting education
Medical Services
Prenatal healthcare
Postpartum healthcare
Physical exams
Urinalysis testing
Dental assessments
Medical diagnosing and follow-up treatment
Employment Readiness
Resume creating/building
Education services
GED tutoring and referrals

Clinical Services
Substance use education and treatment
Individual substance use counseling
Group substance use counseling
Mental health treatment services
Emotional, sexual, and physical abuse trauma-informed services
Individual psychiatric services
Peer support services
Family-focused Services
Mother-child parent/bonding classes
Mother-child counseling
Family therapy services
Family education
Child and adolescent therapy
Discharge Planning
Aftercare
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SERVICE UTILIZATION AMONG DISCHARGED CLIENTS
In total, 72 women who had consented to participate were discharged from treatment during the second year of
the grant. Thirty-three of the women discharged completed treatment (45.8%) and 39 women (54.2%) were
discharged for other reasons prior to treatment completion. Some discharged women received more services than
others, due to variation of the overall length of time in residential treatment, which averaged 137.3 days. Table 5
displays the average number of services received by discharged women, the range of sessions or days, and the
proportion of women who received each service at least once before discharge. For example, 100% of discharged
women participated in group counseling sessions during their time at the Chrysalis House, with an average of about
136 sessions; some women received up to 265 sessions. For
substance misuse education, discharged clients received an average
On average, women
of 90 sessions, with some receiving up to 175 sessions. Other
services received include pre-employment services (average of 16
stayed in residential
sessions) and employment coaching (average of 10 sessions
treatment for 137.3 days.
received). Eleven percent of women also engaged in aftercare
services post-program completion.
TABLE 5. SERVICES RECEIVED AMONG DISCHARGED CLIENTS (N=72)

Residential Rehabilitation (days)
Outreach
Case Management
Individual Counseling
Group Counseling
Family and Marriage Counseling
Family Services (e.g., marriage, parenting, child development)
Child Care
Pre-Employment
Employment Coaching
Individual Services Coordination
Transportation
Substance Misuse Education
HIV/AIDS Education
Other Education Services (e.g., HCV, intimate partner violence)
Aftercare (post-program completion)

Mean Sessions
or Days

Range

137.3
1.1
31.5
19.9
136.3
2.8
36.4
1.1
16.1
9.8
18.6
4.6
89.8
1.5
11.5
14.8

21-362
0-5
3-83
3-63
23-265
0-11
3-83
0-65
0-42
0-20
2-45
0-23
14-175
1-4
3-25
0-234

% of Clients
Who Received
Service
100%
64%
100%
100%
100%
58%
100%
25%
76%
75%
100%
65%
100%
100%
100%
11%
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GOAL 3: DECREASE THE USE AND/OR ABUSE OF PRESCRIPTION DRUGS,
ALCOHOL, TOBACCO, ILLICIT, AND OTHER HARMFUL DRUGS AMONG
PREGNANT AND POSTPARTUM WOMEN
The third PPW project goal includes achieving a reduction in use and misuse
of alcohol and illicit drugs among pregnant and postpartum women. Figure 1
displays the proportion of women who reported use of each substance in the
30 days prior to treatment entry (at baseline) and the 30 days prior to
completion of their 6-month follow-up interview, using follow-up data
gathered before September 30, 2019 (N=78). At baseline, 87.5% of women
reported past-30-day illicit drug use; the most commonly-reported drugs of
use were methamphetamine (54.0%), marijuana (42.9%), and heroin (39.7%).

After treatment, 30day illicit drug use
decreased from

87.5% to 3.8%.

At follow-up, alcohol and illicit drug use was significantly reduced. Specifically, only three participants reported
past-30-day illicit drug use (3.8%) while four reported use of alcohol (5.1%). This decrease suggests that, for the
majority of women, Chrysalis House is successful in supporting clients in achieving and maintaining recovery.

