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Abstract
A randomized controlled trial was conducted to assess the experiences of women
probationers engaged in gender-responsive supervision with community health sup-
ports versus ‘gender-responsive supervision as usual.’ Treatment group participants
engaged in a new supervision model in a large metropolitan county in a Western state
which was created to improve their specific responsivity needs and public health
supports. The Women’s Reentry Assessment, Programming, and Services (WRAPS)
model included enhanced wraparound, gender-responsive, and trauma-informed su-
pervision that incorporated Community Health Specialists (CHSs) working alongside
probation officers. Although the WRAPS intervention did not reduce recidivism
relative to the control group, there is evidence that gender-responsive probation
supervision does reduce recidivism overall when compared to baseline. Findings from
interview data indicate strong support for gender-responsive probation in general and
the WRAPS model in particular. Clients and staff viewed the CHS role as highly
impactful in addressing women’s specific responsivity needs and supporting women’s
success. Recommendations surrounding gender-responsive probation and integration
of public health staff are discussed.
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Significant reform efforts are underway to rein in mass probation as a form of social
control (Harding et al., 2022; Phelps, 2020). Some even call for the outright abolition of
community supervision as it is currently implemented, arguing its focus on control and
surveillance has neither diversionary nor rehabilitative effects (Harding et al., 2022;
Lopoo et al., 2023). These are notable ideas in the discourse of reimagining carceral
systems. However, probation as a practice is not likely to be abandoned in the near
future, and evidence does point towards supervision resulting in lower levels of re-
cidivism when staff are trained on evidence based practices (Labrecque et al., 2022).
Nevertheless, there is a strong argument that traditional supervision strategies need to
be reconceptualized; gender-responsive probation is one such model.

Similar to the significant increase in the number of women incarcerated in the U.S.,
the number of women under community supervision has doubled since the early 1990s
(Pew Charitable Trusts, 2018). Women account for approximately one-quarter of the
3.9 million adults under supervision in the U.S. (Kaeble, 2021), and probation includes
the largest proportion of women under the control of the U.S. legal system (Morash &
Hoskins, 2022). The exponential growth of women in the system has not resulted in a
similar exponential growth in the study of women among criminal justice researchers.
However, there has been significant inquiry in several areas. What has been dem-
onstrated is compelling evidence for gender-responsive supervision practices that start
with women’s lived experiences, needs, risks, and strengths in mind (Berg & Cobbina,
2017; Bloom et al., 2003; Brennan et al., 2012; DeHart et al., 2014; Owen et al., 2017;
Salisbury & Van Voorhis, 2009; Stone et al., 2018; Van Voorhis et al., 2010).

Research in the gender-responsive space emphasizes the importance of ac-
knowledging that gender matters in women’s lives and pathways into, and out of, the
system (Bloom et al., 2003; Van Voorhis, 2012). As community correctional staff often
connect clients and services, they have an ethical responsibility to implement “what
works best” for the population they serve. The site in which the research was con-
ducted is an office focused on women and families within a large, metropolitan county
probation department in a Western state. This office reflects a model program im-
plementing gender- and culturally-responsive practices to improve the outcomes of
women on supervision. The current study utilized a randomized controlled trial (RCT)
design to evaluate an innovative, new gender-responsive supervision model, the
Women’s Reentry Assessment, Programming, and Services (WRAPS) program,
which was developed and implemented by probation staff for their women-specific
caseloads. Because women are often considered a high need population, the WRAPS
program paired probation officers with community health specialists, entry-level
paraprofessionals from public health, to assist with the many specific responsivity
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needs they present with (e.g., housing, transportation, Medicaid, medical and dental
care, reduced social capital, parental stress, etc.).

Gender-Specific Needs and Gender-Responsive Approaches

The significant and rapid increase in incarcerated women highlights the immediate and
critical need to better understand women’s pathways into the criminal legal system and
approaches to reduce future recidivism. The traditional antisocial pathway seen among
justice-involved men (i.e., that includes primary treatment targets of antisocial attitudes,
antisocial personality traits, and antisocial friends; see Bonta & Andrews, 2017) appear
to apply to some women (Brennan & Jackson, 2022). However, many women follow
more gendered experiences and pathways into the system (Brennan et al., 2012;
Brennan & Jackson, 2022; DeHart et al., 2014; Salisbury & Van Voorhis, 2009).
Women’s pathways are frequently rooted in dysfunctional intimate relationships,
abuse/trauma/victimization, and low social and human capital (Brennan et al., 2012;
Daly, 1992; Gehring, 2016; Salisbury & Van Voorhis, 2009). Furthermore, intersec-
tional interventions for women of color on supervision are a crucial part of delivering
gender-responsive services (Boppre, 2019) and evidence suggests attending to them
can improve outcomes (Roddy et al., 2022; Williams et al., 2020).

These pathways are rooted in the unique gendered experiences women encounter in
society. For example, gender disparities surrounding trauma/abuse and victimization
are well documented; justice-involved women report significantly higher rates of abuse,
trauma, and victimization than men (Belknap, 2007; Chesney-Lind & Pasko, 2013;
DeHart & Lynch, 2021). More specifically, women with complex histories of childhood
poly-victimization often fall into the ‘abuse-to-prison pipeline,’ suggesting that women
with accounts of traumatic experiences have an increased risk for criminal justice
system involvement and incarceration (Kennedy et al., 2021). Women also tend to
report higher rates of mental health problems such as depression and Post-Traumatic
Stress Disorder (PTSD; Bakken & Visher, 2018; Belknap & Holsinger, 2006). These
gendered experiences point to numerous needs that often arise and pose potential
concerns when working with women: (a) extensive traumatic and abusive histories; (b)
experiences of acute mental illness, most typically major mood disorders
(i.e., depression, anxiety, PTSD); (c) challenges with self-esteem and self-efficacy; (d)
dysfunctional relationships, especially with intimate others; (e) overwhelming parental
responsibilities; and (f) substance abuse, often to self-medicate emotional or physical
pains (Salisbury et al., 2009). Although current and prior traumatic experiences tend to
be highly concentrated within justice-involved women, a trauma informed approach is
beneficial for all (Levenson & Willis, 2019). Evidence suggests that justice-involved
individuals, regardless of gender, often have experienced cumulative traumatic events,
which can result in cyclical legal involvement when left untreated (Givens &
Cuddeback, 2021; Williams et al., 2020).

