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EXECUTIVE SUMMARY. 
The field of substance abuse preveotion b>s been recently dc$c:ribed as in its infancy. As such, 
no Strategy or approar::h has rCl bee. prove. through risorous scientific study to be effective over 
the 10Dg term in redudng substmce use. HOW<Iver. in the absence of conclusive evaluations. 
there appear.; to be • co....,.... among exper!S as to which prevention programs are th. most 
promising. 

State-of-the-art approaches to substance abuse I'",,·.orioo have evolved considerably over the 
pas! two decades, shiflillg from 1arg.-scaIe public education campaigns to programs thai combine 
....IIi1 strategi.. tailored 10 • more specific audicoee withill their panicular commtlllity. 
TraditiooaJly. programs often provided training in gcneraI social skills as w.n as m<n specific 
information about, aod alternative activities to. substmce abuse. More recently. preventioo 
provid... have shifted their attention to tcaching adoloscctllS a ..t ot specific skill. for resisting 
peer p......... to use drup. Beyood tha!, some eXperlS advocate a much broader focus thai 
~ tb. deep-5eoted causes f)f substance abuse. 

For instancc. rcswdI has shown that commtlllity aod family fad...... weD as in<IIvidualllllits, 
often precede subs"""'" abuse. However. many chDdren growing up in enviro_ that plaee 
them at high-list for drug aod alcohol abuse do no! succumb. Plevcnrion ptOSI.... QD 

stn:nglhen aod augment the fadQI$ that proIlOct these at-list dJildml, aDd, II !be sam. time, QD 

addn:ss the relevant list faden. 

'!Wenty programs that appear to botIt shore up proIlOctive fadQI$ while combalring !be effeClS of 
risk fact... are ideotified aod dellctibed ill this ""'"It. These programs abate thrct impor!llllt 

charar.terisriea. They """ 

a 	 posilive in Cocus, IIDII 

a 	 carclWJy tailored 10 • clearly defined target population. 

The comprehenai_ of tbese cxemplary programs QD be soon in the way each utilizes 
multiple intavcnDon -r,ieI. deIiveIo div.... services to meet lID lIl11Iy of p!IIticipant ocoda, 
aod addn:s:sea tbc iDdMdwd wiI.bln bill or her social cnviromnen! - be it among peers. within 
the family. in a eullImIl _lIIIity, or in the broadest COIItCXt of the commllllity at large. 

o 	 SdIDol-batd ptOSI_ provide carly prevention IIDII illrervcntioo. They often target !ltcir 
servicea 10 c:hildn:a IIDII fIImiIlc:a at list for subs"""'" usc. 

o 	 Peer-batd programs teach youth bow to resist peer prt:S\IUJ1> to abuse drugs and alcohol 
and bow 10 support abstiIIcntlife-stylcs. Many also train youth to tcuch these resisumcc 
skills to their peers. ofleu in programs outside the eIassroom. 



o ramily-/wed program.I moin family members in bebavior m ..... gemenl. communication. 
and ,COII!lict moIution skills. often through meetings involving other families. 

o 	 ~ !wed ill culturally dI!jIrtt:tl comntUllitiu promote cultural undemanding and 
pride in " shared ethnic heritAge, while addressing the ways in which unique cultural 
f.actots affect substance abuse. In distn:s$Cd neighborhoods they organizA: 10 address and 
remedy the conclitioJJ$ thai encourage substance abuse. 

" 	 PrOllf'QIIU !wed ill ,.ographic41ly tkfiMd comm....m... coorcIinato all major ....."" of 
tbe C01DIIIunity to wotk to reverse attitudes thai foster and tolerate substance abuse. They 
ofIeD promote ProgIalIIS thai provide pooiIive altemalives to substance abuse. as well. 

IMOIl 0{ the ezcmplary prognIIIIS dcscrlbed in this report are community based Or community 

oriented, seeking the input of people from a variety of fields and agencies, including business • 


. human ~ local govemmonI, teachers. parenlS, and students. This collaboration and 


.pannmbJp building bas proven valuable in accurately assoasiDg the nature of tbe problem of 

alcohol and drug abuse in " given community and in identifying available resources 10 combal 

it. The SIrat. alliaDccs of community membel$ .nable coonIinalion of prevention encIc:avon 

wbilc challeDging community attitudco thai tolerate substance abuse. They also belp progIalIIS 


ilo III:spoud with _opridtc nexibillty 10 the changing needs of the C01DIIIunity'SCMd. 
• 

,By ma.intaining a positive focus on health promotion. prevention provide.. _pi to intervene 
in any number of po<coria1Iy negative oulcomes - from _ fail ..... and Icon pregnancy CO 
.violc:oc:e and community deterioration - in addi!lon 10 subslaDN> abuse. III doing so. they avoid 
_,paI'IicipaoIs in. negative light or labeling them .. "high-risk". inc:Rasc patriei!"l'l$' sclf­
OIl...... through ladctsbip ttairring. and offer servieco thai "'" active and patrieipalOty in nature • . 
Model prevention program.I cmpowct patrieipaots 10 choose bcalthy life-styles by ttaining them 
in spccilie skills usiDg IccImiqu.. thai arc designed 10 appcallO them. both in terms of their age 
and cultural bockgrouDd.. Model JISOIl'lIIII activiti.. ef1\:clivcly engage participants, in part 
,**,,,,, they .... desipd to cmbnce tho cultural _ of tho people they SCIVC• 
• 

• 




INTRODUCI10N 

Prevention methods and intervention strategies have undergone continual development and 
modification throughout the last two decades, In the 1m$, programs based on the public health 
model. sueb as broad-based media campaigns. the provision of positive alternatives to drug use, 

and lCS$OllS in interperscnal skills wm: used as singular approaches to the prevention of alcohol 
and drug abuse:. When used in isolation, these individual strategies did nOl .((eCl signiftcant 
changes in behavior.' Thus, programs developed during the 1980's and 1990's bave attempted 
to integrate these approac:bcs into mom comprehensive programming that more spccificaUy 
addr..... substanoe abuse. Thus far, these techniques appear 10 have produced some short-term 

positive effects; bowever, further rigorous evaluation is needed to determine whctbcr these effects 
endtm over time. 

• PREVENTING DRUG USE - THE PUlIUC HEALTH MODEL 

The prevention field is based OIl the public health model that ~ that peepIc are III 

varying risk of initiating or COIltinuing substance abuse. By rccopiziDs these difrc,_ 
prevention providers can gear their programs accotdlng 10 the risk level of their' participants. 

Primary Pr"cDdon Approac .... 

Primary prevention sorvicos IariCI individuals who arc nOl yel at immediate risk of using 
psyeboactiv. subclaDces. T)iplcally, elementary school cbildton arc served by these programs. 
How....'cr, primary prevention approachoo can alSCI be aimed at the CDIire popu1atioD, incIodinS 

, adullS and yout\I. !lIrcloIp the _ of ...... dcast media. EumpId include the 'JIIII Say No' 

campaip, broc:hun::iI OIl bow 10 detec! drug usc in cbildml .,alled 10 all houseboIds, and 
classmom prop..... tbat cdIIca1e e1cmeawy school cbildmI about the dansors of aperimonring 

with drup. 

SoconcIary prevl:llliOc ia aimed at peeplc who "'" at risk for alcobol and drug abuse (meaning 
that tbcir' CVCDIIIaI alcobol or drug abuse is considered bisb!Y pn1babIc) or who have initiated use 
but bav. DOt become babiIIIaI _. Thia approach CDIaiIs _y SInIIcgics, deponding on the 

ebanlacrislies of the affeded populatimI and the porccived risk. It the targelllJO'lP is clemeDIary 
sebool SlUdcDIS identified as 'hip risk' based on early antisoc:iaI behavior, the _&1 .,.y be 

1 
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to teach basic life and inlCrpctsOruoI skills in conjunction witb providing information on dnlgs, 
.If the tatglll group is junior rugh school "",dents judged to be at rugh risk by • guidance 
counselor or otber profcssiooal, tbe pn:fcmd inlCIVcnlioo may pc a peer education approacb that 
models resistaDce skills for confronting drug-using and drug-scUins peers. 

Tertiary Pron..tion &lid !be UDI< 10 Treatment, ' 

Tertiary pn:ventiOD is directed toward individuals wbo usc drugs and for wbom habilUal usc is 

likely or bas aUudy begun. This approach comprises drug and alcohol treatment programs. 
Most substance abuse pn:vcnrion programs bave mechanisms for referral to drug treatment 
services. 

The appIOIIChca that bave emerged in the past 20 ycan an> ol'lon a bllllld of both primary and 
Secondary pn:ventioo. Further,. wide variety of programs'bave cmcrgcd that _pass .!lUIge 
of services and intervcntion methods. This "'port outlinca both the traditiooal apptOOChaIlO 
substance abuse pn:vention and the modificationa to those approacbes thai baYe emerged over 
tbe last decade. ,II also SIIIDIII8rizcs the designs of some sclcdcd exemplary programs and 
identifies features sbarcd by promising prevention programs. The report is based on • review 
Of the pn:vcnrion litcrlllWe, informal, discussiona with prevcntioo pracIitioncrs and otber 
rose:an:hcrs, and rite visi1I by AbC Associates stafC. ' ' , 

CURRENT THINKING ON PREVEN110N 

few of the ID<lIt promisfns prevcntioo strategicsthat baYe emerged in recent ycan baYe received 
formal evaluations of their long-term effet:tivCIICSS in acI".Uy preventing substance abuse.' 
Conscqucnlly, amcIusioas aboul "whal _" in this rapidly adva00:in8 field gcncra1Iy laeI: a 
~Iid scieDIific basis.. lIaIIIcr, they arc based on the opinioas of cxpcrtt, although even capctts 
Say thai moro is ~.-wbaI docsn1 _ in. pn:vcntion thaD whal dccs.' 

IIccaum tnMIitiooaI ........... _giea appear 10 have limited long-tcrm cffet:tivcacss, capctts 

eoalCbd !bat tbcy 'rcquiIe abaaccmcm. Tbey ttl" addrcsa specific risk factors beyond peer 
prossunIlO _ dtup, IIICII. family or enviromDcntal inIlucIIccs, and they ...... be streagtbcncd 

by adding palodlc ~. ICIIiona throughout the _ of. youth's development.' Hawkins 

and coIIcapca ~ • "riIk-focuscd pn:vcnrion approadI" thai is based on !mown ....... 
of subslma: abuse. By Ilqeting in.tcrvcntioos 10 int..codc whoa ~ waming rigns of , 
cvcntuaI ........._ abuse arise, prcvcntion programs can intcrropt the causal cbain. of _ thai 

, • leads 10 SIIbstancc abuse. Wbcre prca1I$OIS to substancc abuse arc "'" amcnabIo 10 ebaDgc. 
prcvcntion programs ..... fosII:r protective mechanisms thai will inc:rcasc the cIymccs thai 
paltidpanl$ am overcome thasc cirounsVmces without tuming 10 SIIbstancc abuse. 
, 
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RIsk Factors 

/ 

Hawkins and his coUeagucs' identify 16 distinct risk factors that pn:cede drug abuse. These risk 
factors faU into three general categories: environmental. interpersonal. and individual. 
Environmental risk faClOl'll include the social climate of one's community. both with n:spect to 
its overall cohesion and its specific SIaDda.rds of behavior n:garding substance use. In addition. 
individuals wbo live in neighborhoods suffering from sevcn: poverty and community 
disintegration arc at inc:re.ascd risk for drug abose. Similarly. youths who reside in areas where 
psychoactive substances arc more widely available are man: likely to abuse alcohol or drugs than 
young people &om mas with lower availability • 

. Interpersonal risk facton include poor relationa with peers (especially ill the elementary grades) 

as well as various family charaCleristica, such as ." overalliadr. of cohesion within tbe family. 
luadequate coofUCI moIution and behavior maoagemelll skills, favorable attitudes towards drug 
use. and having _ or more family members with • history of alrobol or drug abuse. Pcthaps 
in combination with these laIIer family risk facIcts. the individual may be III higher risk for drug 
.-by vlJ1uc of cettaiA physiological facton arising from the possibility that sullstalJ= .­
is, in part, ." inborited trait! 

Additional individual risk facton have been identified for the various devcIopmental stages. early 
childhood Ihrough adoIesccn=. DwiDII the early .1emcutary sebool y..... behavioral problems 
such '"' bypenoc:tiviry and anlisoclal behavior ..... prodk:Ilatcr sullstalJ= abuse. If these behavior 
pmbItm.c persist _ adoI""""""" and pattic:ularly if the adoIcsceIl! it ..,...,iv•• he or she is 

at even blgber risk for subst ...... abuse. 

Wbll • ..........:h is ......sed 10 -...... bow these facton iDtcnlCI, it seems JUSODabl. that these 

psychological facton may play iIIIo the poor ac:adcmic perform"""" and Iadr. of commitmeDl to 
sebool that are aIlIO WW 10 prodk:I drug 8buse: Similarly, ",beUion and rejccrion of 
conveorional val_ have aIlIO been foIIDd to prodiCI adoI_ substauoe use. as have favorable 
attitudca 10 dnIa"" and IIaviDa frieods wbo either use drogs or approve of droll ...... Further, 
the earlier ... IIdok:IceaI l.iIiaIa drug use, the pater the probahiIlty of pcrsisIeIII and bc.avy 
droll use III tho fw:urIa. 

Give" that SOlDO risk facton (such as crooomic deprivation) arc beyond their reach. local 
p",veDtiDD programs mUSC help those living in bigh-risk environments escape \IllSC3thed. Many 
children from such environments -se to ovet'COloe the odds and n:fraiI> from drog use despite 
their inaeased risk. Researcbcn have begun to identify protective flICIOfS that make children 

l 
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i m~ resilient to these risks. To the extent that these characteristiC$. can be enhanced. prevention 

; propams c:3:n take cenaiII Sleps thai wiU help children beat the odds . 
• 

Research on the RSiu.- of oblldrcn to hatmlW cmvi.rotuncats is buill on • solid theoretical 
framework. Hawldns and colleagues ba.e developed • social de.elopmcmt model wbicb oolds 
that prosocial bondin8 (that is, the development of healthy family, scbool., and peer MlatiODShips 
and the social skills n..,.,.sary to maintain tbnsc Mlationships) is • aucial protective factor in 
pM.enting botb substance abuse and juvenile delinquency.' To foster pn>social bonding. 
'pMvClltion progI1llllS mUll provide participants with oppcntunitie. for involvement in positivc 
social activities, teech the skiUs necessary for successful participation in these actiVities, and 
consistently n:ward these activities while pn:senting cleat disapproval of substance abuse. 

'OVERVIEW OF PREVENTION 

The best pMvClltion progI1IIIIS employ. broad array of intcrvcntion _gics and an: designed 
to anac.\( several risk fact"", at once. Table I provides au overview of the _egin used' by 
pMvClltion propams. accotdiug to the context in which the intcrvcmtioo is typically fOWId, tho 
risk factOtII it seeks to COWIICr, and the protective factors that it aims to onbanco. TIIcle 
_gin nmgo from """" tntditiona1 mcdia- and school-based approacbeo, Uk< infmmaIion 
d;..·",dMtion and affcc:tive social sldUs trainiD& to progI1IIIIS that may inc:Iudc peer leadership. 
such as alternatives progI1IIIIS and rosistaDc:e skills training Some pn:vClltion propams ",sct
entire familles rather than just tho iodIvidua1I at risk for ... _ .... abuse while other progI1IIIIS 

expand the focus ..cm further. ancmptinglO addms alcoOOI and chug abuse througbnut an cmtin: 
communiry. 

Tbcsc catc80Jics of pto.cntiOD _gin an: pn:sCDte4 only as • framework to help the reader 
undcrsIand the van- approaches to pn:vcntion. They an: DOl meant to illustrate actual 
~ Today" pn:vcntiOD propams typically '* • combination of theseintcrvClltion 
_gin to address mwllple risk factors. A program that incorpoJatcs • myriad of pn:vontinn 
_gin and ~ ill thougllt 10 be IlIOn: likely to successfuUy IatJCI the combination of 
ClIviromnCllflll, psychotod.I, c:ultural. and familial factOnl that may contribute to alci>hol and chug 
abuse. Slmibuty, pI08Il11111 that irlvite participation from ,many scctious of. community -- and 
thereby pool tho __ of businesses. civic organi1.atIons, local govcrnm..... and bumao 
..mce agouc:i.. - an: best able to addms tlte di...... faCIOtII thai contribute 10 chua \I$C ill • 

si- community. 
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•Tndllioaai Approacbes 10 Pre..adOD 

/ 

(In tile 1970's, JnVelllioa proSRIJIS ..lied OD techniques such as producing media eampaigns, 
;sponsoring aleohol- and drug-free events as positive alternatives to suboWlee use. and building 
or streIlgthcDiDg tile soclaI and life skills of participants to impa<:! suboWlee abuse. Formal 
,evaluations of tbese programs sbowed tbat, by and large. they were not e!fective in preventing 
:subsWIce a........ As. ",suit, upens bave criticized Ihe WlderlyiDg assumptioa behiDd many 
of tbesc programs -- thai givOll inaeascd knowledge. individuals wiU shift their attitudes. which 
,wiU in tum ""U... cban&e iD bcbaviot." Ratber. expctts recommced thai tbese strategies be 
,adapted to include a focus on specific skills for ..siJting drug usc.U 

I 

'M~ c""'P"ilJ1U. In Ihe pas!, media eampaigDs often ..Hod on """'" ~ to p ..scot the 

negative coDSCC:(1lCDCeS of drug oed alcobol usc. Such ladies seem to bave bcco ineffective. 
Man: "",em campaigns modcI aIlsIiIIrelU bcbavior oed'ptomOle positive altemarives to drug use. 
EvOII so. pn:_lion prosxams based solely on providing information do DOl seem to teduc:e or 
pn:vClll subo_ abuse. Expctts.pee tbat ifmedia eampaigea .... to bee!fec:tive in pn:veoting• 
Subotance abuse. they mlLlt be part of _ <:I!IIlpn:hcrJsivc pn:vcntion programs." , 
, 
AII...,..,;_ progr4fNllillg. 1bc goal of Ibis approach is 10 provide young people willi heal!by 
altematiVCllIO subotance abuse. To do this. botb sc:bools oed community <=1m often sponsor 
!iNg- oed alc:obol-free soclaI oed ..ctWiooaI activitiea. A poICIltial daoger arises wbOll 
pn:vCIIline programmctII UIIintcntIODalIy choose activities tbat are often IiDked with driIIlting or 
drug takiDl-1> Far a:ample, while sports events can provide -lim. active alternative 10 parti .... 

• ttadilion of driIIlting may SIlI'IOUIId tbesc CYCIIIS. !bus uoilIImtiOllally expoolIIg participants to 
added risk. 
,, 
A1tcmatives prosxams are meant to _or borodom, alicnaliOll, oed lack of suucrurcd time oed 
supotvision. However,!be em_ of subotance abuse are more oompl.,.. A1tcmativc activities 
.... only bc/p crcatc an odoIaccnt cullure that cIiscoutagcs drug aDd aIooIIoI abuse wb... 
CombiDcd willi 0CIm IUllefliet that more IIpOCificaUy addraI Ibooc ........ 

A/ftcttwt """cadGoL TboI ..... of o!fecIIve eduoatiOD iDcIude building scIf_ developing 
Social oed drdIioD-~ sIt\Us, oed belpiDg parIic:ipImts clarify tbeir pcnooaI values., 
A1thougll o!fecIIve cduc:aIIoa can change n:c:ipieuts' toowIedge oed attiII1dcs -..rds alc:obol oed 
otbcr drup, it may IlOl teduc:e actual subotance usc." For a!fecrive educatiou 10 won.. 
Providm must. in additiou 10 boIsterIIIg participants' self-esteem. n:ach IIpOCifie skills that help 
them abslaill from subotance usc. Thus. recent approaches to affective education combine 

pn:vious -filet with tedmiques for resisting peer "'"""""" to uae drup 0: alcohol oed with 
opportWIities to pracIice Ibooc tec!miquet • 

• 




More Reaat Apprvacbes 

Programs developed during. \.be 1980's and 1990's havo inteSflled trndiriollal approacbes with .ew 
_logiCS. NdI as, 

o 	 resistance skills training where cbildrc. are sbown haw to "say no" to drugs and 
al""bol (often by older .dol.....ts), 

o 	 family training which helps parents crute m"'" cohesive bousebolds, impmve 
oommunic:ation, and establisb appropsiate roles for parents and cbildren, and 

o 	 collaboration by • variety of groups to c:oonIinaIe the pmventlon activities in • given 
commllllity• 

Programs thai irI<::ol:pmat& multiple pIIlvention SII1IICgies and aPproa.:hea are mOlll likely to 
su......fuUy address \.be complex combination of eovitonIIIentaI. psyehooociai. cultwa1. and 
familial facI.... thai coottibute to alcohol and drug abuse. 

P.u rai.sta,,,,. .rb:lI& 1TtIW1Jg. 'Ibis appmac.b to pIIlveatioa aims to combat a loag-lCCllguiz.cd 
risk faClOr for adok:scent IiIIbIttIDCC use: peer pRISIlIII. CIWdrca whose ftIcads have either used 
drugs or wbo appmve of drug use are m"'" likely to Use d:up themselves." A traditiooai 
apptoach to ttaining chiIdn:n to remt peer pRISIlIII bas been COlIducted in scbools for ",.em! 
yean DOW (Drug Abuse ResisIaDcc Education [DARE] is _ example.) Ia t.bese pmgnuDll. 
ttalru::rs dcmODSttate how to handle confIontations about drug·..... and provide participants withb 
the opponuniIy 10 ptaCtiec refusal sIr:ilIJ by acting OUI........noo in which they might be pIIlssured 
to _ drulll or alcobol. It Formal cvaluationll of t.bese prosnma suggoot that the intIue""", 
t.bese prost..... haY\: oa pI1ticIpanIa appear to be sbott-Iivcd. l'arlicipanlt who have been 
interviewed two )IClII1I alia Iuming resisIaace sIr:ilIJ """" just as likely to bavc experimented 
with ciprcna. alcoIIoI, or marii- .. young people wbo had !lOt participated in the 
psognmL1" 

Peet resisIaace prostlllll bavc been modified in specific WBy" in _ yean 10 in<:rcase their 
cffcc:tiv_ 1tecoar imIovatioDs use pcm imtud of scbool t:OUDMIono. tccehc!s. or law 
cnforcemcnl ~lt .. traiDaI. Prevention providcJS belicvc thai youth ... mono open to 
rco:civing inl'ormaIion and ttaining (cspcciaIly regarding alcobol and drug _) from their pcm. 
So an CIIICI'giDg pan of peer remtaoao sIr:ilIJ prosnma is the training of peer Icadcra. wbo then 
·tueh these sam. sIr:ilIJ to )'OWIF cbildrcn.1t 
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, Family 	training. Although peer gmups intI.e""" yooog people, familiC$ are arguably the 
SIIOIIgcst force in children'olives. Family training programs aim to educate parents on thei: role 

:as "the primary prcventiOll agentS for their 0W1I children."" TraditiOllally, family-based 
.PIOgIlImS haw focused 011 tmining parents in behavior management and CQmDlunicalion skills. 
IPa!enlS learned the sip, symplOmS, and caUSC$ of drug and gIIIg involvement. along with basi<: 
. child development sldlls. They also learned techniques for ..solving conlIiCts and for allowing 
'children to experie.... the logical CQDSequenccs of thoi: mis<:onduct or misbehavior. 

WIle.... Ir3ditional parent training focuses solely OD the parent-<:hild n:lationsbip. moro ..cent 

,family-based proven!ion programs seek 10 improve tbe functioning level of the enli:te family. 
, By intervening in the family as • whole. substance abuse can be p..vented among both childre. 
land their parenti. Roa:OI family ttaining programs iDoorporatc family therapy piinciplcs such 
las:, ,, 

o 	 festering suppomve relationships ama.s porticipatiDg parents. 

, 0 _bJlsb;ng _tine and order witbln the family. and 
•, , 

o 	 c:IarifyiIIg family roles (for example. empowering parenlS 10 be ....tbority fill""'" wbile 
ftceiDg childron from cxocsslvc responsibilily). 

Tbesc programs support bealthy family relationsbips by leacbiDS modified pIsy lherapy 
techniques thai: 

. 0 build the ..lf~ of boIII ~ and childrcu. 

, 0 	 1"_ the beaIthy ClIp!ession of feeliDp and the empathic intetprlltalion of oth...•feci. 
Evaluatioa sbow t.bII family tmining pmgx..... have _fully addressed IWO 6rctonI thai 

COIlIributc to adoI_ substarIce use - family cobesiOll and childron's behavior problems." 

1 




, Also. one evalualico of • p1O$d1ooI program showed long-term improvement in otber areas 
1cn0Wll1O ~coaneaed with substance abuse. such as juveniJe delinqucnc:y. 'een prtgnancy. and 
high scbooI dropout tatcs.lI Long-term studi.. to invcsrigarc such prognms' dima effea OD 
substance use have besun. but !he ItSUlts will not be available for some time, 

CommWlity 0_ P<tbaps!he most promising recent development in the prevenrico field 
is !he movement towards community-based programming thai consolidat .. the efforts of dive"", 
community groups interested in addressing substance abuse. The most =ful substance a,buse 
prevention prognms seck tbe participatioD of penple from • variety of fields aDd agencies (in­
cluding community leaders, business ""....tives. buman service professionals, local government 
officials, tcacbcrs. police, patents. and students). Sucb groups can gauge !he unique needs of 
theIt community, agree 011 a plan 10 meet !hose needs. aDd identify aDd develop !he resouta!$ 

needed to combat the problem. The very existence of a -&ic a11iaoce of leaders devoted 10 
solving theIt community'. drug problem cbaIlengcs local attitudes thalloleratc substance abuse. 

In miaority communities, successful preventinD prognms also deal with the dynamica of drug 
use spenilic 10 their differing cultures. Th.... prognms promote cultural undctstandinll and pride 

ill • .- heritage while CXl1Ifronting what..er problems of alcoholism or other drug abuse lit 

IIlOIt common to theIt particular community," In addiIIoa, many irmcr-city Prosrams also 

addzl:s8 !he issuca of community disorgaoiation, 1..:1: of _ and cul!cslon, apathy, and 
cc:onmnic dcprivaliOtl thai oont:ribute 10 substance abuse ill !heir DCighborhoods. 

PROMISING FEATURES OF MODEL PREVENTION PROGRAMS 

Although not all of !he model Prosrams lit community bascd. cacb _ individuals within 
theIt soc:iaI cnvitonmCDl: 

o witblII • particular cultural or ethnic group 
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This comprehell$ive approach 10 prevention enables programs to ""abo.1 many intcm:!ated social 
problems ...,.from seIlool failu", and .cell pregnancy '0 violellCe and community deterioration - ­
that oftell occur ill COIUII'di'lO witb a1<:ehol and other drug usc.,. 
Another way model programs WI attack multiple social problems is by maintaining a positive 
focus. By empilasizing healthy life-slylcs rather than the negative <:enscqucnccs of unheahhy 
behavior, prevelltion programs cbeck the dcvelopmCIII and progR$$ion of many social iUs. Part 
of this positive approach includes focusing on learning skills. This approach encourages 
evenhancled ""'lmCllt of both high- and low-risk program participants. 

By allowing cIienI& to participate actively ., loaming skills, rather than passively """'iving 
informatioD, prevelltion programs lid to empower their elienlS. A.a e.ample is found in tbe peer 
",.i$lancc programs discussed earUct. These programs encourage participants 10 ",cognize the 
sltills they have _",d aDd sbaII! them with other youths. 

Nl one _her IIOICd. no single pan*"'" exisIs for prevellling alcohol aDd drug abuse by all 

kiDds of people.'" 1'IIcmorc. to serve their cliCllts better, mocIel programs tnUSI carerully 1alI0I' 
their intcrvenri<ms to their participan!$' lip aDd CltII1Ual backgrouocls. 

Prollles ot Model PnyeadOD Prop......, , 
Ith1llijictztiJm ofMothl PrograJru. ",., model programs profiIecI here were scIcctod basecI 011 the 
_m<lld.allccl of several rourcctI. A _ ccIiIioII of the OffIce of SubstaDc:lc Abuse 

I'n:ventioII" Iqlort thai anm..lly COIIIIlICIIcIs 11m alcohol aDd OIlIer drug preveIIIion programs was 
one sOu:cc." Two addillorlal _ were • publishccllqlort by the Govemmenl AccoItIIring 
OffIce (GAO) 011 promisiDg adol_ drul use prevelllioo pmgrarns» aDd an unpublishccl, 
report on youth scIf-sufficicacy programs IImcIed by the Administration of Child= aDd 
Famili....ZI Expau ia the field were .usc; consulted, aDd some model programs wctC identified 
through a Ii_ review. RcIcatchcB from AbI AsIoclorea IDe. visiled Dine of these mocIel 
propoma 10 oIlIcmI JlI'lIIIAti op."otious." Thcso programs WctC choMa to ..-a diversity 
Or I1Ual aDd mbm Ioclli-. ...w aDd ctImic pQpIlamos targcIcd, aDd types of SctViccs 
~tIed." Ia Ibc dllJc!narion thai foUOW'&, the model propoma .... O<pniml acconIinl 10 the 

~ IfOIIP the prosnIIII laipa: scIIools, peer p>upS. famlll... c:u.II1Ual 1PWps. aDd Clltire 
Cmmuunmes. 

~-bawlprogranu. Ia the past, scllools have typically attempted 10 preVCllt subolancc usc 
by teaching SIudentI about the barmfW cffcClS of drug use. EvaJuatoro cIecmed these programs 
iilctfccnvc ill preVCIItiDg substaDc:Ic usc.... Ia I'act. some evidenc:o suggcsllthal teacbing studCIIts 
ahout bow drugo can make them feci migbl inedvertcntly -adveItisc- lhe usc of drugo. and 
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actually Slimulate SIlIdentS' intercSl, and, ultimately, their drug usc." Based On these findings. 
pmrcnrion programs bave becu n:dcsiped provide SIlIdeDIS with drug resistanu and other life 
skills Ibat wilIlIII%IUM • yonng person's development and better support a drug-free life-Slyle. 

