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EXECUTIVE SUMMARY

The Seld of substance abuse prevention has been recently described as in its infancy. As such,
10 strategy or approach has yet been proven through rigorous scientific study to be effective over
the long term in reducing substance use. However, in the absence of conclusive evaluations,
there appears to be a conscosus among experts as to which prevention programs are the most
promising.

State-of-the~art approaches to substance abuse prevention have evolved considerably over the
past two decades, shifting from large~-scale public education campaigns to programs that combine
several strategies tailored 10 a more specific audience within their particuiar community.
Traditionally, programs often provided training in general social skills as well as more specific
information about, and alternative activities to, substance abuse. More reoently, prevention
providers bave shifted their attention to teaching adolescents a set of specific skills for resisting
peer pressure to use drugs. Beyond that, some expents advocate 3 much broader focus that
addresses the desp-seated causes of substance abuse.

For instance, research has showyn that commuaity and family factors, as well as individual traits,
often peecede substance abuse. However, many children growing up in environments that place
them at high-risk for drug and aicobol abuse do not succumb. Prevention programs can
mg.thcnmiwpzcunhetamthasprmczzbmmziskchﬁmmammemm
address the relevant risk factors.

Tweaty programs that appear t¢ both shore up protective factors while combatting the effects of
. risk factors are identified and described in this report. These programs share three important

o mpnhmiv:.inmm,

o positive in focus, and

o  carefully tailored to a clearly defined target population.

The comprehensiveness of these exemplary programs can be seen in the way each utilizes
multiple intervention strategies, delivers diverse services to meet an array of participant needs,
and addresses the individual within his or her social enviroament — be it among peers, within
the family, in & cultural community, or in the broadest context of the community at large.

o School-based programs provide carly prevention and intervention. They often target their
seyvices 0 children and Humilics at risk for substance use.

0  Peer-bated programs teach youth how to resist peer pressure to abuse drugs and alcobol
and bow t0 support abstinent lifestyles. Many also train youth to teach these resistance
skills to their peers, often in programs outside the classroom.



. 0. .Fomily-based programs train famity members in behavior management, communication,
’ and coaflict resolution skills, often through meetings involving other families.

S Programs based in culturally defined communities promote cultural understandting and
; pride in a shared ethnic beritage, while addressing the ways in which unique cultural
' factors affect substance abuse. In distressed neighborhoods they organize 10 address and
remedy the conditions that encourage substance abuse.

o Programs based in geographicslly defined communities coordinate all major sectors of
the community to work to reverse attitudes that foster and tolerate substance abuse. They
‘ often promote programs that provide positive alternatives 0 substance abuse, as well.
IMost of the exemplary programs described in this report are community based or community
-oriented, seeking the input of people from a variety of ficlds and ageuncics, including business,
Jnunan services, local government, teachers, parents, and studeats. This collaboration and
-partnership building has proven valuable in acourately assessing the nature of the problem of
alcohol and drug sbuse in 3 given community and in identifying available resources to combas
it. The strategic alliances of commuuity members enable coordination of prevention sndeavors
while challenging community attitudes that tolerate substance abuse. They also help programs
to respond with appropriate flexibility to the changing needs of the community served.
By maintaining a positive focus on health promotion, prevention providers aftempt 1o intervene
in any number of potextially negative outcomes ~ from school failure and teen pregnancy to
violenoe and community deterioration -~ in addition 10 substance abuse. In doing 30, they avoid
casting participants in 2 negative light or labeling them as “high-risk”, increase participants’ self-
esteem through leadership training, and offer services that are active and participatory in nature,

Mode! prevention programs empower participants to choose bealthy life~styles by training them
in specific skills using techniques that are designed to appeal to them, both in terms of their age
and cuitural background Model program activities cffectively engage participants, in part
because they are designed to embrace the cuitural context of the people they serve.
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INTRODUCTION

Prevention methods and intervention stratcgies have undergone continual development and
modification throughout the last two decades. In the 1970's, programs based on the public heaith
madel, such as broad-based media campaigns, the provision of positive alternatives to drug use,
and lessons in interpersopal skills were used as'singular approaches to the prevention of alcohol
and drug abuse. When used in isolation, these individual strategies did not effect significant
changes in behavior.! Thus, programs developed during the 1980's and 1990 have attempted
to integrate these approaches inte more comprehensive programming that wore specifically
addresses substance abuse. Thus far, these techniques appear 10 have produced some short-term
positive effects; however, further rigorous evaluation is needed to determine whether these effects
emchure aver time.

PREVENTING DRUG USE -~ THE PUBLIC HEALTH MODEL

The prevention ficld is based on the public health model that recognizes that people are af
varying risk of initiating or continuing substance abuse. By recognizing these differences,
prevention providers can gear their programs according to the risk level of their participants.

Primary Prevention Approsches

Primary prevention services target individuals who are not yet at immediate risk of using
psychoactive substances. Typically, slementary school children are served by these programs.
However, primary prevention approaches can also be aimed at the entire population, including
" adults and youth, through the use of broadcast media. Examples include the “Just Say No®
campaign, brochures on bow to detect drug use in children mailed to all households, and
classroom programs that educate elementary school children about the dangers of experimenting
with drugs. .

Secondary Prevention Ammichu

Secondary prevention is aimed at people who ae st risk for aleohel and drug sbuse (meaning
that their eventual aicobot or drug abuse is considered highly probabie) or who bave ipitiated use
but have not become habitual users. This approach cotails many strategics, depending on the
characeeristics of the affected population and the perceived risk. If the target group is elementary
schoo} students identified as *high risk”® based on carly antisocial behavior, the strategy may be



to teach basic life and interpersonal skills in conjunction with providing ingafmatiau on drugs.
I the targpt group is junior high school students judged to be at high risk by a guidance
counsslor o other professional, the preferred intervention may be s peer education approach that
modeis resistance skills for confronting drug-using and drug-selling peers.

Tertiary Prevention and the Link to Treatment

Tertiary prevention is directed toward individuals who use drugs and for ‘whom habitual use is
likely or bas alrcady begun. This approach comprises drug and aleohol treatment programs,
Most substance abuse prevcntwn programs have mechanisms for refemal to drug trearmem
services.

Thcappmache:thaxhaveemergedmthcpastmymmoﬂcnahlmdofbothpnmyand
secondary prevention, Further, a wide variety of programs bave emerged that encompass a range
of services and intervention methods. This repont outlines both the traditional approaches to
substance abuse prevention and the modifications to those approaches that bave emerged over
the last decade. It also summarizes the designs of some selected exemplary programs axi
identifies features shared by promising prevention programs. The report is based on a review
of the prevention literature, informal discussions with prevention practitioners and other
fesearchers, and site visits by Abt Associates staff. o

CURRENT THINKING ON PREVENTION

Few of the most promising prevention strategics that have emerged in recent years have received
formal evalustions of their long-term effectiveness in actually preveating substance abuse.?
Cmqucmly, conclusions about "what works” in this rapidly advancing field generally lack 2
so{sdmmﬂcm Rather, they are based on the opinions of expertt, although even experts
say that more is known about what doesn't work in prevention than what does.’

Becayse traditional prevention strategics appear to have limited long-tecm effectiveness, expens
contend that they require enbancement, They must addresa specific risk factors beyond peet
pressure fo use drugs, such as family or environmeaial influences, and they must be strengthened
by adding periodic "booster® sessions throughout the course of a youth's development.* Hawkins
and colleagues advocate s "risk—focused prevection approach™ that is based on known causes
of substance abuse. By targeting interventions to intercede when known warning signs of
eventual substance abuse arise, prevention programs can interrupt the causal chain of eveats that

" . jeads to substance sbuse. Where precursors to substance abuse are not amenable (o chaoge,

prevention programs can foster protective mechanisms that will increase the chances that
participants can overcome those circumstances without turning to substance abuse.
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Risk Factors
I

Hawkins and his colleagues® identify 16 distinct risk factors that precede drug abuse. These risk
factors fall into three gemeral categories: environmental, interpersonal, and individual.
Environmental risk factors include the social climate of one's community, both with respect to
its overall cobesion and its specific standards of behavior regarding substance use. In addition,
individuals who live in oeighborhoods suffering from severe poverty and community
disintegration are at increased risk for drug abuse. Similarly, youths who reside in areas where
psychoactive substances are more widely available are more likely to abuse alcohol or drugs than
young people from arcas with lower avaitability.

. Interpersonal risk factors include poor relations with peers (especially in the clementary grades)
ag well as various family characteristics, such as an overall lack of cohesion within the family,
inadecuate conflict resolution and bebavior masagement skills, favorable attitudes towards drug
use, and having one or more Lunily members with 5 history of alcobol or drug abuse. Perhaps
in combination with these latter family risk factors, the individual may be at higher risk for drug
sbuse by virtue of certain physiological facrors arising from the possibility that substance abuse
is, it part, an inherited trait’

Additional individual risk factors have been identified for the various developmental stages, early
childhood through adolescence. During the early clementary school years, behavioral problems
such 23 hypeructivity and antisocial behavior can predict later substance abuse, If these behavior
problerms persist into adolescence, and particularly if the adolescent is aggressive, he or she is
at even higher rigk for substance abuse. ‘

While research is needed to determine how these factors interact, it seems reasonable that these
psychological Gactors may play into the poor scademic performance and lack of commitment to
school that arc also known w predict drug abuse: Similarly, rebellion and rejection of
conventional values have also been found to predict adolescent substance use, as have favorable
attitudes to drug use and baving friends who cither use drugs or approve of drug use. Further,
the earlier an adolescent Initistes drug use, the greater the probability of persistent and heavy
drug use in the fuure, :

Protective Factors

Given that some risk factors (such as economic deprivation) are beyond their reach, local
prevention programs must help those living in highwrisk environments escape unscathed. Many
children from such environments manage to overcome the odds and refrain from drug use despite
their increased risk. Researchers have begun to identify protective factors that make children

k.



. more resilient to these risks. To the cxtent that these characteristics can be enhanced, prevention

: programs cén take certain steps that wiil belp chifdren beat the odds.

