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Overview

In 2015, the Office of Family Assistance (OFA) in the Administration for Children and Families (ACF)
awarded the Congressionally authorized and appropriated third cohort of 45 healthy marriage and
relationship education (HMRE) five-year grants. OF A works with the Office of Planning, Research and
Evaluation, also within ACF, to conduct research on how best to serve families through these grants.
HMRE programs are designed to support families by helping adult individuals, adult couples, and youth
improve their relationship skills and economic stability (ACF 2015).

This report describes the 37 HMRE grantees that served adults as at least one of their target populations,
referred to as HMRE Adult grantees, and the clients they served. Adult clients included (1) individuals
who enrolled in an HMRE program without a partner, regardless of whether they were in a romantic
relationship, and (2) couples for which both partners enrolled in an HMRE program and were served
together. The report describes recruitment activities, characteristics of enrolled clients, services and
implementation, and changes that clients experienced from the beginning to the end of the program. It
also highlights selected findings from grantee-led evaluations—called local evaluations—that 13 HMRE
Adult grantees conducted of their programs. The report covers more than four years of grant operations—
from July 2016 through September 2020 for most grantees, and through December 2020 for a small
number of grantees that received extensions. The findings are based on performance measures that ACF
required the 2015 cohort of HMRE grantees to collect and report.

Recruitment. The cornerstone of HMRE Adult grantees’ recruitment efforts were partnerships with
community agencies. Nearly all HMRE grantees reported that they conducted on-site recruitment at
community agencies and received referrals from them. In addition, all HMRE grantees used multiple
activities to increase community awareness about programs. The four most common ways of advertising
the program were (1) presentations to staff from program partners or other community organizations,
(2) word of mouth, (3) social media marketing, and (4) flyers. Nearly all grantees used all four methods.

Characteristics of HMRE adult clients. Over the more than four-year period, grantees enrolled 96,015
adult clients. Nearly half of the enrolled clients ranged in age from 18 to 34 years old. They were racially
and ethnically diverse and more than half were female. Nearly all clients in adult couples were married or
in a steady relationship (95 percent), as were about half of adult individuals (46 percent). HMRE adult
clients reported both economic strengths and challenges. Most had at least a high school diploma or
General Educational Development (GED) credential and lived in stable housing (owned or rented). Most
clients in adult couples were employed, but most adult individuals were not employed. About half of
adult clients lived in households that received federal assistance or other income supports.

Services. Group-based workshops were typically the centerpiece of the program; grantees also provided
individual service contacts (such as case management) and referrals for services offered by other
organizations. Most adult clients (96 percent of individuals and 89 percent of clients in couples)
participated in HMRE services at least once,. Among clients who attended at least one service, the median
time between clients’ first and last service was 36 days for adult for clients. Among clients who
participated in at least one workshop session, adult clients participated in 13 median hours of workshops,.
On average, adult clients participated in one service contact (that lasted at least 15 minutes). Clients
received about one referral, on average, and most HMRE adult clients received incentives, with an
average value of $36 for adult individuals and $59 for clients in adult couples.

viii
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Implementation challenges. HMRE Adult grantees reported some challenges with program
implementation. The most common challenges—identified by 40 to 50 percent of grantees—were
recruiting clients, encouraging clients to attend services regularly, encouraging clients to complete the
program, and encouraging clients to complete surveys. However, these challenges decreased over time.

HMRE adult clients’ changes from the beginning to the end of the program. Clients completed a
survey on attitudes and behaviors at the time they entered program services and again at their last
workshop session. Survey questions included clients’ self-reported perceptions, attitudes, and behaviors.
Changes in client outcomes, as measured by the surveys, reflected the goals of the HMRE programs, but
did not necessarily represent program effects, that is, changes caused by the programs. Key findings
include the following:

e Adult HMRE clients reported positive changes in their relationships over time, including more
support and affection and greater satisfaction with their relationship. From the beginning to the end of
the program, adult individuals were less likely to be in a relationship, but adult couples were more
likely to be married. Adult clients with children reported improvements in coparenting.

e Adults’ economic well-being generally improved, according to self-reports. More adults were
employed at program exit and had less difficulty paying their bills. However, job barriers worsened
with an increase in the average number of barriers, such as the lack of reliable transportation.

e HMRE adult clients reported positive feelings about the program at the last workshop session. Most
believed that the HMRE program helped them a lot, and they reported improvements or greater
confidence in their parenting skills, handling of money, and conflict management.

Highlights of local evaluations. Thirteen of the 37 HMRE Adult grantees conducted local evaluations of
their program. ACF approved local evaluations after grant award based on factors such as the quality of
the design and plans. Therefore, the grantees that conducted local evaluations might not be representative
of all HMRE Adult grantees. Seven grantees conducted a descriptive evaluation to answer their questions
about their program operations and implementation and changes in client outcomes over time. Six
conducted impact evaluations to answer their questions about whether and how the programs affected
clients’ relationships, parenting, and well-being.

Many local descriptive evaluations examined factors associated with program attendance, a common
challenge. They found client characteristics—such as having fewer children or not working—were
associated with higher participation. These evaluations also identified program characteristics associated
with better attendance, including shorter workshop series and allowing clients to attend any workshop
session to accommodate changing family and work schedules. Several descriptive evaluations found that
couples and individuals reported more favorable outcomes at the end of program services than at the start,
but greater improvements in outcomes were not associated with higher levels of program participation.

The six impact evaluations showed some favorable effects of the programs. The evaluations demonstrated
that the programs improved clients’ relationship satisfaction and healthy relationship and conflict
management skills for adult individuals and couples. They also found favorable effects on mental health
and knowledge of personal finance.

Conclusion. The 2015 cohort of HMRE Adult grantees served individuals and couples and contributed to
the knowledge base, expanding the field’s understanding of what the programs do and the characteristics
of their clients. These findings can provide a foundation on which future programs can build to continue
operating and improving HMRE programs for adults.
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. Introduction

Stable, healthy families can provide children with a strong foundation for their current and future well-
being. Children who grow up in a household with both biological parents have financial, cognitive, and
behavioral advantages as compared with other children (Brown 2010; Manning 2015; Waldfogel et al.
2010). However, about 40 percent of all births in the United States occur to unmarried parents (Martin et
al. 2018), and about one-third of children live through at least one major change in their parents’
relationship status from birth to age 5 (Rackin and Gibson-Davis 2018). The more transitions in family
structure that children experience, the lower their well-being, on average (Raley and Sweeney 2020).

Since 2005, Congress has funded $150 million each year in

healthy marriage and responsible fatherhood grants. The

e Aninteractive overview highlights Office of Family Assistance (OFA) within the Administration
findings for responsible fatherhood  for Children and Families (ACF), U.S. Department of Health

Interested in learning more?

and healthy marriage grantees, and Human Services, has awarded and overseen four cohorts
with options for filtering the data of these grants. Healthy marriage and relationship education
based on users’ interests.! (HMRE) programs are designed to support families by helping
e Separate reports describe the adult individuals, adult couples, and youth improve their
progress of healthy marriage relationship skills and economic stability (ACF 2015) OFA
grantees serving youthand works with the Office of Planning, Research, and Evaluation,
responsible fatherhood grantees also within ACF, to conduct research on how to best serve
(Avellar et al. 2021a; Avellaretal. ~ families through these grants.
2021b).

This report describes the 2015 cohort of 37 HMRE grantees
* Atechnical appendix provides that served adults and were awarded five-year grants in
details on methodology and afuller  sentember 2015.1 Adult clients included (1) individuals, who
range of results for all final reports g 6)1ed jn an HMRE program without a partner, regardless of
(Leeetal. 2021). 4 whether they were in a romantic relationship, and (2) couples,
from which both partners enrolled and participated in an
HMRE program together. In this report, the study team explored characteristics of the grantees, the clients
they served, their services, how clients changed from the beginning to the end of the program, and
findings from local evaluations conducted by a subset of grantees about their programs. The report builds
on information from an earlier interim analysis (Avellar et al. 2020)2 by including an additional year and
a half of data to cover operations through the end of the grants. In the rest of this chapter, we provide a
brief background of the HMRE grant program and an overview of the 2015 HMRE cohort.

A. The HMRE grant program

To support strong and healthy families, Congress has funded and OFA has awarded and overseen four
rounds or cohorts of HMRE grant funding to date (Exhibit I.1). HMRE grants and supports were funded
at $100 million annually during the first cohort and $75 million annually during each successive cohort. 3

! Startingin fall2021, the interactive overview will be available at: https://www.hmrfgrantresources.info/interactive-
overview.

2 Reportisavailable at

https://www.acf.hhs.gov/sites/default/files/documents/opre/interim_report_on 2015 _hmrf_grantees_508.pdf.

® The initialcohort included $100 million for HMRE and $50 million for responsible fatherhood grants, annually. In
subsequent cohorts, funding was split evenly, $75million for HMRE and $75 million for responsible fatherhood
grants.
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Per the authorizing legislation, HMRE grantees may use grant funds for eight allowable activities, such as
marriage and relationship education, public advertising campaigns, and education in high schools (Box
1.1).

Exhibit1.1. Cohorts of HMRE grantees
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Number of HMRE grantees

o
o

[\
o

Cohort 1: 2006—2011 Cohort 2: 2011-2015 Cohort 3: 2015-2020 Cohort 4: 2020-2025

2lnitially, OFAawarded 46 HMRE grantsin thethird cohortbutdiscontinued one.

bIn the fourth cohort, OFAfunded HMRE programs for youth and adults through separate grant programs. OFA
awarded 30 grants for HMRE programs serving adults and 25 grants for HMRE programs serving youth.

The 2015 cohort included 45 HMRE grantees, Box I.1. Authorized activities to promote
of which 37 served adults as at least one of their | healthy marriage

target populations. The primary type of service 1. Public advertising campaigns

provided by grantees was group-based
workshops, which typically ranged from a few
days to a few months. Many grantees also
complemented the workshops with individual
services, such as case management, and
referrals. The 2015 cohort of HMRE grantees
that served adults were located in 18 states and
Guam (Exhibit 1.2; Guam not shown). Eight
states had more than one HMRE Adult grantee:
Florida (six), New York (five), Missouri (three), For thg 2Q15 coho_rt,_ HMRE grantee_s could offer any
Texas (three), Virginia (three), California (two), combination of activities. Under earlier program

funding, grantees could not combine activities to
Colorado (two), and South Dakota (two). achieve program goals.

