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A .  P R O G R A M  I M P L E M E N T A T I O N  A N D   

L E S S O N S  L E A R N E D  

PROGRAM DESCRIPTION  

East Los Angeles Women’s Center implemented a culturally responsive and trauma informed 

adaptation of the Nurturing Parenting Program (NPP), an evidenced based curriculum that has  

proved effective for improving parenting skills and reducing child abuse risks. ELAWC expanded  

the curriculum to address intergenerational domestic violence using a cultural lens relevant to Latinx 

families. The family centered group-based program applied a two-generational approach designed to 

prevent and/or interrupt the cycle of violence for parents and their children, ages 5 years to 17 years 

old. The program’s goals were to increase protective factors and decrease risk factors for parents and 

children. Parent protective factors were improved parent competencies that included nurturing skills, 

empathy, communication, alternative discipline practices, knowledge of child development, age-

appropriate child expectations, meeting children’s emotional needs, and strengthening the parent-

child bond. Additional parent protective factors were increased self-esteem, knowledge of the impact 

of domestic violence on children, healthy family relationships, and building social connections. 

Parent risk factors were recurrent incidents of domestic violence and acculturation stress. Child 

protective factors included increased resiliency, communication skills, social connections, and 

appropriate expression of emotions and feelings. Recurrent exposure to domestic violence,  

including experiencing child abuse were the primary risk factors for children. 

Forty-nine Latinx families residing in East and Southeast Los Angeles and surrounding communities 

participated in the program and comprised 5 Cohort groups. Family members participated in 14 

weekly sessions that were conducted virtually (Zoom platform) and in-person. Virtual sessions  

were implemented due to COVID restrictions for Cohorts 1, 2, and 3. The sessions were 90 minutes 

duration and consisted of 12 core curriculum sessions, an orientation (Session 1) and a participant 

graduation (Session 14).  During Year 3, the program implemented in-person sessions beginning  

with a hybrid approach for Cohort 4 that included virtual and in-person sessions (rotated weekly).  

For Cohort 5, the in-person sessions were conducted at a local Boys & Girls Club in East Los 

Angeles. Families engaged in the in-person program participated in 12 weekly sessions for 2 and  

half hours.  Group sessions were provided separately for parents and children. Youth and children 

attended age-appropriate groups. 
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The NPP sessions were conducted by four to eight facilitators comprised of certified NPP facilitators, 

domestic violence educators, child development specialists, and clinical social workers. Facilitators 

were trained in implementing the Nurturing Parenting Program and the “Crianza Con Cariño 

curriculum (Spanish version of NPP).  The core concepts of the NPP evidenced based curriculum 

were maintained to ensure fidelity. The ELAWC program adapted the sessions by incorporating 

themes focused on domestic violence prevention, generational violence, trauma related to family 

violence, Latinx gender roles and traditional parenting practices, and the impact of domestic violence 

on children. Session themes were aligned with both the parent and child groups. In addition, the 

program included interactive activities for parents and children (Family Time), family debriefings 

after each session, and family meals. 

LESSONS LEARNED  

Parents, as primary stakeholders, contributed to the successful implementation of the program. 

Parents were motivated to participate in the program mainly because of its focus on the prevention  

of intergenerational violence. Parents were committed to attend the sessions with other parents who 

shared similar cultural values and beliefs, and histories of generational violence. This was evident by 

the high attendance rates among parents. Parents were also invested in engaging their children in the 

program as many parents viewed that ‘healing’ from trauma and family violence including prevention 

of domestic violence is a family process.  As a group-based program, the program learned that family 

engagement in the group sessions and activities was essential to program success. The program’s 

facilitators also contributed to the progress and success of the program’s implementation process. To 

adhere to the fidelity of the NPP curriculum, facilitators held weekly debriefing meetings to review 

the implementation of sessions and evaluation activities, identify areas for improvement, and 

discussed the progress of families. Supervision by the NPP certified facilitators was provided to 

ensure that the curriculum core concepts including the adaptations were delivered as planned. 

There were a number of lessons learned from the challenges posed by the program and identified 

areas for improvement for future implementation of the program’s intergenerational domestic 

violence prevention approach. The primary challenge was the impact of the COVID-19 pandemic 

that changed the program’s implementation from an in-person to a virtual approach. The program 

learned that the modifications made to the virtual program limited the benefits from the program.  

For example, families had technical difficulties with electronic devises. This was addressed by 
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including a staff member with technical knowledge to attend parent and child sessions. Other 

challenges involved reduced duration of sessions which limited session content, group discussions, 

parent-child interactive activities, and families connecting with each other. For the virtual program, 

the engagement of children was limited to ages 8 years to 12 years rather than including all children. 

Efforts were made to address these challenges and improve the program for subsequent Cohorts.  

The program learned that implementing the Nurturing Parenting Program in person reduced many  

of limitations presented during the virtual program. The program was implemented in person for 

Cohort 5 families. This approach provided the opportunity for all family members to participate in 

the program and included children, ages 5 years to 17 years. Families were observed to be more 

engaged, connect with other families, and youth connected with peers. Parents and children/youth 

were engaged in activities and the program’s talking circles. 