Prevention prnvidera often work witb school personnel to identify children in need of servi.... 
For example, a SNdcnt with • amain set of ""rtain bebavior problems in the classroom or social 
problems witb o.ber students may bave • family member with • substanc:e abuse problem. By 
working with the schools. p ... vcnrion provide.. can inlmiene at tb. first sips of trouble, before 
the SI1IdcIll becomes involved with drugs or alcohol. However, many model school-based 
p"'vention prnvidera believe it is impot!aut IlOl to furtber allenatc blgb-risk children by tneating 
them in isoIatioo tiom their peen. For example, Early Drug Abuse PrevctUion (EOAP) of 
Montpelier, Vermom" pwpooscfully mizes blgb- and low-risk middle-school ... together in 
stnJau...d support pilip". Healthy adol_ts .... expecled 10 influe_ peen who .... III ri.k 
.hroup the boodlI formed in these pilip". Additional goaIa of the program include improving 
.he self-esteem of the particlpanlland teaching basic life and interpersonal skills; including 
problem solvins. scl!-clpmilinn, and sttesa managemenl.• 

Similarly, sttesa management is """ of the priJIcipal aims of the PrescbooI Strt:sa Relief Project 
in AIlanIa, Georgia." bia progmm seeks to ...duce the lisk of later subotauce usc by teaclling 
Head Stan studentS, parents, and teache.. to recogui%l: the .ffects of stress and 10 manage stress 

througb appropriate ... laxation .eclmiques. This approach is based on SIUdles Ibat bave .bown 
Ibat elementary school children wbo lack the no.tnaI sense of attachment to schools and family, 

or wbo have shown sips of anlisoclal behavior or UJlUSUBllevclJ of-. .... more likely to usc 
substanc:es durilIg their ac!olescetIoe. I...WI EDAP, this program docs not select out and servo 
only bigb-risk sI1IdcnII (alIbwgb Head Start participants aod their famili.. do .... the 
cnvironmenIal. risk of poverty. iotIivIduII participants .... not identified in terms of their risk 
10ve1.) Tabl. 2 dacriboa these two school-based prosrams ill greater detail, including their 
orgsnj7J!tion, staff!Ds. and fIJII,lina~. The table also summari20s the raDII" of servi= 
provided and """'ils bow tho prosrams an:: lillked to other otpIIizati<ms (especially drug 
_ .......) ill their commonlrics. 

A1thougb _ ant liliiii1 adYaDIagca to roc-ing p!eVOlltioD efforts in tho schools, this .,rtiDg 
bas """" limitM__ W1dIc school-based prosnIIIIS ca!I provide • captive ~ for drug 
pmreoIIon, tboy may not reach SNdcnta most III risk beclJlse these sI1IdcnII an: absem or InWIt 

me... often than 0Ibcrs. In addition, students rarely cnCOUDler P"'*SU'C to ose drugs wblle in tbe 
classroom. Yonng people must practia: n:sistance skills ill • setting wbich more closely 
r<:sembles the SOl'! of situations ill wblch they mlgbl actually encounter peer pressure 10 use drugs. 
The best scbooI-based prosnIIIIS ofter SI1Idcnts Ibat oppotIImity by COI>ductiDg practice sessions 
outside the classroom. 
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p • .,-based progranu. As children ",aeb adoles<:ence, they look mo... and more to their peers 
as they dt.ddc wbat is pcrIIIis$ible and desirable, iIIc1udiDg dedSions aboul drug and alcohol ...... 
Peer-based JII'08IIIDS USC the power of the peer group 10 help adoIescenu comprehend the 
conseq_ of alcohol and drug abuse. Pcer support groups foster frank discussioBS of the 
pressures racins adol_ts and suggest bealthy ways to deal wilh them. These groups promote 
peer iUpport of abstinence, crc:atlng an allematl: peer culture that rejecu substance use. Marly 
programs fOSler this positive peer culture by enabling adoI....nts ro devise lb. agenda for 
diSCUSSion or support groups. dcsip al!emate activities, and ttaill Olbcr children ill bow 10 resi" 
pressures to usc alcohol and drugs. By encouraging youth ro·bc:comelcadcrs among lbeir peer$, 
these programs also enbana: their participants' self-cStl:Cm. 

For e""",plc, Hispanlc tl:Cnagcrs in the Peer Counsoling Projcc:t" In Washillgton, D.C. and 

participants ill the Loadcrship Project of W~er, V......ont orpIlizc <heir own discussioc 
groupo anlWId issuca of oonccrn ro <hem, such as drug usc, AIDS, suicide, and family problems. 
1\"'" in the Leadership Project also orpIlizc meetings that fosler dialogue bctwf.en ,..... and 
adolts covering. widoo range of issuca of eoncom ro adol_. AI O!her programs, such as 
Vermont's Allcmarives for Teens," tl:CD lnadcrsbip revolves man: around planniog activities that 
serve as positive a1tcmativeslO substaoce usc, such as 6_-<>ricntcd 6eld tripo and aubstaDco­
free prom lligbtl." . 

! 

, '. 
Such prosociaI P"'8J8IDO may be stI1ICtUml ro get group members to wort together on even more 
iutc:nsi.. projocto, !hut building a SUOIIg ...... of befonging to a hcal<hy community. The 
Amc:ri.... Variety Theater Company of Minneapolis'" iuvolves youlll In all aspects of tbe 
pmcluction of plays. representiDg a t3Ilge of iss... - itIcIuding the OOIlSCquenc<$ of substance 

abuse, """ violCllCC, and 0DVit0IImcntaI dcstructiOll - that concern today's w!lalI yoolll. 
Throop • unique mill of Ihmpcutic groups and physically cbalJenging outdoor activities and 

wilderness ba(:kpacking Iripo, !he Adventure Alternatives p!Il8rlIIII ill Aldrin, Texas," ....ks 10 
CIICOUIllF a poaitivc pcct cuItwe. (Table 3 d ••aibea these and otber model pcct-based 
programs.), 

I 
Family-bGuid progrtI1IIlL III _ 10 the peer-based programs discussed above, O!her 

prevcotiOll plOfji..... 1IIrgcI younger childrco and focus on the entire family ralhcr!han sol.ly on 

!~ cbild. This _ 10 reinforce the key rol. parents play in preventing <heir childrco from using 

drOgs and alooboI and simultaneously shows drug-using parcnIS bow Ibcir behavior might 

inIlu..... their cbildrco'l ....Ifare. By addre:ssing the many risk factors for subetaDeo abuse that 

bave to do wiIh !he cbiId'. family," such as family strife and discmIer, family-based P"'8J8IDO 

.caD both preVCIII aull6tance abuse by cbildron and iIItcrvcne when the parent baS a sull6tance . 
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Model C .....ualI'-1Iucd ....._ ............ 


ClIIIIIIIDuaily Dralniri,. for Pn:Teatioo. Jackie RobinsoR Cent« for ~wu" Isa·......... Tauabt A~ aad
SITE 
R I J ........ n. NebraIU.' 
 Cullure,' 1.....e" I 

BrooII.lyn. New 'Vurk' "-cu,. kaMa ODd Miisoari' 

Proan.m Kd..I to develop and support Community-oriented proBruD offering ;&IICENTRAL PEAruRIiSI STAR -. .. _ ..... ""'_ 
IlalfIWtde DdWod.. of Mlhqumiry array of Krvicc:5 designed 10 promote 

cunicaIa _baDI bDmnoCMt for 
... duauib • IllaDdardiUld 1ICbooI-t.odCHARIoCTEJUS11CS 

~pt. IUt.luce-frcc youth lroupa. IOlid dedsion mUins and bc.aIlhy 
familiae &0 o&pIore ...ib ...... aDd p&RIDI ed·.....on. aDd peer leaden choices around ,lcohol and drua U~. ............................. 
 chJnu&hnoll tba &tale of Nc:brub. lIayin& in iCbool, and attainin, fulfilling 

<uccn 

ComDMmil)' -'uk (orceI, aUeraativcReU.IIM lkil.., MmmI,'nk,lioD mU., Allemtllivc ~Ii\/ilics. ac~mic IUluring,sntA11lGIES 
activiti£a. lIaiDin,lDDIDbcn of otbu diacuu.ion groups. conununily CYCn!"EMPLOYED "'" ...... - ............. pia,;.•• 
 I
MIJM!IImitiel tbroup • -.scwidc 

the ~adioa prDlfUD 

....... _ ..... of .................. "'" 

informalion aDd suppon DdWort I 

Commwtitiea ia rural Neb........ ; r.ea.:be....
Middle aDd hip ICbooI youlb. lbeir Pro,f.mming for .rCol youth. 
puaaII. aDd dlcir rommllnjly 

TARGET GROUP 
JlU1IIlb........01. 
 predominantly African-Americans ~gcd 

'·18 

Part of tbe Akoboliam aDd DIu, AbuliaProject STAR ia RIll by • DDGprofitORGANIZATION 1bc Jackie Robinson Cenler is a larg~ 
Couacil 01 N .... (ADACN), IhanaIfM......··Mla. orpnilAlion lhat sponWln; ils OWR 

baud 01 dira:ton ",ilb ADACN proarammina; Ihere is a boatd 01 
dircclOrs lhal include!! a conaR:lSional 
re~lative and members 01 the 
buiioess and prolessional conununilic~. 

Scalf, 10 ..." .. well II Mmjn;atllUjvo S&df: up. full-timeSTAFf/FUNDING Staff: .The Ctoler employs approximaldy 
aapport from Ibo foomd"jaa JSO fulJ- and part-lime slalt_ 

F~J:~. F~(OSAP. Y~h 

FUDdiD,: FrderaJ, 1000000ioa. aad Activities Block Oraal, Dcpartmenc 01 Funding:; Slale:: fundina is supple::mcillcd 
Educaaioo), pri\lalo dooaliaaa. aDd Iccapri¥aIo doaaIioa.I by lhe Ford foundalioo. AnnUli budge I 

for 19':.10 Wb $2. IS million. wilh J.bS! -........ 
 youlhs served. 
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TallieS-<'--,.--............ 

Nw_ Oppao........ ""Jed. 
 4QdiwJo T «rMU l.t:ttnidl Cc:nlersrr£ J'oII1I1b>tOur ~"IJ IhIIo "'........ 


(FORUM). 'ATLCI,y----­IIL..-, ..._r CIoI<qo.­ l'itlsbW'ch. rflUbJI.uiaM 

FORUM KICb to rOltt.t twmaa, ~ily.CEH1lI.AL FIlAlURliIII PI'Q,r&m Uli(;~ muhicuhura.l model lh",'..... -~.... Project
(HOI') .........., 11>0 'I _. iD 
 aod 0C00ClCIIIM: _6........... to ibl iftlMt-<C:I", 
 cmph.uiu~ Klf-CHAlt...<-"TEIUmcs 

tar,eI! arM of Scudl Side. Cbicqo, erahance~ll/(:mpowermeni IhroughA.mcI_ )"DUIItb. a .aU CI otbcr 
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One suel! model program is Families and Scbools Together (FAST)," • program ,bat seeks to 
P"'~ subItancc abuse by improving family functioning. During weeldy meetings tb.at include 
all the mcmbm of sevCllll families. the FAST program offers something to botb pamllS and 
childnm. f"UII, pamllS an: give. cbaD.ce to support taCh otber during "Buddy ltmc,• with the 
children cared for in another room. Thco the ar-risk child is give 'SpeciaI Play' (based on 
supportive play therapy techl'liques), a rim. whe the pan:er devotes total.n.ntio. ro rhe child. 
A ",p...seorarive from th. local alcohol and drug abuse agency also provides infotmal 
consultations with family membm at all the weeldy meetings. (For furtber details about F/\ST. 
see Tabl. 4,) 

Community-bused. programs. CommUDity-based programs btoadeu tbefocus beyond peer and 
family ",latioos to attack the attitudes and conditions wilhill aD etirc community rbat may 
promote or foster substaJ:u:c abuse. Programs tb.at focus their efforts on c:hangins common 
attitudes rbat """"pi substarK:e abuse typically spotlight their iDlervetions OD • lar.., 
seosraPhically defined community. Th... interventions have primarily been implemeted in 

• 	 culturally homoS"""'" commUDities. On the otber band, programs tb.at .......bStarK:e abuse as 
but one of • host of cha1\e,es facing tbcI! community usually _tee their .fforts on their 0W1I 
cullUml group or innet-dly...... Table 5 describes seveD UDiqu. commUDiIy-based progIamlI 
of all Ihrec types. 

CommUDiIy-based programs tb.at pcimarily address common attitudes tb.at are 101""",. of 
substance abuse: 

o 	 provide iDformation on .he dangerS of drug use, 

ThIs approacll, developed by Maty Ann Pentz and ber <011...-, has been sua:essful in scvcllli 

MicIwatern COIII.!II'Ulirica, """" as Project SfAR (Studenta TAIIsht Awueuesa and Resistance) 
which coven 15 COIII.!IIWlidM in the KalISas C'1Iy mctropolitan ...... The Project seeks to involve 
all key CMtmlDlily .,- tb.at iD!Iueuce the attitudes and VlII.... of youth: family, media, 
worIcplacc, and scbooIL All KalISas City school distrieIa patticipare, and oopS ~ tmuing 
promOIC8 COIISisteDt _ .... about drug use. 

Formal evaluation of Project SfAR has _ its suo;ess." However, one limitation to using 

Project SfAR as a model for otbct commUDities is tb.at it has been developed and applied 
primarily in Mldwestcru commUDities. The program is eurn:.tly being established in III least 17 
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sdlools in Wasbington. D,C. Give. tbe very <!iffe"'.t cultur.ll and geographic makeup of .h.. , 
community••monitoring su"""'" in tbe D.C. area may answer ..msining questioDS ..gsrdlng .he 
approach's applicabiUty to communities outside the Midwest. 

. , 
The community-based pIOgraIlIS that seck to enharu:c tbe cultur.ll ideority of their participants 
typically serve a smaIIet gcograpbie·area, such as a neighborbood IlUhcr than an I:Ittire city like 
that of Project STAR. For example. programs serving inoet-c:ity communities, whe", the drug 
culture seems to have nearly overrun the neighborhood, provide culturally sensitive jn""".ntions 
that: 

o offer young people a safe hav.. from the _. 

j 0 suppon the pursuit of jobs outside of the drug market. 

ODe such model p!OgtaID is FORUM (Fullilling Our Rcspoasibility Unto MuIkilIdl." serving 
a pn:domlnantly African-American community on the South Side: of Chicago. FORUM stri1II:s 
to empower young people. familiCl, aDd the inoet-c:ity community it ..... ." thtough • broad 
"""" of pzogtama thai"", ""P'"'iaUy taiImaI to the AfricaD..Ameriean COIDDIunily, FORUM
• 

IIpOJISOI$ family aDd pareIIIlmiDina propama thai aim to ItrCJIIIhoD patticipa:ol$' pamlrin8 skillI 
aiId increase the awamICSI of pan:nII with .....U c.bildmI of the coosequencos of alcohol and 

olber drug use. A sbowpiece of the FORUM approach is the DoII~ H.aDa with Gangs progmn. 
iii which staff teach f:riop gang members (or first-tlme juvenile offenders) basic life and 

intClJlCfSOoa! skills and counsoI them about dealing with the many serious social problems they 
fact. FORUM seekl 10 build the chanIcIel1 of these youth so that, in the taco of widespn:ad 
g8q Yinl...... aDd dtvg ... in their DCighbor-booda, they will c.boosc bea!thy altemativ.. for 
themselves aDd tIlooIc IIIOtIIId them. Ilcyood these pIOSI_ thai spotlight )'OIIIIg people and their 

ramiliCl, FORUM aIao aimI 10 folia: COIDIIlUIIiIy ODd ecollOlllie devclopmcDI by sponsoting 
ndghborbood pIIldD:t camcils ODd busiDess initiatives., 

•
Al.other type of """Imunity-based p!OgtaID serves spccillc minoriry COIDDIunities that mayo. 
may DOC be Ioc:IIIod III a smilie geographic';' These programs address pressures such as 
asiintilallon, ImmJfII8IIon, aDd dlscri!Dinarion ccnfrontiD& the members of their ethnic, . . 
c:nmmuniti.". By acIID& 10 relieve _ pressures aDd to folia: positive bonds among ilS, 
membeta. _ pzogtama sect to reduce the appeal of subataoco use. 

1'1!< Golden Eagle&IGinew" p!OgtaID _ Native American youth of IJINICr Min.eapolis. 
Ginew is boused in an IDdiau IloanI of Ikalth center so that alcohol and drug abuse pn:vcntion 
6.. within the program's general goa! of bea!th ptomotion. Peer suppon poops that spcci6ca!ly 
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largel adolC$(;CDrs al risk for drug and alcohol usc mee! after school and in summer camps. 
Ginow sponsors altemate activities designed to foster pride in the youths' heritage and 
community: such as traditional drumming and dancing cl.as&es. In addition, Ginow organius 
volunteer tutoring services for school-aged children and pam!! training for pn:sc:hoolers entering 
kindcrgartetl. 

The Asian Youth Subs"""", Abuse Project (AYSAP)" is all umbn:11a organization for several 
agencies that aid five distinct Asian etbnie groups of San Francisco. A YSAI' tailors each 

prevention program to the palticular Asian coaununity targeted. For c.umple, lhe IapaIICSC 
Community Youth Center teache. adolescenrs 10 train elementary school-aged children in basic 
life and interpersonal skiDs. In the Filipino and KDrean coaununiries, where the cburcb has a 
more visible influcn<:e, the projed works with clergy to boister family support and to provide 
substance-free social events. In contrast, AYSAP programs serving the Vietnamese and 
Cunl>>dian communities sponsor drug- and alcohol-free activities that arc based on the lunar 
Dew year, a popular holiday in Southcasl Asia. The project cotIfronIs the unique _ faced 

by immigram families. The program aloo coac:hcs immigrant parcnI1 in discipline, helping them 
• 	 to regain a ..... of authority through improved communication. <mally, the Chinalown Youth 

Ccoter provides a1t_ activities. including expressive alta programS, to those at riak for or on 
the fringes of pIIg and drug involvement. 

CONCLUSIONS 

The cxpcricnccs of preveorion provide'" and findinp from program evaluatora clearly show that 
reCCDI innovations in subatancc IIbwIe prevcnrion bold great promlse. During si", visils, many 
program dim:toJ$ exprcsscd a keen interest in evaluarlng their programs. Unfortunately, fiscal 
constraints were the mOIl common I'ClISQO lIOIed for DOl having drme 00. This may help to 
explain the Iac.lt of overwbclming scientific evidence as to 'what wot!ts' in the field of substance 
abuse prevention. In the absence of such evidence, prevcnrion programs have evolved based on 
our UlldcrsIaud.ing of what causa substance IIbwIe and the common wisdom of those working in 
the field. Providcra believe: that programs emphasizing the individual in the conlell of their 
social JlOUpI (focusi". 011 scbooIs. families, peer JlOUp8, or cutin: communities) arc more 
S\lCCC$Sful 111m .tIt<a that treat iIIdl:viduab witbouI repd to their social environment. 
lnICrventiona that employ acUvc rather Iban pasaive lcanting. using parcD!I or pc:cn as lc:adcn.' 
arc amsidtred _ ......aful be"a..se they more fully involve participants. F"mally, programs 
arc best 	wI>en they rcI!pOlId 10 the unique .,..,.js and cullUlal makeup of their own particolar 
communities and wbc:n they actively engage community lcadcra in their efforts. 

Dospite these advances, the field of prevClllion rescan:b is stIU. as Gilbert BOIvin staled in 1990, 
in its "infancy". AI !he field continua to mature, prevention programs offcrin& such ptOmising 
approaches as pam!! or peer leaderabip training and multicultural community-based programming 
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.have emerged over ,he past decade. While expertS agree ,hese approaches are promising. there 
is a PlHSing need tOl' turtbcr rigorous study of program .ff.ctiven.... particularly as influ.nced 
by the genaer. !lI(C, and class compositioo of the targCl population. In the absence of formal, . 
program evaluations, prIIVentiOll ptOVidclS continu. their work based 00 a COmmOll undemanding 
'Of the ea...... of alcoholism and other drug usc. In order 10 Slate CODCIusively "wbal worics" in 
,he field of substam:c abuse prevention. additional support COl' program cva!uatioo would he 
'necessary: only with such study CiIII public policy become tully infOtlllcd in tlli. arena. 

.
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pnIflIlIDlS from their Stale. Nominations were also IIOlicited by national organizations 
and expctII in the field. TheD, 33 ""pel IS teviewed all available wrirtcn program 
1IllIICriaIs. rared all the nominees and, based on these ratiop. the 10 best programs 
_ selccred. All of these programs are descnbcd in Ihis repotI with ooe exception: 
the Abse:nIee Prevention Program was onrioed because it solely targets behaviors IlOl 
direcdy televW to alcoboI and other drug usc.. 

Gov_ Aoeouating Office, • AdoIeaccut Drug Usc Prevention: Common F_.. 
of Promising Community Programs," (Wasbinglon, D.C.: GAO. 1992). '1k GAO 
identified "promisiDS' programs from • wide range of _. In addition to OSAP 
grantcca, the GAO gatIIcred lists of programs RlCCiving support from the Nalional 
lllltituto on Drug Abuse (NIDAl. the DcpartmcDt of HousiD, and Urbaa Development 
(HIJD). and the Dcparrment of EducatiOll (i .•.• DruS-F... Schools). as wcU as model 
programs named by the U.s. CoofCteDo::e of Mayors. the National uague ot Cities, the 
Depanment of Justice, and a paIIOl of national expctII. In Ihis way. 226 programs 
_ identified as models of adolescent drug use prevention, and all 226 wCte 
...,odenta to a mail swvcy 011 program cbaracteriatica and best pnldic:ei. From these 
226 pnIflIlIDlS. 10 programs were selected iD collSllltarion with bowIedseable staff 
from fuDdiD, apDCica and other CXpcllS to tciCtlve sIIc viaill from GAO staff and to 
be abowcaaed as the mOlt promisins in the field. All the programs .'""lI",Dded by the 
GAO are dacnbcd ill IIIiI repotI with the cxcepIiOII of two pIOpaIDI. Patents for • 
Dru, F... Youth and the Puerto Rico Depanment of Aati-Addlcrion Services were not 
iDcIuded 	beaw8e they do IlOl provide diI1ICI scrvicca to III identifiabI. target 
popuJariotI. 

, '1:1. 	 SlgtIIlI Oxponrioa (formerly CSR, Inc.). "ldentificarioo of 'Best Practi.... of OHDS'. 
Youth-ReI.1ed Demomuatiou. PrnjCCU: Summaries of 26 EffCdive youth-Related 
Da_1IIIIonPrnjccIs,' Volume 2, uapubllsbed repotI prepared for the AdmiDisttarion 
tiIr CIIiIdren and FamUica, DepartmCIII of Httalth and HIIDIID Sclvic:ca, 1991. In. 
study of the best pnldiccs and most efti:<:tivc prngI8IDI .moog youth-related 
demOtlSUatioo projects funded by the AdmiDismaIiOll for Cilldrm and Familica, Siguus 
Corpotation Identified 26 model programs. The 26 model programs WCte Identified 
tbrnugh a miDg syatcm based on best ptlIcIiccs criteria developed in consultation with 
tlational CXpclll. Of these, four programs ate included in Ihis ~port because they arc 
the only """" direcdy ~ICYIIII to drug abuse prCvention. 
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28. 	 Abt Associates staff attempted to visit those programs that we", commended as 
exemplary by wore tlI.m one SOIltCC. Of the 11 programs initially sclOded, two 
programs declined to be visiled on Ibe ground> thai Ibey bad already been cotnmcnded 
as exemplary and thai staff wet. nOI a.ailable 10 accommodate visitotS. 

29. 	 The protocol for Abt's site visits is included in an unpublisbed "'port to ONDCP which 
is available upon "'quest. 

30. 	 Gilbert Botvin."S.~ Abuse Prevention: Theory, Practi<:c, and Effectiveness,' in 
Drug. and Crimi!, Michael Tonty and James Q. Wilson (cds.), (Chicago: University 
of Chicago Pras, 1990); Amold Goldstein, 'Refusal Skills: Lcaming to Be Positively 
Negativc," 10"""" of Drug Ed1u:atitm 19(1989): 271-283; John o'Connor and Bill 
Salllldets. 'Drug Education: An Appraisal of. Popular Pl:tSpc<:rive,' TIur Illll!f'IIatiofl41 
JounttJi of IN: Addiaimu 27(1992): 165-18!l; Gilbert BoIvin, 'SubiStana: Abuse 
Prevention Rcsea.eb: R..:enl Developltlents and Futuro Directions," Jo""",1 ofSchool 
H",,1dt 56 (No.ember 1986): 369-374.; Nancy Tobler, "Mcta-Allalysis of 143 
Adolescent Drug Prevention Programs: Quamiwjve Qutcom. Results of Program 
Patticipants CotnpaRd to. Conuol or Comparison Gtoup, " TIur JCIII'rIIIJofDrug l.r.ruu 
16 (1986): 537-567; David Hawkins. Denise Lishnor, and RiehanI 01181_ Ir, 
"Cbildhood I'mIIcIoJs and tbc Prevonrion of Adolescent SubiStana: Abuse,' Etiology 
of Drug Abuse: frcpIieaIions ~ Prevenrion, (WashinglOD, D.C: Govc!IIIIlCIII PrintiDg 
0lIIaI, 1990), NaIIonaI lnsritut<o on Drug Abuse Research Mooopph 56, DIlHS 
I'IIbIlcaIloII Number (ADM)90-1335. 

31. 	 M.s. GoodsIadt, 'Alcobol and Dru, I!ducatkm,' HtItI#IJ f)fu<>2titm M<»u>graplos 
6(1978): 263-279; B. KiDder, N. Pap< and S. Walfiah, 'Drug and Alcohol Education 
ProgratDs: A Review of Oulcome Studica,' /1IU1'IIIIlioNJJ JCIII'rIIIJ of rite MdictioIlS 
51(1980): 1035-1054. 

32. 	 Offk:c of SubstaIIc:e Abuse Prevonrion, 'CctntnwUtles OWing Cbanp: Exemplary 
Alc:obol and Otbcr Drug Prevcnrion i'I'ogI:aats. 1990,' (WasbUtgton. D.C: O:nta: for 
SubstOt.,. Abuse Prevcnrion, 1990). 

33. 	 Offk:c Cor Suhsll.ICC Abuse Pmrenrion, 'CctntnwUtles CrcaIing Change: Exempllty 
A1c:oboI and Otbcr Dru, Prevention i'I'ogI:aats. 1990,' (WashinglOD, D.C: O:nIer for 
SubstaIIc:e Abuse Prevention, 1990). 

34. 	 CSR, IDc. 'ldcmifIc:ation of 'Best Practices' of OHDS'. Youth-Related Dewonstration 
~ $lmullllriea of 26 Effective Youth-Rc!atcd Oemonatrarion Proje<:lll,' VolUltle 
2, UDpllbI.IIbcd report ~ fot the Administration Cor Oilldml and f'lIIDilics, 
Oepst_ of H&aIlb aDd Human Scrvi<:cs. 

3'. 	 Offk:c of Substa_ Abuse Prevcnrion, 'Communirics OWing Change' Exemplary 
A1c:oboI and Otbcr Dru, Prevonrion i'I'ogI:aats. 1!19O,' (WasbUtgton. D.C: O:nta: for 
Subsl'- Abuse Prevenrion, 1990); and W!ormaIlon ptbcrcd Ihn>usb • site visit by 
Abt AssociaIes. 
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36. 	 Some peer-based programs provide • I2:lIge of social services for their panicipants. 
In the programs exami""" for this study. they are aU housed in neighborhood ""ote.. 
siIuaIccI in imler cities. The Madison Square Boys and Girls Oub _ New York 
aty youch in tbe Bronx. Brooklyn. and ManhaIlaD. The club also provielex sporI$ and 
ochex alllDhol- and drug-free activities. academic tutoring. job development, and 
psyebolop:.d COU1I$Oling. The Latin American Youth Center in Wasliingrnn, D.C. 
which 5pOIISOn the Peer Counseling Project. provide. __ling. tutoring. job tnliDillg. 
and alternate activities. Twelve Together in Detroit holds support groups thai address 
the social and academic challenges the SIlIdcntS face. In addition, Twelve Together 
provielex academic tutoring. job developmcnt, and pareet support groups. 

37. 	 OffIce of Substance Abuse Prevention, "Commw:lities C:eatiDg Change: Exemplary. 	
Alcohol and Other Drug PreventiOl1 ProsIams. 1990,' (Washington, D.C.: Center for 
SubsIaDcc Abuse Prevention, 1990); and hIformaIiOl1 gsthenod tlmlugh • site visit 
~ by AbC Associata. , 

38. 	 Govcmmetll Accounring OffIce••Adolescent Drug Use PreventiOl1: CommOl1 Features 
of Promising Commw:lity Propams," (Washington, D.c.: GAO. 1992). 

39. 	 David Hawkins, Denise UsImcr. and Richard 00131,110. Ir. "Cbildhood I'RdictoIs and .,. , 	 the PreventiOl1 ofAdolescent SUbst.... Abuse,"1!!lology of Drug Abuse: ImpIiclltiOl1l 
for Prevention, (WasbingIon, D.C: GovcmmeIII PrInting omcc. 1990). Narinnal 
lnatitutc 011 Drug Abuse IIaarch Mooopaph S6, DHHS Publicatioa Number 
(ADM)90-133S. 

40. 	 OffIce of Substance Abuse Prevention, 'Commw:Iit!cs C:eatiDg Change: Exemplary 
Alcohol aDd Other Drua PreventiOl1 ProsIams. 1990." (Wahington, D.C.: Center for 

. 	Substance Abuse Prevention, 1990); and information gsthenod tlmlugh a site visit 
~ by AbC Associ.ta, 

41. 	 Mat)' AmI Pentz. I_ Dwyer. David MacKinnon. ct aI••A MIIIticommw:lity Trial 
for Primary PrevcntiOI1 of Adol_ DruB Abuse: E!'ftc!s on Dru& Use Preval......' 
J-...I of1M AInDicGft MI!di.ul A.~ 261. 00. 22 (lUIIC 9. 19l19): 32S9-3266, 

Gov",__1tIting OffIce, 'Adol_ Drug U.. PreveDllOD: CommOI1 F_ 
of PI'om;.m1l QlmmUDity1'ropmI: (Washington, D,C: GAO. 1992); aDd information 
gar.borod tIaausII a lite vlsit COIIIIuctcd by AbC Associates. 