Education in high schools

Marriage and relationship education and skills
Premarital education

Marriage enhancement

Divorce reduction

Marriage mentoring

© N o g A~ WD

Reduction of disincentives to marriage
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Exhibit 1.2. Locations of HMRE Adult grantees

HMRE Adult grantee

B. Road map to report

This report describes HMRE grantee activities across more than four years, from July 2016 through
September 2020 for most grantees.* A small number of HMRE grantees received no-cost extensions. We
included their data through December 2020, although some grantees continued to operate longer.
Throughout, analyses focused on the 37 HMRE grantees that served adults and received funding
throughout that time frame. Before turning to the set of findings, we describe the data sources used for the
analyses (Chapter I1). Then, we describe program recruitment strategies and the clients who enrolled in
the program (Chapter 111), services that grantees provided (Chapter V), staffing supports and
implementation challenges (Chapter V), changes that clients experienced during their involvement in the
program (Chapter V1), and the results from a subset of grantees that evaluated their programs (Chapter
VII). A separate technical appendix (Lee et al. 2021) includes information on the data collection
methodology (for example, timing, mode, and response rate of data sources); analytic methodology; and
the full set of data tables underlying the analyses.

4 Although ACFawarded grants in September 2015, granteeshad a planning period duringwhich they were not
required to offer services. In addition, data collection could not begin until ACF secured approval from the Office of
Managementand Budget andan Authority to Operate from the Office of the Chief Information Officer for the
grantees’ management information system, nFORM (Information, Family Outcomes, Reporting, and Management).
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[I. Information sources and data collection

To monitor grantees’ progress and learn more about their work and the people they serve, ACF required
the 2015 cohort of HMRE grantees to collect and report on a consistent set of performance measures.
These data were the basis of this report. In this chapter, we briefly describe the Information, Family
Outcomes, Management, and Reporting (nFORM) management information system and the different
sources of information (for more detail, see Lee et al. 2021). We also describe how the sample of clients
who provided information differs across the information sources.

A. Information sources

To assist grantees in collecting and reporting performance measures, ACF funded the development of the
nFORM web-based data system. nFORM was designed specifically for HMRE and responsible
fatherhood grantees and stored all required performance measure data.

Grantees were responsible for collecting all performance measure data and entering those data in
nFORM. Respondents included grantee staff members and clients (that is, the adults served by the
programs). Grantee staff provided information on services and program operations; clients completed up
to three surveys as they progressed through the program (Exhibit 11.1).

Exhibit 1.1. Data sources and timing

HMRE adult program operations
Staff completed quarterly program operations surveys throughout the grant

°
.‘

AN

HMRE adult

services 1— |
| I )

Enroliment First During Workshop

workshop services completion
Clients completed Clients completed Staff provided service Clients completed
an applicant an entrance survey data throughout an exit survey at
characteristics clients' participation their last workshop
survey when they in the program or 28 days after the
enrolled in the entrance survey for

program shorter workshops
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In this report, we used data that covered more than four years of program operations from July 2016
through September 2020 for most grantees. Ten HMRE grantees that served adults received a no-cost
extension; we included their data through December 2020.

B. Client responses to surveys and missing data

Grantees asked each client to complete up to three surveys as they moved through the program. Survey
data are missing if a client refused to complete a survey or did not attend any workshop. Clients who
dropped out of services before completion might not have completed an exit survey, although grantees
could follow up with them separately.

Box Il.1. Defining client populations served by HMRE programs for adults

At enroliment, grantees defined the service population for each client. We refer to clients by their
service population throughout the report.

¢ HMRE adultindividuals: Adults who enrolled in an HMRE program without a partner, regardless of
whether they were in a romantic relationship.

e HMRE adult couples: Adults who enrolled in an HMRE program with their romantic partner. The
program served both partners. In this report, we generally showed results for individuals in the
population, unless otherwise noted.

Exhibit 11.2 shows the number of HMRE clients who contributed to each survey analyzed in this report.
Results are shown separately for each HMRE client population (Box 11.1). Most clients (97 percent) who
enrolled in the program completed the entrance survey, typically at the first workshop. There was a larger
drop-off from the entrance to the exit surveys. Across populations, 68 to 70 percent of those enrolled also
completed the exit survey.

Exhibit 11.2. Client completion of surveys

Number of clients
(percentage of enrolled clients)

Survey completion Adultindividuals Adult couples

@ Completed applicant characteristics survey 47,118 48,897
(100%) (100%)
. Completed entrance survey 45,770 46,006

[ ] [ ]
AN (97%) (94%)
o Completed exitsurvey 32,938 33,492
ﬂ (70%) (68%)

Source: nFORM.

Note: All counts are of individuals, including the counts for HMRE clients in the couple populations. For the adult
couple population, each clienttypicallyenrolls and participates with his or her partner.
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If the characteristics of those who responded differ from those who did not, the results based on the
survey data would not accurately represent the full group. For example, clients who completed the exit
survey might be more motivated to change or more satisfied with the workshop than those who withdrew
from services and did not complete the exit survey. Therefore, responses on the client exit survey might
describe bigger perceived changes or more positive feedback about services than we would expect from
those who dropped out of services. Concerns about bias increase as the number of clients who do not
respond increases.

Given that the results presented in this report are based on the responses of the adult clients who
completed the surveys, the findings might not reflect the experiences or perspectives of the full group of
adult clients involved in HMRE programs. Specifically, clients who attended the first workshop and
completed the entrance survey might not represent all clients who enrolled in HMRE programs (Chapter
[11). Similarly, clients who completed both the entrance and exit surveys, which provide information
about change over time (Chapter V1), might not represent all clients who started services. When relevant,
we analyzed the differences in characteristics of those who responded and those who did not to provide
context for interpreting the findings (Lee et al. 2021).

C. Missing items

In addition to not completing surveys, clients could skip any question they did not want to answer. As
with missing surveys, those who responded might have differed from those who did not. The higher the
level of missing data, the greater the concern that the completed surveys did not accurately represent the
full group (for more information, see (Lee et al. 2021).

D. Client survey timing

The time between surveys varied within and across grantees. Exhibit 11.3 shows the time between surveys
by population. Clients typically completed the entrance survey within a week of completing the applicant
characteristics survey. Many clients completed the applicant characteristics survey and entrance survey on
the same day. The median length of time from the entrance to exit surveys was about seven weeks.

Exhibit 11.3. Length of time between client surveys

Population
HMRE individuals 0-1,252 3 0 0-1,247 66 45
HMRE adult couples® 0-1,435 6 0 0-1,523 73 49

Source: nFORM.

aACF instructed grantees to administer the exitsurvey at the final workshop or 28 days after the entrance survey,
whichever was later. Because grantees did notfollowthatrule consistently, we added a restriction to nFORM about
four months after launch. After the restriction was added, nFORM would notacceptthe exitsurvey until 25 days after
aclienthad completed the entrance survey; although 28 days was the official cutoff, ACF wanted to allow grantees
some flexibility.

bWe analyzed clients individually, including those who enrolled with their partner as acouple.

ACS = applicantcharacteristics survey; HMRE = healthy marriage and relationship education.
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Ill. HMRE recruiting strategies and characteristics of clients who
enrolled

Recruitment for HMRE programs is an ongoing and often challenging process that requires each grantee
to find potential clients and encourage them to enroll. In this chapter, we describe how programs recruited
potential clients, how clients learned about programs and their reasons for enrollment, and the
characteristics of the clients who enrolled in HMRE programs. For client-level findings, we report
findings by client population: adult individuals and adult couples. Each partner in adult couples is
analyzed separately. Key findings are highlighted in Boxes I11.1to 111.3.

A. Grantee strategies to recruit clients

In this section, we summarize grantee-reported advertising activities used to inform potential partners and
clients about their programs, as well as recruiting methods to engage individuals in services.

Box Ill.1. Key recruitment findings

¢ All HMRE grantees used multiple activities to increase awareness about programs in the
community. The four most common ways of advertising the program were (1) presentations to staff
from program partners or other community organizations, (2) word of mouth, (3) social media
marketing, and (4) flyers. Nearly all grantees used all four methods.

e Partnerships with community agencies were the cornerstone of HMIRE grantees’ recruitment efforts.
Nearly all HMRE grantees reported doing on-site recruitment at community agencies and receiving
referrals from them.

All HMRE grantees used a variety of activities to get the word out about their programs. Grantees
advertised their program to current and potential partners, clients, and funders to highlight the program’s
availability, activities, and target population. All grantees made presentations to staff at program partners
or community organizations and relied on word of mouth and social media marketing (Exhibit I11.1).
Almost all (97 percent) used flyers. Less common advertising venues included radio, Internet, television,
newspaper and theater ads, and billboards.
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Exhibit 111.1. Advertising activities and venues used by HMRE Adult grantees

Presentations to partners
Word of mouth

Social media marketing
Flyers

Radio

Internet ads

-~
[=]

Newspaper ads
TV spots
Billboards
Theater ads
Other

~
(=]

o
~l

o

20 40 60 80 100
Percentage of HMRE grantees for adults that have used the advertising activity or venue

Source: Programoperations survey.

Note: Responses do notsumto 100 because grantees could select morethan one activity. Other reported
advertising activities or venues included, for example, email blasts, community events, and websites.

Grantees used multiple methods to find and recruit potential clients. Grantees recruited potential
clients to determine if they were eligible for and interested in the program and, if so, enrolled them in
services. Every grantee reported recruiting on-site at community agencies (Exhibit 111.2). In addition to
relying on this universally used method, most grantees reported that they also used phone, mail, and street
outreach (that is, recruiting in different places throughout the community, such as on public transportation
or at gathering places).

Exhibit 111.2. Recruitment methods used by HMRE grantees

L 4 L4

|»I Referrals from community agencies 97

(R oo I———
v
iy -
0 20 40 60

Percentage of HMRE grantees that have used recruiting method

ill

80 100

Source: Programoperations survey.
Note: Responses do notsumto 100 because grantees could select morethan one activity. Other reported
methods included, for example, email outreach, community events, and social media.
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Grantees recruited on-site at many different types of community agencies. HMRE grantees
recruited on-site at about eight types of organizations, on average (Exhibit I11.3). At least 60 percent of
HMRE grantees recruited on-site at schools, places of worship, Head Start programs, and child welfare
agencies (for voluntary enrollments). Many HMRE grantees also recruited and enrolled youth clients;
therefore, some of the strategies—such as recruiting at schools—might not apply to their adult clients.