Some challenges were identified. There were 18 families who participated in person. Implementing 

this program with a large number of families (and 34 children) was labor intensive and costly.  

Additionally, the large number of child/youth participants (N=34), required multiple age-appropriate 

groups and facilitators. The program implemented three child/youth groups with youth representing 

the largest group. The program implemented age-appropriate curriculum sessions and activities 

including the delivery of session content to each group. It was also observed that youth participants 

had different challenges (compared to the younger children) and were dealing with problems that 

were critical to the prevention of domestic, such as dating violence and seeking independence.  

The lessons learned from the child/youth component outlined a number of adjustments to the 

program’s approach to improve its success. First, the program should be implemented for  

families with school age children, ages 5 years to 12 years. Second, a separate program should  

be implemented specifically for parents with youth, ages 13 years to 17 years. The Nurturing 

Parenting Program offers a curriculum that is designed for parents and adolescents. Third, the 

child/youth groups should be limited to 8-10 participants. This would improve participants’ 

engagement in discussions of session themes and group activities.   
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PROGRAM RECRUITMENT  

Families seeking services or currently receiving services from the various programs at the East  

Los Angeles Women’s Center were identified and recruited to participate in the program. Inhouse 

referrals were made by case managers, therapists, program coordinators, and intake staff (for new 

families). Recruitment efforts were carried out by the program’s bilingual/bicultural staff and the 

center’s Promotoras (community DV advocates). Families were initially screened to determine 

eligibility. The eligibility criteria included (1) families residing with children, ages 5 years-17  

years old, (2) families at risk for or a history of domestic violence, (3) families willing to commit  

to participate in the 14-week virtual or in-person program with their children, and (4) families  

were willing to participate in the evaluation. Prior to enrollment, program staff conducted telephone 

interviews with each family to provide details on program objectives, session themes, length of each 

session, and child participation. At the end of each interview, informed consents for the program 

were obtained using a verbal consent from parents. Parents also consented for their children. 

PARTICIPANT DEMOGRAPHICS  

During the three-year funding period, the ELAWC program served 49 Latinx families who were 

primarily mono-lingual Spanish-speaking immigrant families at risk and/or impacted by domestic 

violence residing in East and Southeast Los Angeles and surrounding communities.   The program’s 

families consisted of 48 mothers and 8 fathers that included one single father. and 84 children, ages 5 

years – 17 years old. The total number of participants was 140. The program’s retention rate was 91% 

with only five families leaving the program early. Families comprised 5 Cohorts with an average of 

10 families per Cohort. Cohort 1 was conducted in English and Cohorts 2 – 5 were conducted in 

Spanish. The program proposed to enroll 24-30 families for Years 1 and 2. The program enrolled 27 

families for this funding period. For Year 3, the targeted enrollment was 16-20 families. For the third-

year funding period, the program enrolled 22 families. The program successfully met the targeted 

enrollment. The demographic characteristics for participants appear in Table 1. 
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B .  E V A L U A T I O N  M E T H O D O L O G Y  

EVALUATION QUESTIONS  

The evaluation questions for the program were grounded in the knowledge gained from years of 

implementing this program and delineating best practices for success. The Evaluator, ELAWC 

Executive Director, and the Program’s Facilitators provided input for both the process and outcome 

evaluation questions. The purpose of the evaluation questions was to garner evidence to support the 

ELAWC two-generation domestic violence prevention approach. As such, the evaluation questions 

focused on assessing the implementation and effectiveness of the program.  

• Process Evaluation Questions – A process evaluation was conducted to assess the 

implementation of the program and answer the following questions;   

1. Did the program successfully enroll 32-50 Latinx families and their children,  

ages 5 to 17 years?  

2. Did the program adhere to the fidelity of the Nurturing Parenting Program Model? 

3. Were participants satisfied with the program implementation? 

4. Were the participants satisfied with the trauma-informed and culturally responsive 

approaches utilized by the program? 

• Impact Evaluation Questions – An impact evaluation was conducted to evaluate the impact  

of the program and answer the following evaluation question; 

1. Did the two-generational adapted parenting model effectively increase protective factors 

and decrease risk factors for parents and children to prevent/disrupt the cycle of domestic 

violence? 

• Recruitment - Families enrolled in the program were recruited to participate in the evaluation. 

The evaluation deemed it important to engage families in the evaluation process. For this  

reason, the evaluator and research assistant actively participated in the parent orientation. The 

evaluation team provided information on the purpose of the evaluation, families’ involvement, 

data collection protocols, confidentiality of data, and answered any questions. Parents were 

informed that participation in the evaluation was voluntary and refusal to participate would not 

affect their enrollment in the program. All of the parents agreed to participate in the evaluation.  
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Informed consents were obtained verbally from parents enrolled in the virtual program and 

signed consent forms were obtained from parents enrolled in the in-person program. All parents 

consented for their children and signed assent forms were gathered from youth, ages 13 years 

and older. 