However, gender is not the only identifying factor to consider; scholars have
highlighted the unique “triple jeopardy” that many women in the legal system face
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regarding their race, class, and gender (Arnold, 1990; Bloom, 1996; Richie, 1996).
Wesely & Dewey (2018) found sexism and racism often resulted in intergenerational
poverty, unstable housing, homelessness, and the consistent lack of social safety nets.
These outcomes impact women and their children, contributing to a multigenerational
cycle of adversity and ongoing justice-involvement. Gender-responsive approaches
recognize the societal implications of gender, race, and class (Bloom et al., 2003;
Boppre, 2019). Therefore, they start with women in mind and are built to address their
gendered pathways into the system, their needs, strengths, and lived experiences.

Gender-Responsive Probation

The Risk, Need, Responsivity (RNR) model of correctional treatment was originally
tailored to justice-involved men and boys, and has since been considered applicable to
women and girls (Bonta & Andrews, 2017). Gender-responsive probation aligns with
the key components of these traditional principles of effective correctional intervention
and core correctional practices (Andrews & Kiessling, 1980; Dowden & Andrews,
2004). However, unlike traditional approaches, gender-responsive probation places
women’s unique needs, experiences, and strengths at the forefront to ensure supervision
practices and policies are tailored specifically for women. In other words, gender is not
viewed as simply a responsivity factor that needs to be accommodated. Instead, gender
should be considered as a reformulation of Risk, Need, and Responsivity (Salisbury
et al., 2016; Van Voorhis, 2012; but see also Messina & Esparza, 2022 which argues for
the inapplicability of RNR with women). By doing so, gender-responsive probation
recognizes that women pose less risk for recidivism and have unique gendered
criminogenic needs (e.g., trauma, dysfunctional intimate relationships, etc.) and
strengths (e.g., parental involvement). Additionally, given women’s, especially women
of color’s cumulative disadvantage, gender-responsive probation also recognizes
women can experience unique specific responsivity factors (Bloom et al., 2003;
Northcutt Bohmert & DeMaris, 2018).

By starting with women in mind, gender-responsive probation is more than just
having a gender-specific caseload. It is rooted in the key components of gender-
responsive practices, including (1) the use of assessment tools developed specifically
for women (e.g., the Women’s Risk Needs Assessment [WRNA]; Van Voorhis et al.,
2010); (2) staff trained in gender-responsive practices, including training on the core
theoretical models1 and gendered pathways that inform gender-responsive approaches
(Brennan & Jackson, 2022; DeHart & Lynch, 2021; Salisbury & Van Voorhis, 2009);
(3) an intentional and deliberate effort on behalf of all staff to utilize trauma-responsive
practices to create an emotionally and physically safe environment; and finally, (4) a
vast array of treatment service providers that use curricula specifically designed to
address women’s gendered needs and improve their health and well-being (e.g.,
Helping Women Recover, Moving On, Seeking Safety, Beyond Trauma, etc.).

While some traditional, gender-neutral supervision and treatment practices initially
designed for men can be effective for justice-involved women, research has
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demonstrated that gender-responsive approaches are most effective with women in the
correctional system (Gobeil et al., 2016; Messina & Esparza, 2022; Morash, 2010;
Salisbury & Van Voorhis, 2009; Van Voorhis, 2012). For example, Morash’s (2010)
qualitative study comparing community supervision among women from two adjacent
counties, one using gender-responsive supervision and the other more traditional
supervision, demonstrated the greater effectiveness of gender-responsive strategies for
women. Morash (2010) outlines the many benefits of gender-responsive supervision
practices compared to traditional supervision, including more positive relationships
with supervising officers, officers who acted more like case managers, enhanced
wraparound services, and improved continuum of care. This resulted in less illegal
behavior for certain groups of women (Morash, 2010). Officers themselves have voiced
the need for a distinct kind of supervision for women on probation. Seng and Lurigio
(2005) surveyed 224 probation officers from Cook County, IL, to determine their
perceptions of justice-involved women and their specific needs. A majority of officers
felt that women on probation had different needs than men (particularly in emotionality
and childcare) and required different supervision strategies, so much so that officers
indicated that specialized units for women would be an appropriate solution.

Further, Gobeil et al. (2016) found that gender-responsive programming had a
significantly larger impact on women’s recidivism than gender-neutral programming;
gender-neutral programming led to a 19% reduction in recidivism compared to 68% for
gender-informed interventions. Tripodi et al. (2019) work suggested that focusing on
the intersection of childhood trauma, depression, and criminal behavior may help
women develop coping skills and overall well-being that, in turn, will lessen the
likelihood of recidivating. Lastly, gender-responsive risk/needs assessments have also
demonstrated better accuracy in capturing additional criminogenic needs and strengths
in comparison to gender-neutral (i.e., male-based) instruments (Skeem et al., 2016; Van
Voorhis et al., 2008, 2013).

Current Study

The authors and staff from the County Probation Department worked together to
conduct the current study at the Gender-Responsive Unit2 (GRU). The GRU is a
specialized unit working with women on community supervision and their families.
The location of the office, its design, and staffing intentionally support gender- and
trauma-responsive supervision and treatment. It is a single office located in a resi-
dential, suburban area approximately 15 miles east of a downtown metropolitan city
near public transportation.

Because women are often considered a high need population, leadership staff at the
GRU felt that some women clients could greatly benefit from the assistance and support
of Community Health Specialists (CHS) to attend to the many specific responsivity
needs they present with (e.g., housing, transportation, Medicaid, medical and dental
care, reduced social capital, parental stress, etc.). Moreover, leadership felt CHSs could
potentially ease the casework of probation staff in the office. This study compares
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gender-responsive and trauma-informed supervision versus gender-responsive and
trauma-informed supervision with additional CHS support for addressing criminogenic
and responsivity needs. To our knowledge, this is the first study exploring the CHS role
within the realm of community supervision. The study utilized both quantitative and
qualitative approaches, whereby the quantitative findings comparing outcomes across
treatment and control groups (i.e., recidivism) were further informed by qualitative
interviews with clients and staff. Interviews assessed perceptions of community
treatment interventions, gender-responsive supervision, the role of CHSs and POs in
clients’ success, and overall attitudes toward WRAPS as a supervision and treatment
model. More specifically, research questions included: (1) Does the WRAPS program
model (treatment) demonstrate reductions in recidivism compared to: (a) traditional,
gender-responsive probation (control) and (b) a baseline recidivism rate? (2)What were
the overall perceptions of the WRAPS program, particularly of the CHS role, from
clients and staff? (3) What were the overall perceptions of gender-responsive probation
supervision from clients and staff?