FIGURE 1. PROPORTION OF WOMEN REPORTING USE OF ALCOHOL AND ILLICIT DRUGS AT BASELINE AND FOLLOW-UP
Fentanyl
Inhalants
Tylenol 2/3/4
Methadone
Codeine
Morphine
Synthetic Drugs
OxyContin/Codone
Percocet
Suboxone/Subutex
Cocaine/Crack
Benzodiazepines
Alcohol
Heroin
Marijuana
Methamphetamine
Any Illicit Drug Use
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GOAL 4: INCREASE SAFE AND HEALTHY PREGNANCIES, IMPROVE BIRTH
OUTCOMES, AND REDUCE PERINATAL AND ENVIRONMENTALLY RELATED
EFFECTS OF MATERNAL AND/OR PATERNAL DRUG ABUSE ON INFANTS AND
CHILDREN
One way that the Chrysalis House seeks to enhance positive outcomes for women and their families over time is by
providing comprehensive services to infants and children whose mothers are enrolled in the PPW program.
Comprehensive clinical, educational, physical health, and family-focused services were offered to all children of
PPW participants along with opportunities for additional services, such as recreational or spiritual activities.
Children up to the age of two may live at Chrysalis House facilities with their mothers during treatment, while older
children are invited to visit every weekend and in the evenings.
Table 6 shows all of the services offered, as needed, to the 120 children whose mothers were PPW program
participants during grant year two. As noted in the table, many services were offered on-site with off-site referrals
made to community partners where appropriate. In some instances, women and infant needs were addressed
using both on- and off-site services. Given that transportation is a common barrier for many Chrysalis clients, the
ability to offer services on-site – or referrals off-site to known partner organizations – is a valuable resource for
many mothers and children.
TABLE 6. COMPREHENSIVE SERVICES OFFERED TO PPW PARTICIPANT CHILDREN AS NEEDED
CLINICAL SERVICES
Developmental assessments
On-site
Mother/father/child counseling/classes
On-site
EDUCATIONAL SERVICES
Special/remedial education
Off-site
Preventive education
On-site
PHYSICAL HEALTH SERVICES
Physical exam by a healthcare professional
Off-site
Laboratory testing
Off-site
Immunizations
Off-site
Vision screening
Off-site
Speech and hearing assessments
Off-site
Dental assessment
Off-site
Nutritional education
Both
Medical diagnosis & follow-up treatment
Off-site
Physical/occupational/speech therapies
Off-site
FAMILY-FOCUSED SERVICES
Mother-child parenting/bonding classes
On-site
Individual nurturing
On-site
Child and adolescent therapy
On-site
Psychosocial assessment
On-site
Aftercare planning
Off-site
OTHER SERVICES
Recreational activities
Both
Spiritual activities
Off-site
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CHILD FUNCTIONING
Part of grant Goal 4 includes assessing and addressing the perinatal and
environmental effects of parental substance misuse on infants and
Children’s social
children. In order to help measure functioning across domains for the
children of women receiving PPW services, the Parental Behavior
functioning improved
Assessment System for Children-2nd Edition (BASC-2) was used. Women
in many areas.
were asked to respond to items on the BASC-2 Parent Rating Scale for
each child between the ages of 2-18 with whom they had regular contact
(i.e., weekly or more) within the past six months. The BASC-2 includes
subscales that indicate behavioral functioning and well-being for particular domains. Table 7 displays ranges of
standardized T-scores of the BASC-2 for domains of functioning that can become adversely impacted as a result of
parental or environmental exposure to substance use and substance use-related risks (e.g., stress). Changes from
baseline to 6-month follow-up are noted. Score ranges are presented for each of the three age groups in
accordance with BASC-2 scoring wherein children’s scores are compared to aggregated scores of children of a
similar age.
For the BASC-2, raw subscale scores are converted to standardized T-scores (with the mean equal to 50). A
standardized T-score falling between 41 and 59 is considered average or typical. Two-thirds of children in the
general population will fall within this normative
range. T-scores that are one or two standard
TABLE 7. STANDARDIZED NORMATIVE T-SCORE RANGES FOR
deviations apart from the mean indicate the child is
BASC-2 PHYSICAL HEALTH AND SOCIAL FUNCTIONING
SUBSCALES AT BASELINE AND 6-MONTH FOLLOW-UP*
either “at risk,” “at high risk,” or “at very high risk.”
Baseline
Follow-up
For clinical scales (i.e., somatization, hyperactivity,
and withdrawal), higher scores represent greater risk,
PRESCHOOL AGE (AGES 2-5)
(N=8)
(N=7)
Somatization
33-73
48-71
while for adaptive scales (i.e., activities of daily living,
Activities of Daily Living
36-74
44-69
social skills, and functional communication), lower
Hyperactivity
36-79
40-83
scores indicate areas of concern.
The ranges of scores for preschool age children (2-5)
at baseline (N=8) were particularly wide, with scores
falling both higher and lower than average T-score
ranges. However, across all age groups, ranges of
scores for many scales narrowed between baseline
and follow-up, suggesting that participants’ children
are becoming comparable with the general
population of age-matched children. Exceptions
included activities of daily living and withdrawal for
child-age children (6-11); withdrawal and functional
communication for adolescents (12-18); and
hyperactivity for all three age groups. All other
domains exhibited indicators of improved
functioning.