~3. 	 Gov......- AilMtdl1ug om«, 'Adolescent Dru& Use PrevcntiOl1: Common Features 
, of Pmm;.mg Olmtmmity 1'ropmI: (Washingrnn. D.C: GAO. 1992). , 
j 
44. 	 Gov",_AilMItIting om«. 'Adolescent Drug Use Prevention: CommOl1 F_ 

of Promising CommUDity 1'ropmI: (Washington, D.C: GAO. 1992). 
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A_lng Afternative Evaluation Methodologies 

INTRODUCTION 


During the past 25 years. the Federal Government has acknowledged the increasing 
problems or alcohol. tobacco. and other drug use (ATOO) and has increased its commitment to 
addressing them. Attempts to prevent. delay. and otherwise treat ATOD problems have 
resulted in the increased awareness that this is a complex phenomenon with diverse 
etiologies for many population groups. 

Due in large measure to the massive public outcry for solutions to the ATOD problem 
in the United States, research and services in this area have placed increased emphasis on 
prevention. The primary reason for the increased attention on preventive efforts is the high 
cost of treatment-in dollars as well as in the rate and consequences offallu.re. However, the 
technolOgies behind preventive interventions have only recently come under scrutiny and, 
thus, have beElfl redesigned to meet more rigorous standards. 

At the same time that the prevention field is developing, strategies for evaluating 
prevention programs also have been evolving. On. fundamental barrier to more and better 
evaluation of prevention programs (both publicly and privately funded) is the fact that funds 
are allocated primarily by formula. wlthout any need to know what works and why. 
Arguably, such a funding acbeme, until recently, was needed to BUpport the building of a 
broad base or capability (e.g., througb the purchase of materials and training). Recently. 
however, the ]i'ederal Government and private investors have begun to require evidence of 
program. effectiveness to justify expenditures associated with developing and maintaining 
preventive programs. 

However, there are other reasons for i'mplementing prevention evaluation studies. 
First. prevention program evaluations can clearly identify who is being served, how often 
they are served, and whether the services are appropriate and reaching the population in 
need. Such information is valuable for targeting program activities and modifying services 
and delivery. Second, prevention program evaluations can 85sist not only in assessing 
intended program effects but also unanticipated effects. Many times, unanticipated program 
effects help identify positive aspects, as well as negative aspects, of program performance 
that can then be promoted or corrected. as appropriate. Third. effective prevention program 
evaluations can help program staff identify areas for program expansion or replication. 

The current interest in ATOD prevention underscores the need for effective, bigh~ 
quality program evaluation techniques. The findings that result from a program evaluation 
will always be suspect unless the evidence of a program's success (or failure) has been 
rigorously deulrmined. The primary issue is how well conclusions regarding program 
performance have been linked to the program itself (Le., whether those conclusions can 
reasonably be attributed to some other activities, events> or phenomena). 

PURPOSE OF THE PROJECT 

The purpose of this project is to critically examine the range of methodological 
alternatives available to researchers to determine the effectiveness of prevention programs. 
To that end, CSR, Incorporated, conducted a study composed of three phases. The first phase 
involved the nwiew of a wide body of ATOD prevention and evaluation research literature. 

CSR. Ineorpotllted 1 
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followed by the development of a typology of evaluation methodologies that reflects the work 
of.both evaluation theorists and methodologists, as well as prevention program operators and 
field re...archers (CSR, 1994a) . . 

The second phase involved the identification of a small group of relatively well­
dOcumented and rigorously evaluated ATOD prevention programs for closer examination, 
CSR identified more than 100 prevention programs implemented since 1988 that had been 
formally evaluated and that were published in the public domain. The programs and 
evaluations were carefully reviewed by CSR staff and assessed along five important 
ev!lluation design dimensions using a 5~point rating scale. CSR staff classified the studies 
into a number of categories (e.g., study question type, design type, target population age, 
ge'ographic location, and target population raceJethnicity) for the purpose of identifying a 
smail number of projects for indepth review. Given the focus of this project, design type was 
used to classify the studies for selection. CSR selected the study receiving the highest rating 
in: each of the four design·type categories for indepth review and analysis (CSR, 1994b). 

The third and current ph.... involved the careful review and analysis of the.. four 
selected AWD prevention programs' evaluations. as well as telephone intervic\\-'S with 
program directors and evaluation staff, in order to describe the evaluations and discuss how 
the evaluations interfaced with important characteristics of the programs (e.g., the population 
targeted and served). The methods used Ie conduct the third phase of this study are 
described below. 

Purpose of the Phase III Report 

, The purpose of this Ph.... III report is to describe methodological alternatives 
available for assessing the effectivene5S of ATOD prevention programs. The four program 
c~e studies graphically illustrate the alternative methodologies that are best suited for 
addressing questions of program effectiveness. With this information the Office of National 
Drug Control Policy will be better ahle to judge, prospectively, the likely contrihution of any 
prevention evaluation effort and provide speri/ic technical guidance to Federal, State, and 
local drug and alcohol prevention agencies regarding the .....sment of prevention program 
effectiveness. 

, 
OBJECTIVE, SCOPE, AND METHODOLOGY ,, 

While methodologically grounded in rigorous axperimentsllshoratory research. 
p~vention research and program evaluation suffer from the same problems that piague 
researeh and evaluation in the fields of mental health. education~ criminal justice, and social 
sehice. Chief among them is the unrealistic expectation that outcome studies conducted in 
the field using laboratory methods alone will 'prove" the efficacy of ameliorative programs. 
When field researchers adopt the leherating or trua experiment model, it "interferes ,,~th 
their ability to anticipate~ confront, and document the complexities and complications 
tYPically encountered" in a field study (Moskowitz, 1992, p. 6). In addition, researchers have 
begun to pay greater attention to formative or process evaluation methods to help explain 
ou.tcome evaluation findings. 
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Descriptive information fur each of four case studies in this report was collected from 
program documents and supplementsd by interviews with program directors and evaluators 
contacted by CSR and by other technique., sucb as literature reviews and bibliometric 
research. The selected programs have the strongest proof ofeffectiveness and the most well­
documentsd evaluations of all programs within tbeir evaluation. Data collection efforts were 
guided by information extraction guide. and telephone interview protocols dasigned 
specifically fur this project (see Appendix Al. CSR analysts then carefully reviewed and 
analyzed the program information. summarizing the information into the case studies. Each 
case study is presented in detail below, including a program description, the evaluation or 
methodology design and results. and a review of the appropriateness and effectiveness of the 
particular .valuation metbodology ••lected by each ATOD program. 

The purpose of this project i. to identify and describe the evaluation designs tbet best 
answer this question: Is the ATOD prevention program effective or successful in meeting its 
goal of prevent.ing or decreasing ATOD use? As a result of CSR's wmprehensive review of 
the evaluation research literature (Phase I of thiB project), a typology of evaluation strategies 
and approach.s was developed (Bee Exhibit 1 following this page). It outlines the four 
general evaluation strategies available to chose from when designing an evaluation: (1) field 
experiements, (2) sample surveys, (3) use of avallable data, and (4) naturalistic approache•. 
Within each of these broad categories. there are several evaluation approaches that can be 
employed, depending on the conditions and the intended outcomes of the evaluation. 

or all the evaluation designs available, field experiements are best suited to answer 
causal questions such as the one mentioned above. Therefore. csa selected programs for 
case study analysis that used each of the three evaluation approaches associated with the 
field experimental strategy for this ph... oftbe project (i.e., true experiment, quasi­
experiment, and before-and-after design), In addition, in order to discuss some of the real~ 
world dilemmas facing programs when designing and implementing evaluations. a fourth case 
is also highlighted-<me that combines the etboographic principles of a naturalistic approach 
with a before-and·a.ft!lr design of the field experimental strategy (herea.ft!lr called a mixed 
design). Each of these programs attempted to conduct tho most rigorous and valid 
evaluations pooaible, given tbe program and field limitations under which they operated. 
Careful consideration of the issues they faced and the decisions they made is the focus of the 
remainder of this repert. 

FINDINGS 

Evaluating the effectiveness of prevention programs is especially difficult when 
evaluators must measure behavior that has not occurred (i.e., ATOD use). How can the 
evaluator confidently attribute the results solely to the program? The evaluator must 
differentiate between individuals who would never have used drugs in the first place and 
those who probably would have had they not received the intervention. Control groups, in 
this case, are essential to producing meaningful rasults; hy comparing program participants 
to a control group with siInilar characteristics, the evaluator controls fur nonprogram-related 
factors that may result in the absence of ATOD use. 

According to evaluation experts and evidence from effective prevention evaluationB t 

the most rigorous and defensible prevention program evaluations involve the following 
components: 

CSR, Incorporated 3 



Exhibit 1 


Evaluation of ATOD Prevention Programs: 

Typology of Evaluation Strategies and Approaches 


-, Strategy Approaeh 
, 

Field experiments 	 ' True experiment ,,Quasi~experiment 
Before-and-allerI i ,, 

Sample surveys 	 ! Cross-sectional 

' Panel (longitudinal) 

, Criterion referenced 
 I 

I, , Use of available data Secondary analysis 
,Evaluation synthesis

i 

:1 ~alurallstic approaches I Ethnography : 

:1 , Case Siudy (single. multiple, and entarlon referenced) 


• 
I 
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• 	 The program must be stahle and fully implemented; 

• 	 Valid and reliable outcome measures must be applied befure and after the program 
intE:rvention; and 

• 	 A OOlltrol group must be identified and measured in the same fashion as the 
program group. 

As is often the case, however, work in the field reveals that prevention evaluations are 
most frequently flawed as Ii result of the lOllowing; 

• 	 Inappropriate control groups~ 
• 	 Inadequate measurement procedures and statistical analyses; and 
• 	 Sizable attrition rates. 

As stated above, eSR analysts classified nearly 100 ATOD prevention program 
evaluations conducted since 198B into four general categories of evaluation design (i.e .• true 
experiments. quasi--cxperiments. before.-and~after designs, and mixed methods designs) and 
selected one from each category for closer inspection {see Exhibit 2 following this page). Each 
of the case studies was written using a common outline allowing for crosa..case comparisons. 
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. Exhibit 2 


Evaluation of ATOD Prevention Programs: 

Selected ATOD Prevention Program Evaluation Designs 


CASE STUDY DESIGN I CHARACTERISTICS, 
, I Random , : Assign- Pretest Program PoslteSt 

i men! : 

Case Study No.1: True Experiment -
: Program Group 

, 
Yes, 

~ ~ ~ 
, , 

, 
i 

, 
Concrol Group , Yas ~ ~ 

Conclusion: Can validly attribute program effectiveness. , , 

r 

, 

Case Study No.2: QUBsl-Experlment ,, 
, 

Program Group ! No .t ~ ~ 
,, 

I Comparison Group I No ~ ~ i , 

II Conclusion: Can validly attrlbule program effactlveness If all rival explanations are 
, controlled. Primary difference between this and true experiment Is the lacl< 01. 
, random assignment to program and control groups., 

Case Study No. $: BeforlHJlntJ-Atter Design 

Program Group No ~ ~ I ~ 

Conclusion: Cannot accurately attribute program effectiveness because there is no control, , over many serious threats to the validity of the design. 
:, 

Case Study No.4: MIXIld Design 
, , 

I' ~Iementary, Middle. and High School Samples 

Surveys No : ~ .t .t, , 
, 

:Interviews, No .t ~ , 
Elementary School Sample Only, 

, 

i ,WAR Program Survey No 
, 

Ii, 
~ ~ ~,, , 

: Conclusion: Unlikely to accurately attribute program effectivene••. 
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Case Study No. 1-True Experiment: Life Skills Training Program (New York, 
New York) 

The Life Skills Training Program (LST) (Botvin, 1983) in New York, New York, is a 
school·based prevention strategy consisting of 12 curriculum units designed to be taught in 
15 class periods. The primary purpose of the LST program is to facilitate the development of 
personal and social skills, with particular emphasis placed on the development of coping 
skills to deal with social influences to smoke, drink, or use drugs. The lST program teaches 
students cognitive·behavioral skills for building self·esteem, resisting advertising pressure, 
managing amiety, communicating effectively, developing personal relationships, and 
asserting themselves (Botvin, Baker, Dusenbury, Tortu, and Botvin, 1990). These skills are , 
taught using a combination of demonstration, behavioral rehearsal, feedback and 
reinforcement, and behavioral "homework" assignments (Botvin et aI., 1990). 

Program Descrlpllon 

The LST program was developed in direct response to a growing body of research 
literature indicating that current prevention strategies that rely on traditional approaches do 
little to impact drug use behavior. Botvin and his colleagues reasoned that the onset of 
substance use is the result of the interplay of social and interpersonal factors. Substance use, 
like other behaviors, is learned through modeling and reinforcement and is mediated by 
interpersonal factors such as cognitions, attitudes, expectations, and personality. Substance 
use is believed to be promoted and supported by social influences from peers, family, and the 
media. Individual vulnerability is determined by domain-specific cognitions, attitudes, and 
expectations, as well as the ability to handle situat~ons where ATOD substances are offered. 

This logic led Botvin and his colleagues to suggest that an effective approach to 
preventing NroD use might involve teaching (1) domain·specific skills, knowledge, attitudes, 
and expectations necessary to resist substance use social pressures and (2) generic personal 
and social skills to increase overall competence and promote the development of interpersonal 
characteristics associated with decreased substance use risk. Each teaching unit of the LST 
program consists of a major goal, measurable student objectives, program content, and 
classroom activities. The curriculum was originally designed for early adolescents in the 
seventh grade. 

The in,tent of the 3-year evaluation study was threefold: (1) to overcome the 
methodological criticisms leveled at previous prevention research; (2) to extend the 
evaluators' previous research in cigarette smoking to other forms of substance use and abuse 
by determining the potential generalizability of this prevention approach; and (3) to 
determine whether this type of prevention approach could be packaged in a manner that 
would make large-scale dissemination feasible, while at the same time maintaining its 
effectiveness (Sotvin et al., 1990). Botvin hypothesized that the prevention intervention 
would cause students to (1) have lower levels of ATOD use than the control students; (2) be 
more knowledgeable about the prevalence, social acceptability, and salient negative 
consequences of ATOD use than control Bubjects; (3) view ATOD use as less normative and 
have more negative attitudes toward substance use than control students; (4) have better 
domain-specific and generic skills than control subjects; and (5) have higher self-esteem and 
self-sufficienc:y and lower social anxiety than control students. 
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AsSessing Ahernatlve Evaluation MethOdOlogies 

Evaluallon DesIgn end Results 

In the spring of 1985, 56 schools from 3 geographic regions of New York State were 
reCruited for participation in the evaluation. Of the original 5.954 seventh.grade students 
who participated in the evaluatioo during the fall of 1985, 4.466 (75 percent) provided both 
pretest (taken in the 7th grade) and posttest (taken in the 9th grade) data. The sample was 
52 percent male and approximately 91 percent white. 2 percent Afrieen·American, 2 percent 
Hi,spanic. 1 percent Native American, and 4 percent from other racial/ethnic backgrounds, 

• Participating schools were surveyed to determine existing smoking levels. On the 
baSis of this data. schools were dividad into groUpS of high, medium. and low usage. In a 
randomized block design, schools were randomly assigned to receive: (l} the prevention 
program with formal provider training and implementation feedback. (2) the prevention 
program with videotaped provider training and no feedbaek, or {3} no prevention program 
(control group). After establishing pretest equivalence and comparability of conditions with 
respect to attrition~ students who underwent at least 60 percent of the prevention program 
were included in the finru analyses. 

I 

Statistically significant prevention effects were found for cigarette smoking. marijuana 
,",e. and immoderate use of alcohol (see Table 1 following this page). Prevention program 
effects also were found for normative expectations and knowledge regarding substance abuse, 
interpersonal skills, and communication skills (see Table 2 following this page). In addition, 
this type of ATOD prevention program was found to he successfully implemented on a large­
scale basis. 

Further analysis of the evaluation findings revealed that the effectiveness of the 
program was correlated with the degree of implementation {Le., intervention or program 
dosage) received by the students. In otber words, the more ATOD prevention intervention a 
student received. the greater its impact. on that individual student. Most importantly, the 
evaluation found that students who received a minimally complete version of the program 
(de~med to be 60 percent for the purposes of this evaluation) bad significantly lower levels of 
ATOD use at tbe end of the evaluation (ninth grade) than the control subjects. This validates 
the: hypothesis that this type of prevention approach is capable of having an impact on drug 
use~ However, it should be noted that there was a higher dropout rate among substance 
users than nonusers. Since there was no differential attrition rate with respect to the study 
conditions, the evaluation's internal vruidity was maintained (Botvin et a1., 1990), 

CSR Review Of lhe Evsluatlon Design , 

This evaluation provides the largest and most rigorous test of the LST program's 
prevention approach to date. The true experiment evaluation design and findings clearly 
illustrate the importance of randomly assigning subjects (or in this case, schools) to program 
conditions and analyz.ing changes in participants' knowledge, attitudes, and/or behaviors to 
detennine whether the changes are attributable to the program (i.e., whether the changes 
would have occurred without the program activities). While not all of the data were 
statistically significant} the evaluation design and measurement tools controlled the 
important sources of invalidity and providad the program with a rigorous assessment of its 
effeCtiveness. 
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Table 1 

Univariate F Values and Adjusted Followup Substance Use Means 
and Standard Errors for Prevention and Control Conditions 

V.~.bl. 
III 

E1 

SE III 

E2 

SE 1\1 

C 

SE F(2,3678) P 

~ 

Smoking 

Orinking frequency 
. 

1.46" 

3.17 

0~04 

0.05 

1.50b 

3.10 

0~04 

0.05 

1~63 

3.15 

0~03 

0.05 

5~72 

0.45 

.0033 

ns 

Drinking amount 
~ 

Drunkenness 

2.65 

2.31 

0.05 

0.04 

2.55 

2:19. 

0.05 

0.04 

2.65 

2.32 

0.04 

0.04 

1.59 

3.25 

ns 

.0391 

Marijuana use 1.51b 0.04 1.54. 0.04 1.66 0.04 4.04 .0176 

E '" experimental group 

C .. control group 

M ... mean 

SE "'" standard error 

F "'" F...teSl 
p. probalJillty 

Note: 	 E1 "" t -day leacher workShop with feedback; 1::2 "" videotape teacher training, no feedback; C = control conditlon. Means tor the E1 and E2 
groups with subscripts differ from the control group at the following probabll~y levels: subscripl •• p < .05; subscript b. P < .01; subscript c, 
P< .001. 

Sou"",: 	 Botvln el aI., 1990. 

'-----~~~ ~~-~ -~_____________________________---l 
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Table 2 

Univariate F Values and Adjusted Followup Knowledge, Attitude, Expectations, Skills, and Personality 
Means for Prevention and Control Conditions 

El E2 C 
Varlabfe M SE M SE M SE F dt P 

Knowledge 
Smoking prevalence 1.10, 0.28 1.16, 0.28 0.93 0.25 20.37 2.2357 .0001 
Smoking consequences 4.80, 0.04 4.60, 0.04 4.13 0.04 76.25 2.2346 .0001 
Smoking acceptability 1.49, 0.03 1.52, 0.03 1.37 0.02 10.86 2.2340 .0001 
Drinking knowledge 
Marijuana knowledge 

7.54, 
5.93, 

0.06 
0.07 

7.43, 
5.68 

0.08 
0.07 

7.08 
5.86 

0.07 
0.06 

10.50 
5.40 

2. 1202 
2. 1192 

.0001. I 

.0046 
. 

Substance use alUtudes • 

Smoking 41.13 0.23 41.42" 0.23 40.63 0.21 3.31 2.2252 .0366 
Drinking 37.05 0.29 37.62,. 0.28 36.74 0.26 2.67 2. 1188 .0696 
Marijuana use 44.77 0.36 45.21, 0.37 43.84 0.34 3.87 1.1177 .0211 

----­ -----­.-~ 

Normative expectations 
Adu" smoking 3.92, 0.03 3.95, 0.03 4,22 0.03 27.25 2.2390 ,0001 
Peer smoking 3.80, 0.04 3,77, 0,04 3.92 0.03 5.37 2.2392 ,0047 
Adu" drinking 4.51, 0.05 4.57, 0.05 4.72 0,05 4,76 2. 1171 ..0087 
Peer drinking 4,35 0,06 4.34 0.05 4.47 O,OS 1,91 2. 1235 ,1489 
Adult marijuana USB 2.95, 0.05 3.06 O.OS 3.19 0.05 5.79 2.1139 .0031 
Peer marijuana use 3.13, 

---­
0.06 
-­

3,17, O.OS 3.39 
----­

0,05-_. 7.18 2. 1154 
-

.0008 
--­
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Table 2 	(continued) 

El E2 	 C 

Variable M SE M SE M I SE F df P 

Skills 
Assertiveness. 
Decisionmaking 
Skills efficacy 
Relaxation 
Communication 
Interpersonal 

60.95 
23.71 
50.54 
11.44 
3.12, 
9.28, 

0.37 
0.26 
0.34 
0.14 
0.04 
0.06 

61.47, 
24.07 
51.33 
11.79 
3.12, 
9.11, 

0.39 
0.26 
0.34 
0.14 
0.04 
0.06 

60.41 
23.67 
51.28 
11.70 
2.96 
8.81 

0.37 
0.24 
0.31 
0.13 
0.03 
0.06 

1.97 
.74 

1.81 
1.73 
6.26 

16.76 

2,1612 
2, 1607 
2,2338 
2,2519 
2, 2132 
2, 2350 

.1404 

.4796 

.1639 

.1780 

.0019 

.0001 

Personality measures 
Sell-esteem 
Sell·efficacy 
Social anxiety 

34.25. 
19.27 
28.71, 

0.21 
0.12 
0.32 

34.07 
19.20 
29.36 

0.21 
0.12 
0.34 

33.65 
19.26 
29.92 

0.19 
0.11 
0.31 

2.40 
0.11 
3.78 

2,2014 
2, 2283 
2, 1442 

.0913 

.9002 
.0231 

E = experimental group 

C = control group 

M = mean 

SE = standard error 

F =F-test 

df =degrees ollreedom 

p = probability 


Note: 	 El = l-day teacher workshop with feedback; E2 =videotape teacher training, no feedback; C =control condition. Means for the El 
and E2 groups with subscripts differ trom the control at the following probability levels: subscript a, p =< .05; subscript b, p < .Ot; 
subscript c, p < .001; subscript d, P < .0001. 

Source: 	 Boivin et aI., 1990. 
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A......lng Anemallve Evaluation MethOdOlogies 

Discussion with the program director and the evaluator suggested that further 
research be conducted to determine whether this type of prevention intervention is effective 
with the highest risk populations-those most .t risk of becoming substance abus.rs. 
Achieving a greater rate of program completion (i.e., greater than 60 percent) is an important 
external validity issue for this program and its evaluation effort. 
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Ass.sslng AU.rnatlve Evaluation Methodologies 

case Study No. 2-Quasi-Experlment: Positive Youth Development Program 
(New Haven, Connecticut) 

The Positive Youth Developmeot Program (Caplan, Jacoby, Weissberg, and Grady, 
1988) is a required, school-based Bocial competen"" training curriculum designed to impact 
adolescents'substance use, attitudes toward use, and skills thought to mediate substance use, 
The 2Q..s.ession curriculum consists of six basic units: (1) stress management, (2) self-esteem, 
(3) problemsolving, (4) substall<es and health information, (5) 8Bsertiven •••, and (6) social 
networks. Th,~ curriculum initially focuses on promoting general social competence and then 
providing opportunities for students to apply their knowledge and skill. to developmentally 
appropriate dilemmas concerning ATOD use. The program was administered to sixth and 
seventh graders in an inner-city middle school and a suburban middle Bchool in south-.central 
Connecticut. 1t was implemented twice a week in six program classes for a total of 10 weeks. 

Program Description 

The Positive Youth Development Program was developed from an earlier program 
consisting of a general competence training approach designed to promote the adaptive 
behavior of adolescents. Although this earlier program was highly successful in improving 
participants' problemsolving .klIls and social behavior, it had no effect on ••If-reported ATCD 
u•• (Caplan, Weissherg, Grober, Sivo, Grney, and Jacoby, 1992). 

In 1987 the Conneeticut Department of Children and Youth Services launched a new 
initiative to focus on AroD abuse prevention. The Consultation Center. a community agency 
affiliated with the psychiatry department at Yale University, suggested collaboration on a 
substance ahufe prevention effort with Yale University's psychology department. Combining 
the expertise and prior experience ofboth groups. they developed a new social competence 
promotion program, tbe Positive Youth Development Program, which incorporated both 
gene-ral competence enhancement strategies, and domain--specific'instruction and applied 
them to substance use prevention. Classroom teachers implemented the program in 
conjunction with master's degree-level health educators from the Consultation Center; 
psychology department staff were responsible fot the program evaluation. 

The Positive Youth Development Program was integrated into the curriculum at a 
suburban middle school and an inner-city middle school in south-central Connecticut in 
1987.1 These schools were representative of each setting as a whole in terms of school size 
and demographic characteristics of students. Of a group of 298 eligible 6th and 7th graders, 
282 participated in the program. The inner-city sample consisted of72 program and 
134 nonequivalent control students; 55 percent were boys~ 45 percent were girls, 90 percent 

I Federal legialation enacted in 1989 and effective October 1, 1990, requiring sc.hools to pTovide 
kindergarten through 12th..grade drug education in order to receive Federal funds fOT federally 
sponsored programs, prompted the suburban Connecticut school district to terminate the Positive. 
Youth Development Program and to adopt a curriculum appropriate for all grade levels. The program 
was maintained in a modified form by the inner-city school mstrict as part of their new systemwide 
kindergarten through 12th-grade drug education curriculum. Because the Positive Youth Development 
Program has evolved from its original fonn. this review win focus on the program as it existed and 
was evaluated from 1987 through 1988. 
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Asse..lng AQernBllvo Evaluation Methodologies 

were African..American, 8 percent were Hispanic. and 2 percent were of mixed ethnic origln. 
The subu.rban 881lJple consisted of 37 program and 39 nonequivalent control students; 
54,percent were boys, 46 percent were girls, 99 percent were white, and 1 percent were 
Hispanic (Caplan et aI.• 1992). The effects of attrition were minimized hecause participation 
in ,the prolimm was mandatory .. part of the regular school curriculum. 

. Researchers sought to document prograln effects on young adolescents' skills, social 
adjustment, and self~reported ATOD use. The evaluation also examined program outcomes 
for, different socioeconomic and raci8l groups. The researchers implemented an outcome or 
summative eva1uation to respond to research questions concerning program effectiveness. , 

! 
• While a process or formative evaluation of program operations and implementation 

was not formally conducted j researchers did att.elIipt to ensure the integrity of program 
delivery and the usefulness of the program. The research team conducted weekly visits to
the classrooms to observe. provide feedback, and otherwise monitor program delivery, The 
quality of implementation also was addressed through the training of program staff in a 
aeries of six 2~hour workshops, Another element of the program"s informal process analysis 
was the administration of an anonymous participant"satisfaction survey to aU students upon 
completion of the program. Findings from this survey indicated that almost all the 
participants liked the program and helieved thot it was worthwhile. While the evaluator fult, 
thSt the program was heavily monitored and fully implemented. he believed that the program 
cotjld have benefitted from a formal process analysis: "It may be more important to .valuate 
prOcess and extent and quality of implementation than outcome in order to ens~ that the 
delivery and quality of tha program are excellent" (Grady. 1994). 

EvaluatIon Design and Results 
; 

I 


To address the program's causal evaluation questions (ie., whether the program had 
an impact on ATOD use), the researchers intended to implement a field Quasi-experimental 
strategy that randomly assigned classrooms by ability groupings to program and nonprogram 
conditions. This Sanlpling decision was influenced by the natural limitations of a school 
sett.ing, Because it was not possible to randomly assign students within a given classroom to 
experimental and control groups~ the program used "nonequivalent control groups'" (i.e., other 
cla~ses in the same school that had a similar student population). The nine nonequivalent 
control classes were instructed in the regular academic science cu:rrieulum. which included a 
lesson series addressing the physical consequences of A roD use. While the evaluators used 
an approach "'as experimental as we could make it." the lack of random assignment ot 
subjects to experimental and control groups distinguishes this evaluation from a "'true 
experiment," . 

Researchers utilized a variet.y of measures to evaluate program outcomes. Students in 
both program and nonequh'3lent control classes completed preintervention and 
poStintervention tests designed to measure coping skills. social and emotional adjustment. 
substance use, and intentions and attitudes regarding substance use. The student 
questionnaiJi consisted of a variety of standardized and developed or adapted measures. 
including a modified version ofth. Decision-Making QuestioIllllrire (Gersick et al.• 1988). a 
measure of ability to manage stress; the Rand Well-Being Scale (Veit and W ...... 1983); the 
Decision.Making Confidence Scale (Wills. 1986); and two subseales of the Self-Perception 
Prollie for Children-the Behaviocal Conduct Scale and the Self-Worth Scale (Harter. 1985). 
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The self.report survey was administered to students during em. 50-minute class period at 
both pretest and postlest. 

A u.scher rsting scale (Allen, Weinberg, and Hawkins, 1989) also provided an 
independent assessment of students' behavior at schooL This measure required teachers to 
rate the students on items related to constructive conflict resolution with peers, impulse 
control, popularity. and assertiveness with adults. Classroom teachers completed behaviol"­
rating scales on both program and nonequivalent control students prior to and following­
program implementation. 

Outoome date were analyzed using multivariate analyses of variance. Findings from 
the data analysis indicated beneficial training efi'eete on subjeete' skills in resisting peer 
pressW'e. ability to cope with anxiety, awareness of media and peer influences, and attitudes 
toward ATOD use (Bee Tables 3 and 4 follOwing tbis psge). The evaluation also determined 
that the program had some preventive impact on .elf-reported intentions to u.se drugs and 
alcohol as weU as excessive use of alcohol (drinking three or more drinks on one occasion); 
however. it did not have a'statistically significant effect on self·reported experimental 
substance use. The program appeared to be equally beneficial fur both inner-city and 
suburban students. 