Method

Client Participants

The target population for the study was women: (1) on local control supervision re-
leased from the detention center or jail;3 (2) on a probation sentence and at risk of being
revoked and sentenced to jail—this group was identified by reviewing the After Hours
Call Log;4 (3) or women deemed as chronic absconders.5 Of these women, only those
who scored medium- or high-risk on the Women’s Risk Needs Assessment (WRNA;
Van Voorhis et al., 2010) within the past year and who were at least 18 years of age were
eligible for the study. Each group represents women either released from incarcerated
settings or at significant risk of being placed into custody.

Between October 1, 2018, through December 31, 2020, all eligible clients in the
GRUwere screened for eligibility by the agency. Data for eligible women were then de-
identified and securely sent to the research team on a rolling basis. The research team
confirmed eligibility, and each client was then randomly assigned to either the treatment
(WRAPS model) or the control group (gender-responsive supervision as usual) and
provided a unique study identification number. Randomization was based on a random
number generator using a blocked assignment method which is preferable in applied
research settings to achieve an equal number of participants in the treatment and control
conditions. A total of 113 individuals were randomly assigned to either the WRAPS
program (n = 58) or the control group (n = 55), representing a cohort sampling strategy.
Table 1 presents the demographics for each group. Pearson Chi-Square analyses and
independent sample t-tests found no significant differences in age, race/ethnicity,
seriousness of the current offense (misdemeanor or felony), offense type, or overall risk
level (as determined by the WRNA).
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Using a purposive sampling strategy, a subset of clients was selected to participate in
semi-structured interviews with the research team. Staff were asked to arrange in-
terviews with women who had a diverse array of experiences on supervision. While we
attempted to interview at least five WRAPS and five control group clients, we in-
terviewed a total of three WRAPS clients and five control group clients. Among the
WRAPS clients, two identified asWhite and one as Native American. For the treatment
group clients, one woman identified as Hispanic, while the others identified as White.
Additional background information on interviewed clients was not collected to ensure
client anonymity.

Intervention Groups

Women’s Reentry Assessment, Programming, and Services. The Women’s reentry as-
sessment, programming, and services (WRAPS) model emerged as a more compre-
hensive approach to working with justice-involved women. The most critical
component of the WRAPS model is the utilization and support of Community Health
Specialists (CHSs). CHSs were hired to provide additional (1) personnel support to

Table 1. Demographic, Offense, and Risk Level Details for Treatment and Control Groups.

Treatment group n = 58 Control group n = 55

Average age (years) 33 30
Race/Ethnicity
Asian 2% 4%
Black 21% 16%
Hispanic/Latina 7% 4%
Native American 3% 4%
White 67% 73%

Seriousness of offense
Misdemeanor 9% 11%
Felony 91% 89%

Offense type
Person 19% 24%
Property 41% 27%
Statutory 40% 49%

WRNA risk level
Medium 67% 67%
High 33% 33%

WRNA risk score
Average 37 37
Range 27–52 23–55

Note. Values may not add up to 100% due to rounding.
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probation officers and (2) case management support for clients to create greater
successful outcomes by specifically addressing specific responsivity and public health
needs. The CHS role for this probation agency emerged from the public health pro-
fessional tradition of Community Health Workers (CHWs). The Community Health
Worker Section of the American Public Health Association (2022) defines a CHW as,
“...a frontline public health worker who is a trusted member of and/or has an unusually
close understanding of the community served.” CHWs6 can play an integral role in
facilitating community resources to improve social determinants of health among
individuals with complex needs.

In an effort to hire entry-level public health employees who could become LEDS
(Law Enforcement Data System) certified (i.e., with minimal criminal history), and who
did not require specialized CHW training from the state health department, the County
Probation Department chose to recruit for the role of CHSs. Minimum qualifications of
CHSs included: (1) high school diploma or equivalent, (2) at least two years of ex-
perience in community outreach services providing health information, advocacy,
social support and assistance in using the health care system to groups and families, and
(3) experience working with justice-involved individuals. CHSs are considered entry-
level positions and are less therapeutically trained compared to, for example, an in-
dividual with a Bachelors in Social Work.

Within the context of this study, CHSs were client-centered case managers who
worked in tandem with the two WRAPS probation officers (POs). The CHSs provided
additional case management support to women (e.g., they helped women navigate
conditions of supervision, treatment and support groups, clearing warrants in other
jurisdictions, medical/mental health needs, medication-assisted treatment, parental
needs, employment, housing, etc).

The County Probation Department had a history of working with their local public
health department to recruit CHSs to work in community supervision settings before
the study’s launch and sought to determine the benefits of this additional role. CHSs had
experience in community outreach services providing health information, advocacy,
social support, and assistance in using the health care system to groups and families
from vulnerable populations. During in-service training, they became certified to access
LEDS. CHSs were recruited for experience working with justice-involved individuals,
but were not personally justice-involved themselves.

The impact of CHS support and services for women is outlined in greater detail in
the results section. However, the frequency of services provided and interactions are
described here to give more context to the services offered by CHSs and the WRAPS
model. Based on available monthly reports provided to the research team, over half of
the services CHSs provided toWRAPS clients were related to providing information or
referrals for treatment/services and resources. Around a quarter of the reported services
focused on helping WRAPS clients obtain basic necessities like food, bus passes,
clothing, etc. Finally, the last main category of services CHSs provided was related to
emotional support or advocacy (e.g., assisting a mother with her child’s teacher). The
frequency of interactions between WRAPS clients and the CHS varied depending on
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client needs. Based on available CHS monthly contact reports before the COVID-19
pandemic, CHSs reported an average of 62 successful contacts/interactions with
WRAPS clients per month (including both in-person and virtual contacts). However,
this rate dropped to 30 successful contacts/interactions per month once the pandemic
hit. Throughout the study period, it is estimated that CHSs averaged around 26 at-
tempted (non-successful contacts) and 43 successful contacts every month with
WRAPS clients.

Additionally, WRAPS clients had priority access over other women clients from the
GRU to various community treatment beds and programs (i.e., Beyond Trauma,
Medicated Assisted Treatment, and two housing programs). They also were provided
financial assistance for housing, paying bills, and clothing.

