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                                                        IAFT® Treatment Parent Satisfaction Survey
                                             (Adapted form Denby, Rindfleisch & Bean, 1999 with permission )    
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    The questions below ask about your feelings as a treatment parent and your experience with the Intensive Alternative Family Treatment program. Please indicate your agreement or disagreement with the following statements by circling the number of the answer that comes closest to your opinion.
     The number 1 indicates strong agreement. The number 7 indicates a strong disagreement. Remember there is no right or wrong answers. Select “NA” only if the statement clearly does not apply to you.

              CHILD’ S ID #_______________________   CHILD’S FIRST AND LAST INITIALS__________________

1. I am satisfied with the type of children IAFT® placed with me.
Strongly agree        1         2         3         4         5         6        7    Strongly Disagree       NA

2. IAFT® staff shared fully with me what they knew about the background and problems of the child(ren) whom they asked me to accept
Strongly agree         1        2         3         4          5        6        7     Strongly disagree       NA

3. IAFT® staff treat me like I am in need of help myself.
Strongly agree         1        2         3         4          5         6        7    Strongly disagree        NA

4. I have no regrets about the time and energy I invest in the children placed with me.
Strongly agree         1         2         3        4         5         6         7    Strongly disagree        NA

5. I have sufficient time away from the pressure of being a treatment parent.
Strongly agree         1         2         3         4         5         6         7    Strongly disagree        NA

6. When I feel I need to talk over my concerns about my IAFT® child , I do not hesitate to phone the IAFT® team member.
Strongly agree         1          2        3         4         5         6         7    Strongly disagree        NA

7. I believe that being a treatment parent is a “ calling” to do what I do best.
Strongly agree         1          2        3         4          5        6         7    Strongly disagree       NA

8. I see positive changes in the child(ren) who are placed in my home.
Strongly agree         1           2        3        4          5         6         7    Strongly disagree       NA

9. I receive support from other treatment parents.
Strongly agree         1           2         3        4          5         6        7    Strongly disagree       NA
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10. There is no difference between being a treatment parent to a child placed with me and being a parent to my own child.
Strongly agree        1           2            3             4            5             6             7         Strongly disagree         NA

11. IAFT® staff treat me like a team member.
Strongly agree        1            2           3             4            5             6             7        Strongly disagree          NA

12. I have problems working with IAFT® staff.
Strongly agree         1           2            3            4            5            6              7         Strongly disagree          NA

13. If I had to, I would provide treatment foster care without reimbursement of any kind.
Strongly agree         1            2           3           4             5            6              7         Strongly disagree           NA

14. IAFT® staff take the child(rens) side when they complain about the treatment parents.
Strongly agree         1             2           3           4            5            6             7          Strongly disagree           NA

15. I have clear communication with IAFT® staff regarding who should be responsible for transportation, doctor visits, school conferences and the like.
Strongly agree          1             2          3           4            5             6             7          Strongly disagree         NA

16. I am adequately reimbursed financially for my costs as a treatment parent.
Strongly agree          1             2           3           4            5            6             7          Strongly disagree         NA

17. I feel secure about the soundness of the decisions made by IAFT® staff.
Strongly agree          1            2            3           4             5           6             7           Strongly disagree        NA

18. I have sufficient periods of time in frequency  I can take away from the pressure of being  an IAFT® parent.
Strongly agree          1            2            3           4             5           6             7           Strongly disagree         NA

19. IAFT® staff are available to assist me in caring for the problems /needs of the children in my care.
Strongly agree          1            2            3           4             5           6             7            Strongly disagree        NA

20. I had mainly disrupted placements during my first year as a licensed  foster parent.
Strongly agree          1            2            3            4             5           6            7             Strongly disagree       NA

21. Every child must be placed into a IAFT® home that has the same ethnic/racial background as that of the child.
Strongly agree          1            2            3             4            5           6            7             Strongly disagree       NA

22. I think I receive as much service from IAFT® staff as other treatment parents
Strongly agree          1            2            3             4            5           6            7             Strongly disagree        NA

23. As a treatment parent , I had to work with several different IAFT® staff at the same time.
Strongly agree          1             2            3             4            5           6           7            Strongly disagree         NA
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24. The less I have to do with IAFT® staff, the better off I have been.
Strongly agree           1            2             3             4             5            6            7        Strongly disagree        NA

25. IAFT® staff reach out to me.
Strongly agree           1            2             3              4            5            6            7         Strongly disagree       NA

26. IAFT® staff respect my opinions regarding the child(ren) in my care.
Strongly agree          1            2              3              4            5             6           7         Strongly disagree       NA

IAFT® PARENT TRAINING
The questions below ask about the training you receive as a IAFT® treatment parent. Please indicate your agreement or disagreement with the following statements, regarding IAFT® treatment parent training, by circling the number of the answer that comes closest to your opinion.
The number 1 indicates strong agreement. The number 7 indicates strong disagreement. Remember there is no right or wrong answer. Select “ NA” only if the statement clearly does not apply to you.