Research on the resilience of children o harmful cavironments is built on a solid theoretical
framework. Hawkins and colleagues have developed 3 social development model which bolds
that prosocial bonding (that is, the development of healthy family, scbool, and peer relationships

‘and the social skills necessary to maintain those relationshipe) is a crucial protective factor in
preventing both substance abuse and jyvenile delinquency. To foster prosocial bondieg,
prevention programs must provide participants with opportuaities for involvement in positive
social activities, teach the skills necessary for successful participation in these activities, and
consistently reward these activities while presenting clear disapproval of substagce abuse.

‘OVERVIEW OF PREVENTION

The best prevention programs employ a broad array of intervention strategics and are designed
to attack several risk factors &t once. Table 1 provides an overview of the strategies used by
prevention programs, acsordiog o the context in which the intervention is typically found, the
risk factors it seeks o counmter, and the protective factors that it aims to enhance. These
strategies range from more traditional media~ and school~based approaches, like information
disseruination and affective social skills training, to programs that may include peer leadership,
such as alternatives programs and resistance skills training, Some prevention programs target
entire tamilies rather than just the individuals at risk for substance abuse while other programs
expand the focus even further, atternpting to address alcohol and drug sbuse throughout an entirs
community,

These categories of prevention strategics are presented only as a framework 1o belp the reader
understand the various approaches to prevention. They are not meant to illustrate actual
programs. Today's prevention programs fypically use a combination of these intervention
simcg‘esmmmuimziskfmum A program that incorporates 8 myriad of prevention
strategies and approaches is thought to be more likely to successfully target the combination of
envirenmental, psychosocial, culitural, and familisl factors that may comribute to alcobol and drug
abuse, Similarly, progrmus that invite participation from many sections of a comunupity ~- and
thereby pool the resources of businesses, civic organizations, local governmeats, and buman
service agencies — are best able to address the diverse factors that contribute to drug use in 2

given community,
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%raditiaaai Approsches to Prevention
! s \

iIn the 1970's, prevention programs relied on techniques such as producing media campaigns,
sponsoring alcobol- and drug-free events as positive alternatives to substance use, and building
or strengthening the social and life skills of participants to impact substance abuse. Formal
.evaluations of these programs showed that, by and large, they were not effective in preventing
‘substance abuse.” As a result, experts have criticized the undetlying assumption behind many
of these programs -- that given increased knowledge, individuals will shift their attitudes, which
will in rurn cause a change in behavior.’® Rather, experts recommend that these strategies be
adapted to include a focus on specific skilis for resisting drug use.

; :

Media campaigns. In the past, media campaigns often reliedd on scare tactics to present the
negative consequences of drug and alcohol use. Such tactics seem 20 have been incffective.
More recent campaigns model abstinent behavior and premote positive alternatives to drug use.
Even so, prevention programs based solely on providiog information do not seem to reduce or
prevent substance abuse. Experts agree tbat if media campaigns are to be «ffective in preventing
%zm abuse, they must be part of more comprebensive prevention programs.H

a‘dbmmpmgrmmg The gosl of this approach is to provide young poople with heslthy
alternatives to substance abute. To do this, both schools asd community centers ofien sponsor
drug- and alechol-free social and recreational sctivities. A potential danger arises when
prevention programmers unintentionally ¢hoose activities that are ofien linked with drinking or
drug taking® For example, while sports events can provide a fun, active alternative to parties,
a tradirion of drinking may surround these svents, thus unintentionally exporing participants to
added risk.

i

Alternatives programs are meant to counter boredorm, alienation, sod lack of structured time and
supervision. However, the causes of substance sbuse are more complex. Alternative activitics
cap only belp create an adolescent culture that discourages drug and alcobol abuse when
combined with other strategies that more specifically address those causes,

Affective education. The goals of affective education include building self~esteem, developing
social and decision-making skills, and helping participants clarify their persopal values.
Although affective education can change recipicats’ knowledge and attitudes towards aloohol and
other drugs, it may not reduce actual substance use.’* For affective education 10 work,
providers must, in addition to bolstering participants’ self-esteem, teach specific skills that belp
them abstain from substance use. Thus, recent approaches to affective cducation combine
previous strategics with techniques for resisting peer pressure to use drugs or alcobol and with
opportunities to practice those techniques,

i



Mare Recent Approaches
Prograrns developed during the 1980's and 199¢' have integrated traditional approaches with pew
strategies, such as;

0 resistance skills training where children are shown how to "say no” w drugs and
aicohw! (often by older adolescenss),

0 family training which helps parents create more cobesive bousebolds, improve
communication, and establish appropriate roles for parents and children, and

0 collaboration by s variety of groups to coordinate the prevention activities in a given
community.

Programs that incorporate multiple prevention strategies and approaches are most likely to
successfully address the complex combination of environmental, psychosocial, cultural, and
familial factors that contribute to aleohol and drug abuse.

Peer resistance skills training. This spproach to prevention aims to combat 3 long~recognized
risk factor for adolescent substance use: peer pressure. Children whose friends have either used
drugs or who approve of drug use are more likely to use drugs themseives.® A traditional
approach to training children 10 resist peer pressure hss been comducted in schools for several -
years now (Drug Abuse Resistance Education [DARE] is one example.) In these programs,
trainers demonstrate how to handle confrontations about drug use, and provide participants withb
the opportunity to practice refusal skills by acting out scenarios in which they might be pressured
to use drugs or alcohol.™ Formal evaluations of these programs suggest that the influences
these programs have on participants appear to be shont-lived. Participasts who have been
interviewed two years after lesming resistance skills were just as likely to have experimented
with cigarertes, alcobol, or marijuans 2s young people who had not participated in the
program.” .

Peer resistance programs have been modified in specific ways in recent years 1o increase their
cifectiveness.  Recent imnovations use peers instead of school counselors, teachers, or law
enforcement officials as trainent.  Prevention providers believe that youth are more open o
receiving information and training (especially regarding aicohol and drug use) from their peers.
$0 au emerging part of peer rexistance skills programs is the training of peer leaders, who then
+each these same skills to younger children ™
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Family rraining. Although peer groups influence young people, families are arguably the
strongest force in children's lives. Family training programs aim to educate parents on their role
.25 "the primary prevention agents for their own children.™ Traditionally, family~based
-programs have focused on training parents in behavior management and communication skills.
' Parents learned the signs, sympioms, and causes of drug and gang involvement, along with basic
"child development skills. They also learned techniques for resolving conflicts and for allowing
“children to experience the logical consequences of their misconduct or misbehavior.

Whereas traditional parent training focuses solely on the pareat~child relationship, more recent
family-based prevention programs seek to improve the functioning level of the entire family.
By intervening in the family as a whole, substance abuse can be prevented among both chiidren
'and their parents. Recept family training programs incorporate fawily therapy principles such
138

e fostering supporntive relationships among participating parents,
o defining family boundaries,

o  establishing routine and order within the family, and

PR — [

= clarifying family roles {for example, empowering paresits to be authority figures while
freeing children from excessive responsibility).

These programs support healthy family relationships by teaching modified play therapy
techniques that:
L0 build the self-esteem of both parents and children,

£

.0 teach active listening skills, and

0 promots the bealthy expression of feelings and the empathic interpretarion of othery’
fecl .

H

Evaluations show that family training programs have successfully addressed two factors tha
contribute to adolescent substance use -~ family cohesion and children's behavior problems. ™

§
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~ Also, one evaiuation of a preschool program showed long~term improvement in other areas
known to be connected with substance abuse, such as juvenile delinquency, teen pregnancy, and
high school dropout rates.® Long-~term studies to investigate such programs’ direct effect o
substance use have begun, but the results will oot b available for some time.

Community orientation. Perhaps the most promising recent development in the prevention field
is the movement towards community-based programming that consolidates the efforts of diverse
community groups interested in addressing substance sbuse. The most successful substance abuse
prevention programs seek the participation of peaple from a variety of fields and agencies (in--
cluding community leaders, business executives, humas service professionals, local government
officials, tcachers, police, parents, and students). Such groups can gauge the unique ncads of
‘their community, agres oo a plan to meet those needs, and identify and develop the resources
needed to combat the problem. The very existence of a strategic alliance of leaders devoted to
solving their community's drug problem challenges local astitudes that tolerate substance abuse.

In minority cormmunities, successful prevention programs also deal with the dynamics of drug
use specific to their differing cultures. These programs promote cultural understanding and pride
in a shared heritage while confronting whatever problems of alcobolism or other drug abuse are
most comunon to their paticular community® In addition, many inner-city programs also
address the issues of community disorganization, lack of structure and cobesion, apathy, and
economic deprivation that contribute to substance abuse in their neighborhoods.
PROMISING FEATURES OF MODEL PREVENTION FROGRAMS

Although not all of the mode] programs are community based, each addresses individuals within
their social covironment:

o within schools

o among pecrs

o within the family

o within » particular cuitural or ethnic group

0 in the community 28 a whole
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This comprebensive approach to prevention enables programs to confront many interrelated social
pmblems ~-~from school failure and teen pregnancy to violence and community deterioration ~—
that often ocour in connection with alcobol and other drug use.

$

Ancther way moclel programs <can attack multiple social problems is by maintaining a positive
focys. By emphasizing beaithy life~styles rather than the negative consequences of unhealthy
behavior, prevention programs check the development and progression of many social ills. Pant
of this positive approsch includes focusing on [carming skills. This approach encourages
gvenhanded treatment of both high~ and low-risk program participants.

By allowing clients to participate actively in leamning skills, ratber than passively receiving
information, prevention programs act ¢ empower their clicnts, An example is found in the peer
resistance programs discussed carlier. These programs encourage participants (0 recognize the
skills they have mastered and share them with other youths.