• Evaluation Design - The evaluation applied a repeated measures design to assess the 

attainment of measurable program objectives and outcomes. A multimethod approach was  

used to collect process (qualitative) and outcome (quantitative) data using pre/post/3-month 

follow-up assessments. Data consisted of self-report measures, surveys, tracking data tools, 

 and program summaries. The study’s design was aligned with the evaluation’s logic model  

(Chart 1). 

• Process Data – The implementation of program services was assessed by monitoring and 

tracking the program’s activities. The utility of conducting a process evaluation was to provide 

data for continuous quality improvement of the program services, program adjustments, and 

implementation of the evidenced based Nurturing Parenting Program model. Process data 

included enrollment rates, completion rates, retention and attrition rates; number/type of 

services participants received; adherence to the fidelity of the NPP; and program satisfaction 

rates. Additionally, demographic data was obtained to identify the program’s target group.  

The process evaluation provided evidence to answer the study’s process questions.  

• Outcome data – The effects of the program 12 to 14-week intervention was evaluated by 

assessing changes in risk factors and protective factors. The performance outcome data 

measured the following risk factors: occurrence of domestic violence in the home, stress 

levels, and child abuse.  Protective factors measured were: self-esteem, parent competencies, 

domestic violence knowledge gains, social connectiveness, and child resiliency. The outcome 

evaluation provided evidence to answer the study’s outcome questions. 

• Data Collection Methods – The data collection for process data began during the program 

planning phase and was ongoing for the three-year funding period. The evaluation team 

engaged families for the data collection by participating in the program’s first session and  

last session. For the virtual program, the data was collected by conducting participant (parents 

and children) telephone interviews by the evaluation team. Data instruments consisted of self-

report scales/surveys that were read in English or Spanish to each participant. The telephone 
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interviews were 30 to 45 minutes for parents and 5 to 10 minutes for children. For the  

in-person program, a group administration was conducted to collect the evaluation data.  

Parents and children (ages 6 years and older) completed the data forms. The evaluation  

team and program facilitators were available to help families complete the data.  

The data was collected at baseline (pre-test), program completion (post-test), and 3-month  

 follow-up (post-test). For Year 3, the data collection for the 3 month-follow up was modified.  

 For this time point, follow-up data was collected from onset of the third month to 2 weeks  

after the 3-month period. This change was made as a result of the low data completion rates at  

3 months. Telephone interviews were conducted to collect the 3-month data for all of the  

 program’s participants.  During Year 3, additional data was collected from a participant focus  

 group. This data was summarized. Families also received a stipend for each data collection time  

 point. Completed data was coded using a unique participant identification number to ensure  

 confidentiality. No personal identifying information appeared on any of the data forms. The  

 evaluator created a master list with participants’ names and assigned data identification number.  

 The master list was stored in the evaluation’s office that was offsite.  Data tracking logs were  

 submitted to the evaluation team monthly. Since the evaluation team was responsible for  

 administering the data, the integrity and completeness of the data was achieved. Data was  

 stored in an encrypted server used by the evaluation team at the evaluator’s offsite office. The   

 evaluation’s data collection plan, outcomes, indicators, and data sources including the frequency  

 of collecting data, for each of the evaluation’s questions are summarized in Table 2 and Table 3.  
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1Hispanic Stress Inventory 2, Behavioral Assessments Inc. 
2Adult-Adolescent Parent Inventory 2, Family Development Resources, Inc.;  
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                                                           3Resilience Research Centre. http://www.resilienceresearch.org 
 

 

• Data analysis – The data analysis used a multimethod approach to answer the program’s 

evaluation questions. Key to the analysis was to provide evidence on the effectiveness of  

the program intervention including what significant changes were detected to support the 

evaluation outcomes. The data forms were coded and entered into SPSS software. The 

statistical analysis was conducted using SPSS software. Matched paired T-tests were  

performed to detect significant changes within subjects from pre to post-test and post-test to 

 the 3-month follow-up.   Descriptive statistics that yielded frequencies, percentages, and 

means, were conducted for participant level categorical data. These included demographics, 

sociocultural variables (e.g., ethnicity, language, years in the US), and domestic violence 

history.  Descriptive statistics were also applied to the data obtained from surveys and  

tracking logs. To test for fidelity, qualitative analysis was used to examine the NPP curriculum 

narrative summaries for each of the sessions. A qualitative analysis was also used to examine  

the focus group summaries. 

http://www.resilienceresearch.org/
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C .  E V A L U A T I O N  R E S U L T S  

The results from the statistical analysis are described for the process and outcome evaluation 

questions. The evaluation questions related to process variables (program implementation) and 

qualitative data are presented first. Secondly, the results for the evaluation questions on the program’s 

impact (outcomes) are presented. 

PROCESS EVALUATION QUESTIONS  

Did the program successfully enroll and retain 32 – 50 Latinx families for the  

3-year funding   period? 