Gender-Responsive Probation as Usual. Probation as usual in the GRU office reflected
gender-, culturally-responsive, and trauma-informed policies and practices. All POs in
this unit were socialized and encouraged to work with women differently than men and
were trained to deliver gender-responsive and trauma-informed supervision and case
management. All 13 control group POs had prior training and experience with tra-
ditional principles of effective intervention (e.g., Risk-Need-Responsivity, Core
Correctional Practices), Motivational Interviewing, gender-responsive case manage-
ment, the WRNA, and trauma-informed practices such as Creating Regulation and
Resilience (Core Associates., 2017; Orbis Partners, 2021). Similar to WRAPS clients,
control group clients had access to programs focused on trauma, substance use, mental
health, employment, housing, parenting, and unhealthy relationships. Participants from
both groups had access to various culturally-specific interventions, including housing
and programming specifically designed for Black women (e.g., Habilitation Em-
powerment Recovery) and Native American family interventions.

A few different approaches were taken to ensure fidelity of these different conditions
(i.e., treatment and control conditions). First, the research team established monthly
calls with the GRU supervisor and the WRAPS team. This frequent communication
allowed the research team to remain involved in overseeing the randomization process,
ensuring the fidelity of the different conditions was consistent, and assisting the unit in
any problem-solving or questions that emerged (e.g., staff turnover, county-level policy
changes, etc.) – which became extremely important during the COVID-19 pandemic.
Additionally, the research team conducted two on-site fidelity check visits (a third was
planned but canceled due to COVID). During these visits, the research team conducted
focus groups with clients in the treatment and control groups. These focus groups aimed
to examine the fidelity of the different conditions, particularly access to the CHSs and
the services they provide, and confirmed adherence to the interventions: Control group
clients reported no access/interactions with the CHSs and other services to which the
treatment group had exclusive or priority access. During these visits, the research team
attended staff meetings, met with WRAPS POs, and conducted informal observations
of CHS and WRAPS client interactions. These site visits, alongside frequent
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communication, provided reassurance in the unit’s commitment and understanding of
the RCT design and differentiation of the conditions throughout the study.

Staff Participants

Nine GRU staff were interviewed for the qualitative portion of the study. The two
WRAPS POs were interviewed in addition to four of the control group POs, two CHSs,
and the GRU supervisor. Both WRAPS POs were White women, WRNA trainers, and
both had about 5 years of experience holding a gender-responsive caseload at the GRU.
Among the four control group POs, two were men, and two were women. All the
control group POs interviewed were White, with four to five years of experience
holding a gender-responsive caseload at the GRU. Both CHSs were women, one
identified as White and the other as Black. The CHSs ranged between one to two years
of serving in the CHS role and working with justice-involved women in this capacity.
The supervisor was a White woman with decades of experience working with justice-
involved women and served as the GRU supervisor for six years. All staff who were
recruited for interviews participated.

Measures

Women’s Risk Needs Assessment-Probation Version 7. The Women’s Risk Needs
Assessment-Probation Version 7 (WRNA-7; Van Voorhis et al., 2010) is a fourth-
generation risk/needs/strengths assessment instrument specifically designed to predict
justice-involved women’s recidivism.7 It includes a collateral case file review, interview
guide, survey, and case planning strategy that focuses on gender-responsive risk factors
(e.g., prior abuse/victimization, unhealthy intimate relationships, parental stress, unsafe
housing) and strengths (e.g., parental involvement, education strengths, self-efficacy,
family support), in addition to traditional risk factors (e.g., criminal history, antisocial
attitudes, substance use). Several validation studies have demonstrated its effectiveness
(Van Voorhis et al., 2008, 2010, 2013), and it was recently endorsed by the United
Nations Office on Drugs and Crime (UNODC, 2020) to adhere to the Bangkok Rules
(UNODC, 2011) which outline the human rights of incarcerated and non-custodial
women on supervision.

Client Engagement. Client engagement data were provided to the research team by the
GRU office.8 Initial client engagement was the formal start date from which study
outcomes were tracked. Initial client engagement was defined as the date at which either
(1) a staff reach-in occurred while the client was in jail or (2) an initial client contact was
made. A staff reach-in was defined as: If the client was incarcerated and either the PO or
CHS made any contact attempt (jail visit, phone call, etc.) to start case planning (e.g., a
WRNA, planning to do a WRNA, planning reentry or other services). Initial client
contact was defined as: the client met with their PO at least one time.
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Program Completion. Completion of the WRAPS program occurred after at least
6 months9 of engagement, compliance with all probation supervision requirements, and
successful completion and/or active engagement in necessary treatment programming
and tasks based on the WRNA case plan. Completion of the control group was defined
as completion of probation supervision.

Recidivism
Baseline Recidivism. Prior to the study’s launch, de-identified baseline recidivism data

were provided for a comparable group of women to the target population of the study by
the Research Unit of the County Probation Department. Recidivism, at that time, was
defined as the percentage of women with a misdemeanor or felony conviction within
one year of release from jail between July 1, 2013 and June 30, 2015. During this time,
the Department was in the midst of adopting gender-responsive probation supervision
strategies, but these practices were not fully implemented and the GRU was not fully
established. Data reflected a 43% recidivism rate based on a sample of 200 women.

The Research Unit was unable to provide the same recidivism data reflecting
misdemeanor or felony convictions at the conclusion of the study as outcome data.
However, after consultation with the County Probation Department, we were advised
that revocation outcome data (described below) can be considered as a close proxy for
baseline conviction data because revocations in this jurisdiction are typically only
invoked for new criminal behavior, rather than for technical violations.

Outcome recidivism data included jail bookings, revocations, and prison admis-
sions. All data were de-identified, matched to study identification numbers, and se-
curely distributed to the research team. All recidivism measures described were coded
dichotomously. The recidivism follow-up period began after the initial client en-
gagement date through August 31, 2021. Follow-up time was similar for both groups:
WRAPS clients had an average follow-up of 789 days, while the control group had an
average follow-up of 787 days.

Jail Bookings. Jail booking data were collected from the County Sheriff’s Office and
sent to the research team via a secure file transfer system. For each study participant,
data included the booking number, booking date, and release date for every jail
booking. Charge data were excluded from the dataset.

Revocations. The Research Unit within the County Probation Department collected
revocation data. Notably, revocations in this jurisdiction are generally invoked due to
new criminal behavior, not through technical violations, and therefore serve as a re-
liable reflection of actual antisocial behavior compared to other jurisdictions. Three
types of revocation were measured: jail revocation, misdemeanor revocation, and
prison revocation. A jail revocation is a revocation of felony probation where the person
received a post-prison supervision sentence. A misdemeanor revocation is a revocation
of misdemeanor probation; when a person completes their jail sentence, they are no
longer under supervision for that charge. Lastly, a prison revocation occurs when a
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person receives a presumptive prison sentence and is granted probation instead of
prison at sentencing, their probation is revoked, and the sentence is over 12 months. If
the revocation sentence was over 12 months, they serve that time in custody of the state
Department of Corrections and then go under the Parole Board Supervisory Authority.

