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From
Classrooms o

Communities:

Relationsh:

For more than two decades, the
Alabama Healthy Marriage and
Relationship Education Initiative
(AHMREI) has worked to strengthen
relationships for youth, adult
individuals, couples, and families
across the state.

The AHMREI was founded in 2002
through state and federally-funded
pilot projects and continuous federal
support from the U.S. Department
of Health and Human Services
(DHHS) Office of Family Assistance
(OFA), beginning in 2006. AHMREI
has provided free programs in
Alabama through a collaboration
between Auburn University and

a network of Family Resource Centers
and other community and state
referral partners.

This initiative remains guided by a
central vision: that healthy relation-
ships are a foundation for personal
well-being, family stability, and
thriving communities.
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s that Thrive

LEADING THE WAY AS THE
STATE’S FIRST COORDINATED
EFFORT TO STRENGTHEN
RELATIONSHIPS AND FAMILIES.

The 2020-2025 funding cycle represented
AHMRETI’s fourth time successfully obtain-
ing competitive funding from OFA, bringing
new opportunities for impact and innovation.
AHMREI is anchored at Auburn University,
where programs are offered to citizens in Lee
and surrounding counties, as well as to youth
in area high schools.

From 2020-2025, eleven additional partner
agencies across AHMREDs projects for couples
and youth, each operating as a multi-service
Family Resource Center, expanded access by
offering programming in Elmore, Chambers,
Etowah, Montgomery, Mobile, Escambia,
Jefferson, Morgan, Talladega, and Tuscaloosa
counties. Most sites offered both school-based
youth relationship education and classes for
couples (in-person and virtually). Couples from
neighboring areas and counties also took part.

Records show that AHMREI served citizens
in 56 of Alabama’s 67 counties.

INNOVATION IN ALABAMA,
INSIGHT FOR THE NATION.

Between 2020-2025, through two major fed-
erally funded projects, AHMRE for adult
couples and AYRE for youth in high schools,
served more than 16,000 Alabamians in com-
munities spanning from rural to urban coun-
ties. Both projects delivered multi-session, evi-
dence-based curricula and linked participants
to additional family-strengthening services.

Importantly, these projects not only docu-
mented their outreach but also advanced the
science of relationship education through two
rigorous impact studies: a randomized trial
with couples that tested the effects of program
pacing (weekly vs. monthly relationship edu-
cation workshops) and a quasi-experimental
study with high school students that compared
the effectiveness of near-peer, college-age facil-
itators and experienced community educators.

&

SURPASSING OUTREACH
GOALS - MORE THAN 16,000
YOUTH AND ADULTS
SERVED FROM 2020-2025.

Across both projects, implementation and
evaluation were marked by high rates of par-
ticipation, facilitation quality, and program
fidelity, as well as meaningful results that
validate effectiveness and inform the field on
versatile relationship education implementa-
tion options.

T AY-RE
HEALTHY

MARRIAGE

&RELATIONSHIP
EDUCATION
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AHMRE Couples Project By the Numbers 2020-2025 AYRE Youth Project By the Numbers 2020-2025
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Alabama
Heallhy
Marriage and
Relationship
Education

From January 2021 to August 2025, Auburn University coordinated
with 7 Family Resource Centers to deliver the ELEVATE relationship
education program to 2,677 adult couples across 23 of Alabama’s
67 counties, exceeding our target number of 2,545 couples
(i.e., 105% of target).

The ELEVATE curriculum (see pg. 39), developed from the evidence-
informed National Extension Relationship and Marriage Education N
Model (Futris & Adler-Baeder, 2013, see pg. 38) was rigorously
tested for positive impact through a randomized control study in the
previous cycle of funding (2015-2020), comparing participants to a

no-program control group.
2,677 COUPLES

The program builds skills in: SERVED IN

* Communication * Affection and intimacy MULTIPLE COUNTIES
* Conflict management * Self-care ACROSS ALABAMA

* Stress and anger management ¢ Understanding the effects

of distress on relationships

Workshop series, consisting of 12-hours of scripted ELEVATE
curriculum, were offered fully in-person or fully virtual with trained
facilitators. Sessions used interactive lessons, group activities, skills
practice, videos, and discussion to engage participants. Participants
also received workbooks to reinforce learning and provide a record
of skills for use at home.
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Comprehensive Evaluation:

We conducted an evaluation of the AHMRE project using both a basic performance measurement survey

at program entrance and exit and a more detailed evaluation survey at baseline with follow-ups. We tested
the comparative efficacy of 2 delivery methods: monthly ELEVATE delivery (the novel model, sustained
over 6 months of programming) versus weekly ELEVATE delivery (the traditional model, delivered over 6

weeks of programming).

Randomized Trial Efficacy Study:

Between October 2021 and October 2023, 1,422 adult couples (i.e.,
2,844 individuals), consented to participate in the AHMRE random-
ized trial efficacy study, exceeding our evaluation enrollment goal of
1,320 couples (107% of target number).

Participants were asked to complete efficacy study surveys at four timepoints:

« pre-program (baseline)
3 months post-baseline

+ 6 months post-baseline
+ 12 months post-baseline

Follow-up rates of completion exceeded expectations for retention,
with 88% of participants who completed baseline surveys completing
the 3 month post-baseline, 82% completing the 6 month post-baseline,
and an impressive 78% continuing through to the 12-month follow-up.

Performance
Measurement Study:

Between January 2021 and Au-
gust 2025, 2,677 couples (ie.,
5,354 individuals) enrolled and
participated in the program, ex-
ceeding our enrollment goal of
2,545 couples (105% of target). All
enrolled individuals were asked
to complete entrance and exit
surveys designed by the federal
sponsor to measure changes from
program start to completion.

Couples Participating

in the AHMRE Program:

Participants in the programs represented a racially diverse group of couples and were primarily from lower
socio-economic backgrounds, as indicated by their reported monthly income, education and employment.

Gender n=3,639

Other gender 1%
\

Race n=3,601

Multiracial
‘ Other race not listed -3 %0 3%
| \

Black/African American

48%

White/European American

42%

Relationship Status -3ss0

]

Asian/Asian American 40/0

Marital relationship

67%

Parent Status =253

Parent

77%

Not a parent

23%

Federal Assistance .-3505

Receiving some form of
federal assistance

32%

NOT receiving federal assistance

68%

Stepparent Status -1

Stepparent

33%

Not a stepparent

65%

Highest Level of Education

Individual Monthly Income

Age n=3,612

60 or older 4%
\

31-40 years old

36%

41-59 years old

28%
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2-year associates .
or tech degree 4% No degree

E A

High school

Master’s or Q
advanced i 20% > diploma or
degree GED

'f',

Bachelor’s degree

More than $5,000

L $1,000 -
> $3,000

Less than $1,000




AHMRE Randomized

Trial Comparing Efficacy:

Research Questions

& Measures:

Overarching Aim:

Grounded in a risk and resilience framework (Patterson,
2002) and prevention science approach (Coie et al.,
1993), the AHMRE randomized trial efficacy study
examined how different program delivery schedules
influence participant outcomes. This efficacy study
builds on findings from AHMRE’s previous 2015-
2020 random control trial (RCT), which demonstrated
significant improvements in both relational and
individual functioning for ELEVATE Weekly
participants compared with a no-program control
group up to one year after program (Adler-Baeder et
al., 2022). The current efficacy study design reflects an
important step forward for the field: moving beyond

asking whether HMRE works to asking what kind of
delivery model works best for strengthening couples
and families in Alabama.

