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The Crisis Residential Center’s (CRC) Directions Program Evaluation for the 2006-2008 Fi-
nancial Grant Years plans to look into the effectiveness of the aforementioned program. To
do this, the existing literature regarding youth similar to those found at the CRC is examined.
Previous research has studied at-risk youth and residential centers. This study seeks to add
upon this data by looking specifically at a short term residential center, and it’s programming
from multiple perspectives. To perform the effectiveness study of the Directions Program both
qualitative and quantitative methods are used.

Introduction

According to the U.S. Conference of Mayors (2007), as
cited by the National Coalition for the Homeless (2008),
youth who are not living with their families make up 1% of
the total urban homeless population. The U.S. Department of
Justice’s Office of Juvenile Justice and Delinquency Preven-
tion found there was about 1,682,900 youth who ran away
or were forced out of their homes (Flores, 2002; Molino,
2007; (Hammer, Finkelhor, & Sedlak, 2002; National Coali-
tion for the Homeless, 2008). Approximately over 1.5 mil-
lion of these youth have been in danger while they were away
from home due to physical or substance abuse. Unfortu-
nately, caretakers only reported less than a quarter of these
youth to the police or to an agency which helps find missing
children. These youth were comprised of 50% male and 50%
female. Most (57%) were White, non-Hispanic (Hammer et
al., 2002).

Reasons for Runaway and Homeless Youth

Youth runaway and become homeless for several reasons.
Many come from homes where they are not feeling supported
or nurtured. These homes are often single-parent households
or broken homes (Kidd, 2006; Miller, Donahue, Este, &
Hofer, 2004). According to a study, which looked at more
than 600 adolescents who were homeless or runaways, their
families were often abusive or neglectful toward the youth.
In addition, there could be parental substance abuse and is-
sues with the law (Whitbeck1999). For example, many of
the youth reported one or more of their parents had a sub-
stance abuse issue, 56% with alcohol and 15% with mari-

This article was written for either Jacob’s BASW or MSW pro-
gram while at Eastern Washington University. It is being self-
published at his website, http://jacobrcampbell.com/resources to
help other social work students in their practice and give ideas.

juana (Whitbeck1999). Youth who had a biological parent
who abused alcohol or drugs were more likely to sell them
(Whitbeck & Hoyt, 1999).

Also, many homeless youth have issues with school such
as attendance. The study by Miller et al. (2004), which in-
terviewed 19 youth, found most dropped out of school be-
fore they were able to graduate. Many felt “while life on the
street was not easy, it was preferable to the life they had left”
(Miller et al., 2004, p. 740).

Additionally, homeless youth face barriers which keep
them homeless. The street youth typically lack in educa-
tion which may limit their ability to get a job or at least
earn enough money to support themselves. The youth in the
Miller et al. (2004) study stated fear hindered their ability to
attempt to combat homelessness partly due to negative pre-
vious experiences they had utilizing services.

Consequences

There are many consequences for youth living on the
street. According to Whitbeck1999, support networks are
incredibly important for adolescents and influence their be-
havior. By running away, these adolescents severed the ties
with any positive social networks. Thus, they formed re-
lationships with individuals who may not be positive influ-
ences. While on the street there is an increased chance ado-
lescents will be exposed to violence including being sexually
assaulted from those individuals they interact with (Whit-
beck & Hoyt, 1999).

Adolescents who are homeless face developing depres-
sion, conduct disorder, and physical health issues (Robert-
son, 1989). In the study by Whitbeck1999, approximately
18% of the youth stated they had a health concern which they
wanted to see a doctor about. However, youth on the streets
generally do not access health care. One reason for this is
they typically do not see helping professionals as being ef-
fective at meeting their needs.
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Practices for Working with Homeless

Programs which work with homeless and at-risk youth
have a number of practices they can implement. These in-
clude things such as individual, group, and family therapy.
They also often provide referrals to community services. The
environment is a factor and often these programs employ a
therapeutic milieu community.

Silvan, Matzner, and Silva (1999) consider the milieu
community a major part of therapeutic programs. As a com-
ponent of treatment, it can be used along with individual,
group, and family therapy. This milieu community can also
help solidify skills learned in treatment and provide a consis-
tent structure. It provides support, encouragement, empathy,
and nurtures those involved as well as offers a way to teach
skills. This milieu community can also foster a peer identity.
This affects the attitudes and values of the youth involved in
the community.

