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Clifford Beers Clinic o

Founded in 1913. We are one of the oldest ?_

community—based non-profit outpatient mental
health clinics in America.

Our Mission Statement Is to provide accessible
community-based mental health services and
advocacy that promote healthy and resilient lives for
children and families.

Clifford Beers Clinic became part of the National
Child Traumatic Stress Network in 2005.



Why a Pilot Intervention on HOPE?
S

Recent correlational analysis
conducted at the Clifford Beers Clinic

show that:

Children of parents who expressed hope
and felt capable with dealing with their
children’s problems at intake had
successful treatment outcomes at three
month follow-up e




WHAT IS HOPE?

Hope Is a belief in a positive outcome related
to events and circumstances in one's life.
Hope Is the feeling that what is wanted can
be had or that events will turn out for the best

(Wikipedia, 2010).
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Snyder’s Theory of Hope

Hopeful thought reflects the belief that one
can find pathways to desired goals and
become motivated to use those pathways.

Goa
com
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-setting provides the cognitive
ponent that anchors hope theory.

-pursuit cognitions cause emotions.

Hope Is a positive motivational state caused
by the interaction of successful (1) agency
(motivation & willpower) and (2) pathways
(waypower & planning to meet goals).



Hope Contributes to Resilience
-

Hope, goal-setting, optimism, and positive
expectations contribute to resilience wes xo: sromager

& Wise, 2008; Seligman, 2009; Snyder 2000).

Hope Is correlated with affect, physical
health, self-esteem, problem-solving,
optimism, academic performance, athletic
performance, psychological adjustment, and
perceived social SUPPOIt e, rans. & sigmon, 2002,




HOPE

Having Openness to Positive Expectations

“Hope Is active, involving goals, willpower,
an d Waypowe r . i (McDermott & Snyder, 1999)




A Pilot Intervention

The main goals of the Parent HOPE parent-
coaching program are to:

- Enable parents to understand their expectations and
goals for their children, themselves as parents, and
the parent-child relationship.

- Increase parental hope by improving goal-setting skills
which will improve parent-child relationships and
Improve children’s behavior and functioning.

- This is undertaken through scaffolding, modeling, and
behavior-management principles grounded in hope
theory, cognitive theory, and social-learning theory.



Target Population

Parents who report at intake that they do not
feel capable of handling their child’s
problems.

Parents of children 12 years and younger
(older kids can be included if clinically

Indicated and won’t negatively impact rapport
with the child).

25 parents required for the pilot.



Materials Used
e

Pre and post measures
Effective goal-setting guidelines
Resilience promoting strategies
Parenting techniques
Goal-setting worksheets

One on one coaching




Typical Intervention
G )
Intake: Identified to Participate

- Based on how capable or incapable a caregiver
Indicates feeling on the Ohio form.

2hd Appointment : Invited to Participate
-~ Measures Collected,

- Information/Handouts on Realistic Goal-setting,
Resilience, and Parenting,

—- Set Goals and Homework assigned

3'd Appointment : Follow up, Finish
Coaching, Post measures




Measures

Oh IO (Benjamin M. Ogles & Southern Consortium for Children, 2000)

o The OHIO was designed to address the problem of defining child
behavior problems empirically. There are also functioning items
used to obtain parents’ reports of the amount and quality of their
child’s functioning in activity and interpersonal domains.

0] State HODe SCa|e (Snyder, C. R., Sympson, S. C., Ybasco, F. C., Borders, T. F., Babyak, M. A., & Higgins, R.

L., 1996)

An empirically validated 6 item self-report for with a likert scale.
Pre- and post-administered to all program participants.

It was designed to measure the domains of the hope construct

including agency and pathways which are terms related to goal
setting.



Effective Goal Setting
(examples from handout)

The goal should be important to you.

Goals can be broken down into small, manageable
steps.

Choose realistic and feasible goals.

Write your goals and the steps needed to achieve
your goals.

ldentify your self-talk about your goals and
practice making the self-talk helpful like a coach.

Daydream and visualize the goal being
accomplished. Imagine how you’ll feel when you
succeed!

Practice these goal-setting skills.



Example :
of Goal i
Worksheet

My Goal for myself

— Steps | can take to achieve my own goal
My Goal for the relationship between
myself and my child

— Steps | can take to achieve our relationship
goal

My Goal for my child

— Steps | can take to work towards my child’s
achievement of the goal



Case Example: Jevon

At Intake:

— 4 year old African American Male

— History of DV in home, saw Father Arrested
- Presenting Problems

- Mom exhausted, feeling incompetent

- Good candidate for parent Coaching



Case Example: Jevon
.