Withdrawal
Social Skills
Functional Communication
CHILD AGE (AGES 6-11)
Somatization
Activities of Daily Living
Hyperactivity
Withdrawal
Social Skills
Functional Communication
ADOLESCENT AGE (AGES 12-18)
Somatization
Activities of Daily Living
Hyperactivity
Withdrawal
Social Skills
Functional Communication

*Average T-score range for BASC-2= 41-59

32-73
43-72
37-65
(N=10)
37-66
44-69
34-61
39-58
40-64
41-63
(N=5)
38-66
39-63
44-66
36-52
36-68
57-67

43-67
43-67
37-64
(N=3)
39-59
35-65
40-64
41-75
38-58
46-56
(N=5)
41-69
47-59
37-53
34-57
44-70
51-69
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CHILD DEVELOPMENT
As appropriate, children were also administered the Denver II, a developmental screening test designed for use by
clinicians, teachers, or early childhood professionals to monitor the development of infants and preschool-aged
children. The Denver II consists of 125 tasks across four developmental domains: Personal-Social (e.g., getting
along with others), Fine Motor-Adaptive (e.g., coordination and manipulation), Language, and Gross Motor (e.g.,
sitting, walking, or jumping). If tasks are passed, performance may be scored as “normal” or “advanced” for a
child’s age; if failed, scores may indicate “caution” or “delay.” “Caution” indicates that 75-90% of children at that
age (from the standardization sample) passed the task, whereas “delay”
indicates that 90% passed.
Between March 2018 and May 2019, 37 children were administered the
Denver II. Of those children, one was untestable (i.e., refused to
complete too many tasks); of the remaining 36, 83.3% scored within the
normal range, while the remaining 16.7% were “suspect” (i.e., two or
more cautions and/or one or more delays). All children who test as
“suspect” are given a later opportunity to retest (to ensure that transient
factors, e.g., mood, fatigue, hunger, did not adversely skew test results)
before being referred to appropriate interventions.
Although “advanced” scores do not count towards a child’s overall
scores, several children of Chrysalis House clients scored in the
“advanced” category for all four domains. Specifically, 13.5% were
advanced in Personal-Social, 21.6% were advanced in Fine MotorAdaptive, 10.8% were advanced in Language, and 8.1% were advanced in
Gross Motor. A small proportion of children evidenced cautions (2.78.1%) or delays (0.0-5.4%) in various domains, but in general, the large
majority of clients’ infants and preschool-aged children were
developmentally on-track.

More than 90% of
clients’ children
benefited from
parenting or
counseling classes.
Of children living
off-site, two-thirds
visited their
mothers monthly or
more often.

TABLE 8. CHILD SCORES ON DENVER II
DEVELOPMENTAL ASSESSMENT BY DOMAIN
(N=37)
PERSONAL-SOCIAL
Advanced
Actual cautions
Actual delays
FINE MOTOR-ADAPTIVE
Advanced
Actual cautions
Actual delays
LANGUAGE
Advanced
Actual cautions
Actual delays
GROSS MOTOR
Advanced
Actual cautions
Actual delays

13.5%
2.7%
0.0%
21.6%
8.1%
5.4%
10.8%
2.7%
5.4%
8.1%
5.4%
5.4%

SERVICE UTILIZATION AMONG CLIENTS’ CHILDREN
Beginning in July 2018, the Children’s Coordinators at Chrysalis House
completed Children’s Discharge Tools for all children of clients who had the
opportunity to receive services. As of the end of the current grant year, 75
children, belonging to 44 clients, had discharge tools completed. Of these
children, 45.3% resided on-site in residential treatment with their mothers. Of
children who lived off-site, 67.5% visited their mothers in treatment monthly or
more often. The majority of children received individual nurturing (74.7%),
mother-child parenting/bonding classes (93.3%), and mother/family/child
counseling or classes (98.7%) on-site at Chrysalis House. Services for which
children would require off-site referrals (e.g., medical/dental assessments,
physical therapy) were more difficult for Children’s Coordinators to track, but
changes are planned to future tracking procedures, and it is anticipated that
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more detailed data about referrals will be available at the end of the following grant year.
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GOAL 5: IMPROVE THE MENTAL AND PHYSICAL HEALTH OF THE WOMEN
AND CHILDREN; PREVENT MENTAL, EMOTIONAL, AND BEHAVIORAL
DISORDERS AMONG THE CHILDREN
Women’s Mental Health
Figure 2 shows the increase in the number of women who were prescribed
medication for mental health problems during the 6-month period between