Specifically, we compared outcomes for couples
who attended ELEVATE Monthly workshops (i.e.,
six 2-hour sessions held once each month for six
months) with those who attended ELEVATE Weekly
workshops (i.e., six 2-hour sessions held once each week
for six weeks). We measured and compared both short-
term and long-term changes in couple, individual,
and family functioning domains to better understand
the role that program pace and duration play in
promoting healthy relationships.

Foaluation of Monthly & Weekly ELEVATE Program Delivery:

To assess the comparative effects of ELEVATE deliv-
ered in weekly and monthly formats, the study used
well-established, validated measures of relational, indi-
vidual, and family functioning. All scales demonstrated
acceptable reliability (Cronbach’s o ranging from .66
to .97), ensuring that the measures provided consistent
and valid assessments of participants’ relational and in-
dividual outcomes.

We report here a summary of results prepared for
the Final Federal Report (Gregson, Adler-Baeder,

McGill, Wei, & Wang, 2025) in collaboration with Math-
ematica, following analytic requirements from OFA
(see detailed report here).

We also report a summary of results taken from
an expanded evaluation analysis (currently under
review) that expands the study questions to include
more outcomes of interest, uses appropriate multiple
imputation methods in order to retain more participants
in the analytic sample, and examines growth over time.

DOES PROGRAM DURATION MATTER?

TESTING THE PACE OF ELEVATE -
SIX WEEKS VS. SIX MONTHS.
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Primary Randomized Trial:

Couple Relationship Skills - measured by 32
items on the Couple Relationship Skills Inventory
(Adler-Baeder et al., 2019), which assesses 7 health re-
lationship skills defined by the NERMEM model (e.g.,
communication, conflict management, etc.) (0t =.90)

Couple Satisfaction - measured with 4 items
on the Couple Satisfaction Index (Funk & Rogge,
2007), a widely used indicator of overall relationship
satisfaction (ot =.92)

Mental Health Symptoms - assessed with 10
items on the Kessler Psychological Distress Scale
(Kessler & Mroczek, 1994), which measures anxiety
and depression symptoms (0t = .91)

FEaypanded Randomized Trial:

REPLICATED MEASURES

Couple Relationship Skills - see above Couple
Relationship Skills Inventory (ot = .90)

Mental Health Symptoms - see above Kessler
Psychological Distress Scale (o = .91)

ADDITIONAL OR
EXPANDED MEASURES

Couple Relationship Quality - measured as an
overarching construct of relationship connectedness and
satisfaction, combining 10 items from multiple validated
scales: Couple Satisfaction Index (Funk & Rogge, 2007),
Quality of Marriage Index (Norton, 1983), and Confidence
& Dedication Scale (Stanley & Markman, 1992) (ot = .96)

Dyadic Coping - measured with 6 items on the Dyadic
Coping Inventory (Bodenmann, 2008), which assesses
ability to cope with stress at the couple level (ot = .66-.77)

Sleep Functioning - measured with 19 items on
the Pittsburgh Sleep Quality Index (Mezick et al.,
2008) assessing multiple validated indicators of sleep
quality (ot =.79)

Family Harmony - assessed with 3 items on the
Family Harmony Scale (Banker & Gaertner, 1998), which
indicates the degree of contentment and happiness within
the family (ot =.77)

WHAT IS THE IMPACT OF THE
ELEVATE MONTHLY PROGRAM,
COMPARED TO THE ELEVATE
WEEKLY PROGRAM ON CHANGE
IN THE FOLLOWING OUTCOMES AT
IMMEDIATE POST-PROGRAM AND
ONE-YEAR FOLLOW-UP?

DO INDIVIDUALS IN THE ELEVATE MONTHLY

PROGRAM, COMPARED TO INDIVIDUALS
IN THE ELEVATE WEEKLY PROGRAM,
SHOW SIMILAR OR DIFFERENT RATES OF
GROWTH ACROSS THE STUDY PERIOD
FROM PRE-PROGRAM TO 1-YEAR FOLLOW-
UP IN THE FOLLOWING OUTCOMES?
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Primary Randomized

Methods: Trial Results:

Results from hierarchical linear modeling examining change from baseline to post-program and from baseline to
one-year follow-up showed that couples in both ELEVATE Monthly and ELEVATE Weekly formats reported sta-
tistically significant (p < .05) increases in couple relationship skills and couple satisfaction, as well as

o ge_ e decreases in mental health symptoms at both post-program and 1l-year follow-up. Importantly, there were no
The 13422 Couples (23844 lndIVIduals) statistically significant differences in the amount of change between the weekly and monthly delivery models at
enrolled in the study were randomly either post-program or one-year follow-up.

assigned (like the flip of a coin) to

participate in one of two program

conditions: the ELEVATE Weekly Table 1. AHMRE Randomized Trial Efficacy Study:
program (dehvered in 6 weekly 2-hour ‘\ Results of Comparison Between ELEVATE Monthly and ELEVATE Weekly Program Groups
SCSSIOIlS) or the ELEVATE MOIlthly (Hierarchical Linear Modeling).

program (delivered in 6 monthly

2-hour sessions). ELEVATE ELEVATE Difference in Rate of

Monthly Group Weekly Group Change Between Groups

(within-group change) (within-group change) (between-group change)

Random assignment occurred independently at each
implementation site, ensuring that couples had an equal Study participants completed

chance of being placed in either program condition. survevs at four timepoints: e — A

. ge Hedge’s g
This randomized trial design is widely recognized as v P Outcome Measure Rlesiiciangesn G IR difference effect size
the most rigorous method for testing program effects, . Baseline S ———
since couples are assigned by chance rather than self- .

. 3 months after baseline

selecting into a group. Because the two groups were
compared demographically and functionally and . 6 months after baseline l(i:ll; Ig(c;nship Skills .3g*x* (.18) L\ g xwx (.21) .01 .05
found to be statistically similar at the start of the study, .
any differences that emerge over time can be attributed o Ljeareiitelopsai:
with more confidence to the program condition. This The surveys gathered information on par- Couple 1.20%** (.69) .97%%% (1.12) 23 .25
randomized trial design is the gold standard method for ticipants’ demographics (such as race, in- Satisfaction
more rigorously comparing whether differences in the come, and education), outcome measures
pacing of the same ELEVATE curriculum influences listed above, and additional indicators of lg/lental Health -.25%*% (.20) ] Bk (]18) -.03 .16
program outcomes. Out of the 2,844 individuals who couple and individual functioning across ymptoms
consented to participate in the efficacy study, 2,580 8 different domains (not all included in
individuals completed efficacy study surveys and are this report).
included in the full efficacy study sample.