2hd appointment: Invitation to Participate
- Resilience Promoting Strategies
- Effective Goal Setting Guidelines

Goals for her relationship with her child

- Develop Plan to Praise TN SSEOR AT O
- Review Positive Praise [
Teach B R a
M 0 d € I l:':i?:ﬂﬂ £ BEM::OE-G“:‘RTﬁ@M [eat Ten]
Homework T

Set next appointment Vi e



Case Example: Jevon
.

3'd appointment
— Check in on Homework

Qualitative Outcomes
— Mother proud/motivated
- Engagement in therapy different

- What will she do going forward
— Post Measures




Case Example: Lena

9 year old Hispanic Female
History of sexual abuse
Presenting Problems

Mother reports feeling incapable

- Doesn’'t understand why her daughter didn’t come
to her sooner: “Why didn’t she tell me”

- Made her feel that her daughter didn’t trust her




Case Example: Lena

2hd appointment: Invited to participate
— Collect pre-measures

- Resilience Strategies

- Goal for their relationship

- Effective Goals



Case Example: Lena "
.

3'd appointment
— Check in on Goals

— Qualitative Data/Outcomes
-~ Post Measures Collected
— Transfer to Clinician




Parent Feedback

A father reflected on the lack of “quality time” spent with son
during the past 2 years and now says he understands “quality”
means playing together not just providing for his son financially.

A mom found a way to communicate with her son every day after
school without nagging.

A mom reported feeling more confident and taught other family
members “different lenses to view her son through.”

A child reported enjoying the more frequent fun contact with
parent.

A mom remembered how important journaling is to her own well-
being. The better she feels the more available she is to her
daughter.



Demographics

Careqivers:
Mothers (14); Fathers (4); Aunt (1)
Gender

Female = 8; Male = 11
Race

Black =9

White = 2

Latino =7

Other =1

Age of Child (Average age = 9)
4yearsold=1
7 —11yearsold =13
12 — 14 yearsold =4
18 yearsold =1




Preliminary Data

Parent Hope: 72% (n=18) of parents reported an
Increase in hope post intervention. The average
Increase was 3.72 points.

Agency: 67% (n=18) of parents reported an increase
In agency (motivation and willpower). The average
Increase was 1.56 points.

Pathways: 61% (n=18) of parents reported an
Increase in pathway (“waypower”). The average
Increase was 2.17 points.




Parents’ perception of their capability

Parents Capability Index: 82% (n=18) of
parents indicated feeling more capable of
managing their child’s problems after the
Intervention.
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Impact on Child’s Problem and
Functioning levels

Problem Behaviors Improvement Functioning Level Improvements

Parents (n=15
who Indicated an

Improvement 60% 13%

In capability of
managing their
child’s problems

Parents (n=3)
who indicated
no change

or feeling

less capable of 33% 66%

managing their child’s
problems




Qualitative Data
-

Therapists report increased parental engagement
and an increased expression of affect.

Parents tend to report improvements in their
children’s behaviors and functioning even if they
don’t report an increase in their own hopefulness.

Parents who therapists observe being “depressed”
are more likely to report obstacles following through
on the goals they set.

An increase in hope coaching sessions may
positively effect outcomes.
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Limitations and Future Directions

Limitations:
Lack of a control group.
Small sample size
(only 18 complete since 10/2009).
Future Directions:
Increase number of coaching sessions.
Train more therapists.
Conduct a hope coaching group.
Collect more follow-up data.




Questions and Comments?
-



RESOURCES
<

Dr. Alison Brodhagen (203) 772-1270 x204
abrodhagen@cliffordbeers.org

Snyder, C. R. (Ed.). (2000). Handbook of hope: Theory,
measures, and applications. San Diego, CA: Academic Press.

Snyder, C. R., & Lopez, S. (Eds.). (2002). Handbook of positive
psychology. New York Oxford University Press.

Snyder, C. R., Sympson, S. C., Ybasco, F. C., Borders, T. F.,
Babyak, M. A., & Higgins, R. L. (1996). Development and
validation of the State Hope Scale. Journal of Personality and
Social Psychology, 70, 321-335.

Www.apa.org
http://www.apa.org/helpcenter/road-resilience.aspx
http://c.r.snyder.socialpsychology.org
www.gainhope.com



Thank you!
S

Please feel free to contact us with questions
and/or feedback.