Forty-nine Latinx families that included 51 parents (46 mothers and 5 fathers) and 84 children,  

ages 5 -17 years, successfully completed the Nurturing Parenting Program. The program’s initial 

enrollment was 56 families The program’s retention rate was 91% and attrition rate was 9%. The 

dosage data indicated that attendance was consistent and the majority of parents attended 12 – 14 

sessions. The average number of sessions attended by parents was 12 sessions and 10 sessions for 

child participants. Participant characteristics for parents and children were similar across the five 

program cohorts (see Table 1).   

Did the program adhere to the fidelity of the Nurturing Parenting Program Model? 

The results from the facilitators’ narrative summaries for the implementation of the Nurturing 

Parenting Program curriculum indicated that the program adhered to the fidelity of the model.  

The themes (content) for the 12 core sessions were selected from the NPP curriculum and were 

implemented as suggested by the NPP curriculum handbooks. The session content was the same  

for the program’s five different cohort groups. Based on the summaries, facilitators were similar in 

their delivery of session content. The program adhered to the NPP model by facilitating separate 

parent and child groups.    

Were participants satisfied with the program implementation? 

The results from the Satisfaction survey indicated that 100% of families were satisfied with the 

overall implementation of the virtual and in-person program. A key finding reported by all parents 

was satisfaction with the BTC two-generational approach. Many parents stated that this was the first 
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time they and their children were involved in a program focused on domestic violence. One parent 

expressed, “I am grateful that I was able to participate with my children, especially when sharing 

about the domestic violence we experienced.” All parents indicated that they were satisfied with  

the parenting skills they acquired and intended to continue to practice these skills. Parents reported 

satisfaction with the session themes, the involvement of other families, and the delivery of the 

program. Parents indicated that implementing separate parent and child groups was beneficial to  

their families. One parent shared, “I appreciate that my son was able to talk about DV with his peers.” 

Parents were also satisfied with the implementation of the virtual program. While most parents shared 

that this was the first time using a virtual (Zoom) platform, they stated that the availability of 

technical assistance (by a facilitator), increased their confidence and usability of the platform.  

Were the participants satisfied with the trauma-informed and culturally responsive 

approaches utilized by the program? 

The Satisfaction survey consisted of items that tapped into the trauma-informed and culturally 

responsive approaches utilized by the program intervention. All of the participants, 100%, were 

satisfied with the safe space, trust building with other families, and the facilitators’ knowledge of 

trauma and recovery.  One mother shared that she felt empowered to disclose childhood abuse 

because of the non-judgmental stance by other parents and facilitators.  

Cultural factors relevant to Latinx families within the context of parenting attitudes, domestic 

violence, and promoting positive child well-being were integrated throughout the sessions for  

both parents and children. Concepts such as “dichos” (sayings), strict gender roles, machismo, 

patriarchal family systems, cultural norms, and intergenerational violence were used during session 

discussions. One-hundred percent (100%) of parents were satisfied with the cultural responsiveness 

of the program. Several parents reported that facilitators’ knowledge of cultural beliefs, values, and 

norms, helped them better understand the session content. Other parents shared that the facilitators’ 

cultural humility empowered them to engage in group discussions.    
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IMPACT EVALUATION QUESTIONS  

Did the two-generational adapted parenting model effectively increase protective 

factors and decrease risk factors for parents and children to prevent/disrupt the cycle 

of domestic violence? 

Protective Factors  

Self-esteem levels were assessed for parents using the Rosenberg Self Esteem Scale. The scale 

provided a score range of 10 (low) to 40 (high). The results suggested that parents enrolled in the 

program showed moderate levels of self-esteem at program entry, exit, and 3 months after completing 

the program. The mean scores for parents were; 29 (N=51) at baseline, 30 (N=51) at post-test, and 32 

(N=31) at 3-month follow-up. The means obtained for self-esteem appear in Chart 2. A paired T-test 

statistical analysis was conducted to test for significant changes from baseline (program entry) to 

post-test. The results for the paired T-test analysis did not yield significant changes. A second paired 

T-test analysis was conducted to examine changes from program exit to 3-month follow-up. The 

results were significant, t (30) =2.6, p=.015.  
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Parent Competencies were measured by the Adult Adolescent Parenting Inventory (AAPI). 

The AAPI consisted of the following five subscales; Age-Appropriate Expectations; Alternative 

Discipline Practices; Empathy, Parent/Child roles and; Child Independence. For this measure, data 

was entered into the Nurturing Parenting Program web-based database (required). The AAPI data 

was exported into SPSS for the statistical analysis. Mean scores were obtained at pre-test, post-test, 

and 3-month follow-up for the five subscales. These results are displayed in Table 4.   
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As shown, pre-test to post-tests mean changes with the most increase were Alternative Discipline 

Practices, Parent Empathy, and Age-Appropriate Expectations. Paired T-test statistics were 

performed for the APPI five subscales from baseline to program exit. The findings were as expected, 

significant changes were found for Alternative Discipline Practices, t(50) =4, p<.001, Parent 

Empathy, t(50) =6, p<.001, and Age-Appropriate Expectations, t(50) =6, p<.001. The significant  

T-test results for the three subscales appear below in Chart 3. Paired T-test statistics were also used  

to determine changes from program exit to 3-month follow-up. These results were non-significant.  