Individuals received appropriate compen- Couple ) 174+ (.25) 99%* (.26) 04 “ 20
Program engagement was exceptionally strong across sation for the time they spent completing Relationship Skills ) ’ ] '
both ELEVATE Monthly and ELEVATE Weekly cach survey.
delivery formats, with 97-98% of couples attending at
least oZe session and 87-93% attendinI; at least halgf of g;’t?fflfction :26* (1.62) 45 (1.21) ~19 Il 13
the 12-hour workshop series. By the end of the efficacy
study, completion rates met or exceeded AHMRE’s Mental Health » . - A
80% target benchmark, with 80% of monthly Symptoms -.17%* (.22) =207 (.21) o 0
couples and 90% of weekly couples completing

all six sessions. NOTE: Bolded outcomes indicate a significant improvement in the outcome within the random assigned group.

*##p<.01, #¥p<.001. Hedge’s g reported in absolute values.
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Couple Satisfaction:

Baseline to Post-Program

Baseline to [-Year

Mean change

Mean change
(SD) 1.20%** (.69)

(SD) .97*%** (1.12)

Mean change

Mean change
(SD) .26** 1.62)

(SD) .45%* (1.21)

MONTHLY WEEKLY

MONTHLY WEEKLY

B Bascline [ Post Program B Bascline [ 1-Year

}-ﬁﬁﬁﬂqmlm‘w-ﬁt‘ i

Couple Relationship SKkills: Mental Health Symptoms:

Baseline (o Post-Program Baseline (o I-Year

Baseline (o Post-Program Baseline (o I-Year

Mean change (SD)
.33%*% (|18)

Mean change (SD)

Mean change (SD)
23D £ (CON))

Mean change (SD)
.17%%% (.25)

Mean change
.22%%% (.26) (SD) -.25%** (,20)

Mean change

Mean change
(SD) -.22%%* (,18)

Mean change
(SD) -.17%k% (,25)

(SD) -.20%#* (.21)

MONTHLY WEEKLY MONTHLY WEEKLY MONTHLY WEEKLY MONTHLY WEEKLY
B Bascline [ Post-Program B0 Bascline [ 1-Year

[ Baseline ‘ Post Program ¥ Baseline ‘ 1 -Year
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Expanded Randomized

Trial Results:

Relationship Satisfaction Family Harmony

Relationship Skills

Using multilevel growth modeling to assess
patterns of growth over the 4 timepoints in one
year, results confirmed that both ELEVATE
Monthly and ELEVATE Weekly program
participants had significant growth over
one year (p < .05) in relationship quality,
relationship skills, and mental health,
and also experienced significant positive
growth in dyadic coping, satisfaction

GROWTH TRAJECTORIES
GROWTH TRAJECTORIES

with dyadic coping, family harmony, and
sleep quality. There were no statistically

GROWTH TRAJECTORIES

significant differences in the average rate of
improvements between ELEVATE Monthly
and ELEVATE Weekly program participants.

0.25 0.50 0.75 1.00 0.00 0.25 0.50 0.75 1.00
‘ TIME (YEAR) ‘ ‘ TIME (YEAR)

0.00 0.25 0.50 0.75 1.00
‘ TIME (YEAR) ‘

Dyadic Coping Sleep Dysfunction

Mental Health Symptoms Satisfaction with Dyadic Coping

GROWTH TRAJECTORIES
GROWTH TRAJECTORIES

GROWTH TRAJECTORIES
GROWTH TRAJECTORIES

0.25 0.50 0.75 1.00 0.00 0.25 0.50 0.75 1.00
TIME (YEAR) ‘ ‘ TIME (YEAR)

0.00 0.25 0.50 0.75 1.00 0.00 0.25 0.50 0.75 1.00
TIME (YEAR) ‘ TIME (YEAR)

RA Group: W weekLy g MONTHLY RA Group: wm weekLy pg MONTHLY
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AHMRE Evaluation Study

Summary and Takeaways:

AHMRE Performance
Measurement Study:

Taken together, these results indicate that couples
benefited similarly from ELEVATE, whether the
program was delivered intensively over six weeks
or spread out across six months. Findings demon-
strate that the AHMRE Project was effective in
both implementation and impact. The random-
ized comparison study successfully engaged a
large and diverse group of couples across Ala-
bama, with strong program attendance and high
retention in follow-up data collection, lending
confidence that results accurately reflect partici-
pants’ experiences.

The ELEVATE monthly program outcomes
were similar to the evidence-based ELEVATE
weekly program, which was validated for its pro-
gram impact over one year compared to a control,
no-program group in a previous efficacy trial.

In the current study, both delivery methods
led to significant gains in couple functioning
(improved relationship skills, satisfaction,
quality, dyadic stress coping), individual
functioning (increased sleep quality, de-

creased mental health symptoms), and fam-
ily functioning (bolstered family harmony)
over one year.

The similar effects found between monthly and
weekly groups means expanded flexibility for
implementation, using either the more intensive

weekly delivery or the expanded monthly offering:

- Monthly ELEVATE delivery, now also
established as an evidence-based model, can
provide options for community programs to
meet family and workforce realities without
sacrificing impact.

« There may also be added benefits in offering a
monthly option for sites with staffing or space
constraints.

« In the future, offering both monthly & weekly
options and letting couples self-select could
improve access and retention, allowing options
that fit various family schedules.

Overarching Takeaway:

ELEVATE delivery duration and cadence can
be adapted while preserving core program ef-
fectiveness. These results provide strong evi-
dence that condensed (6-week) or sustained
(6-month) AHMRE programming can fos-
ter lasting improvements in individual,
couple, and family well-being, establishing
ELEVATE as a vital community resource, par-
ticularly for families navigating social and eco-
nomic challenges.
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TWO ELEVATE PROGRAM DELIVERY
SCHEDULES, ONE OUTCOME:

STRONGER RELATIONSHIPS AND
ENHANCED INDIVIDUAL, COUPLE,
AND FAMILY WELL-BEING.

OVERVIEW
B d Alongside the formal efficacy studies, we implement-
70 0 @ ed the standard entrance and exit surveys designed

by the federal funder for all HMRE grantees. While

[ ]

E l t the AHMRE Randomized Comparison Study fo-

valtualion
cused on couples enrolled between October 2021
0 f P 7/) e - P 0 8 t and October 2023, due to collecting the 6-month
and one-year follow-up surveys of impact study par-

Program
Changes:

ticipants within the 5-year grant cycle, the standard
federal surveys were offered for completion to the
full range of couples who enrolled in our classes at
any point during the funding cycle when classes
were offered (January 2021 — August 2025). Out of
the full group of 2,677 enrolled couples, 2,543 in-
dividuals completed both entrance and exit surveys
and are included in the performance measurement
study sample.