AS one researcher noted, 1o single panacea exists for preventing alcobol and drug abuse by all
kinds of people.” Therefore, to serve their clients better, model programs wmust carefully tailor
their interventions to their participanss' age and cultural backgrounds,

E"romu of Model Preveation Programs

Idensification of Model Programs. The model programs profiled hese were selected based o the
recommendations of several sources. A recent edition of the Office of Substance Abuse
Prevention® report that anmually commends ten alcobol and other drug prevestion programs was
one source.” Two additional sources were 3 published report by the Government Accounting
Office (GAO) on promising adolescent drug use prevention programs™ and an unpublished
mmmymwmiﬁmmypwmmn&dwmmmmmofmmm
Familics.” Experts in the field were also consulted, and some model programs wete identified
:hmughahtc:ﬂmuww Researchers from Abt Associates Ine. visited nine of these model
programs to observe program operstions.” These programs were chosen (0 represcnt 2 diversity
dmﬁ&émmmmeWa&me{m
pméeé.” In the discussion that follows, the model programs are organized acconding to the
mmmmm schools, peer groups, families, cultural groups, and entire
mmmumnu
School-based programs. In the past, schools have typically attempted to prevent substance use
bymmsmmmt&hnmﬁdcf&mbf&ugm Evalustors deemed these programs
incffective in preventing substance use.® In fact, some evidence suggests that teaching students
about how drugs can make them feel might inadvertently “advertise” the use of drugs, and

9



actually stimulate students’ interest, and, ultimately, their drug use.”! Based on these findings,
prevention programs have been redesigned provide students with drug resistance and other life
skills that will nurture & young person's development and better support a drug-free life-style.

Prevention providers often work with school personrel to idemtify children in need of services.
For example, a student with a certain set of certain behavior problems in the classroom or social
problems with other students may bave a family member with a substance zbuse problem. By
working with the schools, prevention providers can intervene at the first signs of trouble, before
the student becomes involved with drugs or alcohol. However, many model school~based
prevention providers believe it is important not to further alienate kigh-risk children by treating
them in isolation from their peers. For example, Early Drug Abuse Prevention {EDAP) of
Montpelier, Vermonm™ purposefuily mixes high- and low-risk middle-schoolers together in
structured support groups. Healthy adolescents are expected to influence peers who are at risk
through the bonds formed in these groups. Additional goals of the program include improving
the self-esteemn of the participants ‘and teaching basic life and interpersonal skills; including
problem solving, seif-cxpression, and stress management.

Similarly, stress management is one of the principal aims of the Preschool Stress Relief Prodect
in Atlants, Georgia® his program seeks 10 reduce the risk of fater substance use by teaching
" Head Start students, parents, and teachers to recognize the effects of stress and 1o manage stress
through appropriate relaxation techniques. This approach is based on studics that bave shown
that elementary school children who lack the noumal sense of aitachment to schools and family,
or who have shown sigas of antisocial behavior or unusual levels of stress, are more likely to use
substances during their adolescence, Like EDAP, this program does not select out and serve
only high—risk students {aitbough Head Start participants and their families do share the
eavironmental risk of poverty, individusl participants are not identified in termas of thexr risk
level) Table 2 describes these two school-based programs in greater detail, including their
organization, staffing, and funding sources. The table also summarizes the range of services
provided and details how the programs an: linked to other organizations (especially drug
treatment agencics) in thetr communities.

Although there are many advantages to focussing prevention cfforts in the schools, this setting
has some limitmions. While school-based programs can provide a captive audience for drug
prevention, they may not reach students most at risk becwise these students are absent or truant
more often than others. In addition, students mrely encounter pressure to use drugs while in the
classroom. Young people must practice resistance skills in a setting which more closely
rescmbles the sort of situations in which they might actually encounter peer pressure to use drugs.
The best school-based programs offer students that opportunity by conducting practice sessions
outside the classroom.

10
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Peer-based programs. As children rrach adolescence, they look more and more 10 their peers
a5 they decide what is permissible and desirable, including decisions about drug and alcohol yse,
Peer-based programs use the power of the peer group to belp adolescents comprebend the
consequences of alcohol and drug abuse. Peer support groups foster frank discussions of the
pressures facing adolescents and suggest hcai:ky ways to deal with them. These groups promots
peer support of abstinence, creating an alternate peer culture that rejects substance use. Many
programs foster this positive peer culture by enabling adolescents 10 devise the agenda for
discussion or support groups, design alternate activities, and train other children in how to resist
pressures 1o use alcobol and drugs. By encouraging youth to.become lcaders among their peers,
these programs also enbance their pasticipants’ self-esteem.

For example, Hispanic teenagers in the Peer Counseling Project™ in Washington, [).C. and
participants io the Leadership Project of Westminster, Vermont organize their own discussion
groupe around issucs of concern to them, such as drug use, AIDS, suicide, and family problems.
Terns in the Leadership Project also organize mectings that foster dialogue between teens and
adults covering s wide range of issues of concern to adolescents, At other programs, such as
Vermont's Alternatives for Teens,™ teea leadership revolves more around planning activities that
serve as positive alternatives to substance use, such as fitness—oricated field trips and substance-

ﬁummghu."

Mpmdﬂmmamymmmwmpmmmfam:ammwmmm
intensive projects, thus building a strong sensc of belonging to 8 healthy community. The
American Variety Theater Company of Minneapolis™ involves youth in all aspects of the
production of plays, representing a range of issues — including the consequences of substance
abuse, gang violence, and environmental destruction -— that concern today's urban youth.
Through a unique mix of therapeutic groups and physically challenging outdoor activities and
wilderness backpacking tripe, the Adventure Alternatives program in Austin, Texas,™ seeks to
encourage @ positive peer culture., (Table 3 describes these and other model peer—based
programas.)

F;mily-—hcmpwgrm In contrast to the peer-based programs discussed above, other
prevention programs target younger children and focus oo the entire family rather than solely on
the child This acts to reinforce the key role parents play in preventing their children from using
ézi:gs and alcobol and simultaneously shows drug~using parents bow their behavior might
influence their children's welfare, By addressing the many risk factors for substance abuse that
have to do with the child's family,” such as family strife and disorder, family-based programs
'can both prevent substance abuse by children and intervene when the parent has a substance -
abuse problem.
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Table §

Model Canmunily-Based Prevention Programs

SITE Students Taught Awareness and Community Organiring for Prevention, | Jackie Robinson Center for Physicul
Resistance, Lincoln, Nebrasks? Culture,
Kansas Clty, Kaniss and Missouri' Brookiyn, New York'

CENTRAL FEATURES/ | STAR mocka to reduce drug and alcobol | Program secks to develop and support Community-oriented program offering an

CHARACTERISTICS use through s standardized school-based | watawide networks of community array of services designed to promote
curriculs including homework for partnerships, substance-froc youth groups, | solid decision making snd healthy
familics to explore aftitudes and parent educaiors, and peer leadery choices around sicohol and drug use,
hebaviors roiating to drug use. throughout tho state of Nebeasks, staying in schoul, and attaining Rulfilling

careers
STRATEGIES Resistance skills, communication skills, Community task forces, allemative Altlemative activitics, academic tutoring,
EMPLOYED and social skills training, role playing, activities, training members of other discussion groups, community events

media coverage of the drug problem and
the preveation progrmn

communities through a statewide
information and support network

| TARGET GROUP

Middle and high school youth, their
parcats, and their community

Communities in nural Nebraska; teachers,
parcats, students

Programming for area youth,
predominantly African-Americans aged
8-18

ORGANIZATION

Project STAR is run by a noaprofit
foundation.

Part of the Alcobolism and Drug Abuse
Council of Nobmska (ADACN), shares
board of directors with ADACN

The Jackie Robinson Center is s large
organization that sponsoss ils own
programming; there is a boasd of
directors that includes a congressional
representative and members of the
business and professional commaunitics.

I STAFF/FUNDING

Staff: 10 staff as well as administrative
support from the foundation

Funding: Federal, foundaiion, and
private dooationa

Staff: cight full-time

Funding: State, Federal (OSAP, Youth
Activities Block Grant, Department of
Education), privale donstions, and fees
{rom retreats

Staff: The Center employs approximately
350 full- and past-time staff,

Funding: State funding is supplementcd
by the Ford Foundation. Annual budger
for 1990 was $2.15 mullion, with 3,658
youths served.

|
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Table §

Mode! Community-Based Prevection Prograoss

SITE Noritwide Oppoviunities Project, Fuilfilling Our Respoosibility Unia Mankindg | Addison Terruce Learning Gmlm*
Youth Boaergency Services, {FORLUM;, {ATLC),
St Loctle, Misaonrd Chirago, Riionis™* Fisisburgh, Pennsylvania®™
CENTRAL FEATURBS/ | The Northaice Oppostunities Project | FORUM secks 10 Foster banman, comungity, Progeam uses muhicultural model thi
CHARACTERISTICS (NOP} dovaloped the "I Beliove in and sconanic svelogmont in it inner-city emphasizes seif-
Mo* workaop, targoting Alfrican- tasget arem of South Side Chicago, enhancement/empowerment through
Arserices yourh, ey well ea other Comuinity -based prevention and aducation efforts simed wt increasing cultursl
sorvices dosignad to incresse winocity | progmums through community training, public | ideniity and pride. ATLC believes thas
pariicipation and velovancs io awarencss ovests, wd prevention progreases in | will lead o s grester sense of
K. the schools asil community . community and more positive and
healthy individual choices concersiing
weohod and drug use.
STRATEGIES Affoctive social akills truinipg Life and socixl skills tminlag; refusel skills Aliernative sctivitics, self-esicem
EMPLOYED : training; famoily traloing; orgenizicg buildiag, sffective education technigues,
neighborboad block cluba, comemity informaticn disseminstion, case
parndes, end evenls mABAgE IO
TARGET GROUP At-risk youth sod their families Low- and modorute-income African-American | Are youlh, pricarily African-
youth and m—c&y farnities iy Somth Side American sged 3-21 and their families
Chirsgo se
ORGANIZATION Youth Eavrgeocy Scrvices is the {2-oorobor board of direcioes mads up of Maff | ATLL is run independently and is not
parest arganieation for NOP. sod community oessbers Boverned by any other sgency;
validoers see usod in severul differens
Lapaisics,
STAPF/FUNDING Saff: oon Progecs Director, stff Siaft: cight full-time saff, two sdminitrative SuafE: 12 aadf ncanbers

from YES svailsblo 10 belp run
cvonts xnd workabogw

Fundisg. HHS
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One such model program is Families and Schools Together (FAST),® a program that seeks to
prevent substance abuse by improving family functioning. During weekly meetings that include
all the members of several families, the FAST program offers something to both parents and
children, First, parents are given a chance to support cach other during "Buddy Time,* with the
children cared for in another room. Then the at-risk child is given "Special Play* (based on
supportive play therapy techniques), 2 time when the parent devotes total attention 10 the child.
A represcotative from the local alcohol and drug abuse agency also provides informal
consultations with family members at all the weekly meetings. (For further details about FAST,
see Table 4)

Community ~based programs. Community-based programs broaden the focus beyond peer and
family relations to attack the aftitudes and conditions within an entire community that may
promote or foster substance abuse. Programs that focus their efforts on changing common
attitudes that accept substance abuse typically spotlight their interventions on a large,
geographically defined community. These interventions have primarily been implemented in
gulturally homogeneous communities. On the other hand, programs that see substance abuse as
tut one of a host of challenges facing their community usually center their efforts on their own
cultural group or inner-city area. Tabie 5 describes seven unique community~based progiams
of all three types.