The results demonstrated significant and positive improvements for the three subscales shown  

in Chart 3. The findings suggested that at program exit, parents increased their knowledge and 

understanding of child development that resulted in improved age-appropriate child expectations. 

Parents learned to be less demanding and more aware of their children’s capabilities. The results  

also demonstrated positive changes in parents’ attitudes and behaviors in using appropriate discipline 

practices that excluded the use of corporate punishment. The cultural implications of this finding are 

noteworthy. Traditional Latino parenting practices have been described in the literature as  

controlling, rigid, and authoritarian particularly among fathers. Strict obedience is expected from 

children. While these practices may not often lead to corporal punishment, Latino parents have been  
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viewed as strict disciplinarians. The positive impacts detected suggested that the program’s Latino 

parents are moving away from traditional authoritarian practices and implementing disciplinary 

practices that are more equitable and age appropriate.  

The findings also indicated that parents displayed empathy towards their children and in turn, parents 

became more nurturing and abled to meet the emotional needs of their children. Parents learned to 

communicate, listen to their children, and recognize their feelings. Parents’ nurturing skills helped 

build health relationships and strengthened the parent-child bond. These findings were consistent 

with the program’s goals. The program focused on establishing healthy family relationships as a 

protective factor for preventing domestic violence. The program emphasized open communication 

and facilitated dialogues between parents and children about domestic violence. Most of the mothers 

were exposed to domestic violence as children and were adult DV survivors, talking about family 

violence was a cultural taboo. Because of this, many believed that they repeated the cycle of domestic 

violence and lacked the knowledge to prevent their children from repeating the same cycle. The 

program empowered children to express their feelings without fear (of being judged or repercussions) 

about their exposure to domestic violence. Importantly, mothers acquired parenting techniques that 

did not replicate the abusive parenting and family violence they experienced as children. Mothers 

were empowered to find their voice and parent their children with confidence rather than fear. Parents 

provided a safe space for children to talk about family violence including traumatic experiences. 

Parents learned to validate their children’s feelings and establish trusting relationships within the 

family. The findings supported the program’s two-generational approach for preventing domestic 

violence for parents and children. 

The results from the Parent/Child Roles and Child Independence subscales indicated that there were 

no significant changes from program entry to exit and for the 3-month follow-up. The AAPI 2 scale 

described negative parenting behaviors for the Parent/Child Roles subscale as role reversal between 

parents and children and children were expected to provide parental emotional support within the 

family.  Negative parenting behaviors for Child Independence were defined as restricting children’s 

independent thinking or expressing views, strict obedience, and discouraging autonomy. It was not 

surprising that the results were not significant for these subscales and may be due to cultural factors. 

Familismo in the Latinx culture places emphasis on family, values family relationships, and views the 

family as a major source of support. Familismo fosters interdependence among family adult and child  
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members including extended family. Additionally, Latinx members feel obligated to meet family 

needs (over individual needs). This collective view of families as a community, influences child 

rearing practices and parenting styles. The families in the program were Spanish-speaking immigrant 

Latinas who continued to maintain traditional values and beliefs, despite residing in the US for many 

years. Based on the parent and child group discussions, reversing roles was not uncommon as many 

youths shared that they provided concrete support to parents such as helping parents navigate services, 

translating or completing formal documents since they were bilingual. The evaluation’s preliminary 

analysis of these two subscales identified early on that interpretation of these two subscales necessitated 

a cultural lens. It was not the project’s intention to change cultural values or beliefs, on the contrary, 

the project’s goal was to incorporate cultural influences in every aspect of the program. For this 

reason, the project utilized a family-center approach as an intergenerational prevention model for 

domestic violence. 

Child Resiliency was assessed by the Child Youth Resiliency Measure (CYRC). The CYRC 

consisted of 17 items and had a total score range of 17 points to 51 points. Children ages 6 to 17 

years completed the CYRM. The CYRC was administered at baseline, post-test, and 3-month  

follow-up. The means obtained for the total child sample were; baseline M=48 (N=71), post-test 

M=48 (M=71), and 3-month follow-up M=49 (N=45). The results from the T-test analysis did not 

detect significant changes from pre to post-test although significance was obtained at the 3-month 

follow-up assessment (t(44) =3, p<.011.  

The results indicated that the program’s children had high levels of resiliency from program entry  

to exit and resiliency was improved at the 3-month follow-up. These findings were not anticipated.  