Within the milieu therapeutic community, members of a
therapy group are bonded together by a common interest
(Toseland & Rivas, 2005). Zimet and Farley (1985) state
groups provide the client with interpersonal experiences to
help foster social skills (as cited in Silvan, Matzner, & Silva,
1999, p. 469). In residential treatment programs, groups are
led by trained facilitators who teach youth and their fami-
lies skills to foster independence, communication, and fam-
ily reunification. They also provide opportunities for clients
to help each other in learning the skills (Miley, O’Melia, &
DuBois, 2004). Group therapy functions well in the milieu
environment as these skills and the group cohesion are rein-
forced throughout the day.

In addition to providing a conducive environment for
group therapy, the milieu environment fosters therapeutic re-
lationships with staff. Both staff and clients feel this posi-
tive relationship is a key component of successful treatment.
Therefore, the development of this relationship is important
in the treatment process (Nebbitt, House, Thompson, & Pol-
lio, 2007).

Apart from the milieu environment and the relationships
and skill building it enhances, another key treatment is fam-
ily therapy (Silvan et al., 1999). Family issues have been
identified as being a main precipitating problem which leads
to youth running away (Safyer, Thompson, Maccio, Zittel-
Palamara, & Forehand, 2004). Thus, it is interesting to note
studies have found successful family reunification upon dis-
charge has led to improvements on various aspects such as
school, runaway behaviors, and family stability (Teare, Furst,
Peterson, & Authier, 1992; Thompson, Pollio, & Bitner,
2000).

In addition to runaway behaviors, at-risk youth often face
behavioral issues such as drug use. Research has found
family interaction and reunification improved such behaviors
(Huey, Henggeler, Brondino, & Pickrel, 2000; Schmidt, Lid-
dle, & Dakof, 1996). Sunseri (2004) adds children with high-

functioning families have greater improvements in behavior
after treatment.

Family involvement in treatment also reduces the risk
of recidivism. A study by Lakin, Brambila, and Sigda
(2004) found family therapy attendance correlated with
less recidivism and readmission at a children’s residen-
tial center. Johnson, Farquhar, and Sussman (1996) and
Shane (1999) describe involvement in family therapy as
a part of treatment, which leads to positive outcomes
(<)as cited in >[p. 302]Thompson2003. This includes a de-
crease of problem behaviors, a reduction in the likelihood
and need for readmission, and an increase in family func-
tioning (Lakin et al., 2004). Thus, it is agreed among many
researchers family therapy is key to achieving positive out-
comes.

Referrals to other services also lead to positive outcomes.
Clients and families are referred to other agencies or services
to foster continued improvements to the client’s individu-
alized treatment plan. These referrals may be to agencies
which offer services such as family therapy, rehabilitation
services, or mental health treatment. Nebbitt et al. (2007)
found participation in referrals after discharge facilitated the
successful reunification of the family. This highlights the
need for continued intervention.

While there have been studies focusing on family rela-
tionships and the needs of at-risk and runaway youth, few
recent studies have focused on residential treatment pro-
grams which serve this population. Even fewer studies re-
searched the effect of the programs from the clients’ perspec-
tive. Thus, this study builds on previous research by adding
a component, which looks into the perception of the clients.

Agency Information

Youth Family Adult (YFA) Connections is a private inde-
pendent 501(c) (3) nonprofit agency who serves the greater
Spokane area with counseling and substance abuse treatment
programs. YFA Connections, originally established as the
Youth Help Organization in 1969, focused on working with
Spokane’s youth and their involvement in illegal and ad-
dictive drugs. Since then, the agency has come to offer a
wide range of counseling and treatment services to a diverse
group of clients. These clients need housing, family interven-
tions, and substance abuse treatment. In 1997 the name was
changed to the current YFA Connections to better describe
the diverse clients served (Youth Family Adult Connections,
n.d.-a).