CSR Review Of the Evaluation Design 

The results of the evaluation indicate that the Positive Youth Development Program 
had a positive impsct on the subjeete' .kills and eocial adjustment. However. the specific 
program outcomes should be viewed critically for the following reasons: (1) the lack of" true 
control groop and insufficient examination and documentation regarding the equivalence of 
the two groups (program and nonequivalent control) at pretest; (2) the self·report nature ot 
the survey date, which may reflect reporting biases; and (3) teachers who provided the 
a<ljustment ratings being aware of the condition to which each student was assigned. 

Discussions with the evaluator suggested that an important next step is to compare 
the social competence promotion training with a crerlible alternative treatment. It is believed 
that this step would provide more edequate experimental control. The evaluator noted that 
since the program contained only 20 lessons. "you may need multiple years of intervention to 
see an impact.' While the results of the study should be interpreted with caution. the 
program appears to bave achieved the goa! of promoting the skills and social adjustment of . 
youth in diverse settings. 

Discussions with the evaluation and program staff reverued that the evaluation 
appeared to be culturally and developmentally appropriate for program perticipants. 
Instruments were selected according to the reading level of the youth, and survey questions 
were read aloud in order to maximize comprehension. In addition. research assistants 
cireuJated throughout the classrooms during test administretion to answer individual 
questions. MoreoverJ while the Consultation Center had considerable experience working 
with youth from the suburban middle Bchool, the Yale Uruversity psychology department .tali 
had a similar amount of experience working with urban middle school youth. The combined 
experience of the two groups resulted in an evaluation sensitive to the needs and cultural 
heritage of the target populations. 
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Table 3 

Univariate Analyses and Descriptive Statistics for Coping Skills 

...... - ...... 
--~.---- ­ ~=.- ~ .. ­ -

Program Conlrol Condttlon 
xTlme(n =90) (n =132)Coping Skill 

FM SO M SO 
--~. 

Alternative solution thinking 
Quantity 

Pretest 5.02 1.87 4.20 2.01 
6.06 4.07 2.01 14.77"'Posttest 1.93 

Effectiveness 
Quanlity 

Pfetest 2.69 2.71 1.63UO 
13,23"Posnest 3.84 1.84 2.51 1.68 

- -

-Stress management 
Quanlity 

Pretest 5.47 2.91 2.943.84 
PosHest 6.92 2.73 4.56 2.68 7.51"

f-- ----­
.Adaptiveness 

4.76 2.74 2.70P"'I<>SI 3.44 
PosHest 5.97 11AS'"2.63 3.73 2.68 

-

M '" mean 
SO .. standard devialion 
F ~ F-Iest 
• P< 0.01 
"p < 0.001 

Scurce, Weissberg al al., 1966. 
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Table 4 


Univariate Analyses and Descriptive Statistics 

for Teacher Ratings of Students' Social and Emotional Adjustment 


~ 

program Control 
~ 

Condnlon 
(n: 109) (n" 173) x TImeAdjustment Index 

SDM SD M F 

Conllic! resolution with pe.m

Pm 
 0,93 3~53 1.07 

Post 


3.31 
3.78 0.93 3.56 US 8.42u 

~ 

Impul.. control 

Pre 
 3~37 0.86 3.62 1.10 

Post 
 9~09"3.69 0.74 3.51 1.18 

~ ~ 

Popularity 
Pr. 3~51 1.05 

Post 


3.30 0.90 
1.003.54 0.79 3.60 3.85' 

~ 

~~~~ ~~~~~ -
Assertiveness with adults 


Pre 
 3.74 0.97 3.65 1.15 

Post 
 3.88 3.n 1.11 0.351.03 

~ 

'p < 0.05 
"P< O.Q1. 

Source: Weissberg at at. 1988. 
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_Ing Aftematlve EvaluatIon MethOdologies 

Respondents also revealed several ways in which the results of the evaluation were 
used for program development purposes. Evaluation findings were reviewed and utilized to 
train teachers how to conduct ATOD prevention programs. The evaluation provided the 
program with a systematic overall approach that guided program staff to examine their 
interventions and to specify the outcomes they had attempted to achieve. Tberefore, the 
evaluation was beneficial to the program not only in determining the effect of the 
interventions on participants (outcome information) but also in streamlining program 
operations. 

j One hindering factor in the development of the program evaluation was the element of 
random assignment of classrooms to program conditions. The school district initially was 
reluctant to have classrooms randomly assigned to receive or not to receive the program. 
However, school administrators consented once they understood that this approach was 
necessary to compare the two groups using statistical methods. 

Respondents also revealed ..,veral factors that enhanced the evaluation of the 
program. The evaluation was designed as an integral part of the program cu.rrieu1um, 
helping shape the program as the evaluation forced staff to link each program activity to a 
specific outcome measure. The evaluation also was greatly facilitated by the initial planning 
period; 6 months were allocated at the start of the program for curriculum development. 
During this time the reseerehers helped plan program guals and objectives and developed the 
ovaluatinn and data collection plans. The foundation established during this 6-month period 
served to minimize problems in implementing the program, and its eventual evaluation. 

In summary, the Positive Youth Development Program appears to have executed the 
most rigorous evaluation possible, given the constraints of their local context. The program's 
qua8i~xperin1ental outcome evaluation design permits some conclusions regarding the cause 
of observed outcomes; however, the lack of an equivalent (i.e., true) control group weakens 
the ability of the evaluation to rule out all factors other than the program as possible causes 
for the results. While the lack of a true experimental design limits the rigor and 
persuasivenes.<; of causal arguments conceming program effectiveness, a quasi--cxperimental 
design may be a more feasible alternative for many ATOD prevention programs. AB the 
evaluator noted, in prevention program evaJuatioJl~ there is no such thing as a *true" control 
groJ.p; "For people to beueve in random assignment to inoorvention and control groups. they 
are deluding themselves. If principals and teachers are worth their salt, they will try to go 
out and get something for these kids [the nonequivolent control group]. They won't deny 
them drug education" (Caplan et aI., 1992l. 
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Case Study No. 3-Before-and·After Design (Pilot Study): Smart Leaders Program 
(Pittsburgh, Pennsylvania) 

The Smart Leaders Program, developed by the Pennsylvania State University (PSU) 
and operated in selected Boy. and Girls Clubs of America nationwide, Is designed to delay 
the onset of ATOD use and teenage sexuni activity among youth Jiviug in high-risk 
environments. The Smart Leader. Program curriculum was developed fur youth ages 14 to 
16 who had completed Stay Smart, a 12-session, small group prevention program for youth 
ages 13 to 15. Stay Smart is designed to teach youth a broad spectrum of social and personal 
competence slsills, including identifying and resisting peer and other social pressures to use 
alcohol, cigarettes, and marijuana, and resisting perticipstion in early sexual activity. 

Program Description 

Stay Smart is part of the Boys and Girls Clubs of America'. national prevention 
program known a. Smart Moves. Smart Moves is based on Botviu's (1983) 1ST program and 
bngan in 1986 as a achool-based intervention. PSU has subcontracted with .elected Boys and 
Girls Clubs in 12 program sites located throughout the United States to administer the.e 
programs. 

Similar to the Stay Smart program, Smart Leaders I, II, and III consist of structured 
small-group se·,ssions. Members move to the next level each successive year. As youth 
progress through each successive level, they become increasingly qualified and experienood in 
working with \;he Smart Moves program. Although Smart Leaders is a booster program, it is 
presented to the Boys and Girl. Club. of America youth as a peer leader training program 
that prepares them to assume club leadership roles by asSisting their peers to resist pressure 
to use alcohol and other drugs. or bec:ome involved in early sexual activity, 

The 12-ses810n Stay Smart program includes the original topics ill the I..ST program 
plus tbn addition of topics designed by the Boys and Girl. Clubs of America to prevent early 
sexual activity_ Many of the Stay Smart sessions address sexual activity and gateway drug 
prevention within the same educational activity. For example, in Session 3 (Advertising), 
youth analyze advertisements to help them see how underlying pressures in the media 
promote sexual activity and drug use, and in Session 10 (Assertiveness), teens participate in 
a roleplaying activity. during which they practice resisting pressures to have sex, smoke. 
drink, or use other drugs. 

Smart Leaders was designed for Stay Smart graduates as a peer leader program that 
encourages pa..~icipants to be positive role models and to help their peers resist pressures to 
engage in .sexual activity and ATOD use, It also attempts to reinforce skills learned in the 
Stay Smart program, meet the developmental needs of program youth, keep the youth 
involved in pl1IVentinn, and create an overall environment with positive behavioral ttOf'lD.B. 

Evaluation Design and Results 

The Year 1 design for the pilot evaluation of the Smart Leaders program is " bafore­
and-after design, while in Years 2 and 3 It is a quasi""'P"rlmental design oonaisting of three 
types of groups: Smart Leaders, participants, and two noneqnivalent control groups. The 
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first nonequivalent control group experienced the Stay Smart program without the Smart 
Leaders booster; the second nonequivalent control group had no prevention program at all. 
The pilot study was designed to identify program effects during a single administration of the 
program, while the overall plan was to compare program effects annually and longitudirially 
over a 3w ycar period. 

This evaluation was designed to assess whether Smart Leader participants exhibited 
(1), a slower onset rate oC ATOD use, (2) a slower onsct rate of sexual activity. (3) greater 
!r.n,owledge of the consequences of ATOD use and teen sexual activity, and (4) less heheviaral 
intent to us. ATODs and engage in sexual activity than the control groups, Pretest and 
poatteSt data were gathered with a questionnaire designed to solicit information from youth 
regarding their perceptions of social skills and their knowledge, attitudes, behavioral 
intentions, and current levels of ATOD involvement and sexual activity. Many of the items 
were edopted from the C""",ll University Medical School H.alth Survey (Botvia, Baker, 
Betvia, Filazzola. and Millman, 1984), The questionnaire was pilot-tested in 14 Boys and 
Girls Clubs of America and was found to have statistically acceptable internal consistency, 
content. and face validity evidence., 

The following saction discusses the findings from the first year of the pilot evaluation. 
I 

Yesr 1: Findings, 
i Fifty youth ages 13 to 17, nearly three-fourths of whom were male, completed the, . 

pretest for the Year 1 Smart Leaders I program. Data were collected from 44 matched 
pretests and posttosts ofyouth who completed the pilot progrnm of Smart Leade... at the 
5 Boys and Girls Clubs demonstration sites, 

Across the five domains measured in the evaluation-social skills, know)edget 
attitudes, behavioral intentions, and actual behavior-there were no statistically significant 
changes between the pretests and posttests for participants (see TabJes 5 and 6), For the five 
dOl:llalns studied, the data suggest (1) genernlly positive self~perceptioll8 of social skills, (2) a 
moderate level of knowledge about ATOlls and sexual activity, (3) generally negative 
attitudes toward ATOD use and the social advautageg to being sexually active, (4) more than 
one·half (60 percent to 98 percent) of the participants would not or were unlikely to use 
ATODs, and (5) more than one-half of the participants hed engaged in ATOD use or sex· 
related behaviors at least once, 

I 
Years 2 and 3: Findings, 

The Year 3 evaluation report showed that over time the SMART leaders (booster 
gr~p) came to perceive fewer statistically significant social benefits from drinking, smoking 
cigarettes. and smoking marijuana. while the two nonequivalent control groups Perceived 
greater social benefits related to ATOD use. However, reported behavior was similar for the 
Smart Leaders group and the Stay Smart group, both of whom showed a statistically 
significant difference from the nonequivalent control groups. For overall drug use, both the 
Stay Smart group and the booster group reported significantly less drug-related behavior 
than the nonequivaient control group. 
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Table 5 

Two-Year Intentions for Smart Leaders 1 Participants, 

Time 1 and Time 2 (N =44 matches) 


,, , 

, 

, 

., 
,,, 

, 
, 
, 

I,, 

,,,, 

TIme 1 TIme 2 

BehalllOt n Percent n Percent 
, , 

Alcohol I, 
Delinltaly not or probably not 24 

, 
54.6 27 

, 
61.4,, 

Maybe 12 27.3 9 20.4 
Definitely will or probably will 8 18.2 8 18.2. 

Marijuana . 
Deflni1ely not or probably oot 

. 
38 86.3 36 81.8 

Maybe 3 
, 6.B 4 9.1, 

DellnHely wiH or probably wiN 
, 

a , 6.B . 4 9.1 

Cocaine 
iDefinitely not or probably not 40 90.9 43 97.7, 

Maybe 0 0.0 
, 

1 2.3 
Definitely will or probably will 3 6.8 0 0.0 

Cigarettes . 
!, 

Dellnitely w61 or probably wiN 35 • 79.5 34 77.3. 
Maybe 5 11.4 

, 
3 6.6, 

Dellnltely wHI .r probably wiN 3 6.B 6 , 13.6, 

Chewing tobacco Or snun 
Dellnitely not or probably not 39 38.6 42 95.4 
Maybe 2 4.5 0 0.0 
Definitely will nor probably not 2 4:5 1 2.3 

Sexua! Intercourse 
Definitely not or probably nol 8 18.2 7 15.9 
Maybe 12 

, 
27.3 14 31.B, , 

Definnely will or probably wiN , 23 52.3 23 52.3 

Note: Columns may n01 adcl to 100 percent owing to rounding and mIssing responses. 
Source: SI. Pierre at at, 1990, 
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Table 6 

Ability of Smart Leaders 1 to Refuse Substances and Sex, Time 1 and 
, Time 2 (N =44 matches) 

,! ,, Time 1 Time 2 , 
, 

Behavior 
, 

Percentn Percent I n 
, 

, 
Beer , 

, ' SUre 1could not or probabty could not refuse 6 13.6 7 15,9i 
, 

,I, ' Not sure 9 205 5 11.4 
, 65,9 32 72,7Sure I could Or probably could refuse 29 ,I If 

,, I, IMarijuana 
, I' Sure -I could not or probably could not refuse 19,8 6 13,7 ,8 i,. ! Not sure 9,1 2 , 4,54 i72,1 , 36 81,8 ,I, Sure I could or probably could refuse 32 

, [' ,,:1 Co~aine ,, 3 6,85 , 11.4j i Sure I couid not or probably could not refuse 
2 4,5: Not sure 1 2,3 i ,

84,1*Sure I could or probably could refuse , 37 39 i , 88.6 

i , Cigarettes , 
. Sure I could not or probably could not refuse 15,9 18,2 ,7 8 

9,1 2,3 

II , Sure I coutd or probably could reluse 
Not sure 4 1 

77,372,732 34 
, 


Chewing Tobacco or Snuff 

: SUre I could not or probably could not refuse 
 15,9 
; NOl sure 

11,45 7 
2,34,5 12 ,, 79,5!Sure I could O! probably could refuse 3536 81.8 , 


Sexual Intercourse 

, 

,
; Sure I could not or probabty eQuid nol refuse 

,27,3 18 40,912 I, ,34,1 , 9 20,4 
; Sure I could or probably could refuse 
,Not sure 15 

36,3 17 38,616 

Note: Columns may not add to 100 percent owing to rounding and missing responses. 
Source: 81. Pierre et al.. 1990. 

CSR. Incorporated 



Assessing Ahernatlve Evaluation Methodolog"" 

Results of this longitudinal study indicate that over the 24 months following the 
implementation of the program. Stay Smart participants showed effects fur marijuana'relnted 
behavior. cigarette-related behavior. alcohol-related behavior. and overall drug-related 
hnhavior among participants (see Exhibits 3 and 4 following this page)_ Knowledge 
concerulng drug use alao was positively affected but was not statistically significant. 
Further. the Smart Leaders booster program appears to have affected attitudes toward ATOD 
use but not behavior. These results, according to program and evaluation staff, are 
consistent wi;;h previous studies of LST progrnms (without the SMART Leaders booster 
sessions). 

CSR Re.lew 0' the e.a/uatlon Design 

The pilot study (Year 1) design utilized by the evaluators of tha Smart MoveslSmart 
Leaders program is a before-and-after design. The before-and-after design meaeures 
participant J)E'.rformance prior to and following participation in program activities. This 
design suffers from a number of potential problems in terms of the internal validity of the 
evaluation. These problems often are characterized as rival alternative explanations for the 
changes found in the outcomes measured, Chief among these are history. maturation, 
selection. mortality, and testing. Each of these problems can be controlled by the uae of a 
comparison or control group, For example. without a control group, the effect of change­
producing events other than tha program that may have occurred between the protest and 
the posttest cannot be ruled out as rival alternative explanations for the measured change. 
With a group experiencing the same change..producing events but not receiving the program, 
one can eontr(tl the effect of history. 

As shown in the results from Years 2 and 3. the use of a nonequivalent control group, 
even a nonequivalent control. helps to ground the fmdings and provide a basis for comparison 
to assess whether changes found between the pretest and the po8ttest have both practical as 
well as statistical significance. ' 
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Exhibit 3 

Evaluation of ATOD Prevention Programs: 
Attitudes Toward Drinking Alcohol, by Group and Time; 

.. 
Adjusted for Baseline Differences 

. ·x 

.x· . 

.--------. ..... -----­
X· 

... _-­
_~ ______________ -A---- .. 

3 months lS months 27 months 

X Conlro! IBelWei'ln condllion differences wilhil'11ime: [~;~~ SMART Only .. Stay SMART + Booslers 
··p<.OS "'p<,01 

Source: St. Plene et at. 1990. '101'95 
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Exhibit 4 


Evaluation of ATOD Prevention Programs: 

Attitudes Toward Smoking Marijuana, by Group and Time, 


Adjusted for Baseline Differences 


1.6 I 

.,".X

1.5 ---------
. X

.' 
j 1.4' 

X 
1.3 ....... 

-
___-'-__________.....L_____ .--.1 

1.2 
-3 months 15 mon~h5 27monlhs 

Belween condition differences wlthin time: • Stay SMART Only ... Slay SMART ... Boosters )( Control 
·p<.10 ··p<.05 "'p<.01 

ll0795 
SOlm;:e: $1. Pierre et al. 1990, 



Ass_log Alternative Evaluallon MetllOdolo-'g:..le__s_________ 

, 
Case Study No.4-Mixed Design: Drug-Free Schools and Community Program 
(St. Louis, Missouri) , 

i 
The St. loui. Drug-Free Schools and Community Program (DFSCP) commenced 

operations io 1987. one year after the State of Missouri enacted legislation mandatiog that 
eaCh Missouri school distriet develop a DFSCP for all the schools in their district. The 
DFSCP of the St. louis, Missouri, public schools is composed of a .eries of school and 
cOIpMunity activi!ies desigoed to prevent ATOD use among students in city schools and io 
the surrounding communities. The goal of the progrem is to iufonn parents or guardians and 
their children about the harmful effec!s of ATODs. Program objectives include preventiog 
YOlmger children from initiating substance uSe and reducing substance use among middle 
scliool and high school students. The program operates from mid-August through June and 
offers in-school, afterachool. and weekend activities for stude-nts, as well as their-parents or 
guardians. 

, 
PrtJgram Description 

, The program's elementary school coI1lponent is aimed-at instructing students in grades 
kindergarten through five about the dangers of ATOD use and providing training in 
probl~solving and decisionmaking in otder to pro:mote resistance to substance use. At each 
sCL!ool, a team leader-in conjunction with a committee of students, parents or guardians, 
and faculty memoors-'WriteB a school/community treatment plan, which outlines a strategy 
for'lmplementiog the program. The plan includes such activities as (1) visits and 
p""",ntations by local police officers (We Axe Responsible [WAR] program), (2) classroom 
lessons that incorporate drug prevention themes, {3) strategies for organizing support groups 
and afterschool programs, and (4) educational events for parents and community membors, 

The program's middle school and high school components are aimed at promoting the 
awareness of drugs and substance abUse among 6th through l2th graders and iospiring them 
to he drug-free. Progrem staff train team leaders, teachers, and parents to develop action' 
plans that consist of such activities as drug~free student clubs, student minioonferences. 
afterschool activities, and tecn institute retreats. These interventions are intended to 
promote collaboration between students and community agencies. 

; While the in-school component of the DFSCP is integrated iota the regular school 
curriculum, the afterschool and weekend components are voluntary. For these 
noncompulsory activities. the program has reported consistently high levels of participation 
from both elementary school students and their parents or guardians, In fact, the progrem 
haS had such a high level ofinvolvement from primary school students thet they have created 
a waiting list to accommodate the demand. ' , 
Ev~/uatlon Design and Results 

Despite the fad that the DFSCP grant required only limited monitoring and 
assessment. program administrators hired an independent evaluator-the Center for the 
Application of the Behavioral Sciences (CABS), Because this was the first ever evaluation of 
the'DFSCP program, the evaluator focused on process or formative evaluation goals, 

I ,, 
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including assessing needs, evaluating program implementation~ and measuring perceived 
satisfaction. 

Beca"". the major proceas evaluation was conducted from 199()'1991. the 1991-1992 
(Year 2) program year was primarily deV()ted to an outcome evaluation. The process 
evaluation component of the Year 2 evaluation was acoomplished througb survey and 
interview questions pertaining to program participation and satisfaction with program 
activities. 

The Year 2 evaluation focused on the school and the classroom. to the exclusion of the 
community aspoct of the program. This evaluation sougbt to measure the impact of the 
program on students' attitude about ATOD•• knowledge of ATODs, and intentions to 
use/abuse ATODa. The following specific questions were addressed (Wiener, Pritchard. 
Fraueaboffer. and Edmonds, 1993): 

Process Evaluation Questions 

• 	 How do tbe students subjectively experience DFSCP? 

• 	 Do tbe students believe that participating in the program influenced tbe way thet 
they think about and act around ATODs? 

Outcome EvaiuaUan QUestions 

• 	 Do the number of activities attended early in the semester predict attitudes. 
knowledge, and intentions to use substances measured later in the semester? 

• 	 Is it more likely that participation in DFSCP activiti.s causes chang.s in attitudes, 
knowledge, and intentions to behave than it is that attitudes, knowledge, end 
intentions to behave cause students to attend more activities? 

The ev,wuator initially Bought to employ a quasi.experimentaJ outcome evaluation 
design; however, he had to abandon this strategy due to an inability to identifY and maintain 
8 control group. In addition. the DFSCP was already in progress in all St. Louis school. and, 
as a result. the evaluator could not pretest the students. Moreover, ethical and political 
concerns precluded the possibility of withholding the program from some schools in order to 
obtain a control group. Finally, the evaluator was concerned that the effeets of the DFSCP 
had heen generalized OVer time such thet most students in any given year were affocted by 
the program, Thus, because there Wrul no naive sample with which to compare the program 
findings, the evaluator was forced to be .reativa in order to devalop a feasible and 
methodologically convincing eva,luation strategy. 

The evaluation of the DFSCP utilizes a mixed design-involving quantitative 
(a before~and-after survey and a self-report questionnaire) and qualitative (an interview 
study) components integrated through Ii case study approach. This desigo included highly 
independent. and often divergant, perspectives in order to improve the validity of the 
evaluation. The internal validity of the evaluation was further strengthened by following a 
pattern-matching logic employed by the evaluator. Subsequent to developing this evaluation 
approach, the evaluator constructed hypothese. regarding a development pattern of a 
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successful and an unsuccessful program. The evaluator then collected and analyzed the data 
ruld compared the observed patterns to the hypothesized patterns fur succes. and failure. 
The estimated pattern thet best matched the actual pattern determined the evaluator's 
conclusion as to the effectiveness of the program., 

The evaluator selected the (1) elementary school program and the (2) middle school 
and high sehool programs (hereafter referred to as high school programs)' of the St. Louis 
School District as the evaluation sample. Three separate methodologies were implemented to 
<oUect evaluation data. The befure-and·after survey measured the numher of activities that 
the students had attended early and late in the semester, their attitudes toward substances, 
knowledge about substances, and intention to use substances. At each school, 10 students 
w~re selected at random to complete the surveys. The surveys were sent to all 75 elementary 
school. and 41 high schools in the St. Louis School District. , 

I 
The postintervention interviews involved the development of separate open~format 

interview guides for elementary and high school students. Graduate students conducted the 
interviewB, asking students about their experiences with the DFSCP and whether it 
influenced the way they thought about substances, their attitudes toward substanceo, and the 
likelihood that they would use substances in the future. Qu.a.litative interviews were 
conducted with a sample of elementary, middle~ and high school students, including 
lO~,students from 4 elementary schools, 10 students from 3 middle schools, and 9 students 
from 2 high school •. 

: In addition, a preintervention and postintervention self·report questionnaire was 
designed to determine the effectiveness of the WA..l1. officers' presentations on altering 
students' knowledge about ATODs and their attitudes toward substance abuse. Tbs timing of 
th~ WAR presentation was designed to be staggered so that two classrooms would not receive 
the WAR presentation at the same time that two other classrooms received it, The 
classrooms that did not receive the WAR presentation were to be designated as control 
groups. However, the time sequence for the data collection at each school was not 
maintained as scheduled. As a result, each classroom was treated as its own before~and·after 
design without a control group. Each of the four classrooms served as its own replicated 
experiment involving two pretests and one posttest of all students. 

The results of the correlational analyses for elementary school students revealed that 
pru:ticipation in. program activities modestly correlated with students' knowledge about 
substances and their intentions to use substances in the future; no relationship was indicated 
concerning their attitudes toward substances. For the high school respondents. no 
statistically Significant cotTelations were found between program participation arid changes in 
attitudes, knowledge, or intention to use substances (see Tables 7 and 8). The evaluator 
attributed this outcome to the relatively low level of participation of high sehoolers in 
progrBIll activities and their low rates of response to the survey. 

Data from the interview study supported the elementary school panel survey findings. 
N~e out of 10 interviewees bWeved that the program positively influenced the way they 

; The middle school students and the high school students were oombined. ror the analysis because 
the two groups did not differ significantly in tetms of activities and developmental akins. 

I 
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Table 7 


Correlations Between the Activity Index and the Criterion Variables at 

Panels 1 and 2 for Elementary Students 


~~~ 

AttHud•• 

AHHudes 

Knowledge 

Knowledge 

'ntention 

Intention 

r = correlation 
p ~ probability 

~ 

Actlvfty Inde. 
~ 

Variable Panel Po""ll Panel 2 

r p N r p 

(1) 0~08 0~18 302 ~0~07 0~23 

(2) om O~80 302 O~OS 0~38 

(1) 0.06 O~28 303 O~Ol 0.91 

(2) 0~20 O~06 303 O~02 O~OOl 

(1) -0.11 0.06 303 0.02 on 
(2) ~O.12 O~O3 303 -0.11 O~O5 

N 

302 

302 

303 

303 

303 

303 

N ... number of students 

Note: tndividuat variables are sCQred so that higher numbers Incfteate more activities. more positive attitudes, greater knowledge, and greater Intention 
to abuse drugs. The numerals following each variable Indicate the panel In which that variable was measured. 