In examining these findings, there were a number of explanations for these results. Program 

facilitators observed that school age children and youth were resilient and were survivors (not 

victims) of family violence. Child participants displayed coping behaviors that helped them  

adapt to their home environment. Further, facilitators indicated that there was a level of 

“readiness” (among children/youth) to share feelings and talk about the impact of domestic 

violence. Another explanation was that children and youth developed social connections with 

other members in their groups. They experienced validation, trust, and support from peers, thus 

forming a sense of community. An additional explanation was that resiliency was reinforced as 

the parent-child relationship progressively improved throughout the program. As previously 
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discussed, parents were empathetic, had better communication, and provided a safe space for their 

children to talk about their feelings. These parent characteristics help build child resiliency. It is 

possible that families continued to build their relationships after completing the program despite the 

lack of evidence at the 3-month follow-up assessment. Many parents reported (in the focus group) 

that their family was healthier and on the journey of healing from violence. Some parents indicated 

that the social connections made by youth during the program have continued. For example, several 

of the program’s youth participated in a camping trip (organized by ELAWC). The evaluation sought 

to assess impacts on child resiliency with a presumption that the program’s children would have low 

levels of resiliency. The results showed that resiliency as a protective factor, was present at program 

entry. It is important to note that research on family violence has postulated that while child exposure 

to domestic violence placed children at high risk for multiply psychological problems, children were 

inherently resilient. Parent support, nurturing, and guidance have been noted to help children heal 

from trauma associated with child exposure to domestic violence. It is evident, that the program’s 

children/youth showed more promise to benefit from the program. Overall, the results supported the 

inclusion of children/youth and the program’s family-centered approach.     

Social Connectiveness was assessed by the Social Support Survey, developed by the evaluation. The 

brief survey consisted of seven questions that focused on the connections between families during 

their participation in the program and after the program. A strength of the NPP model has been the 

cohesiveness and supportive relationships formed among families. ELAWC has implemented the 

NPP model for several years and has observed that families have formed a collective community after 

participating in the program. This was viewed as a positive outcome for women who experienced 

isolation as a result of living in a domestic violence situation.  The evaluation sought to assess social 

connectiveness as a protective factor for families.  

The survey was collected at program completion (N=51) and at the 3-month follow-up (31).   

Descriptive statistics were conducted for the statistical analysis. The results indicated that during their 

involvement in the program, 98% of families believed that it was beneficial to have other families 

participate in the program, and 94% felt that families were supportive (to each other).   Seventy-five 

percent (75%) of families indicated that it would be helpful to continue to interact with families (in 

the community), 65% stated that they considered the other families as a form of support, and 53% 

reported that they planned to contact the other families. At 3-month follow-up, 35% of families 
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reported connecting with program families. These findings suggested that as a result of program 

involvement, families experienced social connectiveness and created a collective community. These 

results may in part be due to the program’s implementation of the in-person program (Cohort 5). 

These families shared meals together, participated in “talking circles” after each session, and engaged 

in family activities. The in-person format provided opportunities for families to build connections and 

supportive relationships.  Many mothers in the Focus Group shared that they connected with each 

other because relationships were developed among all family members (rather than just parents). 

Risk Factors 

Domestic Violence Incidents – Family history and incidents of domestic violence was assessed  

by the Domestic Violence Survey, developed by the evaluation. The results from the descriptive 

statistical analysis demonstrated that the program’s families a chronic history of domestic violence 

and child abuse. Seventy percent (70%) of mothers reported childhood exposure to domestic   

violence and 80% indicated being abused as children. Sixty-six percent (66%) of mothers reported 

experiencing domestic violence in their lifetime, 30% experienced domestic violence in the past 12 

months, and 4% were currently at risk for DV. Among the children of the program, 23% reported 

child abuse, 60% were exposed to domestic violence in their home (past), and 7% were currently at 

risk for DV exposure. Domestic violence incidents and exposure were reduced at program 

completion. Results indicated that only 6% of mothers reported DV incidents and child exposure. 

None of the families reported incidents of domestic violence three months after completing the 

program.  The program was successful in preventing domestic violence among families and reducing 

risks for child exposure among children. 

Stress levels associated with acculturation was assessed by the Hispanic Stress Inventory (HSI).  

The HSI is comprised of five subscales: Family Stress (score range 0-25); Parental Stress (score 

range 0-65); Marital Stress (score range 0-60); Immigrant Related Stress (score range 0-45), and 

Discrimination Stress (score range 0-50). The inventory was administered at baseline and post-test. 

For the post-test assessment, only the Family, Parental, and Marital Stress subscales were  

administered as these scores were sensitive to change. The baseline and post-test mean scores appear  

in Table 5. The means for the five subscales at baseline were in the low range suggesting overall 

minimal stress levels. Immigrant and Discrimination related stress were the highest compared to the 

other subscales. Parents were found to experience stressors associated with immigrant status and 
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discrimination. This finding was expected as the program served primarily immigrant women. It was 

deemed important for the program to learn about the culture specific factors that contributed to parent 

stress. The impacts of immigrant status and discrimination were integrated into the program’s talking 

circles and session discussions. As shown in Table 4, changes from baseline to program exit were 

found for Marital Stress (7 points), Parental Stress (4 points), and Family Stress (3 points). Results 

from the paired T-test analysis revealed significant changes for Marital Stress, t(39) =3, p=.001, 

Parental Stress, (t(39)=3, p=003, and Family Stress, (t(39) =5, p=001. These findings illustrated that 

stressors related to cultural factors were reduced for parents at program completion. For example, 

culture-specific stress included partners displaying Machista attitudes, mothers refusing to allow 

adolescents sleep over a friend house, or leaving family members behind (in country of origin). 