One program offered through YFA Connections is
Spokane’s Regional Crisis Residential Center (CRC). The
CRC assists youth 13-17 years-old who come from a vari-
ety situations (Christensen, 2008; Youth Family Adult Con-
nections, n.d.-b). Youth who stay at the CRC receive indi-
vidual, group, and family sessions tailored to their personal
needs. While these needs are different for each client, there
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are some commonalities. For example, many clients are run-
aways and/or homeless or their family is in crisis. They of-
ten lack skills such as emotional regulation, basic living, and
interpersonal skills. In addition, family relationships need
strengthening. Furthermore, these youth and families are of-
ten not linked to community services and are in need of help
in planning for a healthy future (Youth Family Adult Con-
nections, n.d.-b).

To meet these needs the CRC has three different programs:
Directions, State CRC, and HOPE (Homeless Youth Preven-
tion / Protection and Education). Each of these programs has
different legislation governing them, programmatic focuses,
and duration of stay. While these three programs have many
similarities, they each have a different focus. Furthermore,
the structure of each program effects how each of the other
programs are implemented. The various interventions and
requirements of each of these programs are made and the ex-
perience of the youth living at the CRC is similar regardless
of the specific program they are involved with.

State CRC Program

The State CRC Program is funded and regulated by
Washington State through the Revised Code of Washington
[RCW] (Crisis residential centers [CRCs], 1998, 1995, 2000,
2000, 1979). The RCW places specific expectations on agen-
cies funded as Crisis Residential Centers. They are required
to give documentation back to the Department of Social and
Health Services (DSHS) regarding the clients. This includes
the number, age, sex, referral source, precipitating event,
services provided, ultimate dispositions, and length of stay
(“Crisis residential centers, 74 RCW § 13.035,” 1979).

A number of services are required to be a part of the CRC.
These include things such as multidisciplinary team meet-
ings where professionals from various fields meet to assess
the needs of the clients and to determine interventions. Fur-
thermore, clients have the option to see mental health pro-
fessionals when the need arises (“Crisis residential centers,
74 RCW § 13.033,” 2000). The staff at the CRC are trained
to effectively counsel the youth admitted to their program.
They provide treatment, supervision, and structure (“Crisis
residential centers, 74 RCW § 13.032,” 1998). Youth may
stay for only five days (“Crisis residential centers, 74 RCW
§ 13.0321,” 1995).

State HOPE Program

The HOPE Program is funded by Washington State
through the HOPE act (“Short title, 74 RCW § 15.220,”
1999). Similar to the State CRC Program, the HOPE Pro-
gram is given its rules and funding through the RCW (HOPE
centers, 1999, 2008, 1999, 1999, 1999). Youth must either be
a street youth or participating in increasingly risky behavior
(“HOPE centers, 74 RCW § 15.225,” 2008). For example,

risky behaviors may include drug abuse or reckless sexual
activity.

Youth stay in the HOPE Program for 30 days. They often
transfer to the HOPE Program from the State CRC Program
when a suitable placement is not to be found in the allotted
time. These youth often have failed foster care placements,
have few resources given by DSHS, and often live danger-
ously. Clients are connected with education, counseling, and
self-development programs to help them become more self-
sufficient (Seattle Post-Intelligencer Editorial Board, 1999).

Federal Directions Program

The Federal Basic Center Grant funds the Directions Pro-
gram. The Basic Center Grants’ stated purpose is strength-
ening community-based programs addressing the immediate
needs of runaway and homeless youth and their families.
These centers provide youth with emergency shelter, food,
clothing, counseling, and referrals for health care. The grant
funds three-year periods and allows the organization to reap-
ply (U.S. Department of Health and Human Services [HHS],
2007). This grant’s financial year operates from October 1
to September 30. The current grant runs from 2006 to 2009.
The Directions Program has been receiving the Basic Cen-
ter Grant since 1986 with only a few exceptions (T. Wright,
personal communication, November 3, 2008).

The Directions program has specific service requirements
to be able to receive the Basic Center Grant. The HHS de-
scribed these requirements and the U.S. Code puts them into
law. To serve their clients they are required to; A) provide
temporary shelter, B) have an individualized intake process
with the proper paperwork, C) engage in case disposition,
D) employ individual, group and family counseling, E) of-
fer recreational activities, F) link clients to services in the
community, and G) make aftercare services available (“Basic
center grant program 42 USC, § 5712,” 2006; U.S. Depart-
ment of Health and Human Services, 2008).