FIGURE 2. CHANGE IN DAYS
PRESCRIBED PSYCHIATRIC
MEDICATION

treatment intake and follow-up: at baseline, participants reported being prescribed
10
medication for mental health problems an average of 6.2 days, whereas that average
8
increased to 8.7 days at follow-up. This is an indication that participants’ mental
health problems are being comprehensively addressed during treatment. Figure 3
6
supports this, showing that the average number of days out of the past 30 that
4
women reported experiencing mental health problems decreased between baseline
and 6-month follow-up across all measures. For instance, participants reported
2
experiencing symptoms related to depression, anxiety, and cognitive difficulties (e.g.,
0
trouble understanding, concentrating, and remembering) for significantly more days
Baseline (N=63)
at baseline compared to follow-up. The days that depressive symptoms were
Follow Up (N=78)
experienced by women decreased from an average of 17.0 days at baseline to an
average of 4.7 days at follow-up. Additionally, the average number of days that
anxiety symptoms were experienced decreased from of 20.9 days at baseline to 11.0 days at follow-up. The
average number of days that women experienced cognitive difficulties also decreased from 11.6 days at baseline to
4.6 days at follow-up. On average, fewer women also reported being bothered by mental health/emotional
problems at follow-up (56.4%) than at baseline (82.5%).

FIGURE 3. AVERAGE NUMBER OF DAYS OF REPORTED MENTAL HEALTH PROBLEMS AT BASELINE AND AT 6-MONTH FOLLOW-UP
25
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Anxiety
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Hallucinations
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Trouble Controlling
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P a g e | 24

Children’s Mental Health
The BASC-2 was also used to assess outcomes for grant Goal 5. Table 9 displays results of BASC-2 subscales for
domains related to children’s mental health and behavioral functioning. Women were asked to respond to
statements about their children in the areas of anxiety, depression, attention problems, aggression, adaptability (to
new situations), and atypicality (e.g., seems unaware of others; babbles to self). For all scales except adaptability,
higher scores indicate greater risk. At baseline, standardized scores indicate that participants’ children are “at
risk,” “at high risk,” or “at very high risk” for most of
these domains. Anxiety, atypicality, and depression were
among the ranges of standardized T-scores that diverged
TABLE 9. STANDARDIZED NORMATIVE T-SCORE RANGES
FOR BASC-2 MENTAL HEALTH SUBSCALES
most from general population scores.
AT BASELINE AND 6-MONTH FOLLOW-UP*

PRESCHOOL AGE (AGES 2-5)
Anxiety
Depression
Attention Problems
Aggression
Adaptability
Atypicality
CHILD AGE (AGES 6-11)
Anxiety
Depression
Attention Problems
Aggression
Adaptability
Atypicality
ADOLESCENT (AGES 12-18)
Anxiety
Depression
Attention Problems
Aggression
Adaptability
Atypicality

Baseline

Follow-Up

(N=8)
34-84
35-79
36-67
36-68
27-65
40-90
(N=10)
35-60
37-64
34-59
38-67
35-58
38-74
(N=5)
41-53
42-63
38-62
39-56
37-65
40-55

(N=7)
48-76
43-74
35-69
34-64
34-58
39-76
(N=3)
48-66
42-64
36-69
41-54
28-58
38-44
(N=5)
43-55
38-56
41-50
41-61
47-69
45-50

At 6-month follow-up, score ranges indicate
improvements for many domains. For preschool age
children (2-5), score ranges decreased for all domains
except attention problems. Although all subscale ranges
still fell outside of the range of average T-scores (41-59),
the narrowing of score ranges represents a significant
improvement.
Children ages 6-11, however,
demonstrated broader ranges and higher scores across
many domains, though decreases in atypicality and
aggression were noted. Finally, adolescents showed
improvements across all domains from baseline to
follow-up, with the exception of aggression, which
increased slightly.