Prison Admissions. The occurrence and date of prison admissions were also captured
by the Research Unit. No additional information was provided (e.g., offense type,
offense severity, etc.).

Interviews

Semi-structured interviews were conducted with GRU staff and clients using a pur-
posive sampling technique. GRU staff assisted in arranging the client interviews but
were not present during interviewing. Participation in these interviews was voluntary,
and clients received a gift card as compensation for their time. For the client interviews,
the modality (e.g., in person, over the phone, via Zoom) varied due to their preference
and availability. All staff interviews were conducted over Zoom. Verbal consent to
conduct and record each interview was obtained before the interview, and all par-
ticipants were informed they could end the interview at any time. All participants
verbally consented to participate and be recorded. Interviews lasted approximately
30 to 45 minutes for clients and 90 minutes for staff.

Interview guides were created for each of the following groups: WRAPS clients,
control group clients, control group POs, WRAPS POs, CHSs, and the GRU manager.
These guides were informed by an appreciative inquiry methodology (Michael, 2005)
and utilized open-ended questions (Cohen & Crabtree, 2006). To enhance the validity
and reliability of the data, interviewees were often asked to substantiate their views, and
were asked to provide examples and additional information when possible (McIntosh &
Morse, 2015).

Analysis

Quantitative Data

Recidivism outcomes made up the quantitative portion of the data collection. Cox
regression survival analyses were conducted to investigate the failure rates (e.g., jail
bookings, revocations, and prison admissions) among women in each group. Analyses
compared the time-to-first failure (in days) from the initial engagement date for women
in the treatment and control groups.

Qualitative Data

Recorded interviews were transcribed verbatim and uploaded into ATLAS.ti, a
qualitative research software program. Various inductive coding techniques were
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utilized to help ensure the internal validity of the qualitative analysis. Codebooks were
created for the staff and clients separately, and therefore coded separately. The coder,
who was highly trained in qualitative analysis, listened to the recorded interviews
multiple times and read through the transcripts. Memos were used to code preliminary
themes and observations from the interviews/transcripts. Following the thematic
analysis process, these observations were then grouped into more prominent themes.
Predetermined themes were identified based on the interview scripts, whereas inductive
themes materialized from the interviews. This allowed for either rejection or adaptions
of the initially identified analytic patterns, ultimately allowing for the patterns to be
organized into a cohesive structure (Braun & Clarke, 2017). A constant comparative
approach was used throughout this process, allowing the coder to modify categories
throughout the systematic coding process (Silverman, 2009).

Results

Quantitative Results

Supervision and Program Completion Outcomes. As demonstrated in Figure 1, among the
58 women initially assigned to the treatment group, nine women were removed due to
attrition (e.g., death/serious illness, no engagement), leaving 49 women included in the
final outcome analysis. Among those 49 remaining women, a total of 25 (51%)
completed the WRAPS supervision program. Women averaged 15 months from initial
engagement to program completion. As of August 31, 2021, a total of 17 women were

Figure 1. Participant flow through the RCT.
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still actively participating in the WRAPS program, and 7 had unsuccessfully exited the
program due to absconding or criminal involvement. Regarding the control group (n =
55), 11 women were removed due to attrition, leaving 44 women in the study. Among
those, 23 women completed their supervision (52%), and 13 were still under super-
vision and considered compliant. Eight control group clients were considered non-
compliant in their supervision status (e.g., abscond status, escaped, in prison).

Recidivism Outcomes. Jail bookings, jail revocations, prison revocations, and prison
admissions were analyzed using survival analysis. Assumptions of the Cox propor-
tional hazard model, including tests of Schoenfeld residuals, deviance residuals, and
linearity, were tested and revealed no violations. None of the models were significant,
and therefore, they are not presented in detail here (all ps > .05). Percentages for events
are provided.

Jail Bookings. Women in the treatment and control groups received a jail booking at
relatively similar rates; 71% of women in the treatment group and 66% in the control
group had at least one jail booking since engaging in supervision. The prevalence of
bookings by risk level was also explored. In the treatment group, 15 clients were
assessed as high-risk, and 34 were assessed as medium-risk. Just under three-quarters of
the high-risk WRAPS clients (73%) and medium-risk WRAPS clients (71%) were
booked in jail at least once. In the control group, 12 clients were high-risk, and 32 were
medium-risk. Three-quarters of the high-risk control group women (75%) and 63% of
the medium-risk control group women were booked at least once.

Revocations. In total, 22% of the treatment group and 23% of the control group had at
least one revocation post-engagement. Ten percent of the treatment group had at least
one jail revocation, compared to 18% of the control group. Similarly, 10% of the
treatment group had at least one misdemeanor revocation compared to 9% of the
control group. Lastly, 4% of the treatment group had a prison revocation compared to
2% of the control group.

As mentioned in the Method, a baseline recidivism rate was received for a com-
parable group of women to the target population of the study. These data reflect a time
period prior to full implementation of the GRU (and the cadre of gender-responsive
services) as well as the creation of WRAPS (between July 1, 2013 and June 30, 2015).
Baseline recidivism reflected the percentage of women with a misdemeanor or felony
conviction within one year of release from jail. Data reflected a 43% recidivism rate.
Because revocations in this jurisdiction represent new criminal behavior, rather than
technical violations, the baseline recidivism of 43% compared to 22 and 23% for
treatment and control group revocation rates, respectively, are important indicators of
reduced recidivism over time, perhaps as a result of investment in the part of the County
in the GRU overall. A Z-test of proportions, comparing the baseline sample to the
combined study sample indicated a significant reduction in recidivism for the study
groups combined, Z = 3.49, p < .000.
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Prison Admissions. Very fewwomenwere admitted to prison post-engagement. Among
the 49 women in the treatment group, 6 were admitted to prison after engaging in su-
pervision. In comparison, 5 of the 44women in the control group were admitted to prison.

Qualitative Results

The equivocal quantitative results between the treatment and control conditions suggest
that the WRAPS intervention did not reduce recidivism relative to the control group;
however, if one considers the slightly different definition of recidivism provided for the
baseline at 43%, there is some evidence, though limited in interpretation, that gender-
responsive probation supervision does reduce recidivism overall.