Exhibit 111.3. Types of organizations that grantees partnered with for recruitment

Grantees conducting Grantees receiving

on-site recruitment at referrals from

Types of organizations the organization (%) organization (%)
Schools 92 92
Places ofworship or faith-based community center 81 87

Head Start programs 65 70

Child welfare agencies (for voluntary enrollments) 60 70

WIC agencies 57 62
Probation and parole 54 65

Child supportagencies (for voluntary enroliments) 51 65
Hospitals, maternity clinics, doctors’ offices 51 60

TANF offices 49 51
Healthy Start programs 38 38

Child welfare agencies (for court-ordered enroliments) 24 41

Child supportagencies (for court-ordered enrollments) 19 32
Employmentassistance centers NA 78

Other community agencies or organizations 92 97
Self-referrals NA 100
Other? 73 60
Average number of organizations 8.1 10.7
Number of grantees 37 37

Source: Programoperations survey.

aQ0ther organizations included family resource centers, prisons, housing complexes, and job fairs or other community
events.

NA = notavailable; TANF = Temporary Assistance for Needy Families; WIC = Special Supplemental Nutrition
Programfor Women, Infants, and Children.

Community agencies were also important sources of referrals for HMRE programs. In addition to
directly recruiting potential clients at other agencies, grantees could receive referrals from agencies for
people who might be eligible for and interested in HMRE services. HMRE grantees reported receiving
referrals from about 11 types of agencies, on average (Exhibit 111.3). All grantees had participants who
self-referred. Similar to organizations where HMRE grantees recruited on-site, common referral sources
included schools, places of worship, Head Start programs, and child welfare agencies. Most programs
received referrals from employment assistance centers.
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B. How clients heard about the program and why they enrolled

Next, we explore recruitment from the clients’ perspective, providing clients’ reports of how they learned
about HMRE programs and what motivated them to enroll.

Box Ill.2. Key recruitment findings from clients’ perspectives

¢ HMRE clients commonly learned about programs by word of mouth, from program staff or
events, or from a government agency or community organization. Clients’ reports aligned with
grantees’ reported recruitment strategies.

e HMRE clients’top reason for enrolling was to learn how to improve their personal relationships.

Clients learned about HMRE programs through direct contact with individuals and agencies. The
three most common ways that clients reported that they learned about the program were by word of
mouth, from program staff or at an event, or from a government agency or community organizations
(Exhibit 111.4). For both adult individuals and clients in adult couples, word of mouth was the most
common source of information about the program. Many clients also reported learning about the program
from program staff or at local organizations, which suggests that grantees’ on-site recruitment at
community agencies and street outreach efforts can be successful.

Exhibit 111.4. How clients heard about the HMRE program
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Source: Applicantcharacteristicssurvey.
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The desire to improve their relationships was most common reason why HMRE adult clients
enrolled. Nearly 40 percent of adult individuals and more than 50 percent of clients in adult couples
reported that they enrolled to learn how to improve their personal relationships (Exhibit I11.5). Learning
about being a better parent was the next most common reason for enrolling. Among clients in adult
couples, nearly 16 percent enrolled because their spouse or partner asked them to do so. Among adult
individuals, nearly 10 percent enrolled to find a job or a better job.

Exhibit 111.5. Reasons for enrolling in the program

Adult individuals Clients in adult couples

7% -, 3%
| 8%

219
s 16%

29, 2%

10%

39%
53%

H Learn to be [dLearntoimprove M Find ajob H Spouse or partner  [] Other H Missing
better parent relationships or better job asked me to come

Source: Applicantcharacteristicssurvey.

C. Characteristics of HMRE adult clients

We conclude this chapter with a description of the self-reported characteristics of HMRE adult clients at
the time they enrolled in the programs.

Box I11.3. Key client characteristics

e HMRE programs enrolled more than 96,000 adult clients in about four years.

¢ HMRE adult clients were relatively young, racially and ethnically diverse, and more than half were
female.

e Nearly all clients in adult couples were married or in a steady relationship (95 percent), as were
about half of adult individuals (46 percent).

¢ HMRE adult clients had both economic strengths and challenges. Most had at least a high school
diploma or GED credential and lived in stable housing (owned or rented). Most clients in ad ult

couples were employed, but most adult individuals were not. About half of adult clients lived in
households that received federal assistance or other income supports.

HMRE grantees enrolled 96,015 adult clients in more than four years. This included 47,118 adult
individuals and 48,897 clients in adult couples.

13
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HMRE adult clients span arange of ages and were racially and ethnically diverse; more than half
were female. Nearly half of HMRE adult clients were 18 to 34 years old, and one-quarter were 45 years
or older (Exhibit I11.6). About one-third of HMRE clients were White, one-quarter were Hispanic or
Latino, and one-quarter were Black. Around 10 percent were Asian or Pacific Islanders. Most adult
clients were female: 60 percent of adult individuals and 51 percent of clients in adult couples.

Exhibit 111.6. Demographic characteristics of HMRE adult clients at enrollment

Adult Clients in adult
Characteristics individuals (%)  couples (%)
Gender
Female 60 51
Male 38 48
Age
Less than 18 years 2 <1
18 to 24 years 18 13
25 to 34 years 29 34
- 35 to 44 years 23 28
m 45 and olderyears 25 24
o0 000 Race and ethnicity
Hispanic/Latino 24 26
Black, non-Hispanic 23 20
0000600 White, non-Hispanic 34 36
Asian or Pacific Islander, non-Hispanic 7 10
Other, non-Hispanic 6 6

Source: Applicantcharacteristics survey.
Note: Numbers do notsum to 100 because ofrounding and asmall amount of missing data.

Most HMRE couples were married or had a steady romantic partner; almost half of adult individual
clients were single. Forty-four percent of adult individuals were not in a relationship at the time of
enrollment, and about one-quarter were married (Exhibit 111.7). In contrast, almost all clients in adult
couples were in arelationship (1 percent were not), including 63 percent who were married. More than 20
percent of adult individuals and 32 percent of clients in adult couples were romantically involved with a
partner on a steady basis. A small percentage of adults were in an on-again, off-again relationship.

14
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Exhibit 111.7. Relationship status of HMRE adult clients
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Source: Applicantcharacteristicssurvey.

Clients in steady relationships tended to live with their partners. Among clients in steady
relationships, 51 percent of adult individuals and 77 percent of clients in adult couples lived with their
partner all of the time (Exhibit I11.8). Among clients in on-again, off-again relationships, 21 percent of
adult individuals and 42 percent of clients in adult couples lived with their partner all of the time.

Exhibit 111.8. Residential status of HMRE adult clients by relationship type
100
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mAdultindividuals @Clients in adult couples

Source: Applicantcharacteristicssurvey.
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HMRE clients typically had one biological or adoptive child.> The median number of children for both
adult individuals and clients in adult couples was one. Both client populations reported between 0 and 6
biological or adoptive children (an average of 1.3 for adult individuals and 1.4 for clients in adult
couples). The median adult individual reported living with no children all or most of their time; the
median client in adult couples reported living with one of their children.

Most HMRE clients had at least a high school education. Among adult individuals, 73 percent had at
least a high school education. About one-quarter had some education after high school, though no degree,
and 15 percent held a bachelor’s degree or higher (Exhibit 111.9). Among clients in adult couples, 82
percent had at least a high school education. Thirty percent had some education after high school, though
no degree, and 27 percent held a bachelor’s degree or higher.

Exhibit 111.9. Education levels of HMRE adult clients

Adult individuals Clients in adult couples

5% 3% 15%

25%

30%

Il No high school [ High schoal Bl Some callege W Bachelor's degree [ Missing
diplema diploma cr GED or higher

Source: Applicantcharacteristicssurvey.

Most HMRE adult clients who enrolled in programs for couples were employed, but most clients
who enrolled in programs for individuals were not employed. Seventy percent of clients enrolled in
programs for couples were employed, whereas less than half of adult individuals enrolled in programs
were currently working (Exhibit 111.10). Twenty-seven percent of adult individuals were employed full-
time, as were 51 percent of clients in adult couples.

® These reports focus on clients’ total number of children, including those olderthanage 18.
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Exhibit 111.10. Employment and job barriers
100

80
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40

40

Percentage of clients
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Currently employed No job-related barriers

mAdultindividuals @ Clients in adult couples

Source: Applicantcharacteristicssurvey.

Most clients reported that they experienced at least one challenge in finding or keeping ajob. The
survey asked clients to report the extent to which they found seven defined issues a challenge for finding
or keeping a good job—not at all, a little, or a lot. Twenty-four percent of adult individuals and 40 percent
of clients in adult couples reported no challenges (Exhibit 111.10). Adult individuals reported about three
challenges, on average, and clients in adult couples reported about two challenges. Most adult individuals
reported challenges with a lack of reliable transportation and not having the right skills or education for
good jobs. For clients in adult couples, the most common challenge was also the lack of skills or
education required for good jobs, as reported by 43 percent of clients.

About half of HMRE adult clients lived in households that received public assistance. Close to half
of adult individuals (49 percent) and clients in adult couples (45 percent) reported that they or their
household members received federal assistance or other income supports. The most common type of
assistance was Supplemental Nutrition Assistance Program, reported by 32 percent of adult individuals
and 26 percent of clients in adult couples.

Most HMRE clients rented or owned their home. More than half of HMRE clients owned or rented
their home: 58 percent of adult individuals and 86 percent of clients in adult couples (Exhibit 111.11).
However, many faced housing instability. For example, 15 percent of adult individuals and 9 percent of
clients lived rent-free because someone else owned or rented the house. In addition, 12 percent of adult
individuals lived in a shelter, halfway house, or treatment center.
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Exhibit 111.11. HMRE clients’ housing
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V. HMRE adult services

To build clients’ relationship and parenting skills and support their economic well-being, HMRE grantees
offered a range of services, as described in this chapter. Group-based workshops were typically the
centerpiece of the program, which took place over one or more sessions. Grantees could offer a given
workshop repeatedly to different groups of clients simultaneously or over time. Grantees also provided
individual service contacts (such as case management) and referrals for services offered by other
organizations. Some grantees, at ACF’s approval, also provided clients with incentives to encourage their
participation or to recognize when they reach program milestones. Box 1.1 highlight key findings for
HMRE adult client services.

Box IV.1. Key findings about services

e Most adult individual and couple HMRE clients participated in workshops or individual service
contacts, such as case management.

e Among clients who attended at least one service, participation in HMRE programs typically lasted
for about five weeks, from their first substantive service contact or workshop to their last.