SoUfC8: Wiener at at, 1993. 
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Table 8 


Correlations Between the Activity Index and the Criterion Variables at 

Panels 1 and 2 for High School Students 


~~ 

AHftoo.S 

Attitudes 

Knowledge 

Knowledge 

Intention 

Imentlon 

r "'" correlation 
p = probabUity 

~~~ 

'---~ 
Aetlvhy Index 

V....bI. Panel Panel., Panel 2 
~~ 

r p N r p 

(1) 0~02 0~80 123 0~01 0~95 
-----­

(2) 0~04 0~64 122 0,10 0,26 
~ ----­

(1) -0,07 0,44 123 -0,06 0$4 

(2) 0,02 0,83 123 0,06 0$2 
-----­ ~ 

(1) -M4 0.84 123 0.06 0$4 
~ ~ 

(2) -0,02 0,84 123 -0,07 OAI 

N 

123 

122 

123 

123 

123 

123 

N = number of students 

Nate: Individual vartables are scored so that higher numbers indicate more activities, more positive atlitudes, greater knowledge. and grea1er Intention 
to abuse drugs. The numerals following each variable indicate the panel in which that variable was measured, 

$cvrce: Wtener el at, 1993. 
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think aoout substance use and abuse (Wleller .t al., 1993). An analysis of student responses 
revealsd that program participation: (1) decreased intentions to abuse substances; 
(2) modified patterns of interpersonal relationships so as to diminish the impact of others 
who abuse s".bstances; and (3) increased awareness of the dangers of drugs and gang 
membership. In total, ioterview data from the elementary sehool sample matched tbe 
predicted outcome. hypotbesized by the evaluator. 

The qualitative interview data did not. however, support the panel survey findings for 
the high school case. Despite the lack of program impact demonstrated by the panel survey, 
the high school respondents were as positive about the program as their elementary school 
counterparts. The high school students' response. indicated that program participation 
decreased their motivations and intentions to use ATOns and improved the manner in which 
they interacted with others concerning substance use. The evaluator concluded that the 
results matched the pattern of a successful program for the elementary sehool sample but not 
for the high school samples. 

The WAR measure failed to demonstrate any significant differences hetween pretest 
and pastiest measures of attitudes, knowledge, and intention. to use subetance. as a result of 
visits by the WAR office..... The evaluator did not view these findings as iodicators of 
program failure; rather, he attributed them to unforeseen barriers that may have limited the 
program's validity and power to demonstrate program effectiveness, such as (1) emaIJ sample 
size; (2) ceiling effecls io tbe measures (e.g., youth demonstroted a high degree of knowledge 
and strong antisubstance attitudes at the pretest: therefore, there was little room for 
improvement on the measurement scale); and (3) breakdown of the initial quasi-experimental 
design due to the inability to secure control groupe and, therefore, the need to employ a less 
traditional-ruld, thus. l.s. predictable-evalu.tion approach. 

CSR Review of the Eva/UBI/on Design 

One of the primary difficulties with a pattern matching approach with data that are 
not quantifiable i. determining whether the data fit the hypothesized pattern (Yio. 1989). 
Because this evaluation lacked a necessary outcome evaluation design element for effective 
evaluation-such as a control group-the design could not support the determination of 
program effectiveness. However, the combination of two maximally different methodologies 
potentially ofter more defensible conclusioll8 regarding program effects than the singular use 
of either metllad. While the evaluator recognized that the modified design of the WAR 
assessment did not allow for comparisons,as originally planned, the evaluator also recognized 
that "flexibility in research designs are often necessary in outcome evaluations that employ 
quasi~experim.ental methods such as the one used in this study" (Wiener at al.~ 1993). Thus, 
the evaluation of the DFSCP demonstrates the necessity of adapting evaluation 
methodologie& for measuring outcomes of ongoing programs in complex school environments, 
however. reinforces the fact that evaluation designs that lack the basic elements for effective 
evaluation C'&lnot yield defensible statements of program impact. 

For example, one important methodological limitation related to the high school 
sample is the possibility that the program may not have been fully implemented-as stated 
earlier. one of the three critical evaluation design alsments. While the surveys were found to 
have adequate reliability and r.sponse rates, analysts foand that relatively few program 
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activities were completed by high sehool participenlB. This limitation is significant in that it 
represents a key element necessary to succeaafully determine program effectiveness . 

• 
The evaluator noted that the allocation of Year 1 to a formative evaluation provided 

him with an opportunity to determine which data h. would utilize and to develop 
instruments accordingly. The evaluator also felt that it was beneficial to discuss the 
pz:oposed evaluation with school and program staff prior to its implementation. Through this 
exchange, the evaluator had the opportunity to hear what the issues were in the schools and 
communities. Furthermore, the meeting helped to "delllYBti~ the evaluation process for 
program staff. The program director was able to communicate thet "the process was not 
happening to them, rather they were a part of it." As a result, program staffwere more 
co?perative and supportive. " 

Another issue that is partioent to this program and most ATOD prevention programs 
~ting youth is the fact that different styles of evaluation are needed (or different age 
levels and groupe. High school youth are generally more transient than primary school youth 
who fullow the same sehedule and stay with the same teacher throughout each school day. 
The program director wondered "with such situations, how can we ensure that the 
information that we attain from the evaluation is accurate and that it tells us the strengths 
of.the program and what we should do differently" (Wiener et al., 1993). Consequently, the 
leVel. of difficulty in obtaining reliable data from youth nead to he addressed according to 
suCh variables as age, and cultural and socio-economic conditions in order to protect the 
validity of the study re.ults. 

, . 

., 

• • 

. , 

,, 
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SUMMARY 


Program evaluation 011.".. a unique opportunity to assist decisionmakers in identifying 
how to streamline programs and find ways to wring every l ..t program e!fect out of available 
fu.nding~ especially at a time when accountability is paramount. Today more than ever, 
program efficiency and effectiveness are demanded, end iucreasingly shrinking program 
budgets are the norm. Program evaluation of ATOD prevention programs also can effectively 
assess and describe what works and does not work in prevention and how to reshape program 
operations to increase the likelihood that prevention interventions will have the greatest 
impact on th.. participants. 

Th. fuur case .tudies presented iu this report represent four different attempts of 
applying the principle. and methodologies of program evaluation to ...... the effectiveness of 
ATOD program intervention. and improve the delivery of ATOD prevention services. These 
four cases illustrate important differences (and similarities) among evaluation designs and 
the ability (or laek) of those designs to answer questions regerding ATOD prevention program 
effectiveness. 

Ideally, program evaluations should be designed and built iuto the development of 
prevention programs. In this case, the evaluation can take many forms. Exhibit 5 following 
this page illustrates a "roadmap" for determining the best evaluation strategy given each 
unique situati.on, Each strategy allows for different types of information to be determined 
based on the availability of data and the ability of program administrators and researcherS to 
manipulate the program to "fit" one design type over another. In the interest of asseS8ing the 
effectiveness of 8: prevention program. the evaluation design must include three basic 
elements: (1) a way of identifyiug the maturity and stability of the program, (2) application 
of valid and reliable outcome measures before and afulr the program iutervention, and 
(3) identification and consistent use of a control group (whose suhjects are measured in the 
same way and at approximately the same iotervaJa as the program group). Thes. three 
program evaluation design elements ensure the necessary level of rigor for implementing an 
effective program evaluation. The lack of anyone of these elements or 8: rombinBtion of these 
elements reduces the quality (validity and reliability) of the information collected duriug Ibe 
course of the ,!Valuation effort. 

In the event that an evaluation component is not built into the early development of a 
program. there are still ways that a rigorous evaluation can be introduced. For example. if at 
least one group or participants is expected to receive program services, it would be prudent to 
identify a matched control group or available control group and, using instruments ofknown 
validityaod ",liability, .....s Ibe outcomes ofiuter••t ofhalb the program and the 
comparison or control group before the program starts and after the program ends. In 
addition, because control group participants are not provided with program semces, it is 
critical to maintain contact '9.1.th them between the application of the pretest and posttest 
instruments 80 as not to jeopardize the utility of the evaluation results due to high attrition 
rates. 

How the evaluation is designed and conducted is driven by the evaluation questions 
that are developed to hath frame and goide Ibe study. Cause-and..,llect evaluation questions 
are most effectively answered usiug a field experimental approach (e.g., true experiments, 
qunsi..,xperiments. and before-and-afulr designs) because they iucorporate two important 
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Exhibit 5 

Evaluation of ATOD Prevention Programs: 


Decision "Roadmap" for Distinguishing Among Evaluation Approaches 

_ ..w_. __ _ 
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No 

Can a comparison 
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evaluation design elements: (1) valid and reliable pretest and posttest measures and (2) the 
use of a control group. These measures provide a basis for comparison over time and, 
through the us. of" control grouP. allow for comparisons between them and the group 
receiving the program. Any differences noted, after accounting for all relevant variables. can 
be accurately portrayed as being due to the program intervention. 

True experiments randomly assign subjects to program and control conditions. This is 
not always possible, however. 88 it is often unethical to withhold services from subjects who 
need them. or it is simply impossible to identify a group that is not receiving. directly or 
indirectly. the program interventions. 

Of the three field experiment design types. true experiments are considered to be the 
most rigorous and persWlsive regarding the cause of observed outcomes (followed by 
quasi--experiments and before-and-after designs). When the evaluation question is causal, 
each ae. "Wbat i. the effect of providlng Life Skills Training to high-risk adolescents on their 
attitudes and use of ATODs?" and there is no ethical or administrative obstacle to using 
random ....ignm.nt. the true experiment is the design of choice (General Accounting Office, 
1991), The effect of the random asBignment iB to help enBure internal validity, To the extent 
that random assignment to the progrrunlno program condition is not feasible, identification of 
groups that are similar along importent domographic. economic. and social dimensions is the 
next best alternative (Le.• quasi"ilxperimental design). 

Since the groupo of the q'IlaSl-experimenW design are not strictly equivalent but. 
rather. subjects are chosen who can be matched on a number of demographic and program­
related characteristics, causal statements about program effects are weakened. The more 
dissimilar program and control groupo are. the 1eB. likely the evaluation will be able to rule 
out factors otber than the program as plauaible causes fur the "'Bults. It is therefore 
imperative that complete information regarding prograzu and control groups be collected 
(regardless of design typo), With this information. the evaluator may be able to adjust for 
observed differences via statistical procedures. 

Before-and·after designs lack a control (or a noneqwvalent control) grouP. making it 
very difficult to attribute outcomes measured by the evaluation as due to the program. 
A number of threat. to the intemal validity of the study remein unresolved and form the 
basis for rival alternative bypotheses. Simple before-and-after designs (i.e., those with just 
two observations) compare outcomes for the units of study before and after exposure to a 
program. As Buch. this design is able to adequately address questions regardiug the amount 
of change that h.. been observed but cannot necessarily allow the attribution of that chango 
to program exposure. The reason for this is the design cannot separate the effects of the 
program from other effects: intluencing the units of study. To account for these other effects, 
before-and-after designs with multiple obs.rvations can be applied. With a sufficiently large 
number of observations, one can implement what is known as an interrupted time~series 
design (McCleary and Hay. 1980). interrupted time-seri.. designs help to rule out 
alternative .:<planations of program effect. as oomparison and control groupo do for 
quasi-expcritnents and true experiments. 

By definition, other evaluative strategies such as sample surveys, secondary analysis. 
and naturalistic designs lack control groupo and. in some c ...s. primary dota collection. 
making attribution of program effects impossible without integrating multiple evaluation 

• 
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strategies (e,g" mixed design), The uee of a mixed design approach, which by itself would 
nOt offer a convincing argument about the effectiveness of the prevention program, can at 
le"t partially improve the process or implementation of the AWD program, even if it fail. ,to 
su'pport an experimental design, thus allowing causa} conclusions to be drawn. ' 

Of particular difficulty in evaluating the effectiveness of prevention programs, ATOD­
related or otherwise, is the fact that evaluators must measure behavior that bas not 
~ed-which, for the case st.udies, was ATOD use. For example, if the results indicate 
that. significant number of program participaots in a school-based program did not use 
ATODs, how can the evaluator confidently attribute the results solely to the program? Tho 
evaluator must differentiate between individuals who would never have used drugs in the 
firSt place and thos. who probably would have had they not received tho intervention, 

That i. why control groups are es.ential to producing meaoingfuJ results, By 
comparing program participaots to • control group with similar characteristics, the evaluator 
controls for factors, other than the program, that may result in the absence of ATOD use, 
Only by using control groups can evaluators attribute the absence of ATOD use to prevention 
p~gramB and determine the program's effectiveness, 

Effective program evaluations also are characterized by designs thet are sensitive 
enough to detect efTects if they exist, A number of factors-including sampling error, 
me'asurement error, program variability, and the type of statistical ana.1ysis used-detennine 
the likelihood that an evaluation will yield information regarding true effects, Recognition 
and correction of the field limitations will greatly improve the deSign, implementation, and 
overall success or failure of the evaluation. Field limitations specific to youth ATOD 
prevention programs can include a transient student population, transfers among teachers 
and other school personnel who administer the program and/or the evaluation, awareness 
that factors other than the ATOD prevention program impact youth. and wariness on the 
Pa.r:.t of program personnel toward outside evaluators, . 

The best way to ensure the usefulness of the outcome evaluation results is to set aside 
ti,,\e at the onset of the program to outline the project's goals, objectives, and evaluation plan, 
For the Positive Youth Development Prograro, this 6~month "cuniculum development" stage 
serVed as a planning function similar to that aehieved by the Drug-Free Schools and 
Co~munity Program, through their Year 1 process analysis and instrument development, 
and Smart Leaders Pilot Evaluation (which eventually developed into a quasi~experimenta1 
design). In all instances, the programs were able to achieve a spirit of togetherness between 
theiimplementation and evaluation teatOs. make ongoing adjustments that improved the 
programs. such as forcing the prevention programs to clarify their generalized goals into 
speCific and measurable objectives. and ultimately realize better results because of the initial 
investment made in the evaluation process. 

The information in this report suggests a clear perspective when it comes to effective 
prevention progra.m evaluation: conduct randomized experimental designs or other field 
experimental designs that can address the numerous threats to the validity and reliability of 
the'dats oollected, To the extent that a randomized experimentsl study cannot ho conducted, 
it u{ incumbent upon the field evaluator to identify all rival alternative hypotheses for 
measured effects and collect data to control for those alternative explanations of the 
measured results. 

•
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RECOMMENDATIONS 


Our review of the four program•••Jected for this study revealed a number of 
important lee.sons regarding effective evaluation methodologies to convincingly demonstrate 
that prevention program. do work. In particular, this review illustrates that (1) programs 
designed witll evaluation as a component of the program's development, particularly those 
with true experimental or quasi~xperimental designs. are able to convincingly demonstrate 
the effectiveness of their programs and (2) evaluation designs that accommodate program 
characteristics and follow scientific rules for sampling, measurement. data collection, and 
analysis produce the sort of evidence necessary for drawing conclusions regarding program 
effectiveness, In addition) it is always prudent to conduct process evaluations to help explain 
what the outcome findings mean and to be able to assist program operators in improving 
their program •. 

Conducting higb-quality prevention program evaluations requires thoughtful 
consideration of the program under study. creative and often innovative ideas for how to 
approach the evaluation, and adequate time and resources to ensure Ii complete Ii falr 
assessment of program effectiveness. Prevention program evaluations conducted over the 
past 10 years have generally demonstrated Ii growing understanding of the difficulties 
involved in effectively evaluating prevention ProgramSI yet many still suffer from problems 
such as the n.arrow use of methodologically inferior strategies and approaches to evaluation 
and inconsistencies between the evaluation questions and the evaluation design. 

While prevention experts can agree on a list of general programmatic principles of 
prevention programs, there exists much leSs consensus regarding effective prevention 
programs. Tbe primary reason fur this is the general lack of convincing evidence regarding 
prevention program effectiveness, To date. 00 comprehensive study of what works in 
prevention intervention has been conducted. In addition, there has been no large--scale 
analysis of the degree to which prevention programs as a whole have undertaken evaluations. 
the strategies they employed, or the situations they encountered. A metawanaiysis or field 
"evaluation of the state of prevention program evaluations" would provide general guidance to 
program staff and their evaluation teams as each struggles with the need to provide answers 
regarding the effectiveness of their programs. Without this guidance. and the accompanying 
funding, programs will continue to either ignore this necessary component or attempt to 
evaluate their programs using inappropriate methods, which will ultimately led to the 
programs' inability to atxUrately portray the results, 
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1 
ONDCP Prevention Program Evaluation Checklis~ 

Program Name/Reference: 

1. 	Purpose 

Notes 


__..:~ a. Basic Research 
b. Policy Analysis 
c. Program Evaluation 
d. Other _______~_ 

• 
2. Evaluation, Question Type 

___ :a. Descriptive 
b. Norrnati ve' 
c. Cause and Effect 

3. Sampling Approach and Technique,
•a. Probability 
, i. Simple Random 


____ ii. SYStematic 

iii. Stratified 

iVA Cluster 

v. Multistage
vi. Other _______ 

b: 	Nonprobability 

! i. Convenience 


ii. Quota 
iii. Critical Case 

iVA Typical Case 

v. Snowball 
vi. Other _______ 

4. Data,Collection Type 

a. ,Physical 
i. Observation 
ii. Other 

b. ,Testimonial ,_~I~ i. StrUctured Interview fTelephone 
- Face-to-face 



ii. Semi-structured interview 
iii. Unstructured interview 
iv. Self-a~inistered questionnaireOther ________________________ v. 

c. Documentary 
---- ____ i. Document review 


_ - Internal 

_ - External 


d. Analyt.ical 

5. Basis for Judgement (Design) 

a. Sample 	survey 
----	 i. Cross-sectional 


Ii. Panel 

iii. Crit.eria-referenced 

b. Case Study 

_____ i. Single case 

____ ii. Multiple cases 


iii. Criteria-referenced 

c. Fie.ld Experiment 
1. EHperimental
ii. Quasi-experimental
iii. Non-experimental 

d. Secondary analysis 
---- ____ i. Meta-analysis 


____ ii. Meta-evaluation 

____ iii. Evaluation synthesis 

____ iv. Meta-ethnography 


6. Analysis 'TeChnique 

- a. Desc::iptive statisl:ics 
b. Content analysis 
c. Mult:.variate stat.i.stics 
d. Time-series analysis 
e. E:ffect 	size 

____ f. Other 

7. Fi~al Judgement 



, 
Prevention Program Characteristics Checklist 

, 
Program Code: 

, 
I, f'rl,gram Sl... (# of PIlrticlpanlS) 


:=j~. SIlUIll (1·50) 

b, Medium (51·200) 


_~-"•. Largc (201+) 


2, a";'tlElhniclt)' of Targe' Pop _ 

__-'-R. African~Amcrican 


_~-'b, AsianIPat:ific Islandet 

_-'_c. Hispanic

_-,_do Native.AmericanlAlaska Native 

_~_., While 

_---,...Jf. Multiracial 
-.....:.'-<lg. Odler 

3. Target Age 
__-'-, ITc.cllOol (age 5 or under) 

___b. Primary (ages 6-11) 


__':"c. Middle/junior IUgh (ages 12-14) 

__':",11. High sclIOol (ages 15·18) 

__:..'Ae, Adults (as<" 19+) 


4. Program Eavil'tJlWJeIlt 
__La, SuperudwI (inner dly) , 
_---".bb. Urban 
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EXECUTIVE SUMMARY: ACADEMIC PANEL MEETING ON THE 
NAnONAl STRATEGIC AcnON PLAN FOR AFRICAN 
AMERICAN MALES 

The National Straregic Ac1ion Plan for African American Mal .. will provide a 

oomprehensivll, sysrematie approacl:> to developing solutions to the plight of African American 

mal.s, a population group that is disproportionately more at risk thaa male. of other • 
raeealethniciti.. for substance abuse, drug trafficking, violent behavio..., unemployment, 

debilitsting b"a1th eonditions, tuld fui.lure in the educationaleysrem. This etrateg;c action 

plan aims to create greater visibility of the problems faced by African American males and to 

generate publlc support to eradicate the conditions. It also will provide action steps and 

specify the combined role that the F.deral, Stete, and local governments; the private sector; 

and the Mrican American commun.ity play in eliminating these negative outcomes. 

INTRODUCTION 

To develop this strategic action plan. focus groups were employed as one of the 

methods of collecting dsta on Bocial problem. impacting drug-related crime and violence 

among African American males. The focus groups helped define and frame the parameters of 

this national African American male strategy, as well as generate other prevention and 

intervention strategies targeting African American males, The focus groups comprised three 

panels of experts: an academic panel, a community panel, and a Government panel. Each 

pan.l convened in Weshington, D.C., in March and April 1995 fur 8-bour sessions moderated 

by Lawrence E. Gary, Ph.D., of the Howard Univ ....ity School of Social Work. This executive 

summary focuses on the focus group meeting of the academic panel. Executive summaries of 

the other panel meetings are provided in separate reports. 

The academic panells role in developing a national strategy ~as to examine the 
problems of inadequate education, poor health, impaired social functioning, unemployment, 

and substance abuee as they impact drug-related crime and violence among African American 

males and to discover ways by wblch the role performance of African American male. may be 
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, 
.tre~ened. Panel members were .eleclAld based on their outstanding backgrounds in 

research and teaching, advocacy efforts, and interest in the subject matter. All were 

knowledgeable about strategies for el.i.m.mating negative outcomes for African American 

males, as shown in their writi.ngs and other scholarly products. Panelists represented 

various disciplines and professions, including African American studies, fine arts, economics, 

education, geogrophy, psychology, law, and social work. They also represented various typos 
• 

of irifotitutions. including social agencies, research universities, historically Black colleges and 

uni~rsities, State universities, private colleges, and public and private agencies. The various• , 
theoretical. ideological. and epistemological perspectives provided a range of views and ways 

of e,["",;n.ing the problem ofthe high-risk status of AfricllD American males end enriched the 

discJ...nons related to developing tbe National Strategic Action Plen ror African American 

Males. The academic panel was diverse bY design to represent the diversity of the African 

Ame~can male community. The appendix to this executive summary lists the panel members 

end their affi.liations. 

Panel members were asked a serieS of relawd questions based on a given theme and 

were encouraged to ask questions of each another. The discussion was driven by the, 
following questions: (1) Is there a connection between drugs and violence within the African 

I . 
American community? and (2) How much is known about the connection? 

The answers to these questions were examined in light of several theories and issues: 

conspiracy theory, ecological theory, defunct drug control strategies. alternative drug control 

strategies, protective factors, economic theory. entrepreneurship, media theory and negative 

images. educational impact, cultural alienation, cultural flexibility, and gender definitions 

and rilles. The following sections sum:manze the discussions related to these topics. 

THE LINK BETWEEN DRUGS AND VIOLENCE 

, . 
Violence comes in two forms: expressive and inst.ruroentaL Expressive forms ofi 

violence nonnaliy are associated with the use of weapons. Instrumental forms of violence 

translate into automobile accidents, including alcohol-related crash .. and spousal abuse. 
I, 
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The pl'oblem of illegal drugs encompasses more than just the use of cocaine, 

marijuana, or PCP (phencyclidine). Legal drugs such as alcohol, which provide revenues to 

State and local governments as well as profits for business, also are creating chaos in the 

African American community. Thus, when we examine homicide deaths in African American 

communities, we see a disproportionate share of victims and perpetrators with relatively high 

alcohol contents in their bodies at the time of their deaths. In fact, alcohol often is found to 

be associated with violent behavior. Moreover, the disproportionate location of liquor stores 

in African American communities provides ~asy access to this drug. The traditional 

definition of drugs, therefore, must include alcohol. 

The availability of weapons and drugs in the community also strengthens the 

connection between drug peddling and violence. Even if the demand for drugs were reduced, 

America still would be confronted with a vast proliferation of weapons. Easy access to legal 

and illegal weapons creates a serious problem for the Nation separate from the drug issue. 

Limited control of firearms has escalated violence in and devastated poor African American 

communities. 

The availability of drugs and weapons in the African American community is a 

profound problem, and many question whether it is intentional. The ease and ability to 

secure drugs within the community, the disproportionate location ofliquor outlets in 

residential neighborhoods, and the opportunity for any resident regardless of age to profit 

from drug peddling all raise the question of conspiracy. Are the things happening in the 

African American community taking place by design? There is much speculation about 

whether institutional processes over time operate to differentially encourage African 

American boys to participate in drugs and violence. 

In several major cities, adolescents and teens know where to buy drugs in a 

stationary location, and it stands to reason that law enforcement officials also must know. 

African Americans do not have the material means to transport drugs and weapons into their 

communities from foreign countries, and they are not involved in processing drugs on a large 

scale. Yet African American males are disproportionately more likely than any other group 

to be arrested on drug violation charges. How is it that 6 to 7 percent of Mrican American 
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, 
boys (Le., under age 19)-just 7 00 8 percent of the ootal American population-make up 42 

percent of all prison inmates? How does 7 percent of the ootel American population 

constitute 47 percent of death row inmate.? 

CONSPIRACY THEORY 

A13 shown in recent years. there are sweeping contradictions between the declarations 

in the U.S. Constitution and the actual behavior of the leaders who wrote those laudable 

worde. Founding fathers kept their slaves even while they spoke of equality and the rights to, 
life,' liberty, tllld the pursuit of happine .. for ali meo. They also established laws that 

, 
prevented women and nonland~owning whites from voting. Under the Constitution, the 

fo~ding fathers put in place a system of race, class. and sex discrimination. ,• 
•, 

Even though progress has been made toward eliminating race, class. and sex 

~ti()n in American society, the system still is in place. Without conscious 

intervention to change the entire system a.S it stands today. these injustices will continue. An 
•

analogy can be made with Newton's Law of Inertia: material objects when in motion stay in, . 
motion unless otherwise halted. An argument can be made that this law also Can be applied 

to P.rocesses. systems, and prevalent ways of thinking. The system or race, class, and sex 

d.iserimination must be systematically dismantled to ensure that all indi..'iduals are equal and 

abl~ to experience the promises of the U.S. Constitution. 

ECOLOGICAL THEORY , 

An ecological perspective further supports the notion that drug peddling and violence 

in l~w-uicomc African Ameriean communities appear to exist by design. For example. in 

urban areas across the country, neighborhoods and sections of neighborhoods have been 

eIloi:ated for drug tralllckiog. Anyone can come into these areas and participate, and these 

area., appear to b. protected. Recently, a greduate student collected. portion of date needed 

for ~ master's thesis by riding through • low-income African American neighborheod with the 

local police "top squad," which seizes drugs and drug money from bom.s. The student noticed , 
thai the top squad koew whe was selling drugs, who was buying drugs, and even the amount 

CSR, Incorporated Page 4 , 



EXECUTIVE SUMMARY: AcAOaUC PANEL MEETtNG ON THE NAnaNAL STRATEGIC ACTION PLAN 

F08 AFRICAN AMERICAN MAI.ES 


of drugs flowing into the neighborhood. Yet no arrests were made. On another occasion, a 

college professor gathered ethnographic dsta by riding through a neighborhood with a police 

officer who could identify drug treffickers by name and who knew how many tim.. and for 

what offenses they bad been arrested. Tbe officer even suggested that they sit and watch a 

drug transaction. And yet again, no arrests were made. These incidents give the impression 

tbat there is a conspiracy to perpetuate and protect drug peddling in low-income African 

American communities. 

African American communities are plagued by abandoned buildinga, a lack of quick 

sanitation removal, and litter. When neighborhoods begin to deteriorate, many individuals 

take tbe opportunity to pollute them, and this neglect fosters crime. Residents must reclaim 

deteriorated and abandoned spaces in their neighborhoods. Reclaiming geographic areas 

designated for illegal activity will reduce violence and criminal activity because these areas 

are where crime is centered. Reclajming the community includes using school buildings after 

hours for community activities such as academic Protrams, sports, art and music classes, 

general equivalency diploma preparation for adults. and parenting workshops. 

Even though the ecological perspective gives 80me credence to the notion that drug 

peddling and the resulting violence are intended and even encouraged, blaming the drug 

problem on external forces-an active conapiracy-absotves African Americans of their 

:responsibility for cleaning up their own neighborhoods. Some contend that since there is a 

shortage of creative, broad~based strategies to con£ront the problems of drugs and violence at 

all levels of government and in the private sector. drugs continue to wreak havoc on low~ 

income African American communities. Therefore, the absence of innovative strategies make 

the conspirecy theory appear to be a less plausible explanation of the drag crisis. 

DEFUNCT DRUG CONTROL STRATEGIES 

With lucrative drug profits; incres:JDng demand; and little emphasis on treatment, 

rehabilitation, and prevention. drugs flourish. As Boon as one drug trading operation is shut 

down. another one takes its place. Current solutions to the drug crisis focus on law 

enlhrtement atte.cking drug trefficking at its lowest level-the street level. Community 
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, 
policing and drug policy efforts have been ineffective at stopping the flow of illegal drugs. 

Th.ke strategies have not been successful at infiltrating the top levels of the drug distribution 

hie,;.rchy and areas of marketing. 

We must begin approaching the drug problem differently. Guaranteed drng 

treatment options would aid the United States' fight against drugs tremendously .. 

Unfortunately for many African American mal••, access to ..rviees is linked to financial 

resour<es. l.ow·inoome individuals with limited or no health insurance have difficulty 

accessing long-term drug rehabilitation .ervi ..s. Without drug rehabilitation options, having . 
a drug problem becomes defined as committing a crime. A lack of drug rehabilitation 

resources puts African American males at risk of being involved in the criminal justice 

system. If there i. a demand for drugs, there will be a supply of drug peddlers. 

I 
, When cocaine was first introduced in America. it was used in aoft drinks and 

medicines. Over time cocaine abuse developed among white housewives. Cocaine then 

beebe popular among movie stars and the rich and famous. Cocaine was not viewed a , . 
critical problem until it gained use among the "common man," and treatment became the, 
appropriate way to deal with it. With the introduction of c.rackweocaine. the cheapest form of 

cocaine, the drug became the problem of inner--city poor. Solutions have gone from cantero 

and,treatment in upaca.le clinics to law enforcement activities. There have been massive , 
inck.ases in drug~related arrests and incarcerations in this country over the last 10 years, 

l
PriJ:'!1arily of young African American and Hispanic males. , 

The story often is different for whites. Recently the media delivered a series or 

repOrts on roving white female gangs engaged in violent activities. Members of these gangs 

nev~r went to jail. and instead, social workers and school officials created strategies to deal 