Agency Mission Related to the Research Project

YFA’s stated mission is to “provide prevention, interven-
tion, education and treatment services to youth, families,
and adults experiencing conflict or crisis” (YFA Connec-
tions, n.d., About us). Their vision statement is “to create
an open and safe environment, devoted to enhancing com-
munity wellness through active partnerships with families,
communities and agencies” (YFA Connections, n.d., About
us). Although these statements are broader than just the Di-
rections Program, there is a definite connection between the
agency mission and the research project.

The research project explores how effective the Direc-
tions Program is at facilitating lasting change and meeting
the needs of its clients during the current grant years. It also
examines the clients’ perspectives about the impact of the
CRC. Finally, part of the effectiveness study looks at what
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outside resources clients have used after discharging. This
helps the CRC know what can be improved to be better able
to reach the diverse needs of their clients in the upcoming
2009 year.

This research seeks to promote change for the Directions
Program and add to the knowledge of other similar programs
in Washington State and around the country. The research
and recommendations will help the CRC in their mission
of providing services to their clients. Because the Regional
CRCs and HOPE Centers run their programs based on the
same legislation and expected practices, the research find-
ings will be applicable overall. This is also true with Basic
Centers around the country.

The Directions Program, State CRC, and HOPE programs
all require accountability to the various government orga-
nizations and the YFA Connections board of directors. To
keep up with these accountability requirements, the CRC
does programmatic evaluations, however not to the scale of
this research project. Reports regarding the various programs
are sent to their oversight committees (i.e. federal or state).
These reports give minimal data regarding some of the ac-
tivities of the program, such as how many youth are served
and the various referral sources are given. However, they do
not compile in-depth information that could be insightful to
a program evaluation. They also do not include any reports
on former clients’ and their legal guardians’ perspective re-
garding the program. This research project attempts to add
the missing pieces of the previous effectiveness studies.

Methodology

Objectives of Research

This study (see Appendix A for attached timeline) seeks to
determine the effectiveness of the CRC’s Directions Program
in facilitating lasting change and meeting the needs of its
clients during the current financial grant years. The objective
of this research project is to determine the impact the Direc-
tions Program has on its clients and their families. This will
help to identify specific procedures and interventions needed
to improve at mezzo and macro level. Furthermore, it is to
give a voice to former clients and their families about their
experience at the CRC.

An understanding of the client’s history will be obtained
by examining their files. Data regarding all former clients
for the 2006-2008 financial grant years will be collected in
regards to demographics, programmatic statistics, client his-
tory, and the initial Global Appraisal of Individual Needs –
Short Screener (GAIN-SS) score. The legal guardians’ per-
spective will be extrapolated through mail-in surveys. An in-
depth interview and a mail-in survey will give an understand-
ing of the effectiveness of the program through the client’s
perspective. Finally, a pretest-posttest method of the GAIN-
SS shows change over time in the participant’s lives. The

study will use both qualitative and quantitative approaches
to reach this means.

Hypotheses and Operational Definitions

The research question guiding this project seeks to de-
termine the effectiveness of the CRC’s Directions Program
in facilitating lasting change and meeting the needs of its
clients during the financial grant years for 2006-2008. Four
hypotheses are used to explore this research question.

Hypothesis 1: Positive Impact in Former Clients Life
The Directions Program had a positive impact on the

clients who completed and participated in the program.
Completion and participation in the Directions Program will
be defined as the client being discharged with their advo-
cate’s approval. A lower GAIN-SS score and the clients’
self-report in the surveys and in-depth interviews demon-
strate the positive impact.

Hypothesis II: Positive Impact of Family Relationships
Completing the Directions Program has a positive impact

on the client’s relationship with their families. Completing
the Directions Program is defined the same as in hypothesis
I. The improved relationships with the family will be defined
by the self-report of the legal guardians and clients in the
surveys and in-depth interviews.

Hypothesis III: Referrals and Family Relationships
The use of one or more referrals is positively correlated to

lasting improvement in the client’s family relationships. The
participants’ self-report on the surveys will define the use of
referrals. The participants report on their lasting improve-
ment via the surveys and in-depth interviews.

Hypothesis IV: Referrals and Client’s Lives
The use of one or more referrals is positively correlated

to lasting improvement in the client’s lives. The participants
self-report on the surveys will define the use of referrals. The
participants report on their lasting improvement via the sur-
veys, in-depth interviews, and a lower GAIN-SS score.