¢ Most HMRE Adult grantees offered workshops that lasted 16 hours or less.

e Among clients who participated in at least one workshop session, adult clients participated in 13
median hours of workshops.

e Adult clients participated in one service contact (that lasted at least 15 minutes), on average.

¢ HMRE grantees identified a wide array of community service providers as potential referral partners
and provided less than one referral, on average, to each client.

e The majority of HMRE adult clients received incentives, with an average value of $36 for adult
individuals and $59 for clients in adult couples.

A. Participation in services

Among clients who participated in services, participation typically spanned four to five weeks.
Most HMRE adult clients participated in services at least once (Exhibit IV.1). The median time between
clients’ first and last service was about five weeks (36 days) for adult individuals and clients in adult
couples (for those who participated in at least one service). Services included workshops and service
contacts, but we only included service contacts that lasted at least 15 minutes, because shorter contacts
were more likely reminders or other interactions that were not substantive. The range in duration was zero
days for those who never engaged in a service to more than 1,500 days, or more than four years.

Exhibit IV.1. HMRE adult clients’ participationin services

Duration of participation
among those who
participatedin services

Ever participatedin

services

+ 96 percent of adult
individuals

+ 89 percent of clients

in adult couples

+ 36 days (adult individuals

and clients in adult couples)
+ Range was 1 to more than
1,500 days

Source: nFORM data.
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B. Workshop characteristics

All grantees offered workshops in marriage and relationship education and conflict resolution.
HMRE Adult grantees characterized each workshop by using six activities and four elements specified by
ACF. All HMRE Adult grantees offered at least one workshop that included marriage and relationship
education/skills and conflict resolution. Most HMRE Adult grantees offered activities related to parenting
(92 percent), financial management (87 percent), and marriage enhancement (84 percent). Other
workshop activities or elements offered by at least half of HMRE Adult grantees were divorce reduction,
job and career advancement, and premarital education.®

Most HMRE Adult grantees offered workshops that lasted 16 hours or less. Grantees offered
workshops with a wide range of hours (Exhibit 1VV.2). Eighty-one percent of grantees offered at least one
workshop that was 8 hours or less and 22 percent of grantees offered at least one workshop that was 25
hours or more. On average, workshops were 13 hours and 5 sessions.

Exhibit IV.2. Length of HMRE adult workshops

Percentage of grantees
offering workshops with lengths of: @

Up to 8 hours Mean workshop hours:

9 to 16 hours 13
17 to 24 hours Mean number of
workshop sessions:

25 hours or more 5

Source: nFORM data.
Note: Because grantees could offer morethan one workshop, the percentages do notsumto 100.

C. Client participation in workshops

Most adult clients attended at least one workshop session. Eighty-eight percent of adult individuals
and 82 percent of clients in adult couples attended at least one workshop session.” Including all enrolled
clients, adult clients attended 12 median hours of workshop services (Exhibit IV.3). Restricting the results
only to those who attended at least one workshop increased the median to 13 hours.

® More thanhalf of HMRE Adult grantees offered HMRE in high school; grantees often served more thanone
HMRE population.
" ACF required thatboth partners in a couple attended a workshop to counttheir participation.
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Exhibit IV.3. Median hours of HMRE adult workshop participation

12

HMRE adult clients

DOAll enrolled clients B Clients who attended at least one workshop

Source: nFORM data.

D. Client participation in individual service contacts

Most adult clients had at least one individual service contact. Among all enrolled clients, 25 percent
of adult individuals and 16 percent of clients in adult couples did not participate in any substantive service
contacts (Exhibit 1V.3). Adult individuals participated in five service contacts and clients in adult couples
participated in four service contacts (the median).® When considering only substantive contacts (contacts
that lasted at least 15 minutes), the median dropped to one contact for both populations. Common topics
covered in substantive service contacts for each of the HMRE adult populations were healthy marriage
and relationship education services and assessments. Common locations for service contacts were the
program office or in the community. For example, 32 percent of all adult individuals received at least one
substantive contact in the program’s office, and 20 percent received at least one in the community.

8 Unlike attendance at workshops for which both partners in an adult couple mustattend, each partner’s participation
in individual service contacts is counted foradult couples.
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Exhibit IV.4. Participation in HMRE individualized service contacts lasting 15 minutes or longer

HMRE adult

HMRE adult

couples

individuals

75%

m At least one service contact 15 minutes or longer OMo semwvice contacts

Source: nFORM data.

E. Client referrals and incentives

HMRE Adult grantees identified many other service providers in their communities. When
providing services and referrals to their clients, HMRE grantees choose from among many agencies. On
average, each HMRE Adult grantee documented 121 service providers in nFORM. Most grantees
identified an agency in the community that could provide services in every area listed, including job and
career planning, health and mental health support, social services and emergency needs, and intimate
partner violence.

However, HMRE adult clients received few referrals to other services, on average. Across all
enrolled HMRE adult clients, adult individuals received one referral and clients in adult couples received
0.7 referrals, on average. The most common types of referrals that clients received and followed up on
were the same for adult individuals and couples: job and career advancement, social services and
emergency needs, and healthy marriage and relationship education services.

Most HMRE adult clients received an incentive. HMRE grantees could provide monetary or
nonmonetary incentives to clients with ACF’s approval and about 50 percent of adult individuals and 69
percent of clients in adult couples received incentives (Exhibit IV.5).
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Adult individuals received an average of $36 in
incentives, and clients in adult couples received $59,
on average. The range of incentives received was
quite large, with some clients receiving incentives
totaling more than $1,000. Clients most commonly
received incentives related to reaching program

milestones and to encouraging program participation.

Gift cards were the most common type of incentive,
received by 46 percent of all adult individuals and 66
percent of all clients in adult couples.

Exhibit IV.5. Incentives for HMRE clients

50% Received an 69%
incentive
2 Incentives per 2
client (mean)
336 Mean $59
amount
Program @ Program
milestone -t participation
common reason
Gift card ME[Jst Gift card

common type

Source: nFORM data
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V. HMRE staffing and program implementation challenges

Grantee staff are central to successful program operations and need support and training to do their jobs
well. Yet, even with well-qualified and trained staff, programs can encounter challenges to implementing
their programs as intended. In this chapter, we describe the frequency with which grantees trained and
supervised staff in different program roles. We also describe the implementation challenges that grantees
reported. Findings in this chapter relied on the program operations survey that grantees completed
quarterly. Boxes V.1 and V.2 highlight key findings from the data in these areas.

A. How much training and supervision did staff receive?

Most grantees initially trained staff on the program Box V.1. Key findings about HMRE
curriculum. In the first grant year, most HMRE Adult staff training and supervision

grantees reported that all of their facilitators, case
managers, supervisors, and program managers had
received training on curricula during the year. By the last
grant year, these percentages declined to between about
20 to 40 percent of staff (Exhibit V.1). Grantees might

e Staff curriculum training was common early
in the grant period but declined over time.

e The frequency that staff met with
supervisors remained consistently high.

have initially trained staff on the curriculum and then not continued such training. We do not know if the
curricula used by grantees recommended ongoing training.

Exhibit V.1. Percentage of grantees reporting that all staff received curriculum training in the past
reporting period
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Source: Programoperations survey.

Most staff received ongoing on-the-job training early in the grant. During the first three grant years,
most grantees reported that all key staff received on-the-job training (56 to 87 percent of grantees; Exhibit
V.2). In the last two years, most grantees reported on-the-job training for all facilitators and case
managers (54 to 57 percent of grantees). For supervisors and program managers, 46 to 51 percent of
grantees reported they had all had received on-the-job training during the last two years.
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Exhibit V.2. Percentage of grantees reporting that all staff received on-the-job training in the past
reporting period
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Throughout the grant, staff typically met with their supervisors at least biweekly. Numbers
fluctuated somewhat from year to year (Exhibit V.3). However, in all years, at least half of the grantees
reported that staff met with their supervisors weekly or biweekly. For example, in Grant Year 5, between
54 and 63 percent of HMRE Adult grantees reported that facilitators, case managers, and program
managers met with their supervisors at least weekly or biweekly during the year.

Exhibit V.3. Percentage of grantees reporting that staff meet with their supervisors at least weekly
or biweekly
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Source: Programoperations survey.
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B. Grantees’ implementation challenges

Box V.2. HMRE program implementation challenges: Key findings

e The most common implementation challenges—identified by 40 to 50 percent of grantees—were
recruiting clients, encouraging clients to attend services regularly, encouraging clients to complete
the program, and encouraging clients to complete surveys.

e These challenges decreased over time, however.

Most HMRE Adult grantees reported that specific implementation challenges were not a problem.
HMRE grantees reported in the survey on the degree to which 17 specific issues were implementation
challenges in the past year—not a problem, somewhat of a problem, or a serious problem. Across the five
grant years, most grantees did not report problems with issues about recruitment and enrollment, staffing,
or workshop delivery (Exhibit V.4). The most common issues—reported by more than 40 percent of
grantees— were recruiting clients, encouraging them to attend services regularly and complete the
program, and encouraging clients to complete surveys.

Exhibit V.4. Implementation challenges

Percentage of

grantees reporting

Implementation area Implementation challenge the challenge®
Recruitment and enroliment Participantrecruitment 44
Obtaining referrals from community organizations 33
Enrollingintended population 27
Cooperationofrecruitmentand referral sources 19
Clientparticipation in services | Getting enrollees to attend services regularly 45
Getting participants to completethe program 43
Getting enrollees to start participating in services 32
Keeping participants engaged during sessions 9
Staffing Recruiting qualified staff 21
Staff performance 19
Workshop delivery Covering all program contentin time allotted 13

Implementing curriculum with fidelity

Ensuring facilitatorsunderstand content

Other Getting participants to complete surveys 46
Extreme weather or natural disasters 25
Program facilities 20
Service delivery partners 13
Other 15

Source: Programoperations survey.
aPpercentages were averaged across five grantyears.

Most implementation challenges decreased over time. The share of grantees reporting any
implementation challenge tended to decrease over time. For example, in Grant Year 1, about 40 to 60
percent of grantees reported some problems with the four most common implementation challenges:
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client recruitment, getting clients to attend services regularly, getting clients to complete the program, and
data collection. This share dropped to about 30 to 40 percent by Grant Year 5 (Exhibit V.5). Two
exceptions were the percentage of grantees that reported problems with “extreme weather or natural
disasters” or “other issues,” both of which may have been related to the global health pandemic. For
example, in the first grant year (October 2015-September 2016), 8 percent of HMRE Adult grantees
reported that “extreme weather or natural disasters” were a problem, increasing to 26 percent in the last
grant year (October 2019-September 2020).