Although the CHS role from the WRAPS intervention did not facilitate a reduction
in women’s recidivism, it also did not harm their supervision. This is perhaps not
surprising given that both groups received gender- and trauma-responsive supervision
and treatment services based on principles of risk, need, and responsivity. Qualitative
analyses from both clients and staff provided additional detail regarding the importance
of the WRAPS program with regard to the CHSs. Interviews also solicited clients’
perceptions of community treatment interventions and attitudes toward gender- and
trauma-responsive supervision overall.

Community Health Specialists: A Way to Address Specific Responsivity. Both clients and
POs in the treatment group had overwhelmingly positive experiences with the CHSs. A
key finding that emerged was the natural division of labor between the WRAPS POs
and CHSs. AWRAPS PO explained that the CHSs had the time and resources to help
address women’s specific responsivity needs: “They’re [CHSs] helpful. They were able
to get to things that I wasn’t able to get to.”Responsivity needs are acute and immediate
needs concerning women’s overall wellbeing and success on supervision (e.g., physical
health, insurance, transportation, childcare, food insecurity, reduced motivation to
change; see Bonta & Andrews, 2017). This was mirrored in a client’s statement of how
the CHS helped her, “[My CHS] helped with everything… with clothes… with rides…
with referrals to places… advocated for me to get my apartment. [My CHS] helped me a
lot.” Ultimately, this division of labor freed up valuable time for POs to focus on
addressing clients’ criminogenic needs, while the CHSs helped address specific re-
sponsivity factors.

Meeting both criminogenic and responsivity needs is a critical component of ef-
fective evidence-based correctional treatment (see Bonta & Andrews, 2017). In theory,
this should lead to more positive outcomes among clients. Interview evidence supports
this, as CHSs were thought to have played a critical role in reducing sanctions for
WRAPS clients, as they were able to support them in making pro-social choices to
solve problems. Staff explained that because the WRAPS clients had that extra layer of
support, navigation, and guidance for addressing responsivity needs from the CHSs,
they seemed better prepared to manage crises where they had to make tough choices
that may have potentially led to a sanction. Overall, the qualitative findings suggest that

420 Feminist Criminology 18(5)



the CHS role was a valuable addition to the GRU community supervision team and
strongly aligned with the goals of gender-responsive probation.

Client Perceptions of Community Treatment Interventions. A few programs were em-
phasized when interviewing clients. First, substance use recovery services were a
common theme among treatment and control group women. While their experiences
with different service providers varied, it was clear that substance use treatment, in-
cluding medication-assisted treatment (MAT), was a common need among clients.
However, many women reported challenges with the location and accessibility of their
MAT providers. One provider, in particular, was not easy to physically access. Many
women indicated an aversion to going to the provider for their dose, saying they felt
uncomfortable with the location and the kind of people “hanging around.”

Beyond Trauma (Covington, 2003) and Healing Trauma (Covington & Russo,
2016) were two other treatment groups that women frequently mentioned. Clients
generally reported positive experiences with these groups. In discussing her experience
and opinion of the Beyond Trauma program, a WRAPS client said, “It just opens your
eyes to what trauma really is, and what it really comes from, and how to help yourself
get out of that.” However, the pivot to virtual meetings for these groups due to the
COVID-19 pandemic negatively impacted some women, as they could not build a
strong rapport with the facilitator and other women in these groups. Nevertheless,
others reported that tele-treatment generally made it easier for them to attend, reducing
challenges such as transportation and childcare (see Belisle et al., 2023).

Additionally, clients were asked about the types of treatment and services they felt
they needed but had not been able to access. Women from the control group mentioned
a need for additional housing and employment services and culturally specific housing
and programming. A client who identified as Native American discussed how im-
portant it was to access culturally responsive services. For example, she participated in
a parenting class rooted in Indigenous traditions, and emphasized how impactful and
vital it was for her parenting skills and sharing her culture with her children. While this
was a very meaningful program for her, she emphasized the difficulty of accessing
culturally responsive services, given their limited availability.

Client and Staff Perceptions of Gender-Responsive Supervision. It is noteworthy to highlight
the impact of the gender-responsive approach with women under supervision at the
GRU. The importance of creating a safe environment both physically and emotionally
was a focal point at the GRU office. One of the CHSs recognized the uneasiness that
comes with having to go into your PO’s office, “By default, going to see your PO isn’t
the most comfortable thing because it’s law enforcement. But I think we do a lot to take
away any extra uncomfortableness.” The office was intentionally designed to be
trauma-informed; the office is located in a neighborhood setting, is decorated with
warm colors and art on the walls, and there is even a small play area for children.

In addition to the physical environment, all staff at GRU were trained in gender-
responsive and trauma-informed principles and practices to supervise women on their
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caseloads more effectively. One of the WRAPS POs discussed how much they re-
spected and valued that the unit is gender-responsive, “… for our office, we [staff] are
all are choosing to be in this unit and we all recognize like, ‘Nope, we’re going to do
business differently with these women.’And that’s a collective value we all have.” Staff
were very well-informed surrounding gender-responsive practices and some of the
unique gendered nature, needs, and life experiences of women in comparison to men.
For example, when asked about what gender-responsive means to them, one of the
CHSs touched on accounting for women’s gendered experiences:

... women have uniquely different needs than men. Women have uniquely different
traumas... We [women] have risk of intimate partner violence, being survivors of certain
traumas, these things that while they certainly can apply to men, there’s often a higher
frequency of these things in female identifying gender caseloads…

Through client interviews, the staff’s dedication to being gender-responsive was
evident. Clients who had previously been on supervision elsewhere explained their
different experiences. A WRAPS client mentioned that her previous supervision in
another state had a zero-tolerance approach. This approach did not help her address or
change her behavior. Another WRAPS client had a similar experience on probation in a
different state; she described her previous PO as being very short with her and much
more focused on sanctioning and supervision requirements with very little focus on
addressing what was causing the behavior and providing resources. This client de-
scribed her time of supervision at GRU as a “totally different experience.”