Community~based programs that primarily address common attitudes that are tolerant of
substance abuse:

0 provide information on the dangers of drug use,
o teach communication and resistance skills, and
0 deliver positive messages and images about drug-free life~styles,

This approach, developed by Mary Ann Pentz and her colleagues, has been successful in several
Midwestern communitics, such zs Project STAR (Students Taught Awarenesk and Resistance)
which covers 15 communities ins the Kansas City metropolitan ares. The Project seeks to invoive
all key community systemns that influence the attitudes and values of youth: family, media,
workplace, and schools. All Kansas City schoo! districts participate, and ongoing teacher training

Formal evaluation of Project STAR has shown its success.”  However, one limitation to using
Project STAR as & model for other communities is that i bas been developed and applied
primarily in Midwestern communities. The program is currently being established in at least 17

12



schools in Washington, D.C. Given the very different cultural and geographic makeup of that
approach’s applicability to communities outside the Midwest.

The community-based programs that seek to enhance the cultural idcu;i:y of their participants
typicaily serve a swmaller geographic area, such as 2 neighborhood rather than an entire city like
that of Project STAR. For example, programs serving inner—city communities, where the drug
culture seems 1o bave nsarly overrun the neighborhood, provide culturally sensitive interventions
that:

a offer young people a safe haven from the streets,
16 provide positive alternatives to drug~ or gang-related activities, and
i0  support the pursuit of jobs outside of the drug market.

One such model program is FORUM (Fulfilling Our Responsibility Unto Mankind),® serving
& predominantly African-American community on the South Side of Chicago. FORUM strives
t0 cropower young people, families, and the inner-city community it serves through 2 broad
rg&geafmmth&mmndaﬂyuﬂmﬁwmwmmmw. FORUM
sponsars family and parcot training programs that aim to strengthen participants' parenting skills
Nm%wafm%mﬁmof&mm&amlmﬁ
atherdmgm A showpiece of the FORUM approach is the Don't Hang with Gangs program,
inwhmhmﬂmchﬁwmmmbm(arﬁmmmvmmoffcndm)bmciifcm&
interpersonal skills and counse! them sbout dealing with the many serious social problems they
face. FORUM secks to build the characters of these youth so that, in the face of widespread
gang viclence and drug use in thefr neighbor-hoods, they will choose healthy altemnatives for
themselves and those around them. Beyond these programs that spotlight young people and their
famﬂm,mﬁmm:mmﬁswmmmtymdmmmbym
ncxghborbwd precinet councils and business initiatives.

mmdm—m&mmmi&MMnﬁﬁanwm
may not be located in a single geographic area. These programs address pressures such as
assimilation, immigration, and discrimination confronting the members of their cthnic
communities. By acting 10 relieve these pressures and to foster positive bonds among its
members, these programs seek to reduce the appeal of substance use.

Tﬁcﬁoldmwwm“mmNmmmmm&mmM!&
Ginew is housed in an Indian Board of Health center so that alcohol and drug abuse prevention
fits within the program's general goal of health promotion. Peer support groups that specifically
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target adolescents at risk for drug and alcohol use meet after school and in summer camps.
Ginew sponsors alternate activities designed to foster pride in the youths' heritage and
community, such a¢ traditional drumming and dancing classes. In addition, Ginew organizes
volunteer tutoring services for school~aged children and parent training for preschoolers entering
kindergarten.

The Asian Youth Substance Abuse Project (AYSAP)™ is an umbreils organization for several
agencies that aid five distinet Asian othnic groups of Sap Francisco. AYSAP tailors cach
prevention program to the particuiar Asian community targeted. For example, the Japanese
Community Youth Center teaches adolescents to train elementary school-aged children in basic
life and interpersonal skills. In the Filipino and Korean commuaities, where the church bas a
more visible influence, the project works with clergy to bolster family support and to provide
substance-fres social events. [n contrast, AYSAP programs serving the Vietnamese and
Cambodian communities sponsor drug— and alcohol-free activities that are based on the lunar
new year, a popular holiday in Southeast Asia. The project confronts the unique stresses faced
by immigraat families. The program also coaches immigrant parents in discipline, helping them
1o regain a sensc of athority through improved commuunication. Finally, the Chinatown Youth
Center provides alternate activitics, including expressive arts prograrms, to those at risk for or on
the fringes of gang and drug involvement.

CONCLUSIONS

The experiences of prevention providers and findings from program evaluators clesrly show that
recent innovations in substance abuse prevention hold great promise. During site visits, many
program directors expressed a keen interest in evaluating their programs. Unfortunately, fiscal
copstraints were the most common reason noted for not having done so.  This may help to
explain the lack of overwhelming scientific evidence as to "what works"” in the field of substance
abuse prevention. In the absence of such evidence, prevention programs have evolved based on
our understanding of what causes substance abuse and the common wisdom of those working in
the field. Providers belicve that programs cmphasizing the individual in the context of their
social groupe (focusing on schools, families, peer groups, or entire communities) are more
successful than those that trest individuals without regard to their social enviromment.

Interventions that exnploy active rather than passive leamning, using parents or peers as leaders,’
are considered most successful because they more fully involve participants. Finally, programs
are best when they respond to the unique needs and cultural makeup of their own pamicular
communities and when they actively engage community leaders in their effors.

Despite these advances, the field of prevention research is stifl, as Gilbert Botvin stated in 1990,
in its "infancy”. As the ficld continues to mature, prevention programs offering such promising
approaches as parent or peer leadership training and multicultural community-based programming

14



have emerged over the past decade. While experts agyee these approaches are promising, there
is a pressing need for further rigorous study of program cifectiveness, particularly as influenced
by the geadér, race, and class composition of the target population. In the absence of formal
program evaluations, prevention providers coptinue their work based on a common zzadcrstantimg
'of the causes of alcoholism and other drug use. In order to state conclusively "what works® in
the field of substance abuse prevention, additional support for program evaluation would be
necessary: only with such study can public policy become fully informed in this arena,

-
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INTRODUCTION

During the past 25 years, the Federal Government has acknowledged the increasing
problems of aleohol, tobaces, and other drug use (ATOD) 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 & complex phenomenon with diverse
eticlogies for many population groups.

Due in large measure fo the massive public cutery for solutions to the ATOD problem
in the United Staies, resesrch and services in this ares have placed increased emphasis oo
prevention. The primary reasen for the increased attention on preventive efforts is the high
cost of tregtment-in dollars as well g5 in the rate and consequences of failure. However, the
technologies behind preventive interventions have only recently come under serutiny and,
thus, have been redesigned to meet more rigorous standards,

At the same time that the prevention field is developing, astrategies for evaluating
prevention programs also have been evolving. One fundamental barrier to more and better
evaluntion of prevention programs (both publicly and privately funded) is the fact that funds
are allocated primarily by formula, without any need o know what works and why.
Arguably, such a funding scheme, until recently, was needed to support the building of a
hroad base of capability {e.g., through the purchase of materials and training). Recently,
however, the Federal Government and private investors have begun to require gvidence of
program effectiveness to justify expenditures sssociated with developing and maintaining
preventive programs,

However, there are other reasons for implementing prevention evaluation studies.
Firgt, 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 assist not only in sssessing
intended program effects but also unantieipated effects. Many times, unanticipated program
effecis 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 inferest in ATOD prevention underscores the need for effective, high-
guality program evaluation techuniques. The findings that resull from a program evaluation
will always be suspect unless the evidence of a program’s success (or failure} has been
rigorously determined. The primary izsue 13 how well conclusions regarding program
performance have been linked to the program itself {i.e., whether those conclusions can
reasonably be attributed to some other activities, events, or phenomenal.

PURPOSE OF THE PROJECT

The purpose of this prolect is o critically examine the range of methodological
alternatives available to researchers to determine the effectiveness of prevention programs.
To that end, CSR, Incorporated, conducied a study composed of three phases, The first phase
involved the review of a wide body of ATOD prevention and evaluation research literature,
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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 researchers (CBR, 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 C3R staff and assessed along five important
evaluatmn 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,
geographic location, and target populatmn race/ethnicity} for the purpose of identifying a
small number of projects for indepth review. Giver the focus of this project, design type was
used to classify the studies for selection. C8R selected the study receiving the highesi rating
1n ‘each of the four design-type categories for indepth review and analysis (CSR, 1994b).

‘ The third and current phase involved the careful review and analysis of these four
selected ATOD prevention programs’ evaluations, as well as telephone interviews with
program directors and evaluation stafl] 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 to conduct the third phase of this study are
described below.