Resulis:

Because the sample consisted of couples (and therefore dependent data), analyses were run separately for
men (n = 1,112) and women (rn = 1,311). The study included both single, double, and multi-item measures,
with internal reliability estimates ranging from o = .69 to .92 and inter-item correlations ranging from r =
.53 to .60. Changes from entrance to exit were assessed using paired-sample Z-tests for continuous outcomes
and McNemar exact test for binary outcomes, which is appropriate for detecting shifts in paired yes/no
responses over time.

Results showed statistically significant (p < .05) improvements on 14 of the 19 outcomes for wom-
en and 15 of the 19 outcomes for men. Effect sizes (Cohen’s d) for these changes ranged from 0.07
to 0.34, with average values of 0.19 for women and 0.18 for men—indicating small effects (with .25
typically considered small, .50 moderate, and .75 large; Cohen, 2013), which is most typical for a brief
educational program.
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Table 2. AHMRE Women in HMRE (2021-2025):

Results of Pre-Post Program Changes (paired sample t-tests and McNemar exact tests).

Entrance Exit _
) McNemar Cohen's d
Blnary R “““

T T
8 Cohen’s d
| comtruousoucomes | m | s | w | o | a | ¢ [Gus

HEALTHY RELATIONSHIP BEHAVIORS PARENTING & CO-PARENTING

&Z‘:ﬂ‘czment skills | 312 0.58 3.27 0.54 1225 -10.73%%* .31 Harsh Physical 581 130 609 102 . I N
§ Discipline (81.7%)  (18.3%)  (85.7%)  (14.3%) P - )
Begative Gonflict 2.14 0.74 1.94 0.69 1219 -11.88***  0.34
Harsh Verbal 434 273 479 228 207 <.001 0.15
Affection & Discipline (61.4%)  (38.6%)  (67.8%)  (32.2%) L i
Connection 3.21 0.71 3.34 0.69 1208 7.45%%% 0.21
Frequency of -~ Conimsitve 110 604 100 614 714 $=0.33 0.06
Positive Interactions 3.43 0.62 3.50 0.58 1213 -5.03 0.14 Discipline (15.4%) (84.6%) (14.0%) (86.0%) : )
g:tl;tf‘;(ifi‘;l’ 2.51 0.61 2.63 0.58 1205 710,22 Existence of 98 1157 85 1170
Checking Account | (780 (92.9%) | (6.8%)  (93.2%) S =011 2
C it tt
Relationship 3.63 0.63 3.67 0.63 1198  -2.52* 0.07
ISEXiS.tenCZ of 214 1033 181 1066 1247 p <0.01 0.16
nflict M avings Account 17.2% 8% 14.5% 5%
gonilict Management | 911 0.69 2.30 0.67 1205  -10.54*  0.30 B (02.5%) G (85.5%)
Erusf;(fl 3.34 0.70 3.44 0.69 1201 _5.70%%* 0.16 NOTE: Bolded outcomes indicate a significant improvement change in the expected direction.
onhidence *p<.05, ¥**¥p<.001. Cohen’s d reported in absolute values.
PERSONAL WELL-BEING
g;;;’;ins 2.54 0.93 2.41 0.92 1272 5.53%* | 0.16
b .
Symptoms 1.94 0.81 1.86 0.80 1270 458 0.13
PARENTING & CO-PARENTING
Closeness 3.91 0.30 3.90 0.32 713 0.84 0.03
with Child
Great teachers,
Parenting
2.69 0.90 2.66 0.86 777 1.00 0.04 ; /
Stress This program helped me class, and partner!
Co-parentin .
Quality 3.26 0.87 3.32 0.83 711 2.18*  0.08 see what was healthy in a Thank you ELEVATE
ONOMIC STABILITY relationship and what was not. and Auburn University!
Difficulty 1.93 0.87 1.91 0.85 1265 0.88 0.02
Paying Bills - B -
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Table 3. AHMRE Men in HMRE (2021-2025):

Results of Pre-Post Program Changes (paired sample t-tests and McNemar exact tests).

Continuous Outcomes M SD M SD df Cohen's d Bi out No Yes No Yes N McNemar | Cohen’s d
effect size e EECINES exact test | effect size
HEALTHY RELATIONSHIP BEHAVIORS PARENTING & CO-PARENTING

Conflict

. 3.15 0.55 3.27 0.51 1047 -8.30%** (.26 Harsh Physical 448 75 454 69
Management Skills arsi Thy -

s Discipline (85.7%) (14.3%) (86.8%) (13.2%) & DR g2
Hegative Conflict 2.09 0.71 1.92 0.67 1042 -9.52%* (.29

Harsh Verbal 361 157 385 133 .

Affection & . Discipline (69.7%)  (30.3%) = (74.3%)  (25.7%) gL Eaa? R
Connection 3.35 0.63 3.46 0.58 1036 -7.39 0.23
Frequency of Constructive 85 437 76 446 -
Positive Interactions 3.52 0.54 3.58 0.48 1032 -4.01%** 0.12 Discipline 522 p=0.34 0.07

(16.3%) (83.7%) (14.6%)  (85.4%)

RELATIONSHIP SATISFACTION & STABILITY ECONOMIC STABILITY

Relationship
Satisfaction

2.65 0.53 2.76 0.47 1031 7.54%%% (.23 Existence of 68 984 54 998
Checking Account | (6.5%)  (93.5%) (5.1%)  (94.9%) 1052 p=0.05 0.15

Commitment to

Relationship 3.73 0.52 3.78 0.48 1031 -3.53%** 0.11
]SEXiS.tenCz of 174 873 151 896 1047 p=0.02 0.13
i t
(S]Z:lif:;'(a:tcl:/i[(;annagement 2.27 0.67 2.45 0.61 1033 -9.21%** 0.29 avings Account e 6%) (K2 (14.4%) (85.6%)
Trust & .. - . g S
Confidence 3.58 0.56 3.65 0.54 1035 -4 ,45%*% 0.14 NOTE: Bolded outcomes indicate a significant improvement change in the expected direction.

*p<.05, ¥*p<.01, ***¥p<.001. Cohen’s d reported in absolute values.

PERSONAL WELL-BEING

.
Symptoms 2.30 0.90 2.13 0.89 1069 6.90%*  0.21
ls);,ﬂ;if;v: 1.81 0.78 1.71 0.74 1067 5.12%%  0.16 ( (

PARENTING & CO-PARENTING

My fiancée was indifferent about the class, but loved

Closeness 3.84 0.49 3.86 0.36 591 0.88 0.04 it more and more as we progressed. We learned so
with Child much. I have never been married, but he has. He

. y !
ls):lrx;:rsr;tlng 9.9 0.95 991 0.91 637 9. 0g* 0.09 didn't see a need. In the end, he was very glad and 1

was too. I needed this to learn to be a better mate. We
Eiﬁiﬁ“ti“g 3.55 0.67 3.63 0.62 524 2.74%% 012 bring up things we learn on our daily journey!