Research Participants

The participants include former clients of the CRC’s Di-
rections Program as well as their legal guardians. There will
be approximately 260 participants, 127 of which are former
clients’ with ages ranging from 13-19 and 127 adults, which
are their primary caregivers. The participants will be all the
former clients who went through the CRC’s Directions Pro-
gram between October 1, 2006, and September 30, 2008.

Data Collection Methods and Procedures

There will be five methods of data collection utilized
in this research project. First, client files will be studied
and pertinent information extrapolated so quantitative back-
ground data can be gathered on the former clients. This back-
ground data will include demographics, programmatic statis-



LITERATURE REVIEW AND METHODOLOGY 5

tics, client histories, and pretest GAIN-SS scores. Second, a
survey will be sent (see Appendix B) to the legal guardians
asking both closed-ended Likert scale questions as well as
some open-ended questions. Questions cover topics such as
satisfaction with the Directions Program, referrals used and
their impressions, and affect on family relationships. Third,
a mail-in survey with former Directions Program clients (see
Appendix C) asks both closed-ended Likert scale questions
as well as some open-ended questions. The questions cover
topics such as perceptions of the programs interventions,
family relationships, and relationships with staff. Further-
more, the GAIN-SS questions have been adapted from the
form distributed by Chestnut Health Systems (n.d.) to be
given in the mail-in survey. In addition, the researchers will
conduct a more in-depth, qualitative, informal interview (see
Appendix D).

Measurement

One of the assessment tools the CRC utilizes is the GAIN-
SS. The GAIN-SS is a shortened version of the Global Ap-
praisal of Individual Needs (GAIN). There are three main
uses for the GAIN-SS; 1) to quickly identify clients who
would benefit from further work with a Licensed Mental
Health Practitioner, 2) to be usable by staff with minimal
training, and 3) as a periodic measure of change over time
(Dennis2006; Chestnut Health Systems, n.d.).

The GAIN-SS identifies issues regarding four areas: in-
ternalizing disorders, externalizing disorders, substance dis-
orders, and crime and violence. Dennis2006 found the
GAINS-SS appeared to be capable of quickly identifying
people who might have a problem in the four areas of in-
terest.

The GAIN-SS will be used to show change over time re-
garding former clients. All clients in the Directions Program
are given the GAIN-SS upon entrance into the CRC. The
questions from the GAIN-SS have been adapted and added
to the former client mail-in survey. This will allow the re-
searchers to compare the levels of change regarding the four
areas the GAIN-SS looks at.
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Appendix A - Timeline

List of Important Dates:
• 01/07/09 - Mail surveys
• 01/14/09 - Begin phone calls an individual in-depth interviews with former clients
• 01/21/09 - Mail follow-up letters
• 02/13/09 - Expected date for surveys
• 03/13/09 - Final project completed
• 04/30/12 - All identifying data will be destroyed



Legal Guardian Survey

Page 1 of 2

○ My child spent less than the 14 days in the Directions Program ○ My child spent 14 days in the Directions Program

○ My child spent more than 14 days in the Directions Program ○ I don't remember

○ Crisis Family Interventions (CFI) [formerly Phase II] ○ TeenPeace Group

○ At Risk Youth Petition (ARYP) ○ Mental Health

○ Child In Need of Services (CHINS) ○ Drug & Alcohol Rehabilitation

○ Family Reconciliation Services (FRS) ○ The CRC did not refer me anywhere

○ Other (please specify ) _______________________________________

○ Yes ○ No ○ Don't Know

○ Very Satisfied ○ Satisfied ○ Dissatisfied ○ Very Dissatisfied ○ N/A

○ Yes ○ No

○ Very Satisfied ○ Satisfied ○ Dissatisfied ○ Very Dissatisfied ○ N/A

○ Very Competent ○ Competent ○ Incompetent ○ Very Incompetent

The Directions Program’s policy is to allow a youth to stay up to 14 days at the Crisis Residential Center (CRC).  

Did your child stay for the specified 14 days?  Please circle the one that most applies.

Describe what the CRC can do improve their services if anything. 

Did the CRC refer you to any of the following services or activities (circle all that apply)?

Did you participate in the referrals the CRC gave you? Please circle the one that most applies.

Did you participate with your child in family sessions? Please circle the one that most applies.