with their behavior. These effort. point to the fact that more front-end drug prevention 

str~tegies are needed to steer African Americana away from drugs and incarceration. 
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ALTERNATIVE DRUG CONTROL STRATEGIES 

Public opinion research on criminal justice has found that people are supportive of 

tough crime measures, but the research also has found that people would b. supportive of 

drug treatment and job creation as a Dleans of dealing with crime. People are open to 

alternative strategies to 5ght crime because in many instance., funding fur criminal justice 

initiatives has exhauated community resources and put a strain on spending for other public 

expenditures such as education. It is mOre expensive to imprison a crimjna] for 1 year than 

i.t is to attend Harvard University for an academic year. Therefore, some people arc 

questioning whether using prevention efforts to fight crime can be more cost-effective, better 

improve publit: saiety. and have a longstanding positive impact on lowering erime rates 

compared to incarceration. Eighty percent of current prevention efforts are divided between 

the 10 percent of children who are not at risk-these individuals will make wise choices 

regardless of the interventions to which they are exposed-and the 10 percent of children who 

are going to make bad decisio1l8 and berome involved in criminal or violent activities 

regardless of tb.e interventions they experience. Few prevention resources are targeted 

toward the 80 percent of children whose lives are not clearly aimed in one direction or 

another, 

PROTECTIVE FACTORS 

Many young African American males have value systems and discover peths that 

steer them awuy from drugs. (The term "drugs" covers any involvement witb drugs, 

including peddling and abuse.) It should be duly noted that not all African American males 

are participating in violence and criminal behavior. Not all are having dillicully in school or 

dropping out. What makes them different from those who engaga in drogs and violence? Th. 

answer might be protective factors. Proteet.ive factors are those characteristics closely allgned 

with reailieney and strengths. Even though there may be adverse inllue"""s in a male'. life, 

be is able to move away from and survive negative forces because he has the benefit of 

certain values, expectations, institutions, family arrangements, and policies that make him 

less suseeptibl. to undesirable behavior. Prevention efforts must be based on strengthening 

resiliency in young African American men, 
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The criminal justice system is aware of situatio.ns and experiences that dramatically 
· ina'ease a person's chance of delinquency and criminality. A 20-year longitudinal study 

fOw1d that child ahuae and neglect placed a person at 50-pe"",ot more risk of juvenue 

delinquency and adult criminality than those whn did not experience abuse ar neglect. Over 

the last decade, a prominent researcher has worked with children who .seem to suffer from a
• 

malady similar to posttraumatic stress disorder due to the violence they have witnessed in 

their neighborhoods, such as drive-by shootlnl!" and family members and friende being 

murdered. If services are not available that take into consideration a child's emotional needs 

while accurately identifying and treating the problem. b. or she will become a young adult 
I

who strikes out against society by committing crime or behaving violently or who abuses 

~ or otherwise acts in a self-destructive manner. Not all children who are abused or who 

witness violence fall prey to or adopt a life of delinquency or criminality as adults. Again, , 
theSe children seem to have had various important resources. appropriate treatment options, , 
and family situations tbat protected them. 

o 

Timely and easily accessible counseling services would greatly reduce a child's risk of 

becOming involved in drul!" and violence as an adult. A fairly simple piece of public pelicy 

would be to establish a formal counseling program for crime victims. Children who have 

witJessed or experienced severe acts of violence or have been abused should be counseled 

i.mx:riediately after an incident in rape crisis centers, hospital emergency rooms, and 
I 

community policing units. These are the places tbey end up afu>r they bave been abused or 

wit~essed violence. It also is known that children whO' have experienced failure at school are 

at ~eater risk of becoming involved with the criminal justice system compared to those who 
· succeed in schooL 

Children ..,bo experience difficulties at acbool ar are disruptive sbould be offered an 

alternative learning environment. Cooperative educational programs can benefit these 
• 

children. In these programs, children may spend balf the acbool dey building proficiency in 

reading, writing and mathematics and the other half dey enhancing trade skills. They also , 
may, serve as apprentices to journeymen (e.g .• plumbers or carpenters) and actually work a 

job, such aa rebabilitating bOWling. Warking under the auspices of a trained professional 

teaches children how to solve problems as well as two other. economically valuable skills in 

CSRt Incorporated PageS 

http:situatio.ns


ExecuT1VE SUMllARY: ACADEMIC PANel MElmNG ON THE NA11OMAoL STRATEGIC Ac1'IoH PlAN 
fOR AfRICAN AMeRICAN MALES 

the United States: how to give and how to receive orders. Profits from the newly renovated 

buildings could be shared: half the money could go toward buying material. Iilr the next 

building proie,:!, and balf could go back into community and local governments. 

To be el!'ective, prevention programs mWlt be longitudinal. Community-based 

initiative. Ibat intervene in people', lives over long periods of time and tbrongbout Ibe stages 

of Ibeir life tend to be more effective \ban cross-sectional programs. Cross-sectional programs 

intervene at one point in time only; ibllowup services in these programs are rare. Public 

opinion research has found that Ibe public would be open to Ib.se sorts of strategios to fight 

crime, and many believe that America desperately needs a change in priorities. 

The current politicalleaderamp has hroadcast only one set of solutions to lb. 

problems of drug. and violence in Ibe United Stetes: ineerreration and Ibe construction of 

more prisons. Other options must be presented to the American public as solutions to the 

crisis. Furthermore, because of the dramatic devaluation of the Federal Government's role in 

dictating social policy, States will soon have more responsibilities, Organizations that serve 

Ibe Mrican American community will need to be prepared to compete for services and 

funding at Ibelocalle.el. African Americans must not only lobby at Ibe Stete level to ensure 

Ibat Ibey receive their fair share of benefits from State governments, but Ibey also must 

make sure that local governments are pre5ented with alternative solutions to correcting the 

drug and violence crisis. Enhancing economic opportunities for Aftiean American males must 

be among the solutions. 

ECONOMIC THEORY 

What economic forees put African American males at risk of participating in drugs 
and violence? To an at~risk youth, the drug trade offers high wages, high status, and a &el1Se 

of importance. Legal employment options open to African American males pale by 

comparison. The jobs often do not offer wages above the poverty level and do not give a 

person mgh social stetus among peers. Even though low-wage laborers are ...ential to lb. . . 
division of labor, they are not respected; societal views on loW~income labor have heen wholly 

negative. Individuals attain status in society by bow much income they earn and the types of 
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job they procure. The absence of hope for legal economic stability and high social status 

naturally leads Bome African American males to the only employment situation that provides, 
the~e necessary things-drug peddling. 

What has happened to high·wage jobs for African American males? The answer lies 
I 

in examining what has happened to the American job bank. Real median incomes have gone 

down, and the number of jobs has decreased. America lost nearly 2 million manufacturing 

jobs in the 1980s and 1990s. Currently, the country is experiencing a high rate ofjob
; 

creation, but most of these are part~ti.m.e jobs that do not offer fringe benefits. The current, 
em~loyment dilemma was originated in 1981, when specific public policies were designed to 

benefit high-income whites. Policies on taxes, international trade, and deregulation were 

implemented that had a devastating impact on jobs for the working class and for African 

Americans in particular. Today the "angry white 'male" concludes that women and minorities 

are Ithe cause of their inability to secure high.wage jobs. Even though they have access to 

info,rm.ation that say this is not the case, they seem to be deluding themselves about the true .. 
causes. Policy initiatives that give minorities and women equal access to employment, 

ho.J.ing. and credit should not be thwarted to appease this group. Turning back civil rights 
I 

will, not create jobs for working class white males. Policym.akers must focus on reversing 

tho~e policies established in 1981 that brought the country to this point of economic 

vulnerability. A cost-benefit analysis should be done on the effects of tax breaks given to the· . 
we~thy and corporations and how this impacts employment and wages for African Americans 

• 
as well as for the white working class. , 

High rates of immigration have been eroding legal high wage employment options for 

Afrj.can American males as well. Since the 1970s, nearly 30 million immigrants have come , 
into the United States. These immigrants compete directly with African Americans for social 

serVices, housing, and education, as well.as for a place in the American labor market. Labor
• 

is not exempt from the law of supply and demand; anything that increases supply reduces , 
demand. High immigration depresses labor markets as well as wages. Many employers 

• 
prefer operating in depressed markets because labor is abundant and wages are low; the . 
m~mum wage has not kept up with inflation. 
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Americana should have the best possible econ~mic advantage. A ltigh-wage industrial 

policy (i.e., a policy in which demaod for labor is high and wage. are high) would ensure this. 

Two e<:<lnomic strotegi.s should be considered. One is to halt the influx of low-wage 

immigrants; the other is to ra.ise the minimum wage. making it impossible for employers to 

use low-wage labor. However, without the existence of tighter regulations and higher tarilfs 

oe imported goods, the danger of both these strotegi •• is that employers may move their 

businesses to foreign countries. 

Unlike white Americana, African Americans are disproportionately more dependent 

on labor for inoomc for economic security than they are on earnings from economic 

investments that produ,", wealth (e.g., stock and real .state). African American investment 

aod ••vings practices and access to capital should be strengthened. DiBerimination in 

lending practices often denies African Americans access to homeo.wnershlpl the first step in 

creating wealth. Economic policy must include a closer exaIIlination of employment and 

housing discrimination practices that alfsct African Americana. Even though laws add,.... 

discrimination, members of the enforcement agencip.s have been ambivalent about whether 

the law8 ought to be eoforeed. lfthey.are enforced, then there ill ambivalence about the vigor 

with which they will be enforced. For example, 5 years after the Home Mortgage Disclosure 

Act-which requtres documentation or the race of applicants seeking credit ror 

mortgages-the oversight agency demed thet there was any diserimination in lending and 

therefore was not implementing the law. Current penalties for lending discrimination should 

be aggressively imposed on firm. found to be breaking the law, and the penalties should 

include public disclosure of thos. finns. 

The total African American annual income is mOre than $350 billion. Howevert 

examining n~t wealth shows that this figure does not tra.nslate into actual wealth. Net 

wealth is the difference between the value of oneTs. assets and the amount of one's debt. The 

pri.Jnary source of wealth for African Americans is in depreciating assets such 88 ears and not 

in equity ventures or apprecieting assets such as housing and checking accounts. For whites, 

the primary source of wealth ill housing. African Americans also save conservatively, putting 

proportionally more into certificates of deposit and Government bonda, not int<! .tocks and 

long-term investments that heve the potential for high yielde as whites do. 
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Economic institutions that s~rve the African American community, in spite of 

community reinvestment acts, have not been great sources of capital for African American 

entrepreneurs. Minority~owned banks have not been active advocates of community 

inv~stment. Economic institutions serving the African American community should be 

supPorted, and strategies should he adopted to strengthen them. These institutions in turn 

must be held accountable to the community. Economic institutions tbat hold African 

Am~rican pension funds should he lobbied to inve.t these funds back into the community, in 
,• 

urban enterprise and empowerment zones, for ex.a.mp1e. These ventures can be effective in, 
stabilizin.g industries and restructuring communities, Enterprise and empowerment zones 

• 
....ntlally ensure that community resideots are the recipients of newly crearedjobs and that 

residents have influence in the economic institutions that serve them. 

ENTREPRENEURSHIP• 

Another factor affecting income and wealth in the African American community is 

lack'ofentropreneurship. An entrepreneurial class has not been created within·the African , . 
American community. Job. arc typically found outside the community's bordors. Thi. places 

AfriCan Americans at risk hecause the community's economic life force is externally
I

controlled. Even though there have always been thoee who bave advocated .elf-help and 

havJ created highly successful busin ....., no IongEtanding industrial and employment ba.e , 
has ~n developed and sustained withlo African American communities. The current 

Ame'pcan economic situation makes it vital that African Americans place a heavier emphasis 

on creating their own jobs. Not baving economically viable institutions built into African , 
American communities puts male. more at risk of perticipating in drug peddling. , 

f• .The information highway can be used to generate an entrepreneurial clus by 

exposing young people to future communication and industry technologies that will translare 
• 

into jobs. Educational institutions are needed to prepare young people for the business 

world Every community bas a library, • schoolroom, and a church in which universities 
· (through the local school system) can reach young people shout advanced rechnology. 

However. there is a serious debate in the economic literatUre about whether it:is access to , 
t:.eclulology that improves wages or whether changes in prob1emsolving skills required to 
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manipulate technology can increase wages. In the absence of further information, policies 

should be developed that cover both predictions. Providing access to technology IUld teaching 

children higher levels of problemsolving skills are both ~ in building an 

entrepreneurial class. Enlisting individuals in entrepreneurial training programs also cannot 

be overlooked. Stairstep. Incorporated, in Minneapolis, Minnesota, providea an effective 

training model. The program operates a food franchise in the inner city and employs kids 

with the gOlil of taking a certain number of them to Africa. Participants work in the food 

franchise to help pay for tbeir month-long trip. In the proc..s they learn business principle., 

and those who go to Africa create linkages with African entrepreneurs who become role 

model •. 

MEDIA THEORY AND NEGATIVE IMAGES 

It haa long been thought that television transmits standard American val.... 

Researchers have examined how much and what types of television programs children are 

watching. Even though children are watching educ~tional and infurmative programs, the 

v..t majority of what they view contains violence. Young children are socialized by what 

they see; they repeatedly view negative images of themselves and of violence, and negative 

self-images emerge and are internalized. Theae images tben are translated into behaviors 

that are destructive for the children and society. 

Talk shows, films with violent themes, and television program. that perpetuate and 

celebrate violence are part and parcel of American culture. But who benefits from American 

culture being violent? This qnestion must be viewed within the context of tha political and 

economic structure of the United States. American powerbrokers control the dissemination of 

vatue. through enteriainmenL They are making millions of dollars from the current tide of 

violence in America because re.alwlife violence often inspires movies and television scripts. 

Violent programming yields the highest fmancial returna on the internetioOlil entertainment 

market. and violent programs and movies can more easily obtain domestic sponsorship than 

can movies and shows with nonviolent themes. 
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, 
Negative images in film and television have helped to establish stereotypic opinions 

ahout African American males. For example, a host of police dramas portray African 

American males as villains and drug users. These and other programs glorifY violence. 

Furthermore, the news media portray the African American male as violent and as a drug 

peddler. Images of drug poddlers, drug importers, distributors, and marketers of other 
I 

faces/.thnicitie. besides Hispanics are rarely shown, and the media rarely discuss drug
\ . 

vio}(~nce and crime committed by whites. 

Negative images ahout African American mal.. in the media, particularly in 
I . 

television programs, have led to the colorization of drugs, violence, poverty, and crime, The 

media reinforce the general public's perception that African American males are more violent 
I 

and more criminal than whites and that they are responsible for all the crime in society,, 
Research has shown that there is no statistically significant difference in the prevalence or 

incidence of drug use among incarcerated white, African American, and Hispanic inmates. 

Furthermore, there is no statistically significant difference in the number of drug sales to the 

vario~s racia1lethnic groups, There was a small difference in the rate of gang fights among 

the V\mOUB groups in the early 1980., but the prevalence of gang fighting was higher among 

whites than among African Americans. 

, In One survey of high sehool seniors, data showed that among white and African 

American students, there was no statistically significant difference in the use of any drugs 

except heroine, for which the rates were highest among African American students. There 
f 

was no statistically significant difference. however) with regard to cocaine and marijuana usc. , 
In another study, data showed that thers was no statistically significant difference in self· , 
reported theft rates among whites and African Americans. A national child abu.se agency 

found a higher ineide""" of child abuse among whites than among African Am.riCllllB, 

According to Federal arrast statietics by raoo, of 31 categories counted, African AmeriCllllB, . . 

exceeded the arrest rate of whites only in the categories of murder, robbery, gambliog, liquor , 
law violations, and suspicion (i.e., arrest due to a police officer's suspicion that an individual. 
may ¥ve committed a crime, which is related to image)i in all other types of arrest, whites 

exceeded African Americans. Yet. there has been little disCl..lSSion of eradicating violence in 

white 'communities., 
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Many in the African American community do not realize how powerful, pervasive, and 

manipulative television can be. An educational campaign is needed to sensitize adults to the 

impact of thene negative images, Age-specific children's books al"" are needed to explain how 

to watch television and serve as tools to teach positive image formation. African Americans 

need to systeluatically critique and correct the negative images projected onto them because 

the"" images have far-reaching .ffecta. The African American community must offer the 

public alternative image. of who they are, The African American media and public access 

talevision should be more fully utilized to offer th... new images, Most African Am.riClUlBC do 

not take the initiative to expreas their opinions about media images, Letter writing 

campaigns~ often used by other groups, are a most effective strategy, For instance, the 

Stigma Clearinghouse operated by the Advocates for People With Mental Illness e.amines 

movies, television, m .... medis, and books aod mounts letter writing campaigns. The 

clearinghouse also prompted incorporation of trailers at the end of programs with 

schizophrenia themes thet state, "Nothing in this show is meant to imply that people with 

schizophrenia are more violent .. , h Ameen Alnericans can create a watch~dog group similar to 

this one to respond quickly and appropriataly to correct negative image. of African 

Americans. 

Independent African American filmmaksrs who present balanced and poeitlve image. 

of the community should be supported. Film. that exaggerate or project faIae or negative 

images oftbe African Americaa community must not be supported financially. The 

Government can play an active role in reshaping images of African Americans; the 

Government and the African American community together should mOWlt an active campaign 

to counterbalance the negative images of African American males. This is not a strange 

concept. After ali, the Government has mounted a campaign to rehumanize the Russian 

people, once America'. archenemy, The same thing could be accomplished for African 

American males. A.f.rican Americans should financially supp<>rt a :rebumanization campaign 

of African Aruerican m.ales that uses public service announcements. 
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, 
EDUCATIONAL IMPACT ,, 

Negative inlages in the media. and perceptions in the general public also affect how 

African American males are treated in classrooms. By the time an African American male 

starts school, he has been cast as violent and a low achiever. In one survey of Mrican 
i 

Am'!rican public school students in New York, 78 percent believed that white teachers were 

afraid of them, while only 14 percent thought African American teachers were afraid of them., 
Stereotypes cauae teachers to view African American students as culturally and educationally 

disadvantaged and immoral and, therefore, incapable of learning; Inner-city teachers in 

particular stop teaching and become solely concerned with keeping the classroom quiet., 
Loniitudinal research shows that when boys progressively encounter negative schooling 

experiences as they move into adolescence, their ego centers shift, school becomes less 

important, peers becotne more important, and their urge 1.0 succeed in school diminishes. , 
Teachers must establish warm relationships with African American boys. Motivating African , 
American boys to learn is directly tied to whether the boy perceives that the teacher likes and 

care~ for him, 

j Placing African 1\merican male teachers and administrators in elementary and, 
secondary schools would provide role models for boys. Their presence would offset television~

• 
enha¥ced stereotypes and would decrease the risk of academic alienation, and academic 

perfohnance would improve, African American men in the schools also would increase , 
discipline among students and sbow boys that school, reading, and studying are male 

activities, In the 19605. teachers were given incentives for teaching in inner-city schools, 

This 1hould be supported once more, but compensation must be tied to excellent taBcbing., 
Teachers in the inner city who perform poorly should be removed from their teaching, 
respo~ibilities. 

CULTURAL ALIENATION , . 

I 

Culture is defined .. the way in which people think and behave. Culture is a ..t of 

val\l~, Philosophical assumptions undergird values and are manifested in behavioral ethos 

and patterns that are considered appropriate and normal. Values include symbols, Inusic, 
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and styl•• of dress. There i. a set of values and philosophical assumptions that can create 

risks for African Ameriean males. The discUBSion of cultural risk mctors for Mrieao 

American males is fram.d within the context of differentiating between African American 

males who engage in drug trafficking and violence and those who do not. Culture alienation 

or cultural oppression can be used to describe the relationship between drug ahuae and 
• 

vio1ence among African American males. 

African Americans, being forcibly brought to the United States, had to adapt to a set 

of cultural expectations thet were distinct from the traditional values and eth"" of the 

African people. American culture empbasizes individualism and materialiBm and supports a 

pbysical and sexual definition of self-worth. Males are conaidared men based on their sexual 

vigor, physical strength, and the jobs they hold and their level of salary. American culture 

alao puts a heavy emphasis on conflict as a natural outcome in human relations. Conflict IS 

seen as a means of resolving problems. These values do not affirm the human spirit or 

encourage moral development. American culture also is beginning to question the existence 

of a spiritual force in the universe. Yet, for African Americans.. acknowledging a spiritual 

force is key to developing BOund morals. The internalization of general American values 

creates risk for African American males, 

Traditional African ...ntered value. and culture emphasize. collectivity and a 

collective view of identity, There is- a strong emphasis on both a spiritual and a material 

view of humnn phenomena. A heavy emphasis is placed on social responsibility and mutual 

aid. Currently many African American communities hold similar values. They acknowledge 

a spiritual force that is divine and that guides them morally and cthically~ and many 

members of the community feel a strong sense (If social responsibility. Current :rese~ 

shows a link between the internalization of Afrocentric values (Le., emphasizing collectivity 

and spirituality) and violence, delinquency, and academic performance among African 

American youth. Internalization of, and operating from, a value system that is not collective 

and humanity affirming puts a person more at risk of invalvement with drug. and violence. 
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CULTURAL FLEXIBILITY 

Adopting traditional African values would be beneficial not only far African 
I . 

Ame'ricans, but for all Americans. With an emphasis on collective success and social 

responsibility, the United States on the whole would be a more peaceful and less stressfq.l 

SOci~ty--a more emotionally fulfilling, not to mention more productive. safe. and 
psychologically stable country. Given the current tide of consciousness in America, however, , . 

this is un.likely to happen. Tbis creates a dilemma for African Americans. Knowing tbis, 

cultUral flexibility becomes important because African Americans must b. able to move . 
between Eurecentriem and Afrocentrism. Problems of cultural alienation suggest that lack of 

cultural flexibility is a risk factor for involvement in drugs and violence. IfAfrican 

Americans are going to be successful in America, they must become bicultural. Being able to 

operate within the larger American society while internalizing and morally operating under 

an Afrocentric or African..eentered value system is critical to African American males. 

However, operating from an African-centered value ha.e is not a celebration of ita antithetical 
I 

relationship to Eurocentrism. 

! In discuszing cultural flexibility. a distinction must be made between cultural 
•

adoptation and cultural adoption. Cultural .dapt.tino involves working within the , 
philo~ophical assumptions of society. Adoption refers to a deeper internalization of the core 

cultural values. African Americans can .dapt to American culture without adopting it. 

When:•African Americans try to adopt American culture, it produces a conflict between their 
I 

refere~ce group and their membership group. Even when African AmericanB $eek to 

inte~te or to adopt, they never have central standing with the majority; conflict arises 

between what they would like to be and what they are allawed to become. Adopting 
I 

American culture aloo devalues African Americans' unique cultural expression in behavior, . 
and language. As a result) African Americans begin to question whether expression: of their 

cult~ is an essential strength. 

Several strategies are needed to help African Americans become culturally 

empowered. Public policy mendotas mU5t be created that support cultural divot'llity and, 
inclusion. Policies of diversity, pluralism, 'and sensitivity must be incorporated into the 
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academic preparation of teachers, Diversity courses in sexual harassment alresdy exist to 

teach men and women ahout sexual harassment, Racial harassment courses should he 

created as well. African-centered principles such as coUeetivity, spirituality, and social 

responsibility should he affirmed and internalized by the community. Manhood tralning and 

rites of passage programs should he undertaken, African Americans could create a "Black 

Bar Mitzvah; a series of rituals that formaliy rainforre recognition of the roles and 

responsibilities a person will encounter throughout the stages of life. 

Racial and gender socialization are key components of cultural empowerment, A 

noted French sociologist in the late 19th century stated, "If we are to have a France in the 

future, we must make French children. Nature makes children. We must make them 

French.' If there are to be African American children, African Americans must make them. 

When African Americans allow others to culturally train their children, cultural authentici'ty 

is lost, especially in the classroom, The media should not be transmitting culture to African 

American children. African American parents should more fully utilize the religious sector 

for the pnlitieal and morel enciaJization of their children, 

Children ahould be educated about racism. They must be ennsciously aware and 

Ullderstand that racism i~ a faet of life; parents should not try to deny that it exists, 

Research has .shown that children imitate their parents in racially charged situations. 

Denying or not acknowledging racism can be detrimental for African Americana. A story was 

told of a man from Haiti who went to south Boston during the busing crisis: he was almost 

murdered although he kept telling the crowd that was trying to kill him, "r am not Black; I. 
am Haitian," 

Conscious racial socializ.ation for children protects incentive and self--esteem and 

prepares them psychologically for dealing with life. Early childhood programs that teach 

racial awareness in schools are needed. These programs can be developed so that there is 

cultural continuity between the school and the home, African American women are the 

primary socializers of African American children, and men are especially important in the 

socialization of boys, If positive African American men are absent. boys will turn to mala 

peers for direction, 
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I 
GENDER DEFINITION AND ROLES . 

American culture dictates that a boy becomes a man when he takes on the role of sale 

pro~der and protector within a family. The American definition of manhood is founded on 

the l principles of male dominance and power and female dependence. Machismo has become 

an integra! component of manhood and self-esteem, and it also is a great stimulus to violence. , 
Societal institutions, the media in particular, do not legitimize or support men who assume 

other roles, such as nurturers and caregivers. This narrow definition of manhood has steered 

public discourse on the definition of manhood away from identifying the other essential roles 

men can assume. 

An examination of American gender stratification and its impact on African American 
i 

families warrants discussion. Defining African American men primarily as providers has 

daciaged their level and quality of family in~olvement and has devastated the African 

American family structure. With few educational and legal employment opportunities, many 

tunl to drug peddling to gain manhood status. Others have simply given up trying to fulfill 
I 

their responsibilities and have left. their families. Consequently, welfare has become "father" 
I 

for ~any African American children. A new value system of ambivalence toward familial 

responsibility has crept into many young African American males. More mdepth discussion 
, 

is needed to examine how these gender role constructions and definitions take men out of, 
families and contribute to problems in the African American family. 

I 
I 
. 

•
Major innovations are needed to help African American males recognize their 

importance to the survival of the African American family. African American males must 

receive positive messages about the value and necessity of legitimate types of work. There is , 
still a place for the economic provider role for males within the family, but its importance 

must be viewed as relative to the other types of roles men can and need to assume. 

Even if a father is absent from the home, mothers can do several things to make sure 

their boys receive appropriate messages about manhood. They can actively seek out and, 
connect their sons to African American organizations that sponsor activities for boys wherein 

I 

the ~ponsors or directors of those activities are responsible African American male adults. 

CSR. Incorporated Page 20 
I 



exECUTIve SUMMARY: ACADEMIC PANEL MEETING ON THE NATIotW.. STRATEGIC ACllOH PLAN 
FOR AFmCAN AMERICAN MALES 

Mothers also can seek out male friends and extended family members who can serve as 

positive role models for their BOns. 

CONCLUSION 

The Academic Panel defined the link between drugs and violence in light of the 

following theories or perspectives: conspiracy theory, ecological theory, defunct drug control 

strategies, alternative drug control strategies, protective factors, eoonomic theory, 

entrepreneurship, media theory and negative images, educational impact, cultural alienation, 

cultural flexibility, and gender deflnitions and role •• A fuliliating of the panel's 

recommendations on strategies for reducing the prevalence and incidence of drug involvement 

and violence among African American mal.s is found in the final report titled The Natwnal 

Strategic Action Pla~ for A/Tican American Male •. 

CSR, Incorporated Page 21 



, . 


APPENDIX 


ACADEMIC PANEL MEMBERS 

,• 




EXEcunve SUMMARY: ACADEMIC PANEL MEETING ON' THE NATIONAL SmATEGIC ACTlON PlNf 

FOR AFRiCAN AMeRICAN MALES 


Dr. Charles Chri.tian 
Professor 
Department of Geograpby 
University of Maryland-College Park 

Dr. Murry De Pill.... 
Executive Vice President 
Chicago State University 
and 
(Former) Dean 
School of the Arts 
Virginia Commonwealth University 

Dr. Joel Dvoskin 
Associate CoDllllissioner 
New York State Office of Mental Health 

Dr. Gloria Gibson-Hudson 
Assistant Dimctor ofBlack Film 

Center!A.rcb:ives 
Indiana University 

Dr. Bruce Hars 
Prof.ssor, Chair 
Department of African American Studies 
Syracuse University 

Dr. Andrea Hunter 
Assistant Profca... 
Department of Psycbology 
University of Michigan 

Marc Mauer 
Assistant Director 
The Sentencing Project 

Dr. Frank Morris 
Dean 
School of Graduate Studi.. and Research 
Morgan State University 

Dr. Semuel My.,. 
Iloy Willrins Profe .... of Human 
Ilolations and ScoW Justice 
Humphrey Institute 
University of Minnesota 

Dr. Jerome Schiele 
Associate Professor 
School of Social Work 
Clark-Atlanta University 

Dr. Howard Steveneon 
Assistant Professor 