ECONOMIC STABILITY

Difficulty 1.77 0.79 1.79 0.79 1067 -0.77 0.02
Paying Bills )’
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I recommend this to every couple on the planet!!




AHMRE Couples

Program Perceptions:

Not helpful at all A little helpful Somewhat helpful Very helpful [l Extremely helpful

Overall, how helpful was the program for your financial well-being? n=1616

Overall, how helpful was the program for helping you work
logether as parents with your spouse, partner, or co-parent? n=1713

3%

Overall, how helpful was the program for your parenting? n=2475

\ \ \ \ \ \ \ \ \ \ |
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

- Percent of Participants -

Unhealthy
Relationships Ended

Overall, how helpful
was the program to you?

Alittle helpful 2%~ Somewhat

helpful 1() O

(out of 2,907 participants
reporting) ended a relationship
that was emotionally unhealthy or
abusive after the AHMRE program

Very helpful 6 A

(out of 2,898 participants
reporting) ended a relationship
that was physically unhealthy or
abusive after the AHMRE program

Extremely 4
helpful

n=2,935 individuals

I learned a lot about
my marriage from
this class and my
relationship with my
wife and kids have
become even more
stronger than what

it already was.

Just an overall

Thank y’all so much. “ d great experience.

’ ’ Our instructors
| were oulstanding.



Alabama
Youth
Relationship
Education

From April 2021 to August 2025, Auburn University
coordinated with 8 Family Resource Centers to deliver
AYRE programming to 11,192 youth in 45 high schools
across 13 Alabama counties, substantially exceeding
our target number of 9,000 youth (i.e., 124% of target).
The evidence-based AYRE curriculum was drawn from
Relationship Smarts PLUS 4.0, Mind Matters, and Money Habitudes
Jor Teens, and was rigorously tested with a random control trial in
prior cycles of funding. (see page 40)

The program builds skills in:

» Communication * Financial decision-making
* Conflict resolution * Self-regulation 11,792 YOUTH
* Stress and anger management * Mindfulness 45 HIGH SCHOOLS

13 COUNTIES

Workshop series, consisting of 12-hours of engaging AYRE
curriculum, were delivered in classrooms with partnering high

schools, mostly in health classes.
The program was delivered through interactive lessons, activities,

videos, and discussion, with handouts provided for students to
record and take home their learning.
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AYRL

=z Comprehensive
Evaluation:

We conducted an evaluation
of the AYRE project using
both a basic performance

measurement survey at
program entrance and

exit and a more detailed
evaluation survey at
baseline with follow-ups to
test for comparative efficacy
of 2 delivery methods:

Near-Peer program
delivery (the novel model,
with AYRE programming

delivered by college-age
facilitators) and Community
Educator program delivery
(the evidence-based model,
with AYRE programming
delivered by experienced

community facilitators).
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Quasi-Experimental Design (QED)
Efficacy Studies:

Between January 2022 and May 2024, 4,270 youth pro-
vided signed parent and student consent forms to take
part in a more rigorous QED efficacy study. This exceed-
ed our enrollment goal of 4,200 youth (102% of target).

These youth were asked to complete efficacy study sur-
veys at three time points:

- pre-program (baseline)
* post-program
- 6-month post-baseline.

Follow-up rates of completion exceeded expectations for
retention, with 88% of study participants who com-
pleted baseline surveys also completed the post-pro-
gram survey and a remarkable 82% completing the
6-month follow-up.

Performance Measurement Study:

All enrolled youth were asked to complete entrance and
exit surveys designed by the federal sponsor to measure
changes over this time period.

Youth Participating

in the AYRE Program:

Youth participants in our program reflected a diverse mix of high school students,

across sex, race, age, and relationship status.

Gender n=7,000

Other gender 10/0
|

Race 7=6,886

Asian/Asian American 3 %
|

Black/African American

37%

White/European American

1%

Other race not listed 5 %

Relationship Status (at entrance) .-ssu

n=6,175

10th grade < 570/0

11th grade

A 4% 12th grade

p 9th grade
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AYRE Quasi-Experimental

Efficacy Study:

Research Questions
& Measures:

Comparing Near-Peer and Community Educator YRE
Program Delivery at 6 Months Post-Program

Overarching Aim:

Grounded in prevention science (Coie et al., 1993),
our project sought to strengthen protective factors
for youth by providing evidence-based relationship
education and testing whether type of youth program
facilitators affects impact. Prior evaluations and impact
studies of youth relationship education (YRE) using
community educators have shown improvements and
program impact for youth program participants in
knowledge, communication and conflict management
skills, openness to future relationship education, and
reductions in mental health symptoms, and unhealthy
beliefs and verbal aggression (e.g., Adler-Baeder et al.,
2007; Futris et al., 2017; McElwain et al., 2017; Rice et
al., 2017; Savasuk-Luxton, et al., 2018).

The current QED study design reflects an important
step forward for the field by focusing on an
implementation science question to guide practice:
Can near-peer facilitators be as effective as
community educators in promoting youth healthy
relationships in Alabama?

To test this question, we compared outcomes for
youth who were taught by trained Near-Peer (NP)

college-age facilitators versus more youth who were
taught by experienced Community Educator (CE)
facilitators from Family Resource Centers. Both groups
of students received the same evidence-informed
AYRE curriculum (Relationship Smarts PLUS 4.0, Mind
Matters, and Money Habitudes).

We report here a summary of primary results
prepared for the Final Federal Report (Gregson,
Adler-Baeder, McGill, Wei, & Wang, 2025) in collab-
oration with Mathematica, following analytic require-
ments from OFA_Final Federal Report that com-
pared levels of functioning at the 6 month timepoint.

We also report a summary of results taken from
an expanded evaluation analysis (currently in
preparation for academic journal publication) that
expands the study questions to include more outcomes
of interest, uses appropriate multiple imputation
methods in order to retain more participants in the
analytic sample, and compares change in the outcomes
of interest over time.

DOES FACILITATOR TYPE AFFECT IMPACT?

NEAR-PEER RELATABILITY OR
COMMUNITY EDUCATOR EXPERIENCE
-AYRE PUT IT TO THE TEST.
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Primary QED Study | Question I:

Are the AYRE program participants equivalent at six-months post-baseline for those youth who were taught
by a Near-Peer facilitator and youth who were taught by a Community Educator on the following outcomes?

* Healthy Relationship Knowledge — measured by 10 multiple-choice items (adapted by the Dibble Institute and
related to the Relationship Smarts PLUS 4.0 curriculum) assessing youth understanding of healthy relationship
skills (index measure, so Cronbach’s alpha not used).