As previously noted, the program was culturally responsive in addressing these challenges. 

Child Maltreatment was assessed by the AAPI-2 Alternative Discipline Practices Subscale.  

As discussed in the AAPI results, significant changes were found for this subscale. This finding 

suggested that the risk for abuse for child participants was significantly reduced after the program 

intervention.  

Domestic Violence Knowledge was assessed as a risk factor. A key factor in evaluating the BTC 

two-generational model, was to assess parents’ DV knowledge gains as an indicator for reducing the 

risks for domestic violence and prevent and/or disrupt the cycle of violence. It has already been 
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discussed that significant program impacts were found for increasing the parent-child bond, 

communication, and creating dialogues to address domestic violence between parents and children. 

DV knowledge gains were assessed by the Domestic Violence Survey, developed by the evaluation. 

The survey was completed at program completion. Results from the descriptive statistics suggested 

that the majority of parents (89%) increased their knowledge of the cycle of domestic violence, 85% 

learned how to prevent domestic violence, and 94% of parents provided a safe home environment for 

themselves and their children. One hundred percent (100%) of parents stated that they learned how to 

talk about domestic violence with their children.  

LESSONS LEARNED 

 The lessons learned during the three-year implementation of the evaluation have been many, and  

the value of the evaluation process has supported the ELAWC’s overarching goal to provide an 

evidenced-based family-centered domestic violence prevention program for families. The successful 

implementation of the evaluation activities necessitated the support and investment of the center ‘s 

Executive Director and staff. The commitment and time among the program’s facilitators and 

coordinators contributed to the success of completing the evaluation. Despite the solid evaluation 

plan, the evaluation efforts were extensive and time consuming. The involvement of program staff 

with evaluation team enabled the coordination and collection of data, and interpretation of the 

evaluation findings. Implementing an evidenced model and ensuring the fidelity required countless 

hours of monitoring, supervision, and program meetings. The successful program impacts 

demonstrated that this was accomplished. 

The challenges that surfaced from implementing the evaluation served as lessons learned for 

improving the present evaluation and future program evaluations. The utilization of instruments that are 

culturally responsive are essential for conducting evaluations with Latinx families. As discussed, it was 

found that the AAPI 2 was not the best match to assess certain aspects of parenting. Despite its wide use 

with diverse populations, the scale’s definitions of negative parenting were not congruent with Latinx 

cultural values and beliefs. Omitting certain subscales would have provided a stronger assessment of 

parenting. Another challenge was the data collection timepoints used for the evaluation. At the 

onset of the program, it became evident that data collection at the 3-month follow-up would be 

challenging, particularly during the pandemic. While there were benefits in examining durability  

of program impacts and providing evidence for short to intermediate goals, it was more realistic to 
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modify the 3-month timepoint. The evaluation also learned that in addition to child resiliency, the 

inclusion of child focused measures would have provided a more robust evaluation.  

The evaluation findings provided support for the effectiveness of the program’s intergeneration 

domestic violence prevention approach. Ongoing evaluation of variations of the program, such as 

parents and teens or fathers with children, would enhance and expand the agency’s services. Most 

importantly, the program utilized a family-centered approach to prevent domestic violence. 

Typically, funding has focused on DV survivors. The program evaluation findings will assist in 

seeking funding to support this innovated approach to domestic violence programing. 

D .  D I S S E M I N A T I O N  O F  F I N D I N G S  

The evaluation report will be posted on ELAWC website under publications. A presentation on  

the program’s approach and findings will be made to the community at ELAWC DV TASK Force 

comprised of more than 50 members and at the Los Angeles County Office of Violence Prevention. 

The program findings will be presented in an article and submitted for publication in scholarly 

journals in the fields of domestic and family violence.   

The findings and program impacts will be integrated into the center’s overall programming and will 

be used in proposals to seek future funding for the program’s family-centered prevention approach. 

The majority of funding for domestic violence is focused on the survivor, children are rarely a part of 

the strategy. Reaching out to policy makers and demonstrating impact these types of programs can 

have for children and ending intergenerational violence will be a priority for ELAWC. 