Graduate School of Education 
University of Pennsylvania 

Dr. John Walla", 
Assistant Professor 
School of Social Work 
University of Michigan 

caR, In_rutod A-1 



. 
, ,
• 

., 


DRUG PREVENTION PROGRAMS FOR 

HIGH-RISK YOUTH 


Prepared for: 

Executive Office of the President 
Office of National Drug Control Policy 
750 t7th Street. N.W., Eighth Floor 

Washington. DC 20503 

Prepared by: 

CSA, Incorporated 

Suite 200 


1400 Eye Street, N.W. 

Washington. DC 20005 


• November 1995 • 



, . 

DRUG PREVENTION PROGRAMS FOR HIGH-RISK YOUTH 


Prepared for: 

Executive Office of the President 
Office of National Drug Control Policy 
750 17th Street, N.W., Eighth Floor 

Washington, DC 20503 

Prepared by: 

Crystal A. MacAlium 

CSR, Incorporated 


Suite 200 

1400 Eye Street, N.W. 


Washington. DC 20005 


• November 1995 • 




TABLE OF CONTENTS 


lJ.S'l' OF TABI.,ES ••••...• "., ......• , ••....... " ••.•.... ,", ..... ," iii 


EXEct.J'I'IVI! StJld.'.M.ARY .... , ............... , .... , ............... ,',.. IV 


DRUG PREVENTION PROGRAMS FOR HIGH·RISK YOUTH. . . . . . . . . . . . . . . . .. 1 

INTRODUCTION ...................................................... 1 


Defining Risk and "High·rusk Youth" . . . . . • . . . . . . . . • • • • . . . . . . . . . . . . . . . . . . .. 2 

Contextual Risk Factors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2 

Interpersonal Risk Factors , ........................ , , ... , . . . .. .. . ... 2 

Individual Risk Factors ......• , ...... , , , ...... , , .. , , ...... , , . , . . . .. 3 


OVERVIEW OF PREVENTION LITERATURE ".,!" ... ,',., ......... ,',.,' 4 

Traditional Approaches .............. , , , . . . .. .. .. . . . . . .. .. . .. . . . .. . . . . .. 5 


Information Approach ., .......... , ....... "., ....... ,', .. ,',.,.... 5 

Fear Arousal Approach ...... , ................... , .............. ,.. I> 

Affeetioe Education Approach .............. , , .......... , . . . . . . . . . . ... 6 

AlternatiuesApproaeh ., .. ,', ... , ..................... ".,", ...... 6 


New Approaches .................. , , .. .. . .. . . . .. .. .. . .. . . . . . . . .. .. . ... 6 

Lif. Skills Training Approach ........ : .. , .......... ,................ 7 

Community.Based Approaches ........... . . . . . . . . . . . . . . . . . . . . . . . . . . .. 8 


Targeting High·Risk Youth ............................. ; ........•.. , . . .. 9 

Targeting Lew·Risk vereus High·Risk fupuiations ....•................. ,. 9 

Lack of Evidence ofProgram Effectiveness for High·Risk Youth .............. 9 


Methodology . . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . • . . . . . . . . . • . . . . . . . . . . . .. 11 


PROMISING PROGRAMS FOR HIGH·RISK YOUTH ......... . . . . . . . . . . . . . .. 13 

Progr8lrul for Economically Disadvantaged Youth or Youth Living in 


Life Skills Training .••... . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 17. 


Di.tre"""d NeighhorhoodB ............................................ , 15 

SMART Moves .......... , _... , , .. , .... , . , .•.... , . , ..•....... , , ,. 16 


Foundations Program .....................................•...... 18 

ADEPT Drug and Alcohol Community Prevention Project . . . . . . . . . . . . . . . . .. 18 

Juvenile Substance Abuse Prevention Project ."......................... 19 

YoulhNet .........................••....... , .... ,',............ 19 


Programs for Children of Substance Ahusers , ...... ,....................... 20 

STAR (Students Together and Resourceful) .. ,......................... 21 

Stress Management and Alcohol Awareness Program , ....•. , , .. , , , , .. , . .. 22 


Prevention Program. for Substance User. . ............................... , 22 

Contro Costa County (CA) Educational Program .......•....... , .....•. , 23 

Personal Growth Class .............. , ............................ , 23 


Progr8lrul for Juvenile Offendel'B ............. , . , . . .. . . .. . . . . . . . . . . . . . . . .. 24 

Earlylnteruention to Delinquent/Drug Using Adolescents ............ , ..•. 24 


CSR, Incorporated 



• ,, 

TlIDle Of Contents 

. South Alabama Youth Services' Drug Education Program ................. 25
, 
Adventures in Change ............................................ 25 


Programs for Youth Failing in School and/or At Risk of Dropping Out ............ 26 

i Prqject Success ....................... : ......................... , 27 


River Region Services &hool·Bcu;ed Prevention Program ...•••............ 27 

.Programs for Other Special Populations of High.Risk Youth. . . . . . . . . . . . • • . . . . .. 28 


ASPEN (Adolescent Substance Prevention Education Network) . . . . . . . . . . . . .. 28 

Drug·Free Program at West Virginia &hools for the Deaf and Blind ......... 29 

Indian Council Prevention Program.. . . . . .. .. .. .. . . . . . .. .. .. . . . . . .. .. 29 


SUMMARY OF PROMISING PROGRAMS . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. 30 

·· 

CONCLUSIONS AND RECOMMENDATIONS ....... . . . . . . . . . . . . . . . . . . . . . .. 32 


•
REFERENCES ........... , ........... , ........ ", ........ " .. , ....... . 35 


I 

! 

I 


CSR,lncorpomled, II 



LIST OF TABLES 


Follows 
Number TIUe Page 

1 Programs for Economically Disadvantaged Youth or Youth 

Living in Distressed !leighborhoods , .. ", .. ,'" ........ ,'., ..... , 15 


2 Programs for Children of Suhstance Abusers " ...... ,' ••..... """ 20 


3 Prevention Programs for Substance Users ... '" •••• ', ... ,",.,"" 22 


4 Programs for Juvenile Offenders" ...... , . , . , ...... , , .. , ....... " 24 


5 Programs for Youth Failing in School andlor At Risk 

of Dropping Out "" ... , .. , , .. ' .... , ... " . , , , ' , ....... , , , ., .. 26 


6 Programs for Other Special Populations of High-Risk youth., ...•. , . , .. 28 


CSR, Incorporated III 



-- _~. 077ZR77T 

E>,CECUTIVE SUMMARY 
I 

:::::. 

Preventing alcohol and other drug {AOD) use mnong youth·temaina a paramount , 
conCern of American parents, educators, and polieymakers. Thousands of programa designed , 
I<> prevent AOD use operate around the country, Most of th... programs have been 

I . 
developed for and tested on general, in~sehoo1 populations of youth, many of whom are at low 

risk·fur using substances. Little is known about the effectiveness of these programs for youth 
j 

who"", most at risk of AOD use, including youth living in neighborhoods characterized by 
• 

pove,rty. social disorganization, and crime; children of substance abusers; children who drop 
, 

out ¥' school; pregnant teenagers; and juvenile offenders . 

• 
:, While special programs designed to prevent AOD use among high-risk youth have 

beenideveloped, few have undergone rigorous evaluation to determine their true effects on 

deterring and reducing AOD use, In fact, most data collected on these programs measure, 
changes in participants at two time pointe only~ subjecting the studies to a host of oonIounds , 
and alternative explanations (or any positive changes encountered. Nevertheless, the field 

has h~d to rely, and continues to rely, on such data: to judge program success. For example. 

just 14 of the 67 programs reviewed for this report employed experimental or quasi­

experimental designs to compare outcomes for program participants with similar groups of 
, 

youth lwho did ~t participate in the interventions . 

. 
I This report (1) provides an overview of the prevention field; (2) diseusses the 

approaches and findings of evaluations of 67 substance use prevention programs for high-risk 

youth reporting positive results, providing detailed descriptions of 18 of them; and (3) offers 

reco~endationB for improving the Nation~B capacity to prevent AOD use in populations of 

high-risk youth, 

,'Considerable diversity was found among AOD prevention strategies. These strategies 

include ,providing adult mentors to youth, employiog high-risk youth to assist disabled 
• 

students, providing opportunities to perform in a steel band, coordinating a visit to a hospital, 
trauma'unit, and providing parenting skills training to you!he' parents, Few programs used 
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a single strategy; most commonly, they combined life skills training (Le., training designed to 

develop personal and social competencies and ability to resist peer pressure) with another 

intervention. 

Most contemporary prevention programs f0CU6 on reducing risk faetors and building 

resiliency in youth. Rather than waiting to target AOD behaviors dixectly once they occur, 

the programs seek to bolster personal and interpersonal competency, improve family 

relationships, strengthen parenting skiUs, provide social support outside the family, and 

enhance academic achievement and achool bonding So that youth navigate more successfully" 

through adolescence and avoid involvement. with AODs. 

Outcomes targeted by ADD prevention programs reflect concern about the need to 

increase resiliency, Reported outeomes often are not behavioral measures of AOD use but 

intermediau~ outcomes of increased school achievement; reduced truancy. enhanced 

psychosocial functioning, and reduced behevior problems. The.e variables heve been 

demonstrated to be correlates of substance use. However, a direet relationship between 

attaining these intermediate outcomes and reducing subsequent substance use has yet to be 

established. 

The prevention field in its current state can oiler no definitive a.nswer to the question 

of which strategies are most effective in preventing AOD use among high~risk youth. <,To \ 
betUlr address the problem of AOD use among the neediest populations of youtb,·CSR offers 

the following recommendations: 	 \\.~ 

" Include rigorous evaluation of short~term effects as a requirement for 

receiving Federal funds. Despite the implementation of thousands of drug 

prevention programs nationwide. the field knows little about which 

strategies are most effective and which intermediate outcomes can best be 

effected. 

• 	 Use a stricter criterion of demonstrated outcomes to determine and report 

program success in publications and award ceremonies recognizing 

exemplary prevention programs. 
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. • 	 Fund more longitudinal studles to determine the long-term effects of AOD 

prevention strategies and enhance the field's understandiug of the 

relationship between reducing specific risk factors cud later substance use 

behavior. 

• Replicate only tho•• progrems that prove effective through rigorous 

research. 

, The prevention field shows oonsiderable promise in reduc:ing risk of AOD use among 
I

high-risk youth. Program. have demonstrated that they can produce positive, short-term ,
effects. How.ver, much work remains to be done to build a strooger foundation of knowledge , 
tbat: can lirmly support long-term efforts to help higb-risk youth avoid the dangers of AOD 

use in both adolescence and adulthood., 

\ 

• 
i 

I 
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Despite their comparatively small numbers, strategies do exist that have 

demonstrated effectiveness in preventing alcohol and other drug (ADD) use among high~risk 

youth. This report (1) examines the Cl1l'Tellt knowledge of programs and strategies shown to 

he etrective .iI. preventing AOD us. among high-risk youth, (2) discusses the approaches and 

findings ofevaluations of 67 AOD prevention programs, and (3) OLrers recommendations for 

improving the Nation's capacity to prevent AOD use in mgh.risk populations. 

INTRODUCTION 

After a decade of steady decline, drug use among American adolescents began to rise 

in the early 1990. (Johnston, O'Malley, and Bachman, 1994). Although current rate. of drag 

use are .till far helow the highest levels of the late 1970. and early 1980., this upswing in 

substance use calls attention to the need for continued development. testing, and replication 

oC effective drug prevention programs. 

Fueled by longstanding concerns ahout the incidenro of AOD use amoug children and 

adolescents. thousands of drug prevention programs have been developed and iInplemented 

across the country. The moSt common programs are school based, designed for the general, 

in-scbool population. School-based programs, howe.er, fail !<> reach many youth who are at 

highest risk of substance use, such as youth who are chronic truants or school dropouta 

(Norman and Turner, 1994). Moreover, many programs have been developed for majority 

populations of youth (primarily white, middle~class students), and their effectiveness with 

high-rick youth has not yet been established. The", are far fewer programs-and rew 

evaluations of such etforts-designed to target youth who are most vulnerable to AOD 

involvement. Clearly those youth who are at highest risk of using drugs are in most need .of 

prevention programs. 

The first section of this report provides an overview of the prevention field and the 

current state of prevention reseerth as well as a detalled discussion of the methodology used 
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in this review) the s~nd section reviews the strategies and findings of IS of the­

67 promising programs examined, and the third section presents CSR's policy , 
recommendations for building a more solid foundation of knowledge and enabling the field to 

I . 
better prevent AOD us. in high.risk youth., . 


I 

Defining Risk and "High-Risk Youth" , 

Contemporary prevention theory and practice predominantly focus on reducing risk 

factors and increasing resiliency in youth, Hawkins and colleagues (1992) identitY 17 factors 

statistically associated with the onset of drug use. The.. risk factors fall into three 

eategories-<ontextual, interpersonal, and individual-and "'" discussed in the following , 
sections, 

Con~extuaJ Risk Factors 

, Contextual risk factors fucua on broad social and eulturalllOrms for behavior. The, 
following"", contextual risk factors fur AOD involvement:, 

• Laws and norms favorable toward AOD behavior; 

• Availability of AODs: 

• Neighborhoods characterized by extreme economic deprivation; and 

• Neighborhood dioorganization. 

, 
Inlerpersonal Risk Factors,, 

, 

I 


Interpersonal risk factors focus on families and peers, both of which can have a 
! 

signifiCant effect on adolescent drug use, The following are interpersonal risk factors for 

AOD involvement: 

,
, . Family AOD use; 

, • Poor and inconsistent family management practices; 
,0 
1 

Family confi!ct; 


!• Low bonding to family; 
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• 	 Peer rejection in elementary school; and 

• 	 Association with drug using peers. 

Intfivltfutil Risk Factors 

The illdividual factors that put youth at ri.k for AOD use are physiological, 

psychological, and bebavioral. The following are individual risk factors for AOD involv.ment: 

• 	 Physiological characteristics of sensation-seeking, low ha:nn avoidance, and 

genetic susceptibility; 

• 	 Early and persistent behavior problems; 

• 	 Alienation and rebelliousness; 

• 	 Attitudes favorable to drug use; 

• 	 Academic failure; 

• 	 Lack of oommitment to school; and 

• 	 Early onset of drug use. 

Ri,k-based approaches to ADD prevention fucus on eliminating or reducing these 

precursorS of substance use. Because some risk factors may be difficult if not impossible to 

eradicate, increasing protective factors to mediate or offset the risk factors is a critical 

component of risk reduction approaches, Research has identified the following protective 

factors as leading to greater resiliency and Ie., risk bebavior in youth living in high·risk 

environments: individual positive temperament and disposition, including self-esteem and a 

sense of control; a supportive fa.arily environmentj and an external support system that 

encourage. positive development and social values (Hawkins et al.. 1992; Stein et aI., 1992). 
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Research hOB found that ... the numbsr of risk factors increase, the more likely ;t is 

lhlit youth will use ADDs (Austin and Pollard, 1993; Goplerud, McColgan, and Gardner, 

1992). However, there is no consensus on the number and type of risk factors that must be 

prekent in • youth's life to categorize the yout.b as high risk. Although Federal antidrug, 
graD! programs frequently designate "high risk" or ".t risk" populations Ill! target 

beneficiaries of drug use prevention reso~es. the labels "at risk" and "'high risk'" often are, 
used interchangeably and to define populations by a variety of characteristics, including , 
soci<;>demographics (e.g.t raeelethnicity or low income); geography (e"g., urban or high crime 

area); environmental factors (e,g., homeless .or juvenile justice); health status (e.g., pregnant 
, 

or mentally ill); and hebnvior (e.g., school drupout or current substance use) (CSR, 1994) . . 
\ The Demonstration Grants for the Prevention of Alcohol and Other Drug Abuse 

Among High-Risk Youth program of the Center for Substanee Ahuse Prevention (CSAP) 

dennl.. a high.risk yout.b as an individual under age 21 who (I) is the child of a substance 

abuser, (2) has been physically or sexually abused, (3) is. school dropout, (4) has heoome 

pre~t, (5) is economically disadvantaged, (6) has committed a violent Or delinquent act, (7) 
I 

has mental health problems, (8) has attampted suicide, (9) has experienced long·term physical 

pain due to injury, or (10) has experienced chronic failure in schooL This review use. this 

fairly leo~prehensive definition to examine programs that target high-risk youth. , 
I 

OVERVIEW OF PREVENTION LITERATURE 

I 
; Drug prevention p:nlgran'lS for youth usuaUy are multifaceted. Programs rarely use 

one prevention strategy exclusively, Instead, most programs contain a range o(prevention 

activities. For example, most school~based prevention curricula include (1) factual , 
inform~tion about drugs and drug use; (2) life skill. training, including resistance skills 

training and social and pe ... ona1 skills training; (3) identification of alternatives to drug use; 

(4) exe~ses to increase self·esteem; (5) instruction in stress management; and (6) public 
i . 

pledges, by youth not to use drugs (Gerstein and Green, 1993). , 

The complex nature of multifaceted curricula makes detennining the effectiveness of 

specific 'components difficult. Although alternative activities used alone fail to produce , 
positive effects on AOD use-and have, under certain circumstances, actually increased . 

i 
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use-their ability to produce an added benefit when combined with effective components such 

as life skills training has not been determined. Outcome evaluations measure the 

effectiveness of the intervention as a whole; they rarely can attribute outcomes to individual 

components. Therefore, when program operators seek to replicate a program demonstrated 

as effective, it is important that they remain faithful to the program model in its entirety to 

maximize the likelihood of replicating desired outcomes, Moreover, there is consensus in the 

field that no "magic bullet" for prevention exists but that multiagency. multicomponent 

programs will more likely pr<>duce the moot positive effects for the greatest number of youth 

than strategies fOCUli<ld on • single approach (DryfOOB, 1992; Logan, 1991). 

This section provides an overview of traditional and new approaches to preventing 

AOD use among youth, 

Tradilional Approaches 

Approaches to AOD prevention have been developed over the past two decades as 

more knowledge has accumulated about what does and doe. not work. Traditional 

approaches to AOD prevention have included one or more of the following strategies designed 

to target youth (Schinke, Botvin, and Orlandi, 1991): the information approach, fear arousal, 

affective education> and tbe alternatives approach. 

InformatIon Approach 

The information approach is based on the premise that if youth have accurate 

information about the hazards of drug use, they will dsvelop negative attitudes toward drugs 

and avoid uning them. This approach provides factual infonnation on the nature, 

pharmacology, and adverse consequences of AGDs. This approach, while capable of 

increasing knowledge about ADDs and AOD use, has Dot proven effective in deterring drug 

use. In fact, evidence suggests that this "in.formation~only" approach may actually increase 

use by arousing curiosity (Montagne and Scott, 1993; Norman and Turner, 1994), 
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, 
Fear Arousal Approach , 

The fear arousal approach focuses on dramatizing the hazards of ADD use, portraying 
, 

grave consequences for anyone who uses drugs (Schinke ot a)" 1991). This type of approach 
, 

also suffers because the negative claims frequently are exaggerated, causing youth to 
I 

disl?elieve the program and ignore the messagss (Norman and Turner, 1994), 

I 
Affective Education Approach 

I, 

I 
:, 

Affective education docs not focus explicitly on substance usc but is directed toward 

psychological factors that place youth at risk of substance use, Programs taking thl. 
I 

approach try to impact drug use by bolstering self-esteem, helping youth clarilY their values,, 
and promoting .elf·growth (DryfOOl!, 1990), Little evidence exists, bowever, that thls strategy , 
imp~cts substance use (Dryfoos, 1990; Schinke et ai" 1991). 

AllemBtlves Approach 

r The alternatives approach ..sumes that providing youth with a1tarnative activities to 

drug'use will cause them to be engaged, challenged, and therefore les. likely to use ADDs, 

HowJvert little empirical support exists for this assumption and for the efficacy of this 

approach (Norman and Turner. 1994). In fact. research has found that alternative activities 

of a a10cial nature actually can increase AOD use because substance users often are present in 
, 

the settings in which social activities take place, and associating with drug.using peers is a 
I 

powerful correlate of AOD use (Norman and Turner, 1993), , ' 

New Approaches 

t 
\ Traditional approaches have not proven effective in preventing AOD use.• New 

approl.cbes to preventing ADD use are more grounded in theory and research, although the 

effectiveness of newer strategies continues to be judged less on rigorous studies of long·term 
I 

outcomes and more on expert opinion (Smith, Langenbahn. Cole, Kaufman, and Newlyn,, 
1993), Approache. currently considered to be the most promising are those that focus on 

, 
psychosocial factors and the importance of.ocial influence in drug use (Dryfoos, 1990; , 
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Norman and Tumer, 1993; Schinke et al., 1991) as well as those that incorporate family and 

community involvement. Current approaches include life skills training and community­

based approaches. 

Ute Ski/is Training ApprtJ8ch 

The life .kills training approach is referred to alternatively in the literature as life 

skills training, the social environmental model, social influence and life skill., social learning 

model, and personal and social skills training. This report us.s the term "life skills training." 

Life skill. training, designed to develop youth's personal and social competencies and ability 

to resist peer pressure, is based on social learning theory. It emphasizes the influence of 

peers, parents, and the media on substance nse and teache. youth the skills they need to 

avoid negative influences from these sources. In addition to teaching skills to avoid AOD use, 

life skills training programs teach youth other, more general personal and social skills for 

coping sucoossfully iI! a variety of situatioIiS. 

The life skill. training approach has demon,trated capability w reduce drug use 

(Dryfoos, 1990; Norman and Tumer, 1993; Schinke et al., 1991), and a recent study indicated 

thet tills approach can impact an individual's life up to 6 years after the intervention, 

provided the program is properly implemented and booster sessions are administered in 

subsequent years (Botvin, Baker. Dusenbury; Botvin, and Diaz. 1995). The two components 

of life skills training are resistance skills training and personal and social skills training. 

Resistance Skills Training 

The resistance skills training component of life skills training emphasizes the ability 

of the media, family, and peers to shape adolescents' perceptions of what is normal and 

acceptable behavior and teaches youth techniques to reoognize. avoid, and resist peer 

pressure.•Students typically role play and practice the skills learned. Students also leam 

about the actual prevalence of drug use (typically students find that drug use is les. 

prevalent and hence lesa normative than they had assumed) as well as how to critique 

messa.ges from the media. 
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. , 

I 
Personal and Social Skills Training , 

The personal and social skills training component emph ..izes reaching youth a broad 

ratige of general skills to usc in coping with life, including decisionmaking and , 
problemsolving skills, self~control. coping strategies for relieving stress and anxiety. and 

I 
general intel'personal and assertiveness sk:ills. A combination of instruction, demonstration, 

rehearsal. reinforcement, and practice is used to teach these skills. , 

, 


Community-Based Approaches 
I 
I 

Many oonremporary drug prevention programs hove moved away from purely 
! 

indi1dualistic approaches to community.hssed approaches. Community.hssed approaches 

focuS on involving families and communities to prevent AOD use among youth. 

, 
Family Involvement 

Family involvement approaches generally focus on (1) reaching parenting skills to 

adult.lso children are more effectively socialized by the family and better able to develop

stroni.r family bonds or (2) involving parents in advocacy groups so they become educated 

about'drug us. in the community and begin to promore social events for youth at which drugs 

are n~t tolerated. such as drug~.&ee dances and proms. Although evidence exists that, 
teaching parenting skills has been effective in preventing substance use among young people. , 

little r~search has been done on the effectiveness of parent advocacy groups. 

Comprehensive Community Involvement 

: Comprehensive community~bascd efforts emphasize sending a. eommunitywide 
I 

~no use~ message to youth. Various sectors oftbe community (e.g,. community leaders. 

business executives. human service professionals. parents. teacbers. and police) come together , 
to devise a community drug use prevention plan that includes (1) tea.ching resistance skill:s to , 
youth; (2) tralulng reachers, parents, and other program implementors about AODs and AOD 

use ~.ntion; and (3) providing ongoing booster ....ione for youth and program 

implementors. Compreheneive community·based programming, such as Project STAR in 

I 
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Missouri and Indian. (Johnson at aI" 1990), has demonstraled·sueee.. in reducing tobacco 

and marijuana use. 

Targeting High-Risk Youth 

This section discusses the use of programs targeted at low-risk., majority populations 

to help high-risk youth populations avoid AOD use as well "s tbe field's lack of evidence of 
•

program effectiveness. 

Targeting Low-Risk versus High-Risk Populations 

The preventiou strategies presenled abnve we", designed for, implemented in, and 

evaluated on wijority, low-risk populstions-primarlly white, middle-class youth. The field 

knows little about the effectiveness of these strategies as interventions for high..risk youth, 

Yet it is hJgh-risk youth who most urgently need AOD prevention programs. Although high­

risk youth are in the minority, tbey account for the mojority of young adults in the criminal 

justice system (Norman and Turner, 1993), exacting a high social cost, 

Although some broad-baaed intervention strategies for general populations of youth 

include hJgb-risk youth (particularly as defined by low socioeconomic status or minority 

status) and measure the effectiveness of the intervention on this population. little information 

exists aoout interventions specifically tergeled to hJgh-risk youth. School-based prevention 

progrmns typically target all youth in that school. However. in a time of scarce resources, it 

may not he desirable or feasible to target entire school populations but rather to concentrate 

resources on those individuals most in need. One cannot asaume that knowJedge gained from 

testing the us.fulness of a school-based program will be applicable when the intervention ill 

limited to hJgb-risk youth. 

Lack 01 EvldBm:e 01 Program Ettec:tlveness for High-Risk Youth 

Evidence of a program'. effects mUBt lie available if the field is to determine whether 

it represents a truly promising strategy ror preventing drug use. Despite the many 

prevention program. operating nationally that specifically target high-risk youth, rew have 
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, 
bee", evaluated, and fewer still have heen subjected to the type of rigorous evaluation that , 
alloWs unambiguous determination of program effectiveness. In fact, many programs fail to, 
collect any data and. instead. measure their success by the number of participants involved or 

the reaching of certain implementation goals. , 

Idsntifying exemplary programs for replication requires substantial evidence that a 

program modsl ill solid in addition to strong empirical evidence that the program produces 

positive outcomes in reducing AOD use. Only·a true experimental design-random 

assignment of participants into control and treatment groups and comparison of changes in 
I 

the groups over time--can dsfinitively prove that a program ill effective. Well·designed, well· 

executed quaai--experimental designs, which compare changes in sinlilar hut nonidentical 

pop~tionSt also can produce compelling evidence of program success. However~ few 
, 

programs compare the geina made by participants to similar groups of youth who do not 

participate in the program. Fewer still use random assignment to compare equivalent 

groups!, The net result is that we know little about the real effectiveness of prevention , 
programs targeting high.risk youth. Furthermore, although many programs have 

demonstrated positive ebanges in AOD behavior by oomparing measures taken before and 

after interventions, it often is difficult to determine whether the change was due to the 
I 

intervention or to extraneous factors such as maturation or other historical events. 

I 
The paucity of rigorous evaluation has heen detrimental to the prevention field. 
I 

Because few studies have been conducted to determine "'what works," the evaluations that do 
! 

exist ofteh are discredited or igeored. Program models tbat bave heen clearly shown to be, 
inetTectiv~ but are aggressively marketed continue to be replicated (Dryfoos, 1992; Gerstein 

and Green, 1993). Replicating models that bave been ehaWD to be effective or testing 
, 

innovative program models would be a much better way to use the Nation's limited resources. , 

La.ok of support for evaluation and dsmonstrated effects bas heen found not only at ,
the local program level but at the Federal level as ..ell. Too often, programs bave not needed 

i 
to produf;e,outcomes to be considered exemplary and to receive Federal awards and official, 
reCilgnition. A report from th. General Accounting Of!ioo (1991) soundly criticized the , 
Department of Education's Drog·Free School Recognition Program and the Office for 

, 
Substance Abuse Prevention's (now CSAP) Exemplary Programs by noting that among other 
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problems, evidence of effectiveness was not a selection criterion. CSAP has modified its 

selection process and now states that evidence of program effectiveness is required of all , 
applications. However, solid commitment to the importance of demonstrated outcomes still 

doos not exist as needed. The publication of the 1994 Exemplary Preventian Programs Award 

Ceremony (CSAP, 1994) contains no information about outcomes or about how program 

effectiveness Wllll determined (although it does contain complete descriptions of clientel•• 

mllior services. funding. and contact information). Exemplary programs recognized by the 

Department mEdu.ation'. Reginnal Centers for Drug-Free Schools and Communities 

typically report outcome findings when they are available. ' 

It Is important to judge the quality of programming not merely by the number of 

clients served. the diversity of programming offered. the theoretical orientation of the 

intervention. or the interagency linkages established, but by the outcomes achieved. Program 

operators considering replication must have information on which programs aN effective in 

impaetlDg what outcomes. Given the wide variety of prevention programs available~ the 

specific outcomes a program model can producs should factor into the decision mwhich model 

to select and implement. 

Methodology 

Reviewing promising programs for bigh~risk youth should involve a focus on programs 

that have delnonstrated effectiveness through experimental or strong quasi~experimenta1 

designs. However. a comprehensive literature review turned up few studies that met this 

criterion-too few to provide a oomplete picture of the diversity of the prevention field both in 

ths types of strategies used and the different populations of high-risk youth targsted. 

Because of the field's limitations. the criteria for inclusion in this review necessarily were 

broadened to include studies and programs that suggest evidence of positive outcomes based 

on pretestlposttest measures of program effectiveness. 

I The Southwest Regional Center's 1994 Shining Stars publication of exemplary prevention 
ptograms is a good example of a committed approach to evaluation and outcomes. Criteria fOT 

rocognition include the stipulation that programs must "'establish specific. measurable objectives 
and demonstrate evidence of significant outcomes." Ou~omes for each program are clearly 
identified in a special section of the program description. 
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I Programs targeting high.risk youth we", identified from a comprehensive search of 

literature published from 1990 to the present.' In addition, the mOllt recent publications 

from, the Department of Education's Regional Centers for Drug-Free Scbools and 

Cofumunities were reviewed. a Programs recognized by the Regional Centers as exemplary
I , 

are not reviewed with the same rigorous standards for internal validity and reliability of 
I 

res,;uts generally (but not always) found in the published literature; however, they must 

deJonstrate some level of program. effectiveness and evidence of ugood practices" to be 

no~i.nated by specialists in the field as promising interventions. 

Programs muat meet all of the following criteria to be included in this review: 

• Programs must specifically targst high-risk youth; 

• Programs must measure and report outcomes; and 

• Programs must report positive outcomes. 

A total of 67 programs met the above criteria and therafore were included in CSR'.1 
review. The text highlights 18 of those programs, ixusing on tho •• evaluated with more 

rigorous research designs. 

!t Computerued database 5eatches: were conducted (In SOCiological Abstncts, Psychological 
Abst1'acts, CHID <Combined Health Infonnation Database), ERIC (Educational Resouteas 
Information Center), ETOH (Alcohol and Alcohol Problems Science Database), NCJRS {National 
Criminal Justice Reference Service), and NCADI (Nationa) Clearinghouse fOT Alcohol and Drug 
Inf()"'!ation). " 

, 

3 The Regional Center publications include the Southeast Regional Center for Drug-Free 
Schools and Communities' Shint1l8 Stars. 1994 edition; the Western Regional Center for Drug-Free 
Schools and Communities' Sharing Your Success, 1995 edition; the Midwest Regional Center for 
Drug-Free Schools and Communities' Highlights of Aword-Winntn,g Drug*Free ScIu:>oh Preuention 
Pragrcims: 1993·94 Winning Schools; and the Southwest Regional Center for DrogwFree Scllools 
and Communities' Noteworthy Programs. and Practices (1993·94 school year, puhliahed in 1995). 
While the Northeast Regional Center fot Drug~FYee Schools and Communities' publication of 
Prevention Recognition Awards was reviewed. no programs from this source are included in this 
paper because the programs eithe1' did not target high-risk ),(luth or failed to report program 
outcom'es. Program summaries from CSAP's1994 Exemplary Prevention ProgromB Award 
CeremOny could not be included because no outcomes were mentioned. 
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PROMISING PROGRAMS FOR HIGH·RISK YOUTH 