Improved ranges among preschool-age and adolescent
children are promising, but results for children age 6-11
should be interpreted with caution. The limited sample
size at follow-up (n=3) compared to baseline (n=10) may
limit generalizability of results. Furthermore, regarding
all results, it should be noted that the BASC-2 is not
always a direct pretest/post-test measure. For instance,
*Average T-score range for BASC-2= 41-59
a participant may have regular contact with their 6-to11-year-old child before entering treatment, yet not
have regular contact during treatment, and thus not complete a BASC-2 for that child at follow-up. Indeed, it
should be noted that children in older age groups are not living with women on-site, and thus may not receive the
same types of targeted services as younger children. Nonetheless, it is important to consider potential effects of
treatment on participants’ children across all age groups, with the hopes that women’s transition to recovery and
new skills in parenting and life will have a positive effect on their children’s functioning.
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GOAL 6: IMPROVE PARENTING SKILLS, FAMILY FUNCTIONING, ECONOMIC
STABILITY, AND QUALITY OF LIFE
Table 10 shows the average scores from baseline to follow-up of three scales that capture parenting skills, family
functioning, and quality of life. They are the Parenting Stress Index, the Family Functioning Style Scale, and the
Quality of Life measure. The Parenting Stress Index was completed by all participants who had regular contact with
at least one child in the past six months, whereas the Family Functioning Style Scale and Quality of Life Scale were
completed by all participants. Three participants at baseline provided incomplete data for the Quality of Life Scale
and were excluded from analysis; 19 participants at follow-up completed only the GPRA instrument due to time or
access constraints and were not administered any measures below.
TABLE 10. SCALE SCORES FOR PARENTING STRESS, FAMILY FUNCTIONING, & QUALITY
OF LIFE AT BASELINE AND AT FOLLOW-UP
Baseline
Follow-Up
Parenting Stress Index Scale (average score)
77.9
77.1
(scale range 36-180)
(n=30)
(n=47)
Family Functioning Style Scale (average score)
90.6
84.5
(scale range 26-130)
(n=63)
(n=59)
Quality of Life Scale (average score)
37.5
25.9
(scale range 8-48)
(n=60)
(n=59)

By follow-up,

The
Parenti
women’s perceived
ng
quality of life had
Stress
Index
increased by 44.8%.
averag
e
scores from baseline (77.1) to follow-up (77.9) remained relatively stable, which indicates consistency in
experiences of parenting-related stress. Average scores in the area of family functioning increased by 6.1 points,
while there was a larger increase (11.6 points, or 44.8%) in average quality of life scores. Each of these scores is an
indication that outcomes improved among PPW participants from baseline to 6-month follow-up.
Table 11 shows employment rates from baseline to follow-up, which is an indicator of economic stability. From
baseline to follow-up, there was an increase of 4.9% in reported full-time employment and a 7.2% increase in parttime or seasonal employment among PPW participants. On average, women at follow-up reported $268 in income
from wages in the past 30 days, a $29 increase from the baseline average ($239).
TABLE 11. EMPLOYMENT AT BASELINE AND AT FOLLOW-UP
Baseline
Follow-Up
(N=63)
(N=78)
Unemployed
64.1%
76.2%
Part-time or seasonal
19.2%
14.3%
Full-time
16.7%
9.5%

In Table 12, Parent-Child Relationship Inventory (PCRI) subscale scores indicating self-reported parenting skill
proficiency are presented. According to the PCRI, from baseline to follow-up, there was little change (less than a
one-point difference) in scores for areas of satisfaction with parenting, involvement, communication, autonomy,
role orientation, and social desirability (a validity measure). However, participant scores improved in areas of
parental support (a 1.09-point increase) and limit-setting (a 2.14-point increase). Although these shifts are small,
they nonetheless reflect changes in a positive direction, likely due to participation in psychoeducational groups,
individual and group therapy, and other services participants received during treatment where parenting and
related topics were discussed. Furthermore, it should be acknowledged that the sample of women completing the
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PCRI at follow-up increased in size as a greater number of women began to have regular contact with children.
Overall, these trends suggest that services offered through Chrysalis House are helping clients feel more capable,
connected, and empowered as mothers.
TABLE 12. AVERAGE SUBSCALE SCORES FROM THE PCRI AT BASELINE AND AT FOLLOW-UP*
Baseline
Follow-Up
(N=30)
(N=47)
Parental support
23.00
24.09
Satisfaction with parenting
33.40
33.30
Involvement
45.37
45.70
Communication
27.63
27.66
Limit setting
31.10
33.24
Autonomy
21.93
22.66
Role Orientation
24.87
25.82
Social Desirability
14.50
13.85
*Note: Includes only those women who had regular contact (weekly or more) with at least one
child in the past six months.