¢ Dating Violence Acceptance — assessed by 4 items developed by the federal funder, capturing youth acceptance
of aggressive behaviors toward romantic partners (0t =.72)

* Relationship Self-Efficacy — measured by 6 items developed by the federal funder, assessing youth confidence in
their ability to use healthy relationship skills (ot = .78)

* Self-Regulation — assessed by a composite of 10 items from the Adolescent Self-Regulatory Inventory (Moilanen,
2007) and Social-Emotional Health Survey-Secondary (Furlong et al., 2018), evaluating emotional, behavioral,
and cognitive regulation (ot = .74)

Faepanded QED Study | Question 2:

Do youth in the Near-Peer AYRE program, compared to youth in the Community Educator AYRE program,
show similar or different rates of growth across the study period from pre-program to 6-month follow-up in the
following outcomes?

Replicated Measures

* Healthy Relationship Knowledge

* Dating Violence Acceptance

* Relationship Self-Efficacy

Additional or Expanded Measures

* Mental Health Symptoms — assessed with 5 items on the MOS short-form health survey (Ware & Sherbourne,
1992), to measure general mental health symptoms (0t = .72).

* Emotional Competence — measured with 6 items from the Social-Emotional Health Survey-Secondary (Furlong
et al., 2018), evaluating empathy and self-control competence (o= .71).

* Conflict Management — evaluated by 3 items adapted from the Interpersonal Competence Questionnaire
(Coroiu et al., 2015), to assess youth competence in managing conflicts (o = .61).

* Family Harmony — assessed with 1 item on the Family Harmony Scale (Banker & Gaertner, 1998), evaluating the
degree of contentment and happiness within the family (Cronbach’s alpha not applicable for a single-item measure).
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https://www.alabamamarriage.org/assets/uploads/2025/09/AYRE-ACF-Impact-Evaluation-Final-Report_FINAL.pdf

Methods:

Between January 2022 and May 2024, we enrolled
4,270 high school students into the comparison
study. Students who returned both parent and student
consent forms participated in either the NP program
group or CE program group, depending on the location
of their high school. The QED approach is a rigorous
study design to compare outcomes between NP and CE

rates exceed AYRE’s 80% target benchmark, with 85%
of NP youth and 88% of CE youth completing all 12
hours of programming.

Youth participants completed surveys at three time-
points: pre-program (baseline), immediate post-pro-
gram, and 6-month follow-up. Youth retention across
waves was strong, with survey completion for those com-

Healthy Relationship
Knowledge:

Dating Violence Acceptance:

6 Month Post-Baseline

groups by closely monitoring group membership (which pleting the baseline survey ranging from 88% at imme-

diate post-program to 82% at 6-month follow-up. The
surveys gather information on students’ demographics
(e.g., race, grade, current relationship status), outcome
measures listed above, and additional indicators of indi-

is based on geographic location) and using advanced
analytic methods to balance group composition, rather
than random assignment. Details on the analytic sam-
ples are in the Final Federal Report and the Expanded

Evaluation publication. vidual and relationship functioning (not all included in

Program engagement was extraordinarily high, with  this report). Participation in surveys was voluntary, and
99% of all youth completing half of the 12-hour work-  students received appropriate compensation for com-
shop series. By the end of the efficacy study, completion ~ pleting the final 6-month survey.

Primary QED Study Results:

Results from Two-One-Sided t-Test (TOST) equivalent effects testing (Lakens, 2017) showed that youth in both
Near-Peer and Community-Educator program groups were statistically equivalent (p <.05) in Dating Violence
Acceptance and Self-Regulation at 6-month follow-up. However, youth in the Community Educator group
showed statistically significantly higher Healthy Relationship Knowledge, whereas youth in the Near-Peer
group showed statistically significantly higher Relationship Self-Efficacy at 6-month follow-up. However,
the effect sizes for these differences were small and ranged from .01 to .18 (Cohen’s d <.20).

Table 4. AYRE QED Efficacy Study: Results of Comparison Between NP and CE Program Groups
(TOST Equivalent Effects Testing).

Program Group Program Group Equivalent Effects Test
(within-group level) (within-group level) (comparison between groups)
p-value tests of Equivalent
Outcon:] r:eﬁsure e Mean change (SD) Mean change (SD) difference at lower Effects
6-month Follow-up & upper bounds Established?

NP AYRE CE AYRE

Healthy _
Relationship 5.991 (.919) 6.154 (.884) P<-gg} No
Knowledge pP*-
Vi <.001
Dating Violence 1.460 (.177) 1.457 (.189) oy o Yes
Acceptance P*-
Relationship 3.125 (.178) 3.101 (.164) RO No
Self-Efficacy p=.149
. <.001
Self-Regulation 3.627 (.235) 3.630 (.240) i ] Yes

NOTE: Bolded outcomes indicate equivalent effects between NP and CE program groups. TOST equivalent effects
testing establishes equivalence between groups if both p-value tests of difference at lower and upper bounds are significant (p <.05).
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CE group statistically significantly
higher than NP group

TOST Results: p=.381; p<.001

COMMUNITY
EDUCATOR

6 Month Post-Baseline

Equivalent Effects Established:

TOST Results: p<.001; p<.001

COMMUNITY
EDUCATOR

Relationship Self-Efficacy:

Sell Regulation:

6 Month Post-Baseline

NP group statistically significantly
higher than CE group

TOST Results: p<.001; p=.149

A

COMMUNITY
EDUCATOR

6 Month Post-Baseline

Equivalent Effects Established:

TOST Results: p<.001; p<.001

A

COMMUNITY
EDUCATOR
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Expanded QLED

Study Results:

AYRE QED Study

Summary and Takeaways:

Faepanded Fvaluation Study

IMMEDIATE POST-PROGRAM:

Using repeated measures analysis of covariance to examine changes from baseline to the immediate
post-program, the results suggested that:

* Participants in both the NP and CE program groups showed significant short-term improvements in
emotional competence, conflict management, family harmony, and mental health.

* Participants in the CE group also demonstrated significant improvements in healthy relationship
knowledge and relationship self-efficacy, whereas these gains were not observed among partici-
pants in the NP group.

» Interestingly, both group participants showed significant increases in dating violence acceptance imme-
diately after the program.

+ Additionally, the results further revealed statistically significant or marginally significant group differ-
ences in the extent of improvement in healthy relationship knowledge, conflict management, relation-
ship self-efficacy, and family harmony. Specifically, while both groups improved, participants in the CE
group improved more in conflict management, while participants in the NP group reported
greater gains in family harmony compared to their counterparts.

SIX-MONTH FOLLOW-UP:

Using latent growth curve models to evaluate changes from baseline to the six-month follow-up, the
findings showed that:

* Participants in both NP and CE program groups reported significant improvements in healthy
relationship knowledge and mental health over time, as well as a significant decrease in dating
violence acceptance over six months.

+ While both groups improved, the average rate of improvements in healthy relationship knowledge
showed that CE group increased at a higher rate in healthy relationship knowledge.
* Only participants in the CE group demonstrated growth over 6 months in emotional competence.

* No significant growth over 6 months were found for conflict management, relationship self-eflicacy, or

family harmony in either group.

34 | AHMRE/AYRE Public Report

Overall, our evaluation shows that youth gained important rela-
tional and personal skills whether they were taught by near-peer
college students or community educators.