Considerable variation exists in how programs measure success of drug prevention 

efforts. While some programs measure their success by the most direct indicator of 

success-reduction in AOD use or delayed oru;et of AOD uae--intermediate outcomes are 

measured more frequently because of their theoretical relationship to AOD use and their 

relative ease in measurement. The prevalence of actual substance use, particularly among 

minority youth. often is too low to find a measurable program impact on actual use 

(Botvin, Schinke, Epsteio, and Diaz, 1994), a problem exacerbated by small samp]., sizes. 

Knowledge of and attitudes toward AOD use frequently are measured instead of. or in 

addition to, measures of actual use. There is clear evidence, however, that changes in 

attitudes and increases in knowledge are not sufficiently linked w actual changes in behavior 

w be used as surrogate measures of successful prevention (Dryfoos, 1990). 

The long.term effect of enhanoed psychosocial .ki.llB on .ubst&noe use is not clear. 

Longitudinal studies needed to determine whether BUccess in achieving intermediate 

sociopsychologica1 outcomes ultimately result in tht: desired long~term outcomes of reduced 

drug and alcohol use for high-risk youth have not heen conducted, Many programs for high. 

risk youth are not exclusively dedicated to the prevention of AOD use but are designed w 
give youth the tools to successfully navigate through adoleseenoo and avoid a range of 

negative outcomes that lead to a dim.in.ished chance for a successful adult life (e,g., teenage 

pregnancy, dropping out of school. or entering the criminal justice system). Programs 

therefore may experience success ifooe outcome, such as increased school completion. is 

successfully attained, even if drug use is not impacted. 

Similar to prevention programs for the general population. most programs targeting 

high~risk youth offer multifaceted programming. They frequently provide a range of services, 

activities, and opportunities, including education on the negative consequences of AOD use, 

life skills training, individual and family counseling, recrestion, and tutoring. Target 

outcomes tend to be multifaceted as well. focusing on increasing resiliency and reducing risk 

factors in a va.riety of domeins at the individual, seboo~ and family levels. 

CSR, Incorporated Page 13 



DRUG PREVENnON PROGRAMS FOR HIG....RISK YOUTH 

This section reviews promising programs for high·risk youth. They are grouped by 

the. youth population they target, as follows: 
I 

• 	 Economieally disadvantaged youth or youth living in distreBli<!d 

neighborhoods; 

• 	 Children of substance abusers; 

• 	 Substance U&ers;I 
I . , 

• 	 Juvenile offenders; 

I 

I· Youth fulling in school and/or at risk nf dropping out; and 

•I • Other special populations (e.g., pregnant teenagers or deaf and blind youth). 

The "membership" of these categories certainJy overlap; for example, many Youth who 

fail in school also are economieally disadvantaged, and substance abusers frequently are the 

children of substance abusers. Most programs, however. focus on one particular population of 

high·risk youth and design their inrerventions re fit the specUic needs of this group. Of the 

67 prJgram;' reviewed, only 4 specifieally target multiple at·risk populations of youth. The 

prevention literature is replete with warnings that what is effective for one group may not be
• 

effecli~e with another, and one must be cautious when designing programs for multiple target 

group~, This categorization of different high~risk groups, while imperfect, d~s allow a review 

of the strategies Wld effectiveness of progra,ms for d.ilferent groups of youth and an evaluation 

of dUTe'rences in strategies and effectiveness. 
I ,, 
, Table. 1 through 6 provide information about the programs reviewed by CSR 
, 

regardipg participants, interventions used1 use or a control or comparison group in program 

evaluations, program outcomes, and the sources used for this t1!view; the tables reflect the , 
youth population breakdown Dored above and highlight the programs discussed in the text. 

I 

Most de not have experimental or quasi-experime"ta1 designs, so firm conclusions regarding 

their effectiveness cannot be made. Programs including an evaluation component having. at 

CSR, Incorporated 	 Page 14 , 
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a minimum, a nonequivalent control group are discussed in detail in the text as more 

convincing examples of promising prevention strategies, In cases where no rigorous studies 

have been conducted for a particular group, eSR selected programmatic examples from 

nonexperimental (i.e,. one-group, prete,stlposttest) designs. 

Programs for Economically Disadvantaged Youth or Youth Living 
In Distressed NeighborhoodS 

CSR identified 28 programs that specifically target youth who live in high-risk 

environme?u where poverty, crime, and drugs are prevalent (see Table 1 rollowing this page). 

About half these programs are school based, and half are community baaed. CGDsiderable 

variation exists in the number and type$- of approaches to drug prevention offered by these 

programs. Nearly all take a multifaceted approsch to prevention, and they olIer a range of 

services and activities. Sixteen of the programs offered some type ofllie skills training to 

youth. Eleven offered alternative activities to teach youth about healthy alternatives to 

recreational drug use. Several had incorporated components for parents or mentoring, 

tutoring, case management, and eounseling services. Reflecting a genuine focus on the 

antecedents of drug use, less than half (i.e., 11) highlighted drug education as • predominant 

program feature. These programs may have offered factual information about drug use, hut 

other program features were considered more -central to prevention. 

The outcomes produced by these programs varied considerably as well Programs 

produced predominantly intermediate. most often schoolwbased. outcomes. Ten programs 

reported an increase in school achievement (e.g., grades and test scores); seven reported 

impacts on school disciplinary problems {e.g., suspensions and disruptive behavior); six 

reported an effect on attendance; four reported decreased dropout rates; and two reported 

improved attitudes or bonding to schoo!;· Three programs .reported improved social and 

personal skills. and three rePorted increases in self-esteem. Only five programs 

demonstrated a reduction in AOD use. Eleven reported an increase in AOD knowledge. and 

three reported a change in AOD attitudes . 

• These outcOmes are not exclusive. Programs could report multiple school outcomes. 
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Programs for Economically Disadvantaged Youth or Youth Living in Distressed Neighborhoods 

-
Name of Program Participants fnterven1ion Controll Outcomes Citation 

- Comparison 

SMART Maves Study 1: Studies t and 2: Study 1: Yes Study 1: Study 1: 
Ufe skills trainrng. cultural program Youth living In public Fewer damaged and Schinke et aL (1992) 


(Boys 8. Girts Clubs) 
 housing projects enrichment. recreation. unoccupied buildIngs, 
citizenship and leadership Study 2: Yes 25% lower presence of Study 2: 

Study 2: development, health and crack. 22% less overall Sf. Plerre.t at (1992) 
Economically physical education drug actIVity. 13% tess -
disadvantaged youth iuvenile crime. greater 

parental invofvement 

Study 2: 
Lower alcohol and other 
drug (AOD) u,., 
increased AOO 
knowledge 

-

Ufe Sltins Training Study 1: life skins training Study 1: Yes Study 1: Study t: 
Urban African- Reduced smoking BoMn.t .1. (1989) 
Amerlcan 7lfl-grade Study 2: Yes behavior, increased 
students; knowledge of smoking Study 2;-

consequences and BoMn at 01. (1994) 
Study 2; prevalence 
Urban African-
American and Latino Study 2: 
7th-grade students Decreased intentions to 

use AODs 

Yes 

----

­Foundations Program 
 Children enrolfed in Skills enhancement for Increased knowledge, Center for Substance 
Head Start copIng and decisionmaking coping, and Abuse Prevention (eSA?) 

skins decJsionmaking sklils (1993) 

CSR. Incorporated 
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Table 1 (continued) 

Participants Intervention ControtlName of Program Outcomes Citation 
Comparison' 

latchkey children in Homework sessions, self~ Ves Improved verbal and ADEPT Drug and Ross et al. (1992) 
Alcohol Community grades K·6 esteem building exercIses, math scores 
Prevention Program free play, dramatics 

African-American Youth:Juvenile Substance Educational. recreational, Ve. Southeast Regional 
Abuse Prevention youth living in public and mental heat1h services Increased AOO Center for Drug-Free 
Project housing tor parents and children; knowledge and school Schools and Communities 

AOO prevention curliculurn attendance. lower dropout (1994) 
rates, improved student 
behavior, enhanced self· 
esteem, improved cultural 

for youth 

- awareness 

Parents: 
Increased AOe 
knowledge 

Junior high inn'er-<:ityYouthNet Ou1reach, counseling, case Ve. Change in AOO attitudes, Lucas and Gilham (1992) 
youth management, alternative decreased likelihood ot 

activities dropping out 01 school 

Big BrothersIBig Sisters Children ages 7-11 Mentoring No Lower scores of Keenan (1993) 
whose parents are in1ernal!z!ng behavior and 
alcoholics delinquency, lower 

hypoactMty scores, 
$Cores on the personal . 
9 rcwth dimension of the• 
Family Environment Scale 
improved 

eSA, Incorporated 
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Table 1 (continued) _ . ,...--- -- - ----' - ... ---- _._ ........... - _._.- .­
---~ ..~' -- ... 

~ 

" 

Interventjon Controll Outcomes Citation 
CQrnparison 

Name of Program Participants 

Information on alcoholism, No ~ucec1 drinking and Emshoff and Anyan 
higher whose parents 

CASPAR Children in grade 7 or 
traIning 1n declslonmaking, expectations for future (1991) 
group discUSSions of famity drinking. increases In 
dynamics and coping 

are alcoholics 
knowledge. more realistic . attitudes toward drinking-

Alternative e>ctracurricufar No Increased AOO Sou1heast Regional 
distressed 

Circle of Friends Youth 'lYing In 
activities, AOD educatIon, knowtedge; Improved Center for Orug~Free 

neighborhoods attitudes toward schoo,peer mentors, peer tutors. Schools and Communities 
wof1(shops for parents, community, and family; (1994) 

improved test scores; 
decreased dropout rates 
and reduced disciplinary 
problems-

' More parents seekIng CQAP (Children 01 Preschool children of Curriculum focusing on No Western Regional Center 
Alcoholic Parents) social service referrals. for Drog~Free Schools 

learning about alcoholism. 
alcoholics promoting setf-esteem, 

children more open to and Communities (1995) 
and coping skills discussing family issues 

Community Crusade Youth living in Life skillS development, No improved math and Southeast Regional 

Against Drugs 
 distressed tutoring, mentoring, reading scores, more Center for Drug-Free 

neighborhoods altemative aCllvltles, students returning to Schools and Communities 
summer camp regular schools from (1994) 

altemative schools -
Middle schoolEducational AOO prevention instruction, No Increased AOD Western Regional Center 

Enhancement Program students problemsolvlng skills knowledge and computer for Drug-Free Schools 

for Af~Aisk Students 
 training. persona! computer skins and Communities (1995) 

training 
-

CSR. Incorporated 
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Table 1 (continued) 

Participant, Intervention ControllName of Program Outcomes Citation 
Comparison 

No Improved bonding, school Family Augmenting Youth living in Mentoring. case Southeast Regional 
Approach 10 Prevention attendance and Center for Drug-Free 

neighborhoods 
distressed management 

achievement, skltls Schools Bnd Communities 
development. parental (1994) 
invofwment. and 
culturallraciat pride 

-

Before-schoo! and Increased self·esteem for Western Regional Center Family Focus Project Youth and parents No 
from a higl1-crime atterschool programs, fife youth and parental fOf Drug-Free Schools 
neighborhood skills for youth, tutoring. involvement. decreased and Communities (1995) 

conflict resotution classes, crime rates 
life skills ClJrrlculum for 
parents 

Hugs Not Drugs Elementary school AOO education. peer No Increased school Midwest Regional Center 
educators, parent resource attendance and parentalyouth for Orug-Free Schools 
center, DARE (Drug Abuse involvement. decreased and Communities (1994) 
Resistance Education) suspensions 

Youth from hlgh~rime Life skills. tutoring, athletics No !mproved academicLacrosse and Southeast Regiona! 
Academic Teams neighborhoods perlonnance, decreased Center for Drug-Free 

absenteeism and SChools and Communities 
suspensions (1994) 

-

McKinley Elementary Elementary school Support groups, AOO No Decrease in suspensions Mtdwest Regional Center 
prev~:mtion curricula.,School students tor Drug~Free Schools 
interpersonal and leadership and Communl1ies (1994) 
skills 

-

eSR, Incorporated 
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___ w _______ ~_--__ ______ .__~ _:rable 1 (continued) •. _ ._ - - - ..-~- ~ .. _. 

~ ~ 

Intervention ContTOV Outcome$ CitationName of Program Participants . Comparison 
I--~~-~ 

Yes-butPeer support retreats with Decreased ADO use. Glide' ef aI. (1992) 
junior high schoo! 

Peer Support Retreats Middle school and 
life skills training. AOD dala for Increased AOD 

students control not . knowledge, less positfve 
available 

education 
attitude toward ADDs, 
increased self-esteem 

~ 

-~ 

Teaching stress relief and No Decrease in stress CSAP (1993) 

Program 

Preschool Stress Relief Head Start students 

coping skiUs symptomatic: behavlor. 
less anger, increased 
knowfedge of how stress 
affects the body 

and 1heir parents 

~ 

-~ 

Increase in AODPreventing Abuse with Rural African- Life skills training, AOO No Southeast Regional 

lite Skills 
 education. leaching positive awareness, improvements Center for DrugwFree 

grades K~5 and their 
American children in 

altematives to AOD use In self-image Schools and Communities 
parents (1994) 

~ ~ ~-

PRIDE Singers and High-risk middle Designing and performing Improved grades and No Southeast RegiOnal 

Performers 
 sclloolandhigh shows that depict handling class attendance Center for Drug-Free 

school students peer pressure, good Schools and CommunitIes 
decision making ski!!s. and (1994) 
healthy alternatives 10 AODs 

~ 

Project LEAD Middle school and Curriculum on AOD Positive changes in No CSAP (1993) 
high $Chool students prevention, self-concept. decisionmaking, AIDS 

decision making. academic knOWledge, birth control 
achievement, and sexually knowledge 
transmitted diseases 

.----- . 
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Table 1 (continued) 

Name 01 Program Partfeipants Intervention Contrell Outcomes Citation 
Comparison 

-

Sait Teams Junior and senior high AOD education, alternatives No Increased. AOD Southeast Regional 
school students living to drug use, lite skills knowfedge; decreased Center fOf Drug-Free 
in publtc housing training, mentoring of dropout rates. Schools and Communities 

younger students suspensions, and (1994) 
discipline problems; 
improved grades 

~ -­

Scullion Schoo! African-American, Afterschoo! program, No Deereased absences Midwest Regional Center 
program low4income students tutoring, affective education, for Drug-Free Schorus 

AOD education and Communities (1994) 
- - -

Setf~Esteem Building African~American Stoe!band practice and No Increased academic Southeast Regional 
Through Perfonning youth living In public pertormance, tutoring .performance and parental Center for DrugwFree 
Arts housing involvement Schools and Commun1t1es 

'--~- - (1994)
- , 

Stevens Middle School African-American AOD education, Afrocentric No Fewer AOD incidents at Midwest Regional Center 
mlddle school approach to social skills school and misconduct for DrugwFree Schools 
students development. cluhs. refermls. improved test and Communities (1994) I 

tutoring, conflict SCOres 
management, health fairs 

Student to Student ElementalY school Memoring. alternative No Increased AOD Southeast Regional I 

Substance Abuse students and their actlvities, skits about AOO knowledge and reading Center for Drug-Free 
Prevention Project parents living in highw use, parent training soores Schools and Communities i 

crime neighborhoods sessions on tutoring skills (1994) 
and AOO issues 

L---_____~______________________________________________________________________~ 
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Table 1 (continued) - _....,. --.-.~ .- ..--. 
.~ ___ •• " ____ .----'- .~_... • __ __ w _____ ~. d • _ ._w 

-- -..-. " 

Nam& of Program 

SUPER II (Substa""" 
Use Prevention 

Education Resource 11) 


~.. q 
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DRUG PREVENTION PROGRAMS FOR·HIGH~RISK YOUTH 

Six programs utilized quasi-experimental designs to test the effectiveness of their 

interventions,$ The approaches and outcomes used by these programs are fairly 

representative of the ap~roaches and outcomes produced by the programs with less rigorous 

designs, These studies are described below as programs that have demonstrated effectiveness 

where other programs remain merely suggestive. The programs include SMART Moves, the 

Life Skills Training progrBm, the Foundations Program, ADEPT Drug and Alcohol 

Community Provention Project. the Juvenile Substance Abuse Prevention Project. and 

YouthNet. 

SMART Moves 

One of the most 'Widely recognized and successful programs targeting economically 

disadvantaged youth living in high-risk environments is the SMART Moves program of the 

Boys & Girls Clubs of America. SMART Moves, a curriculum adapted from the Life Slrills 

Training model developed by Botvio (1983), focuses on enhancing personal and social 

competency and teaching resistance skills, along with age-appropriate AOD education. Three 

tailored programs are offered fur youth ages 6 to 9, 10 to 12, and 13 to 15. In addition to 

SMART Moves, the Boys & Girls Clubs of America provide youth with opportunities for 

recreation and cultural enrichment, citizenehip and leadership development, and health and 

physical education, More than 1,600 local Boys &. Girl. Club. operate aCl'Ol!S the country, and 

SMART Moves is the Boy. & Girls Clubs' moot widely disseminated program (C. Crutchfield, 

personal communication, August 1995). 

Research by St. Pierre and colleagues (1992) used a pretesVposttest. nonequivalent 

control group design to compare participants from five Boys &. Girls Clubs implementing the 

SMART Moves module for youth ages 13 to 15 (i.... the Stay SMART program) with yearly 

booster sessions to five clubs n/fering the Stay SMART program alone and rour Boys & Girls 

Clubs not otTering tbe program, Boys & Girls Clubs across the country were represented in 

the study. At the 27-month fulIowup, youth who had participated in the Stay SMART 

program alone and the Stay SMART program with booster sessions were 1 ... likely to use 

15 A seventh program, Peer Support Retreats, employed a quasi·expenmental de$lgrL, but data 
were not available fOT the control group. Thus, outcomes reported in the study were based on 
pretestlposttest comparisons for the treatment group alone. 
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cigarettes, marijuana, and alcohol than youth in the control group (i.e., clubs not offering the , 
program). Increases in drug knowledge also were shown in clubs offering the Stay SMART , 
program (with and without the booster sessions) compared to the control group. The booster 

program demonstrated additional effects for alcohol and marijuana attitudes. 

Additional evidence of the effectiveness of the SMART Moves program comes from a 

national study by Schinke and colleagues (1992). Using a quasi..,xperimental, 

pretestlposttest design with a nonequivalent control group, Scbinke and colleagnes compared 

fivJ public housing developments with Boys &: Girls Clubs to live public housing 

developments that had installed Boys &: Girls Clubs with the SMART Moves curriculum and 

five, public housing developments without Boys & Girls Clubs. In housing developments with 

clubs, the rescarehers found 25 percent lower presence ofcrack, 92 percent Ie.. overall drug 

activity, greater parental involvement. and fewer damaged and unoccupied buildiDgs than 

foW;d in public hOUSing projects without Boys &: Girls Clubs. In additinn, police reports for 

the 'arcas indicated 13 percent rewer juvenile arrests in housing developments with clubs 

thail for those without. Housing pIQjects with the SMART Moves program had lower overall 

rates of drug activity and crack presence than houRing prqjeets with the Boys &: Girls Club 

ninJa, although the difference was small. It is clear that the programming offered by the 

Boy. & Girls Clubs of America, even in the absence of a specific drug prevention curriculum 

such as Smart MOVES, is an effective approach to prevention.
I 

Ufe'SkI/1s Training 

The Life Skills Training curriculum adapted for use in SMART Moves was originally 

designed for and tested on white, middle-class youth. While the program was found to be 

effective in the prevention of cigarette smoking, marijuana use, and immoderate alcohol use • .. 
among white, middle-class youth, the generalizability of the results to minority and high·risk 

, 
poP1¥ations was an open question (Botvin, Baker, Dusenbury, Tortu, and Botvin, 1990). The 

Boys' & Girls Clubs studies provide some useful evidence regarding the appropriateness of 

this lrurnculum to high-risk youth. Using quesi ...perimental reBelUCh designs in school 

settings, Botvin and his colleagues offer additional evidence for the usefulness of this, 
approach with high-risk youth in reducing smoking beh.vior and decreasing intentions to use, 
alcohol and illicit drugs (Botvin et aI., 1989; Bolvio ot aI., 1994). Moreover, Botvin and 

! 
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• 
colleague. (1994) found that youth who had completed the Life Skills Training course had 

significantly more negative attitude. toward AOD.. Boivin and colleagues (1994) adapted the 

Life Skills Trnining curriculum to include a culturally focused intervention approach for high~ 

ri.k minority youth in New York City public schools; Ihe approach involved storytelling, 

videotapes~ and peer leaders. This approach. however j was no more effective than the generic 

Life Skills Training approach for high-risk youth, indicathtg that undar some circumstances, 

drug prevention programs developed for m'liority low-risk populations can he used 

successfully with high-risk youth. 

Foundations Program 

The SMART Moves program and Boivin's Life Skill. Training program both seek to 

demonstrate impacts on substance use. More commonly, programs designed for economically 

disadvantsged youth focus on impacting intermediate outcomes and reducing risk factors 

associated with future drug us •. Som. programs target very young children. The 

Foundations Program of Latrobe, Pennsylvania, trains teachers to implement a life skills 

curriculum for preschool and Head Start children. This curriculum focuses on development of 

nurturing frif,ndships, decisionmaking and healthy coping strategie.s, development of s.lf­

esteem and self-confidence, and drug education. Statistically significant d.if'ferences were 

found between program children and comparison group children en drag knowledge, coping, 

and decisionmaking skills (CSAP, 1993). 

ADEPT Drug and Alcohol Community Prevetlllon Project 

Some programs, though not producing all expected outcomes. show positive change in 

areas that have been associated with the future onset of drug use. The ADEPT Drug and 

Alcohol Community Prevention Project. operating in New Orleans, Louisiana, targets 

latchkey children ages 6 to 12. In an afterachool program created by ADEPT, children 

engage in free play, creative dramatics, and homework. In 16 of the 24 schools implementing 

the program, youth also receive self--esteem building classes. Although no effects on self~ 

estee:rn were found, students who participated in the self-esteem building classes experienced 

a significant increase in their verbal and math scores; students in the program who did not 

participate in ..If-esteem huilding cl..... experienced no increase (Ros', Seavedra, Shur, 
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• 
Winters, and Feiner, 1992). Interestingly, the program component tergeted to improve self· 

esteem hod no such effect hut did significantly effect school performance. The relationship 

between program components and outcomes is complex and often defies simple intuition. , , , 

Ju~enlle Substance Abuse Prevention Project 
I 

Using a comprehensive, comIDu.tIity·b....d approach to drug prevention for 

economically di••dvaninged youth, the Juvenile Substance Abuse Prevention Project in 

Miami1 Florida, provided a broad range of educational. recreational. social, and mental health 

treAtment services to youth and parents living in COUllty housing developments. Compered to 
•a control group, the program improved their ..If....teem, knowledge of the dangers of AOD , 

use: cultural awer.ncss and pride, child behavior in femily relationships, and school 
, 

attendance, and they lowered their dropout rates (Southeast Regional Center for Drug·Free 

Schools and Commu.tlities, 1994). Parents' knowledge of the hermful effects of AODs also ,
increased 

YoUthNet 
I 
! Also using a comprehensive, community~based approaCh. YouthNet in Kansas City, i 

Missouri. offers outreach, case management) counseling, and alternative and extracurricular 

activities to youth living in high-risk environments. Youth...'let outreach workers and , 
cow:jselors worked with ju.tlior high youth to provide necessary services (e.g., tutoring, furmal 

, , 

counseling, and medical care) to improve the child'. school performance. The program also , 
paired middle schools with community centers to offer extracurricular activities. Although 

the sample size: was too small for statistical analySis, results indicated that program youth 

were more likely than comparison youth to show a greater change in drug attitudes, to say 

they'would try to stop friends from using beer and cigarettes, to be more likely to have 
, 

conventional, (i.e., nondeviant) friends, and to b. less likely to drop out nf school (Lucas and 

Gilham, 1992). 

1, 
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Programs lor Children 01 Substance Abusers 

The relationship between family substance abuse and future substance abuse by 

youth bas been well estabushed, particularly with respect to alcohol (e.g .• Eskey and 

Linnoil•• 1991; Hesselbrock. Bauer, H ....lbrock, and Gillen, 1991). Children of a1cohollcs are 

more likely to become alcoholics than are children ofnonalooholics (Schuclrit, 1991), and 

evidence indicates parental alcoholism also is related to children'. use of other substances 

(Sher.1991). Family. twin. and adoption stumes hove demonstrated the importance of 

genetic factors in alcoholism. with children adopted away from alcoholic parents having a 

significantly fmhanced risk of alcoholism compared to adopted children of nonalcohollcs. 

Environmental factors also have been shown to play an important role in the development of 

alcoholism. Alcoholic families are characterized by lower levels of family cohesion and higher 

levels of conflict as compared to nonalcoholic families (Sher. 1991). While the complex 

interplay of genetic and environmental variables has yet to be fully understood. the 

dysfunctional femily environment created by alcoholism clearly puts these youth at greater 

risk for substance use. 

Most children of alcoholics. though they are four times more likely to become 

alcoholics than children of non alcoholics. do not become alcoholics themselves (Schuekit. 

1991). Therefore, although these programs are prevention foeuaed, they also provide young 

people with more general .kills for coping with AOD use in the femily. 

Table 2 following this page profiles the seven prevention pregrams reviewed by CSR 

that identified children of alcoholics and abusers of other substances as the target population 

for AOD prevention efforts. These Progra.nl$ serve youth over a broad age range. from 

preschool to high school, though moat target youth prior to entrance into junior high, and 

they are more therapy onented than prevention programs for other populations ofhigh~risk 

youth. Special emph..is is placed on helping youth cope with the negative effects of parental 

substance abuse througb counseling, support groups, and education about alcoholism and 

roping strategie •. Four of the ten programs offi>r counseJing, and two provide youth support 

groups. Four programs involve parents in family therapy, individual counseling. or parental 

skills trmning classes. Outcomes for younger children include improved behavior (e.g., lower 
-

rates of acting out and delinquency) and decreases in depression. Three programs presented 
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Table 2 

Programs for Children of Substance Abusers 

Name of Program Participants Intervention 
. 

ControV 
Comparison 

Outcomes Citation 

STAR 
(Students Together and 
Resourceful) 

Children of alcoholics 
in grades 6-8 

Education on alcohol and 
alcoholism. life skills 
training, social support 
groups 

Yes 

-

Increases in peer 
involvement. social 
support. internal control, 
and self·esteem; 
decreases In loneliness 

Emshoff and Anyan 
(1991) 

and depression 

Stress Management Children in grades 4-6 Infannatian on alcoholism. Yes More use of positive Emshoff and Anyan 
and Alcohol Awareness self-esteem enhancement. coping strategies, less (1991) 

training in coping strategies depression, more favorable 
teacher ratings 

CODA . Children ages 4·10 
whose parents are 
drug abusers 

Individual play therapy, 
family interaction groups 

No Decreased family conflict 
and child problem 
behaviors, increased 
cohesion 

CSAP (1993) 

Heros and Sheros Children ages 6-14 
whose parents are in 
treatment for 
substance abuse 

Individual, group, and family 
counseling; life skills 
training; vocation 
awareness; mentoring; 
recreation 

No Improved attitude toward 
school, increased positive 
school experiences and 
self-esteem, improved self-
identity 

Western Regional 
Center for Drug-Free 
Schools and 
Communities (1995) 

. 
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Table 2 (continued) 

" ~e 01 Program Participants Inle..ven!!on Con'''''' OUlCom.. I ~ CHatlon II 
II ~~ ___ Comparison ~ 

Parenting Iraining. life skills Children of substance EmshoH and Anyan 
abusers ages 3-14 

No If"I'lpftlVGd parentalStrengthening Families 
training for children, alcohol (1991) 

and their parents 
diSCiplinary behavior, child 

and olher drug (AOD) behavior. and lamlly 
information, play therapy relationships; Increased 

prosocial skills in children 

---+-----+I-~~~ ~~-~~ ~ ~~~ ~~~~~~~ 
School-based Individual NoSenior and juniOr h!gO Decreased AOD use, DtyIoo$ (1990); 

Program (SAP)' 
Student Assistance 

counseling and group EmshoH and Anyan 
family. school, AOD. 
schOOl students with increased school 

sessions focusing on coping (1991)attendance 
and socioerrotionallssues. 


probl.ms~ About 

or other personal 

ADD education 
one~half ate ct!ildren 

I of alcoholics I -- I~~ ~ - __-1-_______+_____--1 
Children ages 6-12Young Children of SkiUs training tor parents No ~ Decreased family confliCt. I CSAP (1993) I 

Substance Abusers and Iheir AOD~ and children on parenting, increased famity cohesion, 

Project 
 abusing rrothers bUDding family refallonshlp.. Improved family 

ll_ I communlca1ion ~~_ _o~ani~~tion . 

I This program is l~t9d under Prevention Programs for Subst~ Users and Programs for Youth Falling in School and/or At Risk m Dropping Out as wult 

CSR, Incorporated 
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, 
evidence of having fostered better family functioning (increased cohesion~ less family oonfliet. ,, . 
improved parental disciplinary behavior) among individuals who had participated. Two 

prog,..",s targeting youth in junior high or high school both reported reduced AOD use, 

al~ough neither one used a rigorous evaluation design. , 

Two programs for children of substance abusers have achieved significant outcomes 

using experimental desigus. These two-STAR (Btudents Together and Resouroeful) and the 

8m/as Manegement and Alcohol Awareness Program-are iliseusssd in the following sectiOl15. 

, 
STAR (Students Together and Resourceful) 

,
I STAR is a school·based prevention program fur sixth· through eighth.grade children. 

During IS-week sessions, students learn about alcohol; alcoholism; the effiocts of alcoholism , , 

on family dynamics; and life skills, including decisionmaking, communication, 

problemsolving~ relaxation, assertiveness. and peer resistance, Students also receive social 

suppOrt from peers. The program uses a unique techn.ique to recruit participants; a film 

depi<:ting an alcoholic family and the consequences of alcoholism on the family's three 

childnm is shown to the entire student body at a school. Following small group discussions 

on th~ film. students are told about the formation of a group that will continue to discuss the 

issues raised in the film. This allows students to avoid explicit selt~ideutification. which can 

he stigmatizing and embarrassing to young people, while reaching a larger population of 
i

children of alcoholics than programs that recruit participants from parents who are in 

treatrltent or rehabilitation centers . 
• 

In a study using a random assignment pretestlposttest design, Emshoff and Anyon , 
(1991) administered a battery .finstruments to students and then admitted them to the , 
program or placed them in a waiting list control group. Following the intervention, all 

stude~ts were tested a second time. The control group was given the intervention and. upon 

its conclusion, tested a third time. Emshoff and Anyon found thet participants reported , . 
increased peer involvement, greater social support, and increased internal control and self­

I 
esteem and decreases in loneliness. depression, and control from powerful others. No 

significant effect on alcohol use was found; however, the number of participants UBing alcohol
• 

was very small at pretest and posttcst 80 a significant decrease in alcohol use could not occur. , 
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DRUG PREVEN1iON PROGRAMS FOR H~RISK YOUTH 

Stress Management and Alechol Awareness Program 

The Stress Management and Alcohol Awareness Program also has demonstrated 

effectiveness in impacting mediating variables for substance use among children of alcoholics. 

This program serves elementary school fourth- through sixth-grade children, providing them 

with information on alcoholism, self--esteem enhancement. and coping strategies. In addition 

to weekly group sessions, which occur over an S-week period, tho children meet S to 4 hours 

per week with a trained coUege undergraduate who helps tb. child develop a specific 

competency he or she chooses. Results of a pilot program found that compcred to • 

randomized control grouP. participants used more positive coping strategies, experienced less 

depression, and were rated more favorably hy teachers (Emshoff and Anyan, 1991). Despite 

the emphasis on enhancing self-esteem. self-esteem remained unchanged. 

Prevention Programs for Substanee Users 

Table 3 following this page highlights the eight prevention programs identified as 

targeting youth who are substance users. These pr.)grams differ from treatment programs in 

that they focus on preventing future AOD use rather than on current substance use. These 

programs typically target youth who arc experimental users or users of "gateway" drugs 

(i.e., alcohol~ tobacco, and marijuana} rather than on youth exhibiting serious, chronic 

substance use problems. 

Three of the eight programs target youth who have been arrested for AOD offenses. 

A fourth program targets youth who have violated their school's AOD pelicies. These 

programs use a diverse range of interventions, including teaching tobacco cessation 

strategiesj touring 8 trauma unit at a local hospital; and providing in~home family therapy. 

individual wunseling, and, most commonly, life skills training. Six of the programs reported 

an effect on substance use. Unlike other populations where actual use may be too smail to 

demonstrate significant change. the substance-abusing youth population is one in which 

measures of use are an appropriate gage of effectiveness. 
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