As part of the enhanced family services offered by the PPW grant, Chrysalis House offered “Family Day” events
during the second grant year to engage the families of clients in their recovery through educational and
recreational activities. The events occurred on both Saturdays and Sundays at all Chrysalis House residential
locations, and all clients and individuals who they considered part of their “family” are invited to attend. Activities













Family portraits of clients at Christmas time, offered by Help-Portrait (a non-profit photography
group) and hosted by Southland Christian Church
An “open mic” night, including singing and poetry
Pottery painting with local studio The Mad Potter
Education on Medicaid enrollment and accessing services
Workshops and panel presentations regarding 12-step fellowships (including Voices of Hope)
Education on heart disease, vaccinations, child safety and nutrition presented by college of
pharmacy students
SHOWCase Housing fair
Presentation by Substance Exposed Infants Prevention Enhancement Site
Origami lesson provided by Kids Art 4 Hearts
Chrysalis Field Day/Cook-out
Holiday parties, including Winter Holiday, a Spring Egg Hunt, and a Halloween costume party
Various weekend activities on parent/child bonding, introduced through psychoeducational and
recreational events.

included:
Highly praised by both staff/administrators and clients in the process evaluation interviews, these events appear to
have had a significant impact on supporting healthy and positive relationships that will sustain women in their
recovery after treatment.
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GOAL 7: DECREASE INVOLVEMENT IN AND EXPOSURE TO CRIME;
VIOLENCE; NEGLECT; AND PHYSICAL, EMOTIONAL, AND SEXUAL ABUSE FOR
ALL FAMILY MEMBERS
Table 13 displays a comparison of women’s criminal justice
TABLE 13. CRIMINAL JUSTICE INVOLVEMENT DURING THE
LAST 30 DAYS AT BASELINE AND AT FOLLOW-UP
involvement at baseline and follow-up.
Participants
Baseline
Follow-Up
reported a substantial decrease in exposure to crime
(N=63)
(N=78)
between baseline and 6-month follow-up. Approximately
Arrested past 30 days
61.9%
6.4%
61.9% of participants reported being arrested during the
Crimes committed (avg.)
106.61
6.59
past 30 days at baseline, but only 6.4% reported that they
Illegal income
31.7%
1.3%
had been arrested during the last 30 days at follow-up, a
decrease of 55.5%. The average number of crimes
participants reported committing in the past 30 days declined markedly, from nearly 107 at baseline to
approximately 7 at follow-up. Lastly, the percentage of women reporting illegal income decreased from 31.7% at
baseline to 1.3% at follow-up. These are all indications that participants’ involvement in and exposure to crime
decreased throughout their participation in the PPW program.
The CJ-CEST (Criminal Justice-Client Evaluation of Self and Treatment) questionnaire was used to collect
information from participants in 11 areas pertaining to psychological and behavioral functioning. From baseline to
follow-up, decreases in average scores related to problem recognition (-11.2), desire for help (-6.9), treatment
readiness (-2.8), and pressures for treatment (-4.1) are likely due to women having addressed problems during the
course of treatment, no longer feeling the same need or pressure experienced when first entering Chrysalis House,
and being more confident in their recovery. Participants also reported decreases in areas of depression (-5.1),
anxiety (-4.1), and hostility (-3.1), suggesting that mental health problems were successfully addressed in
treatment. Increases in self-esteem (+4.6) and decision making (+4.3) support this finding, indicating that women
felt better about themselves and their choices at follow-up. Finally, scores for childhood problems and risk taking
stayed relatively the same (less than one-point difference), suggesting that these are more stable constructs.
Overall, participants reported more positive than negative changes from baseline to follow-up on the CJ-CEST.
TABLE 14. CJ-CEST SUBSCALE AVERAGE SCORES AT BASELINE AND 6MONTH FOLLOW UP
Baseline
Follow-Up
(N=63)
(N=59)
Problem recognition
40.7
29.5
Desire for help
43.3
36.4
Treatment readiness
42.6
39.8
Pressures for treatment
32.6
28.5
Self-esteem
29.8
34.4
Depression
30.6
25.5
Anxiety
34.0
29.9
Decision making
33.8
38.1
Childhood problems
32.4
33.3
Hostility
26.1
23.0
Risk taking
32.9
32.5
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PROCESS EVALUATION
A process evaluation has been described as a method of assessment that can provide descriptive information about
program services and factors that lead to desirable and undesirable outcomes towards a program’s stated goals
(Krisberg, 1980; Scarpitti, Inciardi, & Pottieger, 1993). The purpose of the process evaluation within this PPW
evaluation is to assess project implementation and maintenance using qualitative interviews with project
administrators, staff, and clients. The process evaluation focuses on how program services were implemented,
perspectives on program successes, and proposed program recommendations. The process evaluation also
addresses the extent to which the program matches the proposed grant aims, modifications or deviations from the
original plan, factors that led to modifications or changes, and impact of changes on the program.