Both treatment and control clients shared very positive experiences with their GRU
POs. Their narratives highlighted some critical components of best practices when
working with women, including their POs being client-centered, meeting them where
they were in their addiction and motivation, being trauma-informed and strength-based,
and building a healthy relationship to ensure they felt safe. One WRAPS client stated,
“… after having so much trauma for so long, it affects who you are and the things you
do and the way you think… [my PO] understands that, and I mean I guess I didn’t even
really understand it until she kind of talked to me about it…”

Women from both treatment and control conditions also reported feeling safe with
their POs, and all agreed that their POs balanced the role of holding them accountable
while also genuinely caring for their wellbeing. This strongly aligns with best practices;
prior research has found that POs who are firm, fair, and caring tend to have better
outcomes when working with clients (Skeem et al., 2007; Skeem & Manchak, 2008;
see also Lovins et al., 2018). The importance of a caring relationship was evident in this
woman’s description of her control group PO, “[My PO] ended up being somebody that
I can like confide in and talk to.” Similarly, a WRAPS client told us, “[My PO] actually
cared about what I was going through, and how to help me, and how to change things.”
While this dual orientation (blending care with control) is considered a best practice
when working with anyone on supervision (Belisle & Salisbury, 2022; Lovins et al.,
2018), it is especially crucial when working with women, as women are relational in
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nature (see Gilligan, 1982), and the relationship with their PO plays a significant role in
their supervision success.

Discussion

The current study investigated outcomes from a gender-responsive probation unit in
which women clients were randomly assigned to either standard, gender-responsive
probation supervision, or gender-responsive probation with support from a Community
Health Specialist and priority access to treatment services and financial assistance.
Concerning recidivism outcomes, no significant differences were found between treat-
ment and control groups. These equivocal findings do not necessarily indicate a lack of
importance to gender-responsive probation strategies in improving outcomes for women.
Because both conditions included strong adherence to principles of effective intervention
and gender-responsive strategies, these results, coupled with the baseline recidivism rate
and qualitative comments from a limited number of clients and staff, indicate that gender-
responsive supervision at the GRU is achieving its intended goals and is effective.

Women’s recidivism rates for both groups were relatively low when considering the
more serious measures of revocations (due to new crimes) and prison admissions. As a
reminder, baseline recidivism rates reflecting new convictions for a comparable group of
women was 43%, whereas 22% of women in WRAPS and 23% in the control condition
had at least one revocation due to a new crime post-engagement, and only 12% (6women)
from WRAPS and 11% (5 women) from the control group were admitted to prison.

However, the percentage of women incurring at least one jail booking was far higher
among both groups of women (71% treatment vs. 66% control), which was expected
given the high-risk target population in the study. These findings reiterate the im-
portance of getting women on probation access to resources and services based on their
needs (Bloom et al., 2003; Morash, 2010; Roddy et al., 2022), while understanding that
many women will continue to cycle in and out of jail during their sentence. In other
words, for a woman’s success on probation in the long term, probation agencies should
recognize there will be challenges in the short-term for most high-risk women.

The qualitative interviews indicate that staff and clients alike, regardless of assigned
condition, embraced and preferred gender-responsive probation strategies. Staff in-
dicated their preference for working with women and the importance of distinct su-
pervision protocols for the population, consistent with previous research (Morash,
2010; Seng & Lurigio, 2005). Clients emphasized the importance of feeling safe and
relationally connected to their PO and CHS, and noted that supervision felt different in
this office compared to other experiences on community supervision. Overall, it was
clear that the staff in this unit had successfully developed an environment that cultivated
respect and safety for its staff and clients – critical components of gender-responsive
practices (Bloom et al., 2003; Fedock & Covington, 2017). This is consistent with
decades of research showing that gender-responsive approaches produce, or are likely
to produce, better results when working with justice-involved women, including
women on probation or parole (Bloom et al., 2003; Gobeil et al., 2016; Morash, 2010).
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The Benefits of Community Health Specialists to Probation

To our knowledge, this is the first study exploring the CHS role within community
supervision. With the national call for fundamentally reforming probation (Lopoo et al.,
2023), our findings support a continued effort to consider the many responsibilities
placed upon probation officers. They are asked to be a blend of both law enforcement
and social services; to be both a referee and a coach (Lovins et al., 2018). Although
recidivism analyses between treatment and control conditions did not indicate that the
CHS role effectively reduced recidivism, the qualitative portion of the study indicated
that the CHSs were integral support mechanisms for both women on supervision and
probation officers. It is possible that the “dosage” of CHSs did not reach a threshold for
reducing recidivism, particularly during the COVID-19 lockdown.

Thus, we feel it would be too soon to outright dismiss the role of CHSs among
probation given the qualitative results and the call for public health integration among
criminal justice settings (Hawks et al., 2022; Reinhart, 2023). Indeed, control group
officers who were not afforded the CHS partnership voiced that they would have
preferred to have such a collaboration to help attend to all the responsibilities expected
of them. In light of arguments supporting the expanded use of community health
workers to reduce mass incarceration (Reinhart, 2023), it is timely to ask the question:
Are we simply asking too much of probation officers? Several studies of supervising
officers allude to this being the case (see Blasko et al., 2022): Officers appear to
inconsistently integrate risk/needs assessment instruments for case management
purposes, if they use them at all (Bonta et al., 2011; Viglione et al., 2015), misun-
derstand how to use (or simply do not use) evidence-based practices (Blasko et al.,
2016; Ingel et al., 2022), and are embedded in organizational systems that prioritize
consistency and hierarchy over innovation and adaptation (Mackey et al., 2022). It has
become increasingly clear that community corrections organizations largely understand
the need for evidence-based correctional interventions but struggle to implement and
sustain them (Blasko et al., 2022; Rudes et al., 2021; Salisbury et al., 2019).

Our findings suggest the CHS/CHW role in community corrections may be worth
further investigation in order to, if nothing else, lighten the load of the “forgotten foot
solider” (Bourgon, 2013). CHSs successfully addressed the many specific responsivity
needs among women that frequently remain a challenge for POs to tackle (e.g., health
insurance, food insecurity, transportation, childcare, medical needs), allowing more
time for officers to focus on reducing clients’ criminogenic needs and manage court-
ordered supervision requirements.

Moreover, integration of the CHS/CHW role aligns with public health strategies that
have gained more attention since the COVID-19 pandemic to improve social determinants
of health for vulnerable populations and possibly reduce crime. Community corrections
agencies may be able to leverage the significant funding increases to county- or state-level
public health systems since the Affordable Care Act was codified into law in 2010.
Mounting evidence suggests these agencies very much should experiment with public
health-focused strategies (Fry et al., 2020; Hawks et al., 2022; He & Barkowski, 2020;
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Ramezani et al., 2022; Simes & Jahn, 2022). For example, a recent study demonstrated a
20%–32% negative difference in overall arrests among counties that had expanded
Medicaid, with the largest observed negative difference (25%–41%) among drug arrests
(Simes & Jahn, 2022). Simply enrolling more justice-involved people in Medicaid, a
primary responsibility of CHSs in this study, presumably may help reduce arrests by
expanding access to critical behavioral health and substance use treatment—treatment
needs that disproportionately affect women in the criminal legal system (Fazel et al.,
2017; Maruschak & Bronson, 2021).