Exhibit V.5. Percentage of HMRE Adult grantees reporting that client participation was somewhat
of a problem or a serious problem
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VI. HMRE adult clients’ changes from program entry to exit

The desire to improve their relationships was HMRE adult clients’ most common reason to enroll. This
chapter includes information on changes in key outcomes for HMRE adult clients from the time they
entered program services until their last workshop session. Outcomes included clients’ self-reported
perceptions, attitudes, and behaviors. Readers should consider several important caveats about these
findings:

e The outcomes represent goals of the HMRE programs, but these results do not necessarily represent
the programs’ effects. That is, the programs may not have caused the changes reported by the clients.
Most clients reported that they enrolled in the program to improve their personal relationships or to
become a better parent. Because they were motivated to improve, they might have changed even if
they had not had access to program services (Bell et al. 1995). Impact studies are the only way to
identify program effects.® Chapter VII presents descriptive and impact results from the HMRE adult
programs that conducted evaluations.

e We limited the analysis to clients who responded to both the program entrance and exit surveys. The
analysis included about 70 percent of HMRE adult clients who enrolled in the programs and
completed an applicant characteristics survey. As a result, this group differed in some ways from
clients who completed only an applicant characteristics survey (for more information, see Lee et al.
2021).

e We report statistically significant changes at the 0.05 level or less. Because of the large number of
clients included in the analysis, some statistically significant changes were small or modest in nature.
Readers should consider the magnitude of changes when assessing their importance. 10

We describe outcomes separately by target population. Box V1.1 highlights key findings from the data in
these outcome areas.

Box VI.1. Key outcome findings

e Adult HMRE clients reported positive changes in their relationships over time, including more
support and affection and greater satisfaction with their relationship.

e Adult clients reported improvements in coparenting.

e Adults’ economic well-being generally improved, according to self-reports. More adults were
employed at program exit and had less difficulty paying their bills. However, job barriers worsened
with an increase in the average number of barriers, such as the lack of reliable transportation.

e Adults reported lower psychological distress at program exit than at entry.

¢ HMRE adult clients reported positive feelings about the program. Most believed that the HMRE
program helped them a lot, and they reported improvements or greater confidence in their parenting
skills, handling of money, and conflict management.

e Although these findings were generally favorable, they were often modest in size and might not
have been caused by the programs. Other factors, such as clients’ motivation to change, could have
led to changes in outcomes, regardless of program services.

® An impact study would include a comparisongroup of people who do not receive HMRE services but are initially
similarto those who doreceive services.

19 In this chapter, we describe only changes in outcomes that were greater than 0.1. We do not describe changes at
the one-hundredth level (such as anaveragescore that changed from 3.81 to 3.82) that were statistically significant.
All results are available in the technicalappendix (Lee etal. 2021).
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A. Changes in adults’ healthy relationships

Adultindividuals were less likely to be in arelationship over time,* and adult couples were more
likely to be married at program exit than at program entry. The percentage of adult individuals who
reported that they were not in a relationship increased from 50 to about 51 percent (Exhibit VI.1). Among
clients in adult couples, 67 percent were married at program entry as compared with 69 percent at
program exit.

Exhibit VI.1. HMRE adult clients’ relationship status

100
80
E 67 69
w60
1]
o
£ 40
[1]
2
1]
o 20
1 1
0
Married Steady relationship On-again, off-again Not in a relationship
relationship
mAdult individuals: Program entry D Adult individuals: Program exit
mAdult couples: Program entry mAdult couples: Program exit
Source: HMRE adult entrance and exitsurveys.
Note: For both adult individuals and adult couples, there was a statistically significantchangein relationship

status from programentry to exitat the 0.001 level. We tested the difference fromentry to exitin the
distribution of clients acrossrelationship statuses (using a statistical test called chi-square). Thatis, we did
nottest differences for each relationship status and so did notinclude markers of statistical significance in
the figure.

Adult clients reported improvements in their relationships over time. Adult clients who were in a
relationship at both program entry and exit reported improvements in several aspects of their relationships
by program exit. At program entry, about one-third of adult couples were very satisfied with the way they
and their partner or spouse handled conflict; this increased to about half by the end of the program
(Exhibit VI1.2). They also reported improvements in the support they felt from their partner, such as
counting on and feeling appreciated by their partner (Exhibit V1.3). Adults in relationships also reported
improvements in companionship with their partner, such as laughing together and doing activities
together that they both enjoyed. Clients were more likely to report that they were very satisfied with their
relationship and to strongly agree that their relationship was lifelong.

1 For presentation, theresults have been rounded towhole numbers, but there were differences by tenths of a
percent. Forexample, the percentage of adult individuals who were married was 27.2 at programentryand 27.0at
programexit. Similarly, the percentage of adult individuals who were in a steady relationship was 19.8 at program
entry and19.5 atprogram exit.
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Exhibit VI.2. Changes in adults’ satisfaction with conflict management
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Source: HMRE adult entrance and exitsurveys.

Note: For both adult individuals and adultcouples, there was a statistically significant change in satisfaction with
conflictmanagementfromprogramentry to exitat the 0.001 level. We tested the difference fromentry to
exit in thedistribution of clients across categories (using a statistical test called chi-square). Thatis, we did

nottest differences for each category and so did notinclude markers of statistical significancein the figure.

Exhibit VI.3. Changes in adults’ relationship quality
Adultindividuals Adult couples

Relationship quality Entrance Entrance

(standard deviation)***

Mean relationship companionship summary score 3.38 (0.74) 3.44 (0.69) 3.36 (0.70) 3.50 (0.59)
(standard deviation)***

Satisfaction with currentrelationship (%)***

Very satisfied 64 72 56 70
Somewhat satisfied 30 24 36 26
Not at all satisfied 6 4 8 4
| view my marriage/relationship as life-long (%)***
Strongly agree 61 66 66 73
Agree 31 28 28 23
Disagree 6 5 5 4
Strongly disagree 2 1 1 1

Source: HMRE adult entrance and exitsurveys.

Notes: Relationshipsupportsummary scoreisthe mean of clients’responses to five items: (1) | trust my
partner/spouse completely; (2) My partner/spouse knowsand understandsme; (3) | can counton my
partner/spouseto bethere for me; (4) | feel appreciated by my partner/spouse; (5) My partner/spouse
expresses love and affection toward me. For each item, 1 = strongly agree; 2 = agree; 3 = disagree; and 4
= strongly disagree. Items are reverse coded before scoring. Mean scores rangefrom 1 to 4, with higher
scores indicating more relationship support.
Relationship companionship summary scoreis the mean of clients’responses to three items: In the past
month, my partner/spouse and I have (1) talked to each other about the day, (2) laughed together, (3)
participated together in an activity we both enjoy. For each item, 1 =strongly agree; 2= agree; 3 =
disagree; and 4 = strongly disagree. Items are reverse coded before scoring. Mean scores rangefrom 1 to
4, with higher scores indicating greater relationship companionship.

*** Statistically significant change between entrance and exit at the .001 level.
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Attitudes about marriage were generally stable over time. Adult clients reported on the extent to
which they agreed with two statements: (1) whether it is better for children if their parents are married and
(2) whether living together is just the same as being married. About 53 percent of clients in adult couples
strongly agreed that parents’ marriage was better for children (compared to 50 percent at program entry).
Forty-three percent of adult individuals strongly agreed with this statement compared to 41 percent at
program entry. For both groups, their attitudes about whether living together was the same as being
married largely did not change from program entry to exit.

B. Changes in parenting and coparenting

Adult HMRE clients reported improvements in coparenting. Most adult HMRE clients thought that
they and their partner worked well together as parents at program entry (74 percent of adult individuals
and 85 percent of adult couples). This proportion increased by program exit (78 percent of adult
individuals and 90 percent of adult couples).

C. Changes in economic well-being

Adult clients reported increased employment over time. Among clients in adult couples, employment
increased, and most were working at program exit (Exhibit \VV1.4). For example, at the end of the program,
about 54 percent of clients in adult couples reported that they were working full-time compared to 51
percent at program entry. Employmentalso increased among adult individuals: 27 percent reported that
they were working full-time at program entry, increasing to 32 percent at program exit.

Exhibit VI.4. Changes in HMRE adult clients’ employment
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® Adult individuals: Program entry D Adult individuals: Program exit
®Adult couples: Program entry m Adult couples: Program exit

Source: HMRE adult entrance and exitsurveys.
** Statistically significant change between entry and exitat the 0.001 level.
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Adult clients’ confidence in their job skills improved. Adult HMRE clients reported on their
confidence in their ability to get a job, such as whether they knew how to find openings and apply for a
job, aswell as on their confidence in their interviewing skills. On a scale of 1 (strongly disagree) to 4
(strongly agree), adult individuals’ scores increased from 3.1 at entry to 3.2 at exit, indicating that they
felt more confident in their ability to find and retain a job at program exit. Scores among clients in adult
couples increased from 3.2 (program entry) to 3.3 (program exit).

Job barriers worsened over time. Adults reported their experience with seven barriers that might
interfere with their ability to get and retain a job, such as the lack of reliable transportation, the absence of
required skills or education, or a criminal record. The average number of barriers increased. Adult
individuals reported an average of 2.7 barriers at program exit, a change from 2.5 at program entry.
Clients in adult couples reported an average of 1.9 barriers at program exit compared to 1.7 at program
entry.

Adult HMRE clients reported less difficulty paying bills over time. For example, the percentage of
adult individuals who said that they never faced difficulty paying bills increased from 28 (program entry)
to 32 percent (program exit). Among clients in adult couples, the percentage who reported that they never
experienced difficulty paying bills increased from 28 to 33 percent.

D. Changes in adult clients’ well-being

Adults reported less psychological distress after participating in the program. Adults answered
questions from a scale of nonspecific psychological distress, such as the frequency with which they
experienced feelings such as being nervous, hopeless, restless, or worthless in the past 30 days. Scores
ranged from 0 to 24, with higher scores indicating greater distress. Scores of 13 and greater indicate a
positive screen for serious psychological distress (Kessler et al. 2003). 12

Adult HMRE clients reported a decrease in distress from program entry to exit. Adultindividuals started
with an average distress score of 6.5 (program entry), which decreased to 5.2 (program exit). Among
clients in adult couples, distress decreased from 6.2 (program entry) to 4.8 (program exit).