Purpose of the Phase NI Repont

; The purpose of this Phase I report is to describe methodological alternatives
available for assessing the sffectiveness of ATOD prevention programs. The four program
case studies graphically llustrate the alternative methodologies that are best snited for
addressing questions of program effectiveness. With this infomation the Office of National -
Dirug Control Policy will be better able to judge, prospectively, the likely contribution of any
prevention evaluation effort and pmvxde specific technical guidance to Federal, State, and
local drug and alechol prevention agencies regarding the assessment of prevention program
effectiveness,

OBJECTIVE, SCOPE, AND METHODOLOGY

While meathodologically grounded in rigorous experimental laboratory research,
prevention research and program evaluation sufler from the same problems that plague
resesrch and evaluation in the Belds of mental health, education, eriminal justice, and social
service. Chief among them is the unrealistic expectation that outcome studies conducted in
ihe feld vsing laboratory methods slone will “prove” the efficacy of ameliorative programs,
When field researchers adopt the laborating or true experiment model, it “interferes with
their ability to anticipate, confroni, and document the complexities and complications
typically encountered” in 2 field study (Moskowilz, 1992, p. 6). In addition, researchers have
begun 1o pay greater attention to formative or provess evaluation methods to help explain
outeome evaluation findings.

CS}%, ncorponted P
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Descriptive information for each of four case studies in this report was collected from
program documents and supplemented by interviews with program directors and evaluators
contacted by CSR and by other techniques, such as literature reviews and bibliometric
resenrch. The selscted programs have the strongest proof of effectiveness and the most well-
documented evaluations of all programs within their evaluation. Data collection efforts were
guided by information extraction guides and telephone interview protocols designed
specifically for this project (see Appendix A). CBR 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 regults, and a review of the appropriatensss and effectiveness of the
particular evaluation methodology selected by sach ATOD program.

The purpose of this project is to identify and describe the evalustion designs that best
answer this question: Is the ATOD prevention program effective or successful in meeting its
goal of preventing or decreasing ATOD use? As a result of CSR's comprehensive review of
the evaluation research literature (Phase I of this project), a typology of evaluation strategies
and approsches was developed (see Exhibit 1 following this page). It outlines the four
general evaluation strategies available to chose from when designing an evaluation: (1) feld
experiements, (2) sample surveys, (3) use of available data, snd (4) naturalistic approaches.
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.

Of all the evaluation designs available, field experiements are best suited to answer
causal guestions such ag the one mentioned above. Therefore, CSR selected programs for
case study analysis that used each of the three evaluation approaches associated with the
field experizoental strategy for this phase of the project G.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—one that combines the ethnographic principles of a naturalistic approach
with & bsfore-and-sfter design of the field axperimental strategy (hereafter called a mixed
design). Each of these programs attempted to conduct the most rigorous and valid
evaluations possible, given the program and 8eld limitations under which they operated.
Careful congideration of the issues they faced and the decisions they made is the focus of the
remainder of this report.

FINDINGS

Evaluating the effectiveness of prevention programs is especially difficult when
evaluators must measure behavior that has not oceurred {ie., ATOD use). How can the
evaluator confidently atiribute the reaunlts solaly to the program? The evaluater must
differentinie between individuslz who would never have used drugs in the first place und
those who probably would have had they not received the intervention. Control groups, in
thia case, are essential to producing meaningful results; by comparing program participanis
to a contrel group with similar characteristics, the evaluator controls for nonprogram-related
factors that may resull in the absence of ATOD use.

According to evaluation experts and evidence from effective prevention evaluations,
the most rigorous and defensible prevention program evaluations invaolve the following
components: '

CSR, Incorporated 3



Exhibit 1

Evaiuation of ATOD Prevention Programs:
Typology of Evaluation Strategies and Approaches

Appra&ch

er d expanm&nts Trug exgyarimant
Quasi-experiment
E Beforg-and-after

| Samplo surveys Cross-sectional
Panel {longitudinal)
Criterion referenced |
Use of avaliable data Secondary analysis ' !
' Evaluation synthesis

Naturalistic approaches Ethnography
! X _ {)ase study {singie, multiple. and critsrion refamnced}

|
|
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s The program must be stgble and fully implemented;

+  Valid and relisble outcome manaures must be applied before and after the program
intervention; and

« A control group must he 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 s g result of the following:

¢ Insppropriate contro! groups;
+  Inadequate measurement procedures and statistical analyses; and
«  Sizable attrition rates.

As stated above, CSR analysts classified nearly 100 ATOD prevention program
evaluations conducted since 1988 into four general categories of evaluation design (i.e., true
experiments, guasi-experiments, before-and-after designs, and mixed methods designs) and
selected one from each category for closer ingpection (see Exhibit 2 following this page). Each
of the case studies was wrilten using a common outline allowing for cross-case comparisons,

CSR, Incorporatad 4



"Exhibit 2

Evaluation of ATOD Prevention Programs:
Selected ATOD Prevention Program Evaluation Designs

QASE sww t}ESIGN
Randam
; Assigr- Pretest Program Posties?
meni
Case Stucdy No. 1: True Experiment
Program Group Yes v "4 v
Control Group Yas g v

Conclusion: Can validiy attribute program effectiveness.

Case Study No. 2: Quasi-Experiment

érﬁgr&m Group No v v v
Comparison Group No v 4 ¥

Conclusion: Can validly attribiste program eftectiveness if all rival explanations are
controliad. Primary difierence between this and true sxperiment is the lack of
random assignment to program and control groups.

{:aw Study No. 3: Before-and-Afier Design
Program Group No v 4 v

Conclusion: Cannot accurately atiribute program effectiveness because therg is no contro)
¢ ovar many serious threats to the validity of the dasign.

Case Study No. 4: Mixed Design

&Qmentafy; Middle, and High School Samples
Surveys : No e v v
‘Interviews No s/ 7

Elementary School Sample Only
'WAR Program Survey No 4 v v
| conciusirm Unlikeiy 2{; acourately aﬁnbute program gHeciiveness.
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Case Study No. 1—True Experiment: Lite 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 anxiety, 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 al., 1990).

Program Description

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
vse 15 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 situations where ATOD substances are offered.

This logic led Botvin and his colleagues to suggest that an effective approach to
preventing ATOD 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 intent 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 &8 manner that
would make large-scale dissemination feasible, while at the same time maintaining its
effectiveness (Botvin 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 subjects; (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
gself-sufficiency and lower social anxiety than control students.

CSR, Incorporated 5
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Evaluation Design and Resulls
i

In the spring of 1885, 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 evaluation during the fall of 1988, 4,468 (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 African-American, 2 percent
iiiﬁpanic, 1 psreent 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 divided into groups of high, medium, and low usage. In a
randomized block design, schools were randomly assigned {0 receive: {1} the prevention
program with formal provider training and implementation feedback, {2} the prevention
program with videolaped provider training and no feedback, or {8) no prevention program
(control group). After establishing pretest equivalence and comparability of conditions with
respect to attrition, students who underwent at least 80 percent of the prevention pwgram
wera included in the final analyses. ,

i Statistically significant prevention effects were found for cigarette smekmg marijuana
use, and immoderate use of aleobol (see Table 1 following this page). Prevention program
effects also were found for normative expeciations and knowledge regarding substance abuse,
interpersonal skills, end communication skills {see Table 2 following this page). In addition,
this type of ATOD prevention program was found to be successfully implemented on a large-
scale basis.

1

" Further analysis of the evaluation findings revealed that the effectiveness of the

program was correlated with the degree of implementation {i.e., intervention or program
dosage) received by the students. In other words, the more ATOD prevention intervention a
student received, the greater its impact on that individual student. Most importantly, the
avaiaat,lon found that students who received a minimally complete version of the program
(deemed to be 80 percent for the purposes of this evaluation) had significantly lower levels of
A’I‘{}D use 4i the end of the evaluation (ninth grade) than the control subjects, This validates
the. hy;mheszs that this type of preveation approach is eapable of having an impact on drug
use! Hoewever, it should be noted that there was a higher dropout rate among substance
users than nonusers. Since there was no differential atirition rate with respect to the study
conditions, the evaluation’s internal validity was maintained (Botvin ef al., 1980},

ﬁSR Review of the Evaluation Design

This evaluation provides the largest and most rigorous test of the LET program’s
prevention approach to date. The true experiment evaluation design and findings clearly
illugtrate the importance of randomly assigning subjects (or in this case, schools} to program
conditions and analyzing changes in participants’ knowledge, attitudes, and/or behaviors to
determine 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 fools controlied the
important sources of invalidity and provided the program with a rigorous assessment of its
effectiveness.

H
b
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Table 1

Univariate F Values and Adjusted Followup Substance Use Means

and Standard Errors for Prevention and Control Conditions

f Et E2 B
verene M| sE | M S [ M | s
Smoking o 1.486, 0.04 1.50, 0.04 ) 1.63 6.03
Drinking frequency 317 .05 310 0.05 318 005
Dritking amoun 265 D.65 255 8.05 2.65 0.4
BDrunkenness 23 0.04 219, 4.04 232 0.64 3.25 4391
Marjuanause 151, 8.04 1.54, 0.04 1.66 0.04 4.04 0176

E = experimental group
T = conirol group

M = frgan

BE « standand errer

F = Fiost

p = probabifity

Nota:

£1 = t-dfay teacher workshep with feedback; E2 = videotape leacher training, no feedback; C = contro! congiin, Means for the E1 and E2

groups with subscripls differ from the contral group at the following probabllity tevels: subscript 3, p < .05; subscript b, £ « .01; subscript ¢,

o< 0,

Source: Botvin st al, 1990,
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Table 2

Means for Prevention and Control Conditions

¥ —

Univariate F Values and Adjusted Followup Knowledge, Attitude, Expectations, Skills, and Personality

£1 E2 C
~ Varlabie M SE M SE M SE F df p

Knowletdge

Smoking provalence 1,10, 0.28 1.16, (.28 .83 0.25 20.37 2, 2357 £001

Smoking consequences 4.80, 0.04 4,60, .04 4.13 0.04 768.25 2, 2346 L0801

Smoking aceeptability 1.49, 0.03 1.52, 0.03 1.37 0.02 10.86 2, 2340 o001

Drinking knowledge 7.54, 0.08 743, 0.08 7.08 0.07 1050 2, 1202 0001

Marijuana knowledge 5.93, 0.07 5.68 0.07 5.686 0.08 5.40 2, 1182 0046
Substance use attiiudes )