Method
Process evaluation data were collected from June through July of 2019. Two survey instruments were developed
for the process evaluation—one for administrators and staff and one for clients—allowing for data collection to
capture these unique perspectives. Interviews were completed with administrators and staff members at Chrysalis
House (N=6) and with women who had received services from Chrysalis House (N=9). Overall, the content of the
interview questions for administrators and staff focused on program successes, accomplishments, and changes and
transitioned to program maintenance, while participants were asked about the provision of services and their
overall perceptions of the program and the family-focused services. Interviews were scheduled at the convenience
of the respondents and lasted approximately thirty to forty-five minutes.
All clients who had enrolled in treatment at Chrysalis House and had consented to study participation were eligible
to be randomly selected for the process evaluation interviews. From a pool of 10 randomly selected participants,
interviews were completed with nine women, for a completion rate of 90% (one woman did not respond to
attempts at contact). Each respondent was reminded that their participation was voluntary and confidential. Staff
members and administrators interviewed included individuals working specifically on this CSAT-funded PPW
project from the areas of service coordination and provision for children and adults, community outreach, staff
supervision, and case management.
All respondents were interviewed either face-to-face or over the phone and reminded that their participation was
voluntary and confidential. Notes for each open-ended process evaluation interview were written by hand during
the interview and transcribed into a Microsoft Word data file for analysis. The transcriptions were then examined to
identify common themes within each respondent category. Administrator/staff themes and participant themes
were developed based on consistent discussion of constructs across interview respondents. Primary themes were
identified when quotations were consistently noted across multiple questions and interview respondents.
Secondary themes were identified when quotations were noted across multiple interview respondents but may not
have resonated across multiple interview questions.
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Administrator & Staff Themes
Family-focused services provided by Chrysalis House continued to support women in building and
maintaining healthy relationships, particularly with children’s fathers. In the first year of grant
implementation, services helping women to connect with family members and foster healthy boundaries were
discussed as an important aspect of Chrysalis House programming. These services, including a weekend family
education program, were once again highlighted by staff and administrators during the present year’s process
evaluation. If clients were interested in having fathers involved, men could attend parenting classes, family or
couple’s therapies, medical appointments, or family recreation activities, and were offered resources and
referrals by Chrysalis staff. As one staff member mentioned, “We actually have a lot of fathers currently
involved, which isn’t typical in this setting.”
According to staff and administrators, collaborations with community partners have been vital to the success
of Chrysalis House in supporting women’s recovery. Specific partnerships mentioned by staff and
administrators included: the Salvation Army and the Nest for resource provision and case management; HANDS
for parenting support; Polk-Dalton and Beyond Birth for medical services; drug court or probation and parole
for legal supervision; the Kentucky Career Center for job readiness and GED testing; Voices of Hope and local
AA/NA groups for recovery support; and local businesses that are known to employ women in recovery. In
particular, staff highlighted better working relationships with medication-assisted treatment (MAT) providers in
the community, such as Bluegrass Community Health: “There is more communication and everything seems
more connected,” said one staff member, “which made things a whole lot smoother this year.”
Staff have continued to think actively about services and resources that could be expanded to better support
clients in the future. Although the CSAT-funded programming at Chrysalis House contributed to many
successes in the past grant year, “there is always room for improvement and change,” as one staff member
said. Recognizing that demand for treatment often exceeds capacity, staff and administrators reflected on their
hopes to further increase space in residential facilities and improve pre-admission supports. Staff also
discussed the wish to offer more family planning education and to better support women’s transitions to the
community, including more peer support and outpatient services. Although outpatient and residential services
have both expanded in the past year, staff recognized the need for continued growth moving forward.
Overall, the second year of CSAT-supported services was successful in sustaining positive changes and
continuing to support women working towards sobriety and independence in motherhood. Administrators
and staff highlighted the program’s – and clients’ – successes. “I see lives change every day,” said one staff
member. “I see women come in that are broken, homeless, and have no one. In two short months their lives
are completely different.” Another staff member noted that continued funding “makes a big difference and
positive impact on these women and children’s lives.” Not only do Chrysalis House services improve outcomes
for women and children, but the program also has the potential to impact families, fathers, and friends: as one
staff member said, “it isn’t just changing one life, it’s changing a chain of lives.”