CLIENT IMPACT STORY 

The staff identified a family that underscored the two-generational approach. The program 

intervention had positive impacts on parents and children by strengthening healthy relationships, 

increasing communication, improving nurturing skills, building trusting relationships, and facilitating 

dialogues between children and parents to talk about the impacts of domestic violence. The program 

focused on developing a safe space for parents who were often child abuse victims and domestic 

violence survivors. A safe space also empowered children to share their feelings about the negative 

impacts of domestic violence. The family impact story demonstrates the benefits of the program’s 

intergenerational approach. Fictitious names were used for the impact story.   
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F O C U S  G R O U P  

QUALITATIVE SUMMARY 

The evaluation conducted a focus group during Year 3 of the program. The objective was to gather 

information on the impacts, successes, and challenges among families participating in the adapted 

Nurturing Parenting Program; Intergenerational DV prevention approach. The focus group was held 

at the East Los Angeles Women’s Center and was facilitated by the evaluator. Participants were 

recruited from the program’s five cohort groups. Parents were invited to engage in a “dialogue”  

about the program and share lunch. Each of the participants signed a consent form. The group was 

conducted in Spanish and was 2 hours. There were 18 mothers who represented each of the five 

cohorts during the 3 Year period. The majority of mothers completed the program. 

 A series of questions were developed to guide the discussion. Questions addressed curriculum 

concepts, program knowledge gains, social connections, and current family relationships.  

Additionally, feedback was sought on the evaluation findings. The focus group discussion was audio 

taped and transcribed. A qualitative assessment was conduced for participant responses. Common themes 

from the discussion were identified and summarized for the qualitative analysis. The narrative summaries 

highlighted five key findings.  The results revealed five key areas; 

Becoming Nurturing Parents 

     Program mothers developed nurturing skills and empathy. They learned to validate their children’s 

feelings and meet their emotional needs. Mothers parented their children with confidence and without 

fear. For some mothers, “nurturing” was a new concept because they were not nurtured as children. 

One mother stated, “my mother never showed me love, instead, she would discharge her anger and 

frustrations by hitting me. Mothers related their parenting difficulties to past child abuse and living in 

a domestic violence situation. Mothers indicated that women living with domestic violence, often 

parent their children with fear, anger, and frustration. Most mothers acknowledged that they were 

able to examine their own emotional difficulties and learned how to manage these. This self -

reflection, assisted them in becoming better parents. Overall, mothers welcomed the positive  

parenting skills taught by the program.  A mother shared that “as I became more empathic towards 

my kids, I saw that my children were empathetic towards each other.” Mothers agreed that the 
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parenting knowledge they obtained improved capacity to nurture their children and improved the 

wellbeing of their family. 

Healthy Relationships 

A recurrent theme was that families developed healthy relationships that continued after the program. 

Communication, listening, understanding, promoting positive self-worth and resiliency, and 

providing a safe space for children to talk, were the parent characteristics that mothers described as 

key to building healthy family relationships. One mother expressed, “As I started to change and listen 

to my teens without judgement, they began to trust me and share their feelings.”  Healthy  

relationships enabled mothers and children to talk about the negative impacts of domestic violence.  

A mother shared, “because we have a better relationship (mother and children), my children are able 

to share their feelings about domestic violence without fear.”  Another theme was that healthy 

relationships extended to the community. Mothers reported that their relationships improved with 

extended family members, other parents, church members, and at the workplace.  

Understanding Child Development 

When asked how their parenting has changed (since leaving the program), mothers reported that the 

knowledge of child development and age-appropriate expectations changed their parenting behaviors. 

Mothers learned to implement age- appropriate discipline, communication, expectations, and 

understood their children’s capabilities. One mother stated, “I use to expect my children to read my 

mind and know what I wanted them to do” and another mother shared “I use to scream and express 

anger to discipline my children. As I learned to understand the developmental capabilities of my 

children, I became more effective.” For most mothers, having age-appropriate expectations and 

understanding child development improved their children’s behaviors.  

Social Connections 

Building social connections with other parents was an important source of support. There was a 

general consensus that families experienced isolation, shame, and limited contact with family or 

friends due to domestic violence. Mothers stated that the program provided the opportunity for family 

engagement, positive interactions, and developing supportive relationships for themselves and their 

children.  Families were able to connect because they shared common experiences and challenges. 

Some women shared that the social connections made by the children, strengthened their 
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relationships with other families. Social connections among families served as a buffer for parent 

stress. One mother commented, “I reached out to another mom when my son was suspended from 

school, she drove me and sat in the office with me…I was able to cope with this situation.” The 

informal supports and social connections formed a collective community among program families. 

The present evaluator observed mothers arriving in groups of two and three.  Among the mothers 

who participated in the virtual program, many attended because they wanted to meet other mothers 

and obtain contact information. 

Prevention of Intergenerational Domestic Violence 

A common theme among the discussion was that the program empowered mothers to prevent  

intergenerational violence. Mothers believed that the nurturing skills, strengthening the parent-child 

bond, healthy relationships with their children, positive parenting techniques, empowering their 

children to express their feelings, domestic violence knowledge gains, and building social  

connections with other families, were protective factors to prevent their children from domestic 

violence. Mothers were committed to start their journey of healing from violence with their children. 

One mother summarized their program experiences by stating “a sigue adelante” [keep going]. 

 