Smoking 41.13 .23 4142, 0.23 40.63 .21 4.3 2, 2252 L1366

Drinking 3705 0.29 3762, 0.28 38.74 0.26 287 2, 1188 0688

Marijuanga use 4477 0.38 4521, 0.37 43.84 0.34 3.87 1, 1177 0211
Normative expactations

Adult simoking 392, .03 3.85, 0.03 4,22 0.03 27.25 2, 2380 L0601

Peer smoking 3.80, 0.04 377, 0.04 3.92 0.03 537 2, 2382 0047 4

Achult drinking 451, 0.05 ‘4‘5?ﬁt 0.05 4.72 0.05 4.76 2, 1174 - 0087 |

Peer drinking 435 0.06 4.34 0.05 447 0.05 1.61 2, 12386 1489 |

Aduit marfiuana use 2.85, 0.05 3.06 .08 319 0.0% 5.79 2, 11398 [031 |

E Peer marijuana use 3 13 0.06 317, 0.05 3.38 0.065 718 2z, 1154 L0008 §

CSA, Incorporated
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Table 2 (continued)

E1 E2
Varlable M SE M SE M SE F df p

Skills ]

Assertiveness. 60.95 0.37 61.47, 0.39 60.41 0.37 1.97 2, 1612 1404

Decisionmaking 23.71 0.26 24.07 0.26 23.67 0.24 74 2, 1607 4796

Skills efficacy 50.54 0.34 51.33 0.34 51.28 0.31 1.81 2, 2338 1639

Relaxation 11.44 0.14 11.79 0.14 11.70 0.13 1.73 2, 2519 1780

Communication 3.12, 0.04 3.12, 0.04 2.96 0.03 6.26 2,2132 0019

Interpersonal 8.28, 0.06 9.11, 0.06 8.81 0.06 16.76 2, 2350 0001 ||
Personality measures

Self-esteem 34.25, 0.21 34.07 0.21 33.65 0.19 2.40 2, 2014 09813

Self-efficacy 19.27 0.12 19.20 0.12 19.26 0.1 0.11 2, 2283 8002

Social anxiety 28.71, 0.32 29.36 0.34 29.92 0.31 3.78 2, 1442 0231

E = experimental group
C = contro! group

M = mean

SE = standard emor

F = F-test

df = degrees of freedom
p = probability

Source:

Botvin et al., 1290.

Note: E1 = 1-day teacher workshop with feedback; E2 = videotape teacher training, no feedback; C = control condition. Means for the E1
and E2 groups with subscripts differ from the control at the following probability levels: subscript a, p = < .05; subscript b, p < .01;
subscript ¢, p < .001; subscript d, p < .0001.
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Discusgion with the program director and the evaluator suggested that further
research be conducted to determineg whether this type of prevention intervention is effective
with the highest risk populations--those most at risk of becoming substance abusers.
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.

f e e —

- W W e e e mn
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Case Study No. 2—-Guasi-Experiment: Positive Youth Develapment Program
{New Haven, Connecticut)

The Positive Youth Development Program (Caplan, Jacoby, Weissberg, and Grady,
1988} is 8 required, school-based social competence training curriculum designed to imnpact
adolescents’ substance use, attitudes toward use, and skills thought to mediate substance use,
The 20-sespion curriculum consists of six basie units: (1) siress management, (2) self-estenm,
{3) problemsolving, {4) substances and health information, (5} assertivensss, and (8) social
networks. The curricvlum initially focuses on promoting general social competence and then
providing opportunities for students to apply their knowledge and skills to developmentally
appropriate dilernmas concerning ATOD use. The program was administered to sixth and
seventh graders in an inner-city middle school and a suburban middle school in south-central
Connecticut. 11 was implemented twice a week in six program classes for s total of 10 weeks.

Program Description

The Positive Youth Development Program was developed from an earlier program
consisting of a geneval competence training approach designed to promote the adaptive
behavior of adolescents. Although this earlier program was highly successful in improving
participants’ problemsolving skills and social behavior, it had no effect on self-reported ATQOD
use {Caplan, Weissberg, Grober, Sivo, Grady, and Jacoby, 1882),

In 1987 the Connecticut Department of Children and Youth Services launched a new
imitiative to focus on ATOD abuse prevention, The Consultation Center, a community sgency
affilinted with the psychiatry department at Yale University, suggested collaboration on g
substance abusge prevention eflort with Yale University’s psychology depmtment. Combining
the sxpertise and prior experience of both groups, they developed a new socis! competence
promotion program, the Positive Youth Development Program, which incorporated both
general competence enhancement strategies, and domain-specific’instruction and applied
them to substance use prevention. Classroom teschers implemented the program in
copjunction with master’s degree-level health educators from the Consultation Center;
psychology department staff were responsible for the program svaluation,

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
1887.! These schools were representative of each setting as 2 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 of 72 program and
134 nonequivaient control students; 55 percent were boys, 45 percent were girls, 90 percent

' Federal legislation enacted in 1988 and effective October 1, 1990, requiring schools to provide
kindergarten through 12th-grade drug education in order te receive Federal funds for federally
sponsored programs, prompted the suburban Connecticut school district to terminate the Positive.
Youth Developmant Program and 1o adopt a curriculur appropriate for ali grade levels. The program
was maintained in a modified form by the inner-city school digtrict as part of their new systemwide
kindergarten through 12th-grade drug education eurriculum, Becsuse the Positive Youth Development
Program has evelved from its ariginal form, this review will focus on the program as it existed and
was evaluated from 1987 through 1888,

CSR, incorporated 8



Assessing Alternative Evaluation Mothodologies

were African-American, B percent were Hispanie, and 2 percent were of mixed ethnic origin,
The suburban sample 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 al,, 1992). The effects of attrition were minimized because participation
in the program was mandatory as part of the regular school currienlum.

S

. Researchers sought to document program sffects on young adolescents’ skills, socigl
adjustment, and selfreporied ATOD use. The evaluation also examined program outcomes
for different socioeconomic and racial groups. The researchers implemented an outeome or
sutamative evaluation to respond to research questions concerning program effectiveness.

i

. While a process or formative evaluation of program operations and implementation
was not formally conducted, researchers did attempt 1o ensure the integrity of program
delivery and the usefulness of the program. The research team conducted weekly visits to
the classrooms o observe, provide feedback, and otherwise monitor program delivery, The
quality of implementation also was addressed through the training of program staff in a
series of gix 2-hour workshops. Another element of the program’s informal process analysis
was the administration of an anonymons participant-satisfaction survey to all students upon
completion of the program. Findings from this survey indicated that almost all the
participants liked the program and believed that it was worthwhile. While the evaluator felt
that the program was heavily monitored and fully implemented, he believed that the program
could have benefitted from a formal process snalysis: “It may be more important to evaluate
process and extent and guality of implementation than outeome in order to ensure that the
delivery and quality of the program are excellent” (Grady, 19843,

Evaluation Design and Results

To address the program’s causal evaluation questions {ie., whether the program had
an mzzpact on ATOD use), the researchers intended to 1mplemenz: a fisld quasi-experimental
strategy that randomly assigned classrooms by ability groupings to program and sonprogram
conditions. This sampling decision was influenced by the natural limitations of a school
setiing. 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
clagses in the same school that had a similar student population). The nine nonequivalent
control classes were instructed in the regular academic science curricnlum, which included a
lesson series a&dreasing the physical consequences of ATOD use. 'While the evaluators used
an approach “as experimental as we could make it,” the lack of random assignment of
subjects to experimental and control groups distinguishes this evaluation from a “true
experiment.”

Resenrchers utilized 2 variety of messures 1o evaluate program outcomes, Students in
both program and nonequivalent control classes completed preintervention and
postintervention tests designed o measure coping slills, social and emotional adjustment,
substance use, and intestions and attitudes regarding substance use. The student
quéstionnaire consisted of a variety of standardized and developed or adapted measures,
including a modified version of the Decision-Making Questionnaire {Gersick et al,, 1988}, a
measure of ability to manage stress; the Rand Well-Being Seale (Veit and Ware, 1983); the
Decision-Making Conhdence Scale (Wills, 1988); and two subseales of the Self-Perception
Profile for Children-the Behavigral Conduct Scale and the Self-Worth Scale (Harter, 1985}
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The self-report survey was administered to students during one 50-minute class peried at
both pretest and posttest.

A tescher rating scale (Allen, Weigaberg, and Hawkins, 1989) also provided an
independent assessment of students’ behavior at school. This messure required teachers to
rate the students on items related to constructive conilict resclution with peers, impulse
control, popularity, and assertiveness with adulis. Clagsroom teachers completed behavior-
rating scales on hoth program and nopequivalent control students prior to and following
program implementation,

Outcome dats were analyzed using multivaviate analyses of variance., Findings from
the data snalysis indicated beneficial training effects on subjects’ skills in resisting peer
pressure, ability to cope with anxiety, awareness of media and peer influences, and attitudes
toward ATOD use (see Tables 3 end 4 following this page). The evalustion also determined
that the program had some preventive impact on self-reported intentions o use drugs and
alechol as well 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 for both inner-ity and
suburban students,

CSR Review of the Evsaluation Design

The results of the evaluation indicate that the Positive Youth Development Program
had a positive impact on the subjects® skills and social adjustment. However, the specific
program ocutcomes should be viewed critically for the following reasons: {1) the lack of a true
control group and insufficient examination and documentation regarding the equivalence of
the two groups (program and nonequivalent control} at pretest; {2} the self-report nature of
the survey data, which may reflect reporting biases; and (8} teachers who provided the
adjustment ratings being aware of the condition to which each student was assigned.

Discussions with the evaluator suggested that en important next gtep is to compare
the social corpetence promotion training with a credible alternative treatment. It is believed
that this step would provide more adequate experimental control. The evaluator noted that
since the program contained only 20 lessons, “vou muy need multiple years of intervention Lo
see an impact,” While the results of the study should be interpreted with caution, the
program appears to have achieved the gosl of promoting the skills and socia! adjustment of
youth in diverse settings.