Across both facilitation models, students exhibited improve-
ments in mental health and knowledge of healthy relation-
ships, and decreases in their acceptance of dating violence.
Other short-term improvements for both groups included
gaining skills related to conflict management, especially for
the CE-led group, and overall better reports on harmony in
the household, especially for the NP-led group. Additionally,
those in the CE-led group showed growth in their ability to
regulate emotions and behaviors.

For the point-in-time equivalence comparisons, dating violence
acceptance and self-regulation were comparable across groups;
others differed slightly. The CE-led programs yielded higher
knowledge scores, whereas NP-led programs were associated with
greater family harmony, illustrating the complementary strengths
of the two models.

Equally important, the study documented strong attendance, high
curriculum fidelity, and positive ratings of facilitator quality and
student engagement, reinforcing the reliability of the results. The
success of the NP model in particular highlights a promising, cost-ef-
ficient way to expand the reach of youth relationship education, as
college students can be trained effectively to deliver the curriculum
and can be used to scale up outreach to schools. Together, these
findings affirm that both CE and NP facilitators can deliver im-
pactful youth relationship education, offering Alabama communi-
ties practical and flexible strategies for supporting youth resilience,
healthy relationship development, and long-term well-being.

BOTH NEAR-PEER AND
COMMUNITY EDUCATOR
FACILITATOR MODELS
EQUIP YOUTH WITH
SKILLS FOR LASTING
WELL-BEING.

and money management.

1 really liked this program and learned about a lot of

things such as healthy relationships, peer pressure,

I think this program really opened some eyes (o focus

on our plan for our futures a litlle bit more.




AYRE Performance AYRE Youth

Measurement Study: Program Reflections:

The AYRE QED Efficacy Study was conducted with participants enrolled between January 2022 and May 2024 and
included 6-month follow-up surveys. Additionally, the required federal performance measurement exit and entrance [ Strongly disagree [ Disagree [ Agreed M Strongly agree
surveys were offered for completion to all youth who enrolled in our classes during the 5-year funding cycle program

impl. tati iod of April 2021-A t 2025. ] . g ]
implementation period of April 2021-August 202 Since attending the program, I better understand what makes a relationship healthy.

The performance measurement evaluation utilized a combination of single-, double-, and multi-item measures, with
internal consistency estimates ranging from o = .69 to .88 and inter-item correlations between r = .47 and .56. To 30/0 ] 50/0 4 50/0 47(y0
examine entrance to exit changes on continuous measures, paired-sample t-tests were conducted. Findings revealed

statistically significant improvements in the expected direction (p <.05) on 4 of the 9 assessed outcomes: pro-marriage
attitudes, sex for marriage or lifelong commitment only, relationship self-efficacy, and conflict management skills.
There were also 2 statistically significant pre-post changes in the unexpected direction: healthy beliefs about communi- I have learned new skills in this program that I plan to use in my relationships.
cation, and closeness with boyfriend/girlfriend. Effect size estimates (Cohen’s d) for these changes ranged from 0.08 to
0.26, with an overall average of 0.13, reflecting small effects (<.20 = small, .50 = moderate, > .80 = large; Cohen, 1988). 30/0 ] 70/0 490/0 4 10/0

n=>5,788

n=5,729

Table 5. AYRE Youth in AYRE (2021-2025): ) ) o ) ) )
Results of Entrance-Exit Program Changes (paired sample #-tests). I am confident in my abilities (o use the skills & knowledge presented in this program.

Tewtmance  eor | 30— 0 54% 37%

| coneowsowcomes | w__ | s | w | s | & | ¢ |Gl
effect size
PRO-MARRIAGE ATTITUDES AND INTENTIONS \ \ \ \ \ \ | | \ \

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Pro-Marriage -
Attitudes 2.50 0.43 2.60 0.45 5426 -19.16 0.26 - Percent of Participants -

Future Pro-Marriage

Intentions 3.40 0.75 3.40 0.74 5314 0.38 0.01

Sex for Marriage

or Lifelong 2.75 0.93 2.83 0.91 4936 -6.99" 0.10

Commitment Only

Overall, how helpful Unhealthy
was the program (o you? Relationships Ended
Healthy Beliefs about
Couple Relationships 3.50 0.41 3.49 046 5321 0.62 0.01
thealthy Beliefs about |5 43 0.87 3.33 0.94 5136 583" 0.08

ommunication Extremely
el 1 O 5 8
P ) ,
Relationship N 3% (out of 6,048 participants
Self-Efficacy 3.04 0.49 3.10 0.52 2623 -6.18 0.12 Not helpful at all reporting) ended a relationship
Conflict that was emotionally unhealthy or
Management Skills 2.87 0.55 2.94 0.57 2546 -6.02 0.12 5% Al aifier dhe AN prammm
. A little helpful

Negative 4.06 0.67 4.05 0.71 1318 0.58 0.02 P

Communication Skills

CURRENT RELATIONSHIP SATISFACTION

(out of 5,987 participants

Closeness with - Very Somewhat reporting) ended a relationship
Boyfriend/Girlfriend ~ 4.40 0.85 4.30 0.93 1289 3.47 0.10 helpful helpful that was physically unhealthy or

abusive after the AYRE program

NOTE: Bolded outcomes indicate a significant improvement with change in the expected direction.
A Significant change in the unexpected direction. ***p<.001. Cohen’s d reported in absolute values. n=5767 individuals
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The Seven Core Principles for

Healthy Relationships:

Curriculum Overview:

< S

P

¢

/r
A

The National Fxtension Relationship and
Marriage FEducation Model (NERMIEM)

Care for Self

While better health is a consequence of healthy marriages, attending to one’s physical,
mental, and emotional well-being also fosters healthier couple and marital relationships.

Choose

A strong, healthy, long-lasting relationship does not just happen by chance but, instead,
through deliberate and conscientious decisions to be committed, intentional, proactive, and
strengths-focused.

Know

To develop and sustain healthy relationships partners must develop intimate knowledge of
cach other’s personal and relational needs, interests, feelings, and expectations.

Care

Individuals who express kindness, attempt understanding, demonstrate respect, and invest
time to be available and open to their partner are able to maintain stable, healthy couple and
marital relationships.

Share

Being a healthy couple involves spending meaningful time together and fostering a shared sense
of couple identity in order to sustain a close, enduring friendship based on trust and love.

Manage

Because problems and conflicts are a normal part of couple relationships, healthy couples use
strategies to stay calm, contain their stress response, soothe their partner, listen attentively, make
an effort to understand their partner’s point of view, accept differences, and ensure emotional
and physical safety.

Connect

The connections that couples develop with their family, peers, and community offer a source
of meaning, purpose, and support that influence the health and vitality of their couple or
marital relationship.
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Elevate
* Taking Your Relationship fo the Next Level

(ELEVATE; Futris et al., 2074) is an evidence-informed couple relationship education curriculum that blends an
understanding of the physiological implications of relationships and the 7 core practical skills for human inter-

action that enhance healthy relationships.