P a g e | 30

Client Themes
Clients spoke highly of services and resources offered through Chrysalis House and partnering agencies. In
particular, women appreciated the support of one-on-one therapy, AA/NA meetings, and relapse prevention
groups, as well as education offered through substance misuse and parenting classes. Clients also
recognized ways in which Chrysalis prepared them for the transition out of treatment, especially with
employment readiness (including Job Club and community service opportunities), acquiring health insurance
and regular medical care (often through the Polk-Dalton Clinic), quitting smoking (with the Get Fit and Quit
program), and signing up for WIC or SNAP benefits. With access to childcare, outpatient services, and
transitional living resources, as well as referrals for parenting case management and resources through the
Nest or BirthRight, clients believed that Chrysalis House was helping to ready them for independent,
successful lives. As one client said, “I don’t even know how to put into words all the things [Chrysalis] has
done for me.”
Women agreed that motivation and readiness for change are crucial to entering and staying in treatment.
When asked what had prevented them from accessing treatment services before Chrysalis, most clients
indicated that they had no desire to quit or “just didn’t want to do it.” For some, mental health created
additional barriers; others were just “still loving the lifestyle” and “the freedom.” Without Chrysalis,
however, participants agreed that they would likely be incarcerated or still in active addiction, possibly
homeless, and without custody of – or even contact with – their children. Recognizing the need to be
“sheltered and separated” from old environments for improved safety and stability, many women credited
the program with widespread positive changes: “Chrysalis House saved my life,” said one client. “I owe
them everything.”
Overall, clients agreed that Chrysalis House provided comprehensive recovery and parenting support,
even though they wished some things about the program could be different. Specifically, some women
expressed a desire for more childcare options, especially on-site childcare; more transportation assistance,
particularly when first getting familiar with the area; the ability to have older children living at facilities with
them; expanded independent living apartments; and more treatment beds to reduce waitlist length. Some
clients also expressed a wish for more structure, accountability, and consistency, particularly early in the
program, though others appreciated Chrysalis’s flexible approach. On the other hand, clients spoke very
highly of Chrysalis’s “happy and stable environment,” welcoming atmosphere, family participation in the
treatment process (including Family Day), and staff involvement and support.
Women recognized the impact of Chrysalis House’s unique services on their roles as mothers. As
acknowledged by clients, local programs tailored to meet the needs of pregnant and postpartum women are
scarce. At Chrysalis, parenting classes (including prenatal, nurturing, and early childhood parenting skills),
therapy with and for children, learning to cope with parenting stress, and living with other mothers in
recovery helped clients to feel more “comfortable” and “confident” with motherhood. “I’m a full-time
mom,” said one client, “not just a weekend one.” Another client described how the desire to “be there for
my kids, like they deserve” was a strong motivation for entering and staying in treatment. This motivation,
combined with the services offered by Chrysalis, helped women to regain custody of children, be present
and patient, and more fully appreciate their roles as mothers. As one client stated, “I feel pure happiness
and joy as a parent now.”
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CONCLUSIONS AND RECOMMENDATIONS
This Year 02 report indicates that Chrysalis House has been very successful with the implementation of this
federally funded CSAT grant targeted to enhance services for women, children, and families. The process
evaluation and preliminary outcome evaluation results indicate that Chrysalis House is on-target for meeting the
seven proposed goals during the three-year project. Based on feedback from process evaluation interviews, the
following recommendations are forwarded for consideration during Year 03:

1. Continue to network with community providers and establish new connections. Process evaluation
interviews with both staff and clients noted that community providers are tremendous assets to the
program and enable Chrysalis House to offer a comprehensive and holistic approach to treatment.
2. Continue to support and enhance resources for infants and children in all Chrysalis House facilities. As
identified in process evaluation interviews, the work of the Child Therapist on staff, availability of
parenting education, resource provision, and child custody support have all been valuable in addressing
the needs of client’s children living both on- and off-site.
3. Continue to engage in targeted outreach efforts to identify and engage potential clients. Outreach at the
Fayette County syringe exchange program, as well as enhanced waitlist contact efforts, has continued to
make an important difference towards familiarizing women with Chrysalis House services and community.
These strategies give women a chance to feel invested and engaged with the program prior to treatment
entry.