In addition, the percentage of adult HMRE clients who screened positively for serious psychological
distress declined (Exhibit VV1.5). At program entry, 13 percent of adult individuals screened positively for
serious psychological distress, which decreased to 8 percent by program exit. For clients in adult couples,
12 percent had a positive screen at program entry, compared to 7 percent at program exit.

2 The K6 scale includes six self-reported questions about psychological distress. The scale was developed with
support from the National Center for Health Statistics for use in the redesigned U.S. National Health Interview
Survey (https:/Aww.hcp.med.harvard.edu/ncs/k6_scales.php).
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Exhibit VI.5. Changes in HMRE adult clients’ psychological distress
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Source: HMRE adult entrance and exitsurveys.

Note:  Forboth adultindividuals and adult couples, there was a statistically significantchange in psychological
distress from program entry to exitat the 0.001 level. We tested the difference from entry to exit in the
distribution of clients across categories (using a statistical test called chi-square). Thatis, we did nottest
differences for each category and so did notinclude markers of statistical significance in thefigure.

E. Program perceptions

Most HMRE adult clients believed the program helped them. Almost all clients reported that the
program helped them some or a lot (Exhibit V1.6). Further, most adults reported that the program helped
them become more effective parents, handle their bills better, and handle conflict better with their partner
or spouse (Exhibit VI.7).

Exhibit VI.6. HMRE adults’ perceptions of how much the program helped them
Adult individuals Adult couples

2% 2%

32%

M A lot [ Some [ Not at all

Source: HMRE adult exitsurveys.
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Exhibit VI.7. HMRE adults’ perceptions of improvements
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VII.Highlights from HMRE Adultlocal evaluations

In addition to the grant-required performance measures that provided a picture of services and outcomes
for all HMRE Adult grantees in the 2015 cohort, a subset of grantees conducted local evaluations of their
programs. The local descriptive evaluations answered questions about grantees’ program operations and
implementation and changes in client outcomes over time. The local impact evaluations answered
questions about whether and how the programs affected clients’ relationships, parenting, and economic
well-being. Of the 13 HMRE Adult grantees that conducted local evaluations (Exhibit VI11.1), 7 conducted
descriptive evaluations and 6 studied the impacts of their programs on outcomes for participants.

Exhibit VII.1. Number of HMRE Adult local evaluation grantees
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In this chapter, we describe selected findings and lessons learned from these local evaluations. Grantees’
full reports are available on OFA’s website. 2 To place the findings into the context of the broader set of
HMRE Adult grantees, we compare the characteristics of the local evaluation grantees with those of other
HMRE Adult grantees in the cohort, 4 then describe the evaluations, including the research methods,
interventions studied, and outcomes examined. Key findings are highlighted in Boxes VI1.1 and VI1.2.

A. HMRE Adult local descriptive evaluations

The HMRE Adult descriptive evaluations offered a deep dive into questions of interest to the programs,
including the characteristics of participants who completed the program compared to those of participants
who did not complete the programs and whether some program formats, such as weekly meetings or
weekend retreats, were more likely than others to attract and retain participants. The evaluations also
examined the extent to which couples’ and individuals’ relationship quality, conflict management
strategies, communication skills, and financial management improved from just before the program began
to just afterward, and whether improvements depended on the extent of participation. These evaluations
could not attribute changes in outcomes over time to the programs, but they pointed to promising trends
that could be examined with more rigorous evaluation designs.

3 Localevaluationreports are available athttps:/Aww.acf.hhs.gov/ofa/programs/healthy-marriage-responsible-
fatherhood/data-reports.

14 Because of the small number of grantees that conducted local evaluations, we did not test the statistical
significance of these differences.
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Box VII.1. Key findings from the HMRE Adultlocal descriptive evaluations

e Several local descriptive evaluations examined factors associated with completing the program. The
evaluations found that fewer family responsibilities, participation in a shorter workshop series, or
expressing an intention to attend the next session were associated with program completion.

e Several evaluations examined how HMRE Adult programs adapted to meet participants’ special
needs, including delivery of the curriculum in participants’ first language in combination with a
demonstrated understanding of their culture, and adapting the service delivery schedule for
participants in treatment for a substance use disorder in a residential program.

e Several evaluations found that couples and individuals reported more favorable outcomes at the
end of program services than at the start, but greater improvements in outcomes were not
associated with higher levels of program participation. Favorable outcomes at the end of program
services cannot be attributed to the program because descriptive study designs do not assess
causality.

1. Features of HMRE Adult local descriptive evaluations and programs

Programs were designed for couples and individuals who tended to have lowincomes and other
needs. Two programs aimed to serve couples and individuals with low income. One program served
couples and individuals who had immigrated from Korea, China, and Vietnam, and another program
served couples in Guam. One program served individuals receiving treatment for a substance use disorder
in a residential facility. Another program served adults who received social services or were involved
with child protective services; the program also served active foster caregivers. One program served
community adults (Exhibit V11.2).

Programs tailored servicesto the populations they served. All programs offered workshops on
relationship skills for individuals or couples, and they often also offered optional economic stability
services, such as personal finance education, job search skills training, or case management (Exhibit
VI1.2). Three programs offered relationship education workshops that could be completed within a
relatively short period, such as in a single day or during a weekend retreat, rather than in a more
traditional weekly workshop session over two to three months. Shorter program formats reflected the
substantial demands on working parents’ time. Some programs made adjustments, for example, in
language, to improve the cultural relevance of the healthy relationships curricula.

Three descriptive evaluations examined questions about participant outcomes, one examined
program implementation questions, and three examined both types of questions. Local descriptive
evaluations compared the characteristics of participants who completed the program with the
characteristics of those who did not complete the program, with the aim of better understanding factors
that might explain why some people leave the program early. This information could help program staff
begin to consider engagement strategies to improve attendance. Outcomes analyses compared outcomes
before and after program services to examine whether relationship quality, relationship satisfaction,
communication, conflict management skills, coparenting quality, and financial management skills shifted
in a positive direction following program participation.
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Exhibit VII.2. Overview of HMRE Adult local descriptive evaluations

Grantee name Program name and Intended amount Outcomes Implementation
(state) Population served services evaluated of services study study
Children’s Aid Community adults Program name: Real Relationships e Healthy relationships workshops: 8 v v
Society Relationship education hours

(FL) e Optional services: e Parenting workshops: 10 hours

— Parenting education plus 3 phonesessions

e Personal finance workshops: 12
video lessonsplus activities

— Personal finance skills

education
Korean Community |Immigrants fromKorea, = Program name: Home Sweet Home e Healthy relationships workshops v v
Service Center China, and Vietham project varied by group:
(DC) Married couples, Relationship education (three types): — Married couples: 16 hours
individualsin a e Married couple workshop — Premarital education: 6 hours
committed relationship, . premarital education — Family camp: 24 hours
parents, and entire )
families e Family camp e Mentoring for married couples: 8
hours
e Parenteducation:6 hours
Montefiore Medical | Couples with lowfamily =~ Program name: Supporting Healthy e Healthy relationships workshops: v
Center incomewho are pregnant Relationships Original program: 36 hours over 12
(NY) orhave children Relationship education weeks, plus 5 hours ofextended
e Extended activities (supplemental activities
workshops and social nights) e Shorter programs offered atclient's
o Optional services: request and could include the

originalprogramor 8 hours (one
day), 16 hours (2days), or 27
hours (9 weeknights)

Economic stability workshops and
jobclubs: 3 hours monthly

— Economic stability workshops
and job clubs

— Individualized employment,
case management, and

relationship booster sessions o .
¢ Individualized employmentand

case management services and
booster sessions: Individual
appointments depending on need
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Grantee name Program name and Intended amount Outcomes Implementation
(state) Population served services evaluated of services study study
Phoenix Houses of |Individualsand families  Program name: Connections Healthy relationships workshops: 8 v
New York with low family income,  program hours over 4 weeks
(NY) where a significant Relationship education Parenting skills workshop: 1 hour
substanceuse disorder Optional services: Vocational skills workshop: 1 hour
has led to residential i )
long-term treatment - Parenting skills Financial seminar and case
— Vocational skills management: 1 hour per month for
3 months
University of Individualswith low Program name: Project Harmony Healthy relationships workshops: v v
Central Florida income Relationship education 12 hours over 4 weeks
(FL) ¢ Optional services: Economic stability workshops: 3
— Case management hours
— Economic stability workshops
on career pathways and
planning at90 and 180 days
after enrollment
University of Adults (with children Program name: Fostering Healthy relationships workshops v
Georgia under 18) who received  Relationship and Economic varied by group:
(GA) social services or were Enrichment (FREE) Couples: 8 hours over 4 weeks or
involved with child Relationship education 8 hours over 2 Saturdays
Zr(t).tec:(lvetserwces.  Optional service: Foster caregivers: 8 hours over
cuvelostercaregivers _ Financial literacy Friday nightand Saturday
Single parents: 8 hours over 4
weeks
Economic stability workshop: 6
hours over 3 weeks oroneday
WestCare Pacific Individualsin a Program name: SPARK Healthy relationships workshops: v

Islands relationship Relationship education 12 hours over 6 weeks

(Guam) e Optional services: Financial stability workshops: 2
— Parenting hours
— Financial stability

Source: Finalreports ofthe HMRE Adult local descriptive evaluations.
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2. Local descriptive evaluation grantees compared to other HMRE Adult grantees

The participants in HMRE Adult programs with descriptive evaluations were more likely than
participants in other HMRE Adult programs to be Asian/Pacific Islander, to be married, and to have
completed a college education. A larger proportion of participants in programs with local descriptive
evaluations were Asian/Pacific Islander (19 percent compared to 6 percent of those in other HMRE Adult
programs), and fewer were Black (17 percent compared to 23 percent) or White (27 percent compared to
34 percent). More participants were married (56 compared to 41 percent of those in other HMRE Adult
programs), and fewer were not in a relationship at the start of the program (15 percent compared to 25
percent of those in other HMRE Adult programs) (Lee et al. 2021). In addition, a larger percentage of
participants in HMRE Adult programs with local descriptive evaluations held a bachelor’s degree or had
completed more education (32 percent compared with 21 percent in other HMRE Adult programs).