27. I feel competent to handle the type(s) of children placed in my home.
Strongly agree            1            2            3              4             5             6            7      Strongly disagree        NA

28. The knowledge and skills I learned in IAFT® parent trainings are reinforced by IAFT® staff.
Strongly agree            1            2            3              4             5             6            7       Strongly disagree       NA

29. My ideas about parenting were quite different from the ideas presented to me in IAFT® parent training sessions.
Strongly agree            1            2            3              4             5             6            7       Strongly disagree        NA

30. The IAFT® parent training I received has been based on my real training needs.
Strongly agree            1             2            3             4             5             6            7        Strongly disagree       NA

31. Looking back, I was helped through orientation to anticipate many difficulties I later experienced as a IAFT® parent.
Strongly agree             1             2            3            4             5              6           7       Strongly disagree        NA

32. The hours of training, per year, required to be an IAFT® parent has been difficult to attain.
Strongly agree             1              2           3             4            5             6            7       Strongly disagree        NA

STRESS, SUPPORT AND SATISFACTION
The questions below ask about the support you receive as an IAFT® parent. Please read the questions below and circle the one response that comes closest to your opinion.

33. How often are you clear about what IAFT® staff expect of you as a treatment parent?
          Never                   Seldom                  Sometimes                  Often                Very often

34. How often does your work as a treatment parent leave you with little time to get other things done?
           Never                  Seldom                    Sometimes                 Often                Very often
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35. How often do you participate in activities like picnics, award banquets etc. with other treatment parents?
               Never                Seldom                     Sometimes                Often                Very often

36. How often is staff calm and supportive when you have distress or concerns as a treatment parent?
              Never                Seldom                      Sometimes                Often                Very often

37. How often does IAFT® staff show approval when you do well as a treatment parent?
              Never                 Seldom                      Sometimes               Often                 Very often

38. How often does IAFT® staff help you complete the difficult tasks of being a treatment parent?
               Never                 Seldom                     Sometimes                Often                Very often

39. How often does IAFT® staff give information when you need it?
               Never                  Seldom                     Sometimes                Often                Very often

40. How often does IAFT® provide you with needed after hours support?
               Never                   Seldom                    Sometimes                 Often                Very often

41. How often does IAFT® staff support you in working with the birth families?
                Never                   Seldom                    Sometimes                Often                Very often       NA (if youth does not
                                                                                                                                                                         Have a birth family)

TREATMENT PARENT SATISFACTION
Please rate your satisfaction as an IAFT® treatment parent. The questions below focus on your overall satisfaction as a IAFT® treatment parent. Circle the one response that comes closest to your opinion.

42. All in all, how satisfied are you with parenting as a IAFT® treatment parent?
       Not at all satisfied                Somewhat satisfied            Pretty much satisfied          Very satisfied

43. How likely is it that a year from now you will still be an IAFT® treatment parent?
        Not at all likely                        Somewhat likely                      Very likely

44. How likely are you to refer someone to become an IAFT® treatment parent?
         Not at all likely                        Somewhat likely                      Very likely

If you have any additional thoughts you would like to share or suggestions to improve IAFT® parenting, please include them in the space below:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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THIS QUESTIONNAIRE WAS COMPLETED BY: (PEASE CHECK ONE)
1._______IAFT® treatment mother    2.______IAFT® treatment father       3._____Both IAFT® treatment parents

Please tell us a little more about yourself….
Primary IAFT® treatment parent                                                                        Secondary IAFT® treatment parent
Gender:    Male____   Female_____                                                                   Gender:  Male_____   Female_______
Your race: (check two if needed)                                                                        Your race: (check two if needed)
____American Indian/Alaskan Native                                                                ____American Indian/Alaskan Native
____White(Caucasian),                                                                                          ____White (Caucasian),
____Black (African American)                                                                              ____Black (African American)
____Asian/Pacific Islander                                                                                    ____Asian/Pacific Islander
____Other:                                                                                                                ____Other:
Describe__________________________________                                         Describe__________________________

Are you Spanish/Hispanic/Latino? ____yes  _____no                                    Are you Spanish/Hispanic/Latino? ___yes____no
What is your age?_________                                                                               What is your age?________
How long have you been an IAFT® Parent?________                                     How long have you been an IAFT® Parent?______




                                                                                                                              Completed by:________________________________
                                                                                                                              Date:________________________________________
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