Study Considerations

The RCT design was a major strength of the study, as it is relatively difficult to attain
and maintain in applied, social science settings. The successful randomization of
participation strengthened the study’s findings by eliminating potential confounds of
self-selection or selection bias between the treatment and control group. Inherent to the
RCT design, many of the concerns around generalizability and validity are mitigated.
However, regarding generalizability, it is important to consider the unique nature of the
GRU as well as the greater demographic and socio-political environment of the County
and the U.S. state in which the study was conducted.

The research team had constant involvement throughout study including consistent
communication, site checks, and observation of treatment groups. This strengthened
the agency’s adherence to the overall research design, as well as established a strong
working relationship between the agency and the researchers. This rapport became
crucial when the COVID-19 pandemic began (about halfway through the grant), as the
researchers and agency worked together to continue the study and note major changes
in supervision practices. Due to public health mandates, the agency adopted tele-
supervision practices, limiting all staff-client interactions with the exceptions of crisis/
public safety emergencies. Notably, these changes greatly impacted the CHS role: CHS
staff could no longer transport clients or see clients in person, which was a major aspect
of their job pre-pandemic, and likely impacted our overall evaluation. COVID-19 also
changed the availability of various services, as well as the mode of service delivery
(i.e., switch to tele-treatment). While the strengths and limitations of tele-treatment in
this context are explored elsewhere (see Belisle et al., 2023), the impact COVID-19 had
on treatment and services available to women in the study is important to consider when
interpreting the results and implications of the study.

The pandemic resulted in various changes to community supervision practices, as
well as police and court protocols. For example, POs at the GRU discontinued home
inspections and drug tests, which likely impacted the data by under-reporting probation
violations. Additionally, non-essential hearings were postponed, and essential hearings
were conducted remotely. Lastly, there were also changes in law enforcement practices
in efforts to reduce the strain of COVID-19 on the court and jail systems. Thus, it is
possible that recidivism data collected during the pandemic does not accurately reflect
the prevalence of clients’ antisocial behaviors.
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Alongside the pandemic, there were also various socio-political factors that should
be considered when interpreting the outcomes of the current study. For example,
throughout the duration of the study the state decriminalized small possessions of illicit
substances, saw large increases in gun violence, and experienced months of protests
following the murder of George Floyd. These events may have impacted the outcomes
of the current study, though there is no reason to believe that any event dispropor-
tionately affected outcomes from either treatment or control conditions.

Conclusions

Our results indicate support, though limited in interpretation, that gender-responsive
probation strategies focused on justice-involved women’s needs and strengths can
reduce recidivism. Because both conditions included strong adherence to principles of
effective intervention and gender-responsive strategies, these results, coupled with the
qualitative comments from clients and staff, indicate that gender-responsive super-
vision at the GRU is achieving its intended goals and is effective. The qualitative
interviews indicate that staff and clients alike, regardless of assigned condition, em-
braced and preferred gender-responsive probation strategies.

Nevertheless, results also emphasize the immediate and critical need for more
ethnically- and culturally-responsive services for racially/ethnically minority women
on supervision. While there were not large numbers of Black, Indigenous, or people of
color (BIPOC) in the study, we were still able to conclude that these services were
relatively limited. Though some culturally-specific services were available to both
groups, there is considerable need to address these gaps in services in this jurisdiction
and in many others to ensure that women of color are able to access treatment and
services in which they can identify and feel holistically supported (for more on
culturally/ethnically responsive services see Gallardo & Curry, 2009; Gutierrez et al.,
2018; Ki’aha, 2016; Tadros & Owens, 2021). For example, a culturally-specific
housing program for Black women closed during the grant time period. The clo-
sure of this program was devastating for Black women utilizing its services, and was
especially distressing as the pleas for Black Lives to Matter echoed across the country.

Lastly, incorporating the role of CHSs/CHWs in community corrections is supported
by our qualitative findings, and we encourage researchers and practitioners to learn
more about this important public health role. Both staff and the women they supervised
felt this role was integral to successful outcomes for clients and increased productivity
among probation officers. For agencies considering this approach, we recommend
providing a thorough orientation to CHSs/CHWs who are new to law enforcement
settings. It took some time for the CHSs in this study to become accustomed to the
necessary components in probation and overall culture (i.e., arresting protocols, the use
of dark humor, the need for open communication between CHS, client, and PO, etc.).
We also strongly recommend researchers collect outcomes beyond recidivism and
measure health and well-being outcomes of clients (e.g., reductions in trauma
symptomatology, healthy labor/delivery for pregnant women, resilience, etc.), as it is
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becoming increasingly important to consider social determinants of health among
justice-involved populations. Logistical efforts to collect these data in the current study
were unfortunately thwarted by the pandemic, but it nonetheless remains an important
area of inquiry at the nexus of criminal justice and public health.
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Notes

1. Relational cultural theory, feminist paradigms, trauma theory, and strengths-based approaches
are all examples of these core theoretical models (see Gobeil et al., 2016; Miller, 1986; Quinn
and Grumbach, 2015; Van Wormer, 2001).

2. In order to protect confidentiality of participants, the County and Office name are de-
identified.

3. Local County Control: Felony sentences of 12 months or less are served in local jail facilities
due to the passage of legislation which shifted state and local responsibilities for supervision
of people with felony convictions.

4. The After Hours Call Log was a record of instances when local law enforcement called
probation staff with a client who is at risk of arrest after regular business hours.

5. The number of treatment and control group participants who came from each of these three
groups was unavailable to the researchers.

6. CHWs are also known as Promotores de Salud in recognition of a distinct CHW workforce
dedicated to improving the health status of Latino communities (Health Resources & Services
Administration, 2007).

7. For more information on the WRNA, please visit https://socialwork.utah.edu/wrna.
8. We attempted to collect pre- post-measures for treatment and control groups focused on client

resilience (Connor Davidson Resilience Scale 10), PTSD symptoms (Post Traumatic Stress
Disorder Checklist), and parental self-efficacy (Tool for Measuring Parental Self-Efficacy),
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but they were not successfully implemented, particularly among the control group. Baseline
results from the treatment group are available upon request.

9. One client completed the program after five months due to meeting all requirements and
completions of items on case plan.
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