Local descriptive evaluation grantees offered shorter workshops, and participation rates were
lower compared with grantees that did not conduct alocal evaluation. Grantees with local
descriptive evaluations offered an average of 9 workshop hours and 4 sessions per workshop series,
compared to the average of 13 workshop hours and 6 sessions per workshop series for HMRE Adult
grantees without a local evaluation. The percentage of clients who enrolled in HMRE Adult programs
with a local descriptive evaluation and who participated in at least one workshop session (86 percent) was
lower than the percentage for all other HMRE Adult grantees (89 percent). Participants in HMRE Adult
programs with local descriptive evaluations attended a similar number of workshop sessions on average
compared with participants in other HMRE Adult programs (four sessions on average for both types of
grantees) and a total of 15 workshop hours (compared with 16 workshop hours for other HMRE Adult
grantees) (Lee et al. 2021).15

3. Selected findings and lessons learned from the HMRE Adult local descriptive evaluations

As noted earlier, the HMRE Adult local descriptive evaluations examined research questions that were of
interest to the grantees, so the reports presented a variety of findings. In this section, we discuss selected
findings from all of the reports that together, provide helpful lessons for program design and operations.
We also summarize the key outcome findings from the evaluations. The evaluators presented additional
findings in the reports which are not summarized here.

Several local HMRE Adult evaluations focused on understanding factors associated with program
completion, such as fewer family responsibilities or a stated intention to attend the next session.

For example, the Children’s Aid Society evaluation found that program completers were generally older,
had fewer children, and were unemployed or retired. Put another way, this group tended to have fewer
demands on their time. The evaluation also found that participants were more likely to complete the
program in shorter formats (a one- or two-day retreat instead of a weekly workshop). The University of
Central Florida’s evaluation found that participants who said that they were likely to attend usually did so.
For this evaluation, the researchers asked program participants at the end of a session if they were likely
to return for the next session. High percentages of participants (92 to 97 percent) reported they were very
likely to return for the next session, and 90 to 97 percent of that group attended the next session. The
primary reason for missing workshops was unscheduled events that disrupted plans. The Korean
Community Center evaluation noted that high program completion rates (98 percent) reflected the

5 For information about differences in characteristics of local evaluation grantees comparedto all other HMRE
grantees, see thetechnicalappendix (Lee etal. 2021).
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diligence of facilitators and participants in rescheduling missed sessions. WestCare Pacific Islands
engaged in a continuous quality improvement process and found that participants had to work around
their extended families’ schedules and their own variable work schedules to find time to attend the
workshops. The program addressed this issue by abandoning the idea that, once formed, the same group
of clients had to meet at the same day and time each week. Instead, the program allowed people to attend
any workshop session each week at a day and time that fit their schedule.

Several evaluations examined how HMRE Adult programs were adapted to meet specific needs of
participants, including the delivery of the curriculum in participants’ first languages combined
with an understanding of their cultures, and modification of the service delivery schedule for
participants receiving treatment for a substance use disorder in aresidential program. The Korean
Community Center evaluation noted that program facilitators spoke one of the three languages spoken by
participants (Korean, Chinese, or Vietnamese) and understood participants’ cultural backgrounds.
Facilitators were sensitive to participants’ concerns that obtaining relationship education could be
perceived as admitting to a problem with their marriage. The facilitators also understood that participants
would not be comfortable talking about their marriage in a group setting because of the highly private
nature of relationship issues. Facilitators emphasized the confidentiality of all discussions within the
workshop setting, and participants later reported that the services were useful and that everyone could
benefit from trying to improve their relationship a bit. As noted earlier, the WestCare Pacific Islands
evaluation noted that participants’ responsibilities to extended families made it difficult for participants to
commit to a regular day and time for the weekly workshop; however, the program permitted participants
to attend any workshop during the week and thereby helped improve participation. A focus group for this
evaluation also suggested that, given families’ influence on couples’ relationships and decision making, it
made sense to add information about approaches to communicating and connecting with the extended
family. The Phoenix Houses of New York’s evaluation noted that the program was originally offered
weekly for eight weeks but switched to two sessions per week for four weeks so that participants in the
residential facility could complete the program within the 28 days they were authorized to remain in the
facility.

Several evaluations found that couples and individuals reported more positive outcomes at the
end of program services than at the start, but more positive outcomes were not associated with
higher levels of participation. Couples participating in the Korean Community Center program reported
improved interpersonal relationship and communication skills following the workshops. Couples
participating in the Montefiore Medical Center’s HMRE program reported increased relationship
satisfaction, emotional intelligence, and relationship knowledge and skills, but the improvements were not
associated with participation in more program sessions. Couples and single parents participating in the
University of Georgia’s HMRE program reported improvements in relationship functioning behaviors,
relationship quality and stability, coparenting quality, parenting stress, and financial management
practices. Improvements in outcomes following these programs could not be attributed to the programs
because other changes such as clients’ motivation to improve their relationships could help explain the
outcomes. Attributing outcomes to the program would require an impact study; we discuss six impact
studies in the next section.

B. HMRE Adult local impact evaluations

In this section, we describe the impact evaluations conducted by six grantees. We start with details of the
evaluations and then summarize key findings (Box V11.2).
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Box VII.2. Key findings from the HMRE Adultlocal impact evaluations

¢ The findings suggest that HMRE services can improve relationship satisfaction and healthy
relationship and conflict management skills for adult individuals and couples.

e Local evaluations found improvements in measures of mental health and well-being.

1. Features of HMRE Adult local impact evaluations

All local impact evaluations used rigorous, high quality methods. For an impact study to estimate the
effects of a program, program and comparison groups must be initially equivalent (Box VI11.3). All six
evaluations used random assignment to form program and comparison groups, which is one of the
strongest methods for creating equivalent groups. However, equivalence can be lost if too many sample
members drop out of the study and do not provide data (known as attrition). All six evaluations had low
attrition or established that the samples used for analysis were equivalent at baseline.

The programs typically consisted of standard
HMRE services. All of the local impact
evaluation grantees offered services to their
program group that included workshops on
healthy relationships. Some also offered additional
services such as economic or financial skills
workshops, parenting workshops, or case .
management (Exhibit VV11.3) (see Lee et al. 2021 would have occurred anyway. Animpact study

for further detail on grantees’ program services requires a program group that receives the
and curricula) services of interestand a comparison group that

does not receive those services. The comparison
group represents what would have happened to
the program group without the selected services.
The program and comparison groups must be
similar initially so that any later differences can be
linked to program effects.

Box VII.3. What is an impact evaluation?

Change is constantin people’s lives. For example,
a new experience may alter someone’s priorities
or attitudes. Only an impact evaluation can
determine whether a program caused changes
among participants, apart from changes that
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Exhibit VII.3. Overview of HMRE Adult local impact evaluations

Grantee name (state)

Auburn University

Services tested

One of two healthy relationships
workshops: ELEVATE or CCM versus ho
program

Population served (and
unit of analysis)

Self-defined committed
couples,ages 19 and older

Outcome domains
examined

Relationship quality and
social-emotional well-
being

Timing of follow-up
measures used for
primary impacts

2 to 6 months after
baseline

Public Strategies Inc.

Becoming Parents Programversus no
program

Committed couples thatare
expecting ababy or that
became parentsin the past 3
months

Relationship quality and
social-emotional well-

being

12 months after baseline

U.S. Committee for
Refugees and Immigrants

e Intervention I: Relationship education
plus conflictmanagement curriculum
and case management versus case
management only

e Intervention II: Relationship education
plus financial management curriculum
and case management versus case
management only

Self-identified refugees or
immigrants, ages 16 or older;
individuals, couples, and
families

Relationship attitudes,

relationship quality, and

economic well-being

6 months after baseline

University of Central Florida

Within Our Reach (relationship skills
curriculum) and My Story, My Career
(economic stability curriculum) versus
economic stability curriculumonly

Couples with lowincomes

Relationship quality and
social-emotional well-
being

6 months after baseline

University of Miami

One of two onlinerelationship skills
programs (OurRelationship or ePrep)
versus no program

Couples with lowincomes

Relationship quality

6 months after baseline

Jewish Family and
Children’s Services

Relationship skills and parenting
workshops (Love’s Cradle and Nurturing
Parenting) and case management versus
no program

Couples and individuals age
18 orolderwith lowincomes

Relationship quality,
parenting skills and
behaviors, and
economic well-being

6 months post-program

Source:
Note:

Final reports ofthe HMRE Adult local impactevaluations.
All evaluations used randomized controlled trials (RCTSs).

CCM = Couples Connecting Mindfully
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The services evaluated included the full HMRE program or a subset of services. The impact
evaluations examined the effects of a full program compared to no program services, or relationship skills
workshops compared to case management or economic stability workshops. The evaluations focused on
services that the program group could receive beyond what the comparison group could receive. Of the
HMRE Adult grantees that conducted an impact evaluation:

e Four grantees examined the effects of the full HMRE program; that is, the program group could
receive the HMRE program, but the comparison group could not receive any HMRE services.

o Two grantees examined the effects of the HMRE relationship curriculum; that is, the program group
could receive the full HMRE program, and the comparison group could receive HMRE services other
than the relationship curriculum, such as economic stability workshops or case management services.

Almost all of the HMRE Adult local impact evaluations focused on a specified population, most
commonly couples with low incomes. Of the six impact evaluations, three evaluated couples or
individuals with low incomes (University of Central Florida, University of Miami, and Jewish Family and
Children’s Services). Two focused on special populations, such as refugee or immigrant couples (U.S.
Committee for Refugees and Immigrants) or committed couples who are recent parents (Public
Strategies). Two evaluations focused on more than one type of population; the U.S. Committee for
Refugees and Immigrants (USCRI) studied individuals, couples, and families separately, and Jewish
Family and Children’s Services (JFCS) analyzed individuals and couples.

2. Local impact evaluation grantees compared to other HMRE Adult grantees

Clients of local impact evaluation grantees were less likely to attend workshops and received
fewer workshop hours, on average, than clients of grantees that did not conduct alocal
evaluation. Local impact evaluation grantees offered an average of 14 workshop hours and six sessions
per workshop series compared to an average of 13 workshop hours across six sessions per workshop
series for HMRE Adult grantees that did not conduct a local evaluation. A lower percentage of clients of
impact evaluation grantees attended workshops than clients of other HMRE Adult grantees, and impact
evaluation grantees’ clients received fewer hours of workshop programming on average (Exhibit \V11.4).16

Exhibit VII.4. Workshop and client participation averages, by evaluation status

Mean hours of

Clients who client

Mean workshop  Mean workshop attended participation in
Evaluation status hours offered sessions offered  workshops (%) workshops
HMRE Adult grantees
with local impact 14 6 77 13
evaluations
Other HMRE Adult
grantees 13 6 89 16

Source: nFORM data.