Discussions with the evalugtion and program staif revealed that the evaluation
appeared to be culturally and developmentally appropriate for program participants,
Instrumesis were selected according w the reading level of the youth, and survey questions
were read aloud in order to maximize comprehension. In addition, research assistants
circulated throughout the classrooms during test administration to answer individual
questions. Moreover, while the Consultation Center had considerable experience working
with youth from the suburban middle school, the Yale University psychology department staff
had a similar greount of experience working with urban middie school youth, The combined
experience of the two groups resulted in an svaluation seasitive to the needs and cultural
heritage of the target populations.
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Univariate Analyses and Descriptive Statistics for Coping Skills

Program Conrol Condition
minﬂ Skil {n= 20} {r= 138 X Time
: M 80 M 80
L . RIE— e -
[ Atlernative solution thinking
Quantity
Pratast 5.02 187 420 2
Postiest £.08 1.83 407 201
| Effactivensss
Quantity
Prelest 288 1.80 2. 1.63
Posttest igs 1.84 251 168
Stress management : -
Cuanity
Pretest 547 2.81 384 2584
Posttest 592 273 458 288 7R
| Adaptiveness .
Prtest 476 2.74 344 2.70
Postest 5497 2.83 A73 268 13.48"
M = msan
SD » standard deviation
F = Flest
“pe .01
*p < 0.001

Scurcg: Welssberg ¢ al, 1888,

mmre———— e ——— m——————— m———— s—— i ————— o m———T m—————— - M
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Table 4

Univariate Analyses and Descriptive Statistics
for Teacher Ratings of Students’ Social and Emotional Adjustment

Program Control Conditlon
Adjustment Index (n =108 {n = 173} X Time
L m_ [ o M 0 ;
Conflict :esoh.ltion with pe&m
N £.93 353 107
Posf 3718 8483 358 115 gAazm
frmputse control
Pro 337 .86 a.62 116
Post 368 D4 3.5 118 4.09"
Fopularity
Pse 330 0.80 351 105
Post 354 0.79 3.60 1.00 3.85"
Assertiveness with adulis
Pre 74 &7 aes 115
Past 388§ 1.03 3.77 111 6.35
‘1< 0.08
“o«< 0.01.

Sowrpe: Weissberg et al., 1988,
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Respondents rlso 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 g systematic overall approach that guided program staff {0 examine theéir
interventions and to specify the outcomes they had attempied to achieve. Therefore, the
evaluation was beneficial {0 the program not only in determining the effect of the
interventions on participants {mtcome information) but also in streambining program
operations.

;  One hindering factor in the development of the program evaluation was the element of
random assignment of classrooms 1o program conditions. The school district initially was
reluctant to have classrooms randomly sssigned to receive or not to receive the program,
However, gchool administrators consented once they understood that this approach was
necessary to compare the two groups using siatistical methods.

. Respondents slso revealed several factors that enhanced the evalauation of the
program. The evaluation was designed as an integral part of the program curriculum,
helping shape the program as the svaluation forced staff to Lok each program activity to &
specific outcome mensure. The evaluation alse 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 researchers helped plan program goals and objectives and developed the
evaluation and data collection plans. The foundation established during this 8-month peried
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
quasi-experimental cutcome evaluation design permits some conclusions regarding the cause
of observed ouwomes; however, the Iack of an equivalent (i.e., true} control group weakens
the ability of the evaluation to rule out gl factors other than the program s possible cauges
for the results. While the lack of a true experimental design Hmits the rigor and
persuasiveness of causal arguments concerning program effectiveness, a quasi-experimental
design may be a more feasible altemative for many ATOD prevention programs. As the
evaluawr aoted, in prevention program evaluation, there is no such thing as & “irue” control
group; “For people to believe in random sssignment to intervention and control groups, they
are deluding themselves. If principals snd teachers are worth thelr salt, they will try to go
oui and get something for these lads [the nonequivalent control groupl. They won'’t deny
them drug education” (Caplan et al,, 1992),

]
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Case Study No. 3~-Before-and-After Design (Pllot Study): Smaert Leaders Program
{Pittsburgh, Pennsylvania)

H

The Smart Leaders Program, developed by the Pennsylvania State University (PSU)
and operated in selected Boys and Girls Clubs of America nationwide, is designed to delay
the onset of ATOD use and teenage sexusl actvity among youth living in high.risk
environments, The Smart Leaders Program curriculum was developed for youth ages 14 to
16 who had completed Stay Smart, s 12-session, small group prevention program for youth
sges 13 to 15, Btay Smart is designed to teach youth a broad spectrum of social and personal
competence skills, including identifying and resisting peer and other social pressures to use
aleohol, cigarettes, and marijuana, and resisting participation in early sexual activity,

Program Description

Stay Bmart is part of the Boys and Girls Clubs of America’s national prevention
program Enown a8 Smart Moves. Smart Moves is based on Botvin’s (1983) LST program and
began in 1986 as & school-based intervention. PSU has subcontracted with selected Boys and
Girls Clubs in 12 program sites located throughout the United States to administer these
programs,

Bimilar to the Stay Smart program, Smart Leaders I, II, and I consist of structured
small-group sessions. Members move to the next level each successive year. As youth
progress through each successive level, they become inereasingly gqualified and experienced in
working with the 8mart Moves program. Although Smart Leaders is @ booster program, it is
presented to the Boys and Girls Clubs 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 become invelved in early zexual sctivity,

The 12-session Stay Smart program includes the original lopics in the L8T program
plus the addition of topics designed by the Boys and Girls Clubs of America 1o prevent early
sexual activity. Many of the Stay Smart sessions address sexuasl setivity and gatewny drug
prevention within the same educational activity. For example, in Session 3 (Advertising),
youth analyze ndvertisements to help them see how underlying pressures in the media
promote sexual activity and drug use, and in Session 10 (Assertiveness), teens participate in
g roleplayving activity, during which they practice resisting pressures 1o have sex, smoke,
drink, or use other drugs.

Smart Leaders was designed for Stay Smart graduates as a peer leader program that
encourages participants to be positive role models and to help their peers resist pressures to
engage o sexval 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 prevention, and create an overall environment with positive behavioral norms.

Evaiuation Design and Results
The Year 1 design for the pilot evaluation of the Smart Leaders program is a before-

and-after design, while in Years 2 and 3 it is a quasi-experimental design consisting of three
types of groups: Smart Leaders, participants, and two nonequivalent 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 bad no prevention program at all,
The pilot study was designed to identify program effects during s single administration of the
program, while the overall plan was to compare program effects annually and longitudinally
over a J-year period.

This evaluation was designed to ansess whether Smart Leader participants exhibited
{1) a slower onset rate of ATOD use, {2) a slower onset rate of sexual activity, (8) greater
km:wledge of the consequences of A’I‘(}B use and teen sexual activity, and (4) less behavioral
zzzz&nt to use ATODs and engage in sexual sclivity than the control groups. Pretest and
pmttesx daty were gathered with a gquestionnaire designed 1o solicit information from youth
regarding their perceptions of social skills and their knowledge, attitudes, behavieral
inteniions, snd current levels of ATOD involvement and sexual activity. Many of the items
were adapted from the Cornell Univergity Medical School Health Survey {Botvin, Baker,
Botvin, Filazzola, and Millman, 1884). The questionnaire was pilot-tested in 14 Boys and
Girls Clubs of Americs and was found to have statistically acceptable internal consistency,
content, and face validity evidence.

The following section discusses the findings from the first vear of the pﬁm evaluation.

i

Year i: Findings

¢ Fifty youth ages 13 to 17, gearly three-fourths of whom were male, completed the
pretest, for the Year 1 Smart Leaders I program. Data were collected from 44 matehed
pretests end posttests of youth who completed the pilot program of Smart Leaders at the
§ Boys and Girls Clubs demonstration sites,

" Across the five domains measured in the evaluation—eocial skills, knowledge,
attitudes, behavioral intentions, and actual behavior—there were no statistically significant
changes between the pretests and positesis for participants {see Tables § and 6). For the five
domaing studied, the data suggest (1) generally positive self-perceptions of social skills, (2} &
moderate level of knowledge about ATODs and sexval activity, {3) generally negative
attitudes toward ATOD use and the social advantages to being sexuslly active, {4} more than
ane-half (80 percent to 98 percent) of the participants would not or were unlikely to use
ATODs, and (5} more than one-half of the participants had engaged in ATOD use or sex-
reiatcd behaviors at least once.

Ye{lr‘s 2 ang 3. Findings

The Year § svaluation report showed that over time the SMART leaders (booster
group) came to perceive fewer statistically significant social benefits from drinking, smoking
cigarettes, and smoking marijuansa, while the two nonequivalent control groups pereeived
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
gignificant difference from the noneguivalent control groups. For overall drug use, both the
Stay Smart group and the booster group reported significantly leas drug-related behavior
than the nonequivalent 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

Behavior n Percent n Pamamm!

Detinitely not of probably not 24 54.6 a7 1.4

Mayhe 12 27.3 q 20.4

Definitaly will or probably will 8 i8.2 & 18.2
Marijuana

Definitely not or probably not 38 86.3 38 814

Mavbe 3 6.8 4 8.1

Dstirdiely will o7 probably will 3 88 4 9.1
Cocaina

Detinitely not or probably not 40 80.9 43 87.7

Maybs 0 ¢.0 1 23

Detinitely will or probably will 3 8.8 & 0.0
Cigarettes

Detinitely witl or probably will 35 785 34 773

Maybe g 114 3 6.8

Detinitely will or probably will K1 6.8 ] 13.6
Chewing tobacee or snuff

Definitely not or probably not 39 83.6 42 854

Maybs 2 45 ¢ 0.0

Definitely will nor probably not 2 45 1 2.3
Sexuat Intercourse

Definitely not or probably not 8 8.2 7 158

Maybe 12 27.3 14 318

Definitely will or probably will 23 £23 23 52.3

o —— ———— T—
Naote: Lolumns may not add to 100 pearcent owing 10 rounding and missing responses.