How satisfied or dissatisfied are you with the services you were referred to? Please circle the one that most applies.

How satisfied or dissatisfied are you with the staff at the CRC? Please circle the one that most applies.

How satisfied or dissatisfied are you with the family sessions at the CRC? Please circle the one that most applies.

How competent or incompetent was the staff that facilitated your family sessions?
Please circle the one that most applies.

○ Dissatisfied

To what extent was staff effective or ineffective in engaging and helping with your family’s diverse needs? Please 

circle the one that most applies.

○ Very effective ○ Somewhat 

effective

During your family sessions, how much did staff involve or not involve you and your family in creating goals or 

objectives for the sessions? Please circle the one that most applies.

○ N/A

○ Very Dissatisfied○ Very Satisfied ○ Satisfied

○ N/A

○ Somewhat 

ineffective

○ Very ineffective ○ N/A

○ Involved family 

very much

○ Involved family ○ Did not involve 

family very much

○ Did not Involve 

family at all
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○ Greatly improved parenting skills ○ Improved parenting skills ○ Parenting skills stay the same

○ Worsened parenting skills ○ Greatly worsened parenting skills

○ Very Satisfied ○ Satisfied ○ Dissatisfied

○ Yes ○ No

○ Very Dissatisfied

○ Greatly fostered ○ Fostered somewhat

How satisfied or dissatisfied are you with your experience at the CRC? Please circle the one that most applies.

○ Stayed the same ○ Discouraged

To what extent did the Directions Program help foster or discourage healthier relationships within your family? 
Please circle the one that most applies.

○ Greatly discouraged

Other comments:

To what extent did the Directions Program improve or worsen your parenting skills?
Please circle the one that most applies.

Would you refer friends or families in crisis to the CRC’s Direction Program? Please circle the one that most applies.

What was the most effective part of the Directions Program?

What was the least effective part of the Directions Program?
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Poor Fair Good Great

○ Yes ○ No ○ Don't Know ○ Insufficient

○ Sufficient ○ Don't Know

Did Not 

help at all

Mostly 

did not 

help

Neutral
Helped a 

little

Helped a 

lot

Don't 

know

Did Not 

help at all

Mostly 

did not 

help

Neutral
Helped a 

little

Helped a 

lot

Don't 

know

Poor Fair Neutral Good Great
Don't 

know

Did Not 

help at all

Mostly 

did not 

help

Neutral
Helped a 

little

Helped a 

lot

Don't 

know

○ Yes ○ No ○ Not Applicable

Did Not 

help at all

Mostly 

did not 

help

Neutral
Helped a 

little

Helped a 

lot

Don't 

know

○ Family Sessions ○ Individual Sessions

○ Group Session ○ Referrals to community organizations

○ A place to stay ○ Relationships with staff

○ Relationships with peers ○ The CRC was not helpful

○ Other (please specify ) _______________________________________

○ Crisis Family Interventions (CFI) [formerly Phase II] ○ TeenPeace Group

○ At Risk Youth Petition (ARYP) ○ Mental Health

○ Child In Need of Services (CHINS) ○ Drug & Alcohol Rehabilitation

○ Family Reconciliation Services (FRS) ○ The CRC did not refer me anywhere

○ Other (please specify ) _______________________________________

○ Yes ○ No ○ Don't Know ○ Yes ○ No ○ Don't Know

Neutral Improved

How would you rate your overall family 

relationships before your stay at the CRC?
Please circle the answer that best fits.

To what extent would you rate the helpfulness or 

lack of helpfulness of the individual sessions?  Please 

circle the answer that best fits.

Don't Know

Did the CRC refer you to any of the following services or activities (circle all that apply)?

To what extent do you feel that group sessions with 

peers were unhelpful or helpful?
Please circle the answer that best fits.

How would you describe the interaction between 

you and the staff at the CRC?
Please circle the answer that best fits.

Did you receive individual counseling while at the 

CRC?  Please circle the answer that best fits.

To what extent did you find staff to be helpful or 

not helpful?  Please circle the answer that best fits.

Did you participate in family sessions?  Please circle the answer that best fits.

In your opinion, was the amount of individual counseling at 

the CRC sufficient or insufficient?

Please circle the answer that best fits.