The topics are presented in the following order:

Module 1: Introduction to Taking Your Relation-
ship to the Next Level

* Introduces information and research background
on the benefits of healthy marriages and important
links among relational, mental, emotional, and
physical health

* Participants are introduced to the heart-brain
connection and stress reduction techniques
Module 2: Empower Yourself (Self-Care)

*  Demonstrates the connection between individual
wellness and the couple relationship

* Participants identify and practice strategies for
creating a healthier lifestyle and relationships
Module 3: Lay the Foundation (Choose)

*  Emphasizes committed relationships require
sustained effort over time

* Participants identify choices and strategies for a
safe, stable, and satisfying relationship

Module 4: Enlighten (Enlighten)

* Focuses on the importance of couples understanding
each other’s changing circumstances, wants, and needs

* Participants reflect on their shared history, maintain
ing intimate knowledge about each other, and meet-
ing each other’s expectations, including expectations
about money

Module 5: Value (Care)

*  Emphasizes respecting and showing appreciation for
positive characteristics of partner

* Participants practice loving-kindness mindfulness
and additional strategies for increasing positive inter-
actions compared to negative interactions

Module 6: Attach (Share)

* Demonstrates the importance of developing and
maintaining a close friendship and a sense of
couple identity

* Participants practice developing and sharing inter-
ests, turning “towards each other” and making time
for shared interests

Module 7: Tame (Manage)

*  Promotes understanding that differences between
partners and conflict are normative aspects of all
healthy couple relationships

* Features skills practice in positive communication
skills and practical negotiation for managing the
inevitable conflictual interactions in couples and
families

Module 8: Engage (Connect)

* TFocuses on the value for couples of developing a
strong network of support

* Includes skills-practices for connecting as a couple to
the broader community
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AYRE Curriculum:

Intentional Combination of 3 Evidence - Based YRE Curricula:

The Youth curriculum combined the evidence-based Relationship Smarts Plus 4.0
(RS+; Pearson, 2018) with several modules from Mind Matters (MM; Curtis & Stolzenbach, 2017),
and Money Habitudes (Solomon, 2009) and was typically offered in eight 1.5 hour sessions.

The topics are presented in the following order:

Session 1: RS+ Lesson 1 & 2 “Who am I and
Where am I Going?” & “Maturity Issues and
What I Value”

* The session emphasizes learning healthy relationship
skills and their benefits.

* Youth get in touch with their sense of identity and
consider their possible future selves and explore
their personal values and the alignment of these
with their goals.

Session 2: RS+ Lesson 3 & 4 “Attractions and
Infatuation” & “Principles of Smart Relationships”

¢ This session emphasizes the building blocks of a
healthy relationship, understanding attraction, and
developing a realistic concept of love.

* Youth practice skills for handling attractions and
maintaining boundaries in early relationship
experiences and recognize signs of “smart” and “not-
so-smart” relationship attitudes, behaviors,
and choices.

Session 3: MM Lesson 1 “Self-Soothing” and RS+
Lesson 5 “Is it a Healthy Relationship”

¢ The session introduces youth to the research on
calming techniques and emotion regulation and
the physical, emotional, and relational benefits of
these skills.

* Youth discuss the signs and experiences in healthy
and unhealthy relationships and ways to empower
themselves and their peers with this knowledge.

Session 4: RS+ Lesson 6 & 7 “Breaking Up and Dating
Violence” & “Decide, Don’t Slide”

¢ This session promotes understanding consent and
recognizing signs of potentially abusive and controlling
relationships and ways to get help.

* Youth practice skills for ending relationships in healthy,
respectful ways.
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Session 5: RS+ Lesson 8 & 9 “Communication and
Healthy Relationships” & “Communication Challenges
and More Skills”

* This session builds on healthy, positive communication
skills and explores the brain-body connection in conflict.

* Youth practice “take-a-break” skills, conflict
management and problem-solving skills.

Session 6: MM Lesson 2, 4, & 5 “Discover Emotions”,
“Empathy”, & “I get by with a Little Help from my Friends”

¢ This session emphasizes building emotional intelligence
and how to interpret signals through mindfulness
practice and “check-in” activities.

* The practice of empathy as a key relationship skill
is emphasized.

* Identifying resources and building personal support
networks 1s also addressed.

Session 7: MM Lesson 6 & 11 “Compassion for the
Hijacked Brain” & “Code of Honor and Asking for Help”
and Erin’s Law

* This session explores the types, prevalence, and impact
of challenges and trauma while learning skills to
reduce its long-term effects.

* Through activities students identify core personal
values and create self-statements to support positive
decision making.

¢ Information is provided based on the guidelines of
Erin’s law that raises awareness about abuse and
trauma and steps for getting help.

Session 8: RS+ Lesson 13 “Teens, Technology, and
Social Media” and Money Habitudes

* The session centers on healthy habits and developing
personal policies for using social media in ways that
empower youth development.

* Students explore their financial habits and attitudes,
discussing the benefits and challenges of different
perspectives, and discuss the importance of financial
responsibility both individually and in relationships.

Additional Services:

We worked through Family Resource Centers, which function as comprehensive “one-stop™ agencies offering a
wide range of social services. These partners, already well-established in providing wrap-around supports fund-
ed by multiple sources, ensured participants could access a variety of opportunities.

In addition, every site made voluntary case management available to adult participants and helped link families
to an array of community resources. These included childcare services, adult education, food and nutrition
support, mental and physical health care, counseling, domestic violence services, and programs focused on
preventing and responding to child maltreatment. During the 2020-2025 project periods for both AHMRE and
AYRE, over 2,400 adult couples and over 10,700 youth received a comprehensive list of community resources
and 559 referrals to other services for adult couples were made. Adults in our program were informed about
training in parenting, financial literacy, life and job skills, career development, and health and wellness. Many
sites also provided GED preparation and other programs aimed at boosting economic security and pathways
for advancement.
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LINKS TO AHMREI WEBSITE
AND SOCIAL MEDIA OUTLETS:

Project website:
https://www.facebook.com/akmrei
hitps://www.instagram.com/ahmrei/ ?hl=en
youtube.com/alabamamarriage

ADDITIONAL RESOURCES

The Alabama Coalition Against
Domestic Violence

Hotline: (800) 650-6522

TTY: (800) 787-3224

Spanish: (800) 799-7233
www.acadv.org

The National Healthy Marriage
Resource Center
www.healthymarriageinfo.org

The National Extension Relationship
and Marriage Education Network
www.Fes.uga.edu/nermen

The Alabama Marriage Handbook
English: htips://www.alabamamarriage.org/
assets/uploads/2020/03/HE-0829 web.pdf
Spanish: htips://www.alabamamarriage.org/
assets/uploads/2019/10/HE-0918.pdf

Raising Your Child Together
www.alabamamarriage.org/assets/up-
loads/2020/03/RaisingYourChild Together.pdf
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