16 For further information about differences in characteristics of local evaluation grantees comparedto all other
HMRE Adult grantees, see the technicalappendix (Lee etal. 2021).
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Clients of the local impact evaluation grantees were similar in age, gender, and education level to
clients of other HMRE Adult grantees, but they differed in race and ethnicity and partner status.
Among clients of both local impact evaluation grantees and other HMRE Adult grantees, most were 25 to
44 years old, and between 75 and 78 percent had a high school diploma or GED. For grantees that
conducted local impact evaluations, 18 percent of clients were not in a relationship, compared to 25
percent for grantees that did not conduct a local impact evaluation. For local impact evaluation grantees,
39 percent of clients were White, 22 percent were Black, 22 percent were Hispanic, and 13 percent
belonged to another racial group. For HMRE Adult grantees that did not conduct a local evaluation, 34
percent of clients were White, 23 percent Black, 28 percent were Hispanic, and 12 percent belonged to
another racial group. For both local impact evaluation grantees and other HMRE Adult grantees, four
percent of clients were missing information about their race or ethnicity.

3. Key findings from the HMRE Adult local impact evaluations

In this section, we present the primary impact findings from the local impact evaluations. Evaluators and
grantees selected a small number of primary outcomes measured at a particular time point that were the
most important and likely impacts of their programs. The impact evaluations also examined additional
research questions (for example, other outcomes, other time points, or subgroup impacts) that are not
summarized here.

To present the primary impacts, we grouped outcomes by domain and standardized them on a common
scale to facilitate comparison across outcome measures and evaluations (see green squares in Exhibits
VII.5to VII.9). For example, one measure of relationship skills might range from 0 to 3 and another from
1to 5. Or, one evaluation may have estimated impacts on employment for individuals who were mostly
employed and another evaluation estimated impacts for individuals with a variety of employment levels.
Standardizing allowed us to put all outcome measures on a common scale and account for study samples
that may have had different levels of variation in their outcomes. Findings greater than zero were
favorable and those less than zero were unfavorable.

Any estimate could have occurred by random chance instead of reflecting true program effects. The
probability of that happening can be measured by statistical significance. So, in addition to the
standardized effect size, we also present the 95 percent confidence interval (gray lines to the right and left
of the green squares in the exhibits), which indicates the level of uncertainty associated with the estimated
impact. Longer confidence intervals show greater uncertainty of the estimate. Confidence intervals that
include zero (indicated by the vertical line in each exhibit) mean that the impact estimate is not
statistically different from zero. In other words, if the confidence interval includes zero, then the result is
more likely to have occurred by random chance. ’

HMRE program services improved relationship skills for adult couples and individuals. HMRE
Adult grantees examined nine findings about relationship skills; six of the nine findings were favorable
and statistically significant, showing improvements in relationship skills for both couples and individuals
(Exhibit VI1.5). The Public Strategies evaluation found no impact of program services on communication
skills, and both USCRI interventions did not lead to any improvements in marriage and relationship skills
for enrolled families.

17 Details of the standardized effectsize calculations are available in the technical appendix (Lee et al. 2021).
Confidence intervals reported here were based on the p-values reported in the final reports of the localimpact
evaluations.
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Exhibit VIL.5. Impacts on relationship skills outcomes

Auburn University

Couple relationship skills (ELEVATE) L
Couple relationship skills (CCM) ——

Public Strategies
Communication skills ——

USCRI, Intervention |
Marriage and relationship skills (individuals) ——
Marriage and relationship skills (couples) —
Marriage and relationship skills (families) E

USCRI, Intervention I
Marriage and relationship skills (individuals) ——
Marriage and relationship skills (couples) ——
Marriage and relationship skills (families) |

-1.00 -0.75 -0.50 -0.25 0.00 0.25 0.50 0.75 1.00

Source: Calculations based on final reports of localimpact evaluations.
USCRI = US Committee for Refugees and Immigrants

Evaluations found improvements in levels of conflict in couples and conflict management skills.
Four HMRE Adult local impact evaluations examined relationship quality outcomes related to conflict.
HMRE program services reduced the levels of conflict in couples and improved conflict management
skills for individuals and couples (Exhibit VI1.6).
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Exhibit VII.6. Impacts on relationship conflict outcomes

JFCS
Less conflict (individuals) B

Less conflict (couples) =

Public Strategies
Less destructive conflict ——

USCRI, Intervention |

J I Conflict management skills (individuals) ——
Conflict management skills (couples) —
Conflict management skilis (families) T
USCRI, Intervention Il
Conflict management skills (individuals) —_—
Conflict management skills (couples) ——

Conflict management skills (families) =

-1.00 -0.75 -0.50 -0.25 0.00 0.25 0.50 0.75 1.00

Source: Calculations based on final reports oflocalimpact evaluations.
JFCS=Jewish Family and Children’s Services; USCRI = US Committee for Refugees and Immigrants

HMRE program services improved relationship satisfaction. Impacts on relationship satisfaction were
generally positive, with 7 statistically significant impacts out of 12 findings in this domain (Exhibit
VI1.7). The Public Strategies evaluation—the only one to examine relationship stability—found no
impact of HMRE program services on the outcome.
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Exhibit VIL7. Impacts on relationship satisfaction and stability outcomes

Auburn University
Couple satisfaction (ELEVATE) ——

Couple satisfaction (CCM) S I
JFCS

Relationship satisfaction (individuals) 2

Relationship satisfaction (couples) -
Public Strategies
Relationship stability — -

University of Central Florida
Relationship satisfaction —r

UMiami, QurRelationship
Relationship satisfaction (with coach) —
Relationship satisfaction (contingent coach) —

‘ Relationship satisfaction (no coach)
UMiami, ePREP
Relationship satisfaction (with coach) &
Relationship satisfaction (contingent coach) —a—
Relationship satisfaction (no coach) —R—
-1.00 -0.75 -0.50 -0.25 0.00 0.25 0.50 0.75 1.00
Source: Calculations based on final reports oflocalimpact evaluations.
JFCS=Jewish Family and Children’s Services
HMRE program services increased levels of closeness to children for individuals, but not for
couples. The JFCS evaluation found positive impacts on reported closeness to children for individuals,
but not for couples, as shown in Exhibit V11.8.
Exhibit VII.8. Impacts on parenting outcomes
JFCS
Closeness to children (individuals)
Closeness to children (couples) =
-1.00 075 -0.50 025 0.00 025 0.50 0.75 1.00

Source: Calculations based on final reports oflocalimpact evaluations.
JFCS=Jewish Family and Children’s Services
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Some evaluations found that HMRE services improved mental well-being, while others found no
impact. Auburn found that the ELEVATE healthy relationships curriculum improved mental health,
while the CCM curriculum had no impact (Exhibit VI1.9). The University of Central Florida found
positive impacts on dyadic coping, and USCRI found improvements in economic stability for individuals
(and for couples in Intervention I). There were no impacts of HMRE program services on depressive
symptoms, emotion regulation, or individual distress.

Exhibit VII.9. Impacts on measures of social-emotional and economic well-being

Auburn University
Better mental health (ELEVATE) ——

Better mental health (CCM) N
JFCS
Ability to decrease debt (individuals) L

Ability to decrease debt (couples) -

Public Strategies
. Fewer depressive symptoms -

University of Central Florida

Better coping with stress as a couple

Less difficulty with emotion regulation —
Less individual distress

USCRI, Intervention | B
Knowledge about personal finance (individuals) —
Knowledge about personal finance (couples) —
Knowledge about personal finance (families) =
USCRI, Intervention Il
Knowledge about personal finance (individuals) — &
Knowledge about personal finance (couples) —
Knowledge about personal finance (families) L
-1.00 -0.75 -0.50 -0.25 0.p0 0.25 0.50 0.75

Source: Calculations based on final reports of localimpactevaluations.
JFCS=Jewish Family and Children’s Services, USCRI=US Committee for Refugees and Immigrants

1.00
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VIIl. Reflections and looking ahead

The 2015 cohort of HMRE Adult grantees served individuals and couples and contributed to the
knowledge base, expanding understanding of what the programs did and who their clients were. The
detailed performance measures, required by ACF and collected by grantees, offer unprecedented detail on
program operations and clients, including how clients changed during program services. The information
contributes to ACF’s learning agenda, which, like other such agendas, aims to continually improve
program performance by capitalizing on existing evidence and generating new knowledge (Burwell et al.
2013).

The results show a range of information about the 37 HMRE Adult grantees. The programs engaged a
diverse group of more than 96,000 adult clients, for an average of five weeks among those who
participated in at least one service. Among clients who participated in at least one workshop session, adult
clients participated in 13 median hours of workshops,. Almost all programs worked with community
organizations to recruit clients. Common implementation challenges included recruitment, client
attendance in services, and clients’ completion of surveys, but the challenges generally decreased over
time. Adult HMRE clients reported positive changes in their relationships, including more support and
affection and greater satisfaction with their relationship. From the beginning to the end of the program,
adult individuals were less likely to be in a relationship, but adult couples were more likely to be married.
Adult clients reported improvements in coparenting. These changes were not necessarily caused by the
program; however, the impact evaluations conducted by six grantees also showed some favorable effects
of the programs. The evaluations showed favorable effects on relationship satisfaction and healthy
relationship and conflict management skills for adult individuals and couples. The evaluations also found
favorable effects on mental health and knowledge of personal finance.

These findings can provide a foundation on which future programs can build to continue operating and
improving HMRE programs for adults. In September 2020, OFA funded a fourth cohort of 55 HMRE
grantees. Thirty of these programs were funded under a grant program specifically for serving adults—
Family, Relationship, and Marriage Education Works (FRAMEWorks). The programs will provide skills-
based healthy marriage education, along with additional services to address relationship skills and job and
career advancement opportunities, for adults aged 18 and older
(https://www.acf.hhs.gov/ofa/programs/healthy-marriage-responsible-fatherhood/healthy-marriage). As
did the 2015 cohort, the 2020 cohort will collect performance measures on their programs and clients and
a subset of grantees will conduct local evaluations. This information will allow ACF and the field as a
whole to continue learning how to support healthy families now and in the future.
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