○ Neither sufficient nor insufficient 

If yes to what extent would you say the family 

sessions at the CRC were unhelpful or helpful?  
Please circle the answer that best fits.

What was most helpful to you about the CRC?  Please circle all the answers that you felt were helpful.

Has communication between you and your parents 

improved, worsened, or stayed the same since your 

stay at the CRC?
Please circle the answer that best fits.

Did you use any of these services after your stay at the CRC?  
Please circle the answer that best fits.

Have you run away from home since you last stayed 

at the CRC?  Please circle the answer that best fits.

Don't KnowWorsened
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Poor Fair Neutral Good Great
Don't 

know

Did Not 

help at all

Mostly 

did not 

help

Neutral
Helped a 

little

Helped a 

lot

Don't 

know

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

○ Yes ○ No

Global Appraisal of Individual Needs-Short Screener (GAIN-SS)  

What was the least effective part of the Directions Program?

Other comments:

e.    you have withdrawal problems from alcohol or drugs like shaking hands, throwing up, having 

trouble sitting still or sleeping, or use any alcohol or drugs to stop being sick or avoid withdrawal 

problems?

What was the most effective part of the Directions Program?

The following questions are about common psychological, behavioral or personal problems.  These problems are 

considered significant  when you have them for two or more weeks, when they keep coming back, when they keep you 

from meeting your responsibilities, or when they make you feel like you can’t go on .  Please answer the questions Yes or 

No.

c.     Have a hard time listening to instructions at school, work or home?  

a.    with feeling very trapped, lonely, sad, blue, depressed, or hopeless about the future? 

b.    with sleep trouble, such as bad dreams, sleeping restlessly or falling asleep during the day?

c.     with feeling very anxious, nervous, tense, scared, panicked or like something bad was going to 

happen?

d.    when something reminded you of the past, you became very distressed and upset?

e.    with thinking about ending your life or committing suicide? 

Mental Health Internalizing Behaviors (IDScr 1):

During the past 12 months, have you had significant problems. . .

d.    your use of alcohol or drugs cause you to give up, reduce or have problems at important 

activities at work, school, home or social events? 

d.    Been a bully or threatened other people? 

e.    Start fights with other people?

Substance Abuse Screen (SDScr 3):

During the past 12 months did. . .

a.    you use alcohol or drugs weekly? 

b.    you spend a lot of time either getting alcohol or drugs, using alcohol or drugs, or feeling the 

effects of alcohol or drugs (high, sick)? 

c.     you keep using alcohol or drugs even though it was causing social problems, leading to fights, 

or getting you into trouble with other people? 

Mental Health Externalizing Behaviors (EDScr 2):

During the past 12 months, did you do the following things two or more times?

a.    Lie or con to get things you wanted or to avoid having to do something?

b.    Have a hard time paying attention at school, work or home? 

How do you rate your overall family relationships 

now?  Please circle the answer that best fits.

To what extent do you think the CRC helped or 

didn’t help you?  Please circle the answer that best fits.
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INDIVIDUAL INFORMAL INTERVIEW 
 

Directions For Interviewer:  Review the assent form with the participant.  Use these questions as 

a guide for the interview.  Include the participant’s ID # on the audio before the interview and on 

any notes taken.   

 

Assent form signed? 

 

Permission to record session?   

 

Questions: 

 

Who do you live with?  

 

What was your family like before the CRC? 

 

What brought you into the CRC? 

 

How did you get along with the staff? 

 

Was there anyone in particular at the CRC that you connected with? 

 

What was the best part of staying at the CRC? 

 

What was the worst part of staying at the CRC? 

 

What was your experience with the individual session? 

 

What was your experience with the group sessions? 

 

What was your experience with the family sessions? 

 

How long did you stay at the CRC?   

 

Was there anything about the CRC that you found particularly helpful?  Why? 

 

Was there anything about the CRC that you found particularly unhelpful?  Why? 

 

What would you suggest the CRC improve or change?  Why? 

 

Has your life changed since you left the CRC?  How? 

 

What helped bring about the change? 

 

Has your family changed since you left the CRC?  How? 

 

What helped bring about the change? 

 

Did you use any services that were referred to you by the CRC? What services? 

 



 

© Jacob Campbell, for more resources check out http://resources.jacobrcampbell.com/  

What would you suggest to improve the CRC’s Directions Program? 


