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Project Summary/Abstract 
Linking the Gap Counseling is requesting funding to establish a structured peer support group designed for parents and caregivers of individuals with co-occurring mental health concerns and developmental disabilities. The goal of this project is to strengthen family resilience by providing education, skill development, and a supportive community in which parents can better understand their child’s needs and enhance their capacity to navigate complex behavioral and emotional challenges. 
The program will be facilitated by licensed clinicians and will run over a 12-week period. Each group session will include a blend of psychoeducation, evidence-based stress-management strategies, and family systems–focused supports. The curriculum is organized into three four-week modules. The first module, Education and Awareness of Dual Diagnosis, introduces parents to the characteristics and implications of co-occurring mental health and developmental disabilities, emphasizing how these conditions impact daily functioning. The second module, Stress Reduction, Mindfulness, and Coping Skills, equips parents with practical strategies to regulate their own emotions during moments of crisis, allowing them to respond more effectively to their child’s needs. The final module, Family Application and Problem Solving, focuses on integrating learned skills into the family system, increasing parents’ confidence and independence in managing challenging situations. 
To support consistency and long-term application, a comprehensive program manual will be provided to each participant. This manual will align with the curriculum and offer guidance, exercises, and resources that families can continue to use beyond the 12-week group. 
Through this initiative, parents will gain knowledge, coping tools, and a strengthened support network—ultimately enhancing their ability to promote stability, emotional well-being, and improved outcomes for their child and family. 
 
Logistics 
This project will begin with two pilot groups located in Sioux Falls, with the potential for expansion to additional communities across the state based on program outcomes and need. 
Group Structure 
· Frequency: Sessions will occur once per week for 12 consecutive weeks. 
· Session Length: Each session will last approximately 1 to 1.5 hours. 
· Group Size: Each group will include up to eight (8) participants to ensure meaningful discussion, individualized support, and a comfortable learning environment. 
Pilot Groups 
Two pilot groups will be launched in Sioux Falls: 
1. Parents of Children Ages 5–15 
a. This group will focus on the unique needs of families navigating early childhood through middle adolescence. 
2. Parents of Youth and Adults Ages 16+ 
a. This group will address the needs of families supporting older adolescents and adults. 
Each pilot group will follow the same 12-week curriculum and will be facilitated by licensed clinicians from Linking the Gap Counseling. Data gathered from attendance, participant feedback, and outcome measures will guide future program expansion across the state. 
Each participant will receive a comprehensive program manual designed to support learning and reinforce skill development. The manual is estimated to be roughly 30 pages in length, with individualized capacity.  The manual is structured to mirror the curriculum and includes educational content, worksheets, reflective exercises, practical tools, and community resources. 
The first section of the manual introduces the foundations of dual diagnosis, helping caregivers understand the interaction between developmental disabilities and mental health symptoms. 
This section equips caregivers with knowledge to enhance understanding, communication, and advocacy within systems of care.
The second section focuses on caregiver wellness and emotional regulation. 
The aim is to build sustainable skills that promote resilience and improve caregivers’ capacity to support their child during difficult or crisis moments.
The final section helps caregivers apply their learning within their daily lives. 
This section concludes with reflection activities, progress review, and next steps for maintaining gains and accessing ongoing supports, including crisis planning, and opportunities for parent-to-parent connection.

 
Need 
This proposal aims to address South Dakota’s lack of organized and easily accessible support for parents and caregivers of people with co-occurring mental health (MH) and intellectual and developmental disabilities (IDD). Families of people with dual diagnoses struggle with difficult and continuous issues that impact their emotional health, stability as a family, and capacity to effectively support their loved ones. 
The South Dakota IDD-MH Systems Evaluation found in their START Study that while services exist for this population, none were rated adequate for meeting the family's needs. This shows the significant service gaps in crisis prevention, crisis intervention, and outpatient mental health services that are intended for individuals with co-occurring MH and IDD needs. Families  
Have reported long waitlists, provider shortages, and overreliance on emergency departments during behavioral crises (Beasly et al., 2023). This group will directly address these needs by equipping caregivers with the education, stress management tools, and problem-solving strategies that this study has shown to be missing from current systems.  
Family caregivers provide essential and continuous support, which is often with limited guidance. Research shows that caregivers of children with complex co-occurring MH and IDD health needs experience significantly higher levels of parental stress, emotional exhaustion, and caregiver burnout than parents of typically developing children (Aratti et al., 2024). Elevated stress levels are associated with poorer caregiver mental health and reduced family functioning (Schulz & Sherwood, 2008). Without structured interventions, families are at risk of burnout, social isolation, and disengagement from appropriate care. 
 
Caretakers benefit most from interventions that integrate psychoeducation, mindfulness-based coping strategies, and peer support to build resilience and self-efficacy (Aratti et al., 2024; Cousino & Hazen, 2013). These findings reinforce the need for targeted, evidence-informed programs such as the proposed 12-week Parent Support Group, which provides caregivers with education about dual diagnoses, practical stress-management tools, and collaborative problem-solving skills to enhance family well-being and prevent crisis escalation. 
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Results 
Program outcomes will be measured using a combination of standardized tools and participant feedback to assess changes in caregiver stress, knowledge, and confidence over the 12-week period. Participants will complete the Vanderbilt caregiver burnout screener, along with a program-specific pre- and post-survey, at both the start and conclusion of the group. These measures will evaluate changes in burnout levels, perceived competence in supporting their child, understanding of co-occurring conditions, and overall family resilience. The comparison of pre- and post-data will provide clear indicators of program effectiveness and areas for continued improvement. 
In addition to supporting families, this program will serve as a training opportunity for counseling interns. Interns will be integrated into the group as part of their clinical education, gaining supervised experience in working with individuals and families affected by dual diagnoses. This component not only strengthens the professional pipeline but also increases the availability of clinicians with specialized competency in co-occurring mental health and developmental disabilities. Over time, this contributes to expanding statewide access to qualified mental health providers and improving long-term service capacity within the community. 
Vanderbilt University Medical Center. (1994). Caregiver Burnout Scale. Vanderbilt University. 
 


How will the funds be used? 
Linking the Gap Counseling is requesting $8,464 in funding to support the implementation of two pilot parent support groups in Sioux Falls. This request covers clinician facilitation costs, participant materials, and curriculum development savings. 
	Category
	Description
	Cost

	Clinician Facilitation – Mason
	$224 per session × 12 weeks (Group 1)
	$2,688

	
	$224 per session × 12 weeks (Group 2)
	$2,688

	Clinician Facilitation – Jen
	Reduced rate: $112 per session × 12 weeks (Group 1)
	$1,344

	
	Reduced rate: $112 per session × 12 weeks (Group 2)
	$1,344

	Participant Materials
	Manuals for both groups (approx. 20 manuals total)
	$400

	Total Funding Requested
	—
	$8,464



Budget Justification
Linking the Gap Counseling is requesting $8,464 to support the delivery of two pilot parent support groups in Sioux Falls. These funds will ensure high-quality clinical facilitation, provide necessary participant materials, and allow the program to be implemented without additional financial barriers for families.
Clinician Facilitation Costs – $8,064
The parent support groups will be facilitated by two licensed clinicians, each bringing specialized expertise in dual diagnosis, family systems, and caregiver support. The facilitation costs reflect professional rates consistent with clinical group work and community mental health standards.
· Mason – $5,376 total
Mason will facilitate both groups at a rate of $224 per session for 12 weeks each. This rate reflects the full clinical group fee and ensures continuity, safe group management, and quality therapeutic oversight.
· Group 1: $224 × 12 = $2,688
· Group 2: $224 × 12 = $2,688
· Jen – $2,688 total before savings, $1,344 requested
Jen will co-facilitate both groups but is offering services at a reduced clinical rate of $112 per session, resulting in a total project savings of $2,688. These savings reduce the overall funding needed while maintaining high-quality, clinically supervised programming.
· Group 1: $112 × 12 = $1,344
· Group 2: $112 × 12 = $1,344
This collaborative, co-facilitation model ensures that each group is staffed with clinicians who can provide evidence-based strategies, psychoeducation, and individualized support, while also modeling effective interventions for participating interns.
Participant Materials – $400
To promote consistent learning and long-term application, each participant will receive a professionally developed program manual. These manuals include educational content, coping strategies, worksheets, and resource guides aligned with the 12-week curriculum. The estimated cost of $400 for 20 manuals ensures that all participants have access to materials at no additional cost.
In-Kind Contributions
Linking the Gap Counseling is absorbing several costs internally, further leveraging the requested funds:
· Time spent developing curriculum and group materials
· Preparation, coordination, and administrative tasks
· Marketing and outreach efforts
· Supervision for interns supporting the project
These contributions demonstrate the organization’s commitment to sustainability, fiscal responsibility, and maximizing the impact of grant funding.

These contributions represent additional cost savings and demonstrate organizational commitment to delivering this program sustainably. 
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