Sourca: 5L Pierre ot al., 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
' Behavior 1 . Percent fl Percent |
Boer |
- Sure | could not or probably could not refuse 8 136 7 5.9
- Not sure 9 1R ] 1.4
Sure | could or probably could refuse 28 688 a2 2.7
Mariuana
' Sure-| coukd not or probiably cowld not refuse B 198 8 137
- 1 Not sure 4 9.1 2 : 45
. Sure | couid or probably could refuss 3z 727 58 2818
Co:r:ainﬁ *
: Sure | could not or probably could not réfuse 5 114 3 . 68
ot sure 1 2.3 2 45
+ Sure | could or probably couid refuse 37 84.1 3g Bs.8
Cigarsties
- Surs | could not or probably could not refuss 7 88 8 8.2
Not sure 4 a1 1 23
. Sure | could ot probably coult reluse 32 72.7 34 77.3
(}bewirzg Tobacoo or Sauff
+ Suire | couid not or probably could not refuse 5 114 7 15.8
: Not sure 2 4.5 1 2.3
| Sure 1 could or probably could refuse 3 81.8 a5 795
S&%ﬁai Intercourse
»Surg | could not or probably could not refuse 12 273 18 408
;ch sUre 15 340 g 20.4
Sure { cz;uld or pmbabty could refuse 16 36 3' 17 33 8
- meirim: W o S —ada i = o
!\fo:e: Colmns may not adad to 100 parcent owing 1o roursding and missing r2sponses.

Source: &1, Piarre et al., 1980,

S
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Results of this longitudinal study indicate that over the 24 months following the
implementation of the program, Stay Smart participants showed effects for marijzana-related
behavior, cigarette-related behavior, aleohol-related behavior, and oversll drug-related
behavior among participants {(see Exhibits 8 and 4 following this page). Knowledge
concerning drug use also was positively affected but was not statistically significant.

Further, the Smart Leaders booster program appears to have affecied attitudes toward ATOD
use but not behavior. These results, according to program and evaluation staff, are
consgistent with previous studies of LST progrems (without the SMART Leaders booster
sessions).

CSH Review of the Evaluation Design

. The pilot study (Year 1) design utilized by the evaluators of the Smart Moves/Smart
Leaders program is a beforg-and-afier design. The before-and-after design measures
participant performance prior to and following participation in program activities, This
design suffers from a nuwmber 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. Chiel among these are history, matoration,
selection, mortality, and testing. Each of these problems can be controlled by the use of a
comparison or control group. For example, without a control group, the effect of change-
producing events other than the program that may have occurred between the pretest and
the postiest cannot be ruled out as rival alternative explanations for the measured change.
Witk & group experiencing the same change-producing events buti not receiving the program,
one can control the effect of history.

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

CSR, incarporated 14



Seare

PR ———

18

1.7

1.6

1.5

t.4

1.3

1.2

Exhibit 3

Evaluation of ATOD Prevention Programs: .

-~ Attitudes Toward Drinking Alcohol, by Group and Time,
Adjusted for Baseline Differences

i }

3 monihs

Betwenn condition differences withis time:
h p<: '{}5 Ay p“g1

Source: 8t Piarre 81 al.. 1880,

15 monthy 1 monthsg

B Stay SMARYT Only & Stay SMART «+ Boosters X Conirgd

FE0105



Boore

1.6

1.4

.3

i.2

Exhibit 4

Evaluation of ATOD Prevention Programs:
Attitudes Toward Smoking Marijuana, by Group and Time,
Adjusted for Baseline Differences

Betwesn condifion differences within time:
*pe D TpeB5 T p< O

Source: 81 Pierre ef al. 1990,
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H
Case Study No. 4—Mixed Design: Drug-Free Schools and Community Program
{Sg Louls, Missour!)

The 8t. Louis Drug-Free Schools and Community Program {DFSCP) commenced
operations in 1987, one year after the State of Missour: enacted legislation mandating 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 series of school and
community activities designed to prevent ATOD use among students in city schools and in
the surrcunding communities, The goal of the program is to informm parents or gusrdians and
their children about the harmful effects of ATODs, Program objectives include preventing
younger children from initiating substance use and reducing substance use amonyg middle
school and high school students. The program operates from mid-August through June and
offers in-school, afterschool, and weekené activities for students, as well as their parenis or
guardians.

Prpgmm Description

. The program’s elementary school component is aimed at instructing students in grades
kindergarten through five about the dangers of ATOD use and providing training in
problemsolving and decisionmaking in order to promote resistance to substance use. At each
school, a team leader—in conjunction with a committes of students, parents or guardians,
mzd faclﬁty members—writes 8 school/community treatment plan, which cutlines a strategy
for'implementing the program. The plan includes such activities as (1) visits and
présentations by local police officers (We Are Responsible [WAR] program), (2} classroom
lessons that incorporate drug prevention themes, {3) strategies for organizing support groups
and afterschoo! programs; and (4) educational events for parents and community members,

The program’s middie school and high achool components are aimed at promoting the
awareness of drugs and substance ahuse among 6th through 12th graders and inspiring them
to be drug-free. Program staff train team leaders, teachers, and parents to develop action
plans that consist of such activities as drug-free student clubs, student miniconferences,
afterschicol activities, and teen institute retreats. These interventions are intended to
promote collaboration between students and community agencies.

i While the in-school component of the DFSCP is integrated into the regular school
cumcu}um, the afterschool and weekend components are voluntary. For these ‘
noncam;}ulmry activities, the program has reported consistently high levels of participation
from both elementary school students and their parents or guardians. In fact, the program
has had such a high level of involvement from primary school students that they have created
8 wmtmg list to socommodate the demand.

Evaluation Design and Resuits

Despite the fact that the DFSCP grant required only limited monitoring and
assesement, program administrators hired an independent evaivator--the Center for the
Apphcation of the Behavioral Sciences (CABB). Because this was the first ever evalustion of
t.ha;DF‘SCP program, the evaluator focused on process or formative evaluation goals,
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including assessing needs, evaluating program implementation, and measuring perceived
satisfaction,

Because the major process evaluation was conducted from 1990-1991, the 1991-1592
(Year 2) program vear was primarily devoted to an outeome evaluation. The process
gvaluation component of the Year 2 evaluation was accomplished through survey and
interview questions pertaining to program participation and satisfaction with program
activities, -

The Year 2 evaluation focused on the achool and the classroom, t¢ the exclusion of the
community aspect of the program, This evaluation sought to megsure the impact of the
program on students’ attitude about ATQODs, knowledge of ATODs, and intentions to
use/abuse ATODs. The following specific questions were addressed (Wiener, Pritchard,
Frauenhoffer, and Edmonds, 1993);

Process Evaluation Questions
* How do the students subjectively experience DFSCP?

* Do the students believe that participating in the program influenced the way that
they think about and act arcund ATODs?

Qutcome Evaluation Quastions

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

* Is it more likely that participation in DFSCP activities causes changes in attitudes,
knowledge, and intentions to behave than it is that attitudes, knowledge, and
intentions to behave cause students to attend more activities?

The evaluator initially sought to employ 8 quasi-experimental sutcome evaluation
design; however, he had to abandon this strategy due to an inability to identify and maintain
a control group. In addition, the DFSCP was already in progress in all St. Louis schools and,
2s a result, the evaluator could not pretest the students. Moreover, ethical and political
concerns precluded the possibility of withholding the program from sowme schools in order to
obtain a control group. Finally, the evaluator was concerned that the effects of the DPSCP
had been gerneralized over time such that most students in any given vear were affected by
the program. Thus, because there was no naive sample with which o compare the program
findings, the evaluator was forced to be creative in order to develop a fonsible and
methodologically convineing eva}mﬁm strategy.

The evaluation of the DFSCP utilizes a mixed design—involving quantitative
{a before-and-after survey and a self-report questionnaire) end qualitative (an interview
study) components integrated through s case study approach. This design included highly
independent, and ofien divergent, perspectives in order to improve the validity of the
evaluation. The internal validity of the evaluation was further strengthened by following a
patiern-matching legic employed by the evaluator. Subsequent to developing this evaluation
approach, the evaluator constructed hypotheses regarding a development pattern of a
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successful and an unsuccessful program. The evaluator then collected and analyzed the data
and compared the observed patterns to the hypothesized patterns for success and failure.
The estimated pattern that best matched the actual pattern determined the eveluator’s
mgaclusitm as to the offectiveness of the program,

: The evaluator selected the (1) elementary school program and the {2) middle school
and high school programs (hereafter referred to as high school programs)® of the 5t. Louis
School District as the evaluation sample. Three separate methodologies were implemented to
collect evaluation data. The before-and-after survey measured the number 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
were selected at random to complete the surveys. The surveys were sent to all 75 elementary
schools and 41 high schools in the St. Louis School District.

The postintervention interviews invalved the development of separate open-format
interview guides for elementary and high school students. Graduate students conducted the
interviews, asking students sbout their experiences with the DFSECP and whether it
infivenced the way they thought ahout substances, their attitudes toward substances, and the
likelihood thai they would use substances in the future. Qualitative interviews were
conducted with a sample of elementary, middle, and high school students, including
10 students from 4 elementary schools, 10 students from 3 middle sehools, and 2 studenis
from 2 high schools,

2 In addition, a preintervention and postintervention self-report guestionnaire was
desxgned to determine the effectiveness of the WAR officers’ presentations on aliering
students’ knowledge about ATODs and their attitudes towarg substance abuse. The timing of
the WAR presentation was designed 1o be staggered so that two ¢lassrooms 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 contrel
groups. However, the time sequence for the data collection at each school was not
maintained a3 scheduled. As g result, each classroom was treated as its own before-sud-after
design without a control group. Each of the four classrooms served as its own replicated
experiment involving {wo pretests and one positest of all students.

The resulis of the correlational analyses for elementary school students revealed that
participation in program activities modestly correlated with students’ knowledge about
substances and their intentions to use substances in the fisture; no relationship was indicated
concerning their attitudes toward substances. For the high school respondents, no
statistically significant correlations were found between program participation and changes in
attitudes, knowledge, or intention to use substances (see Tables 7 and 8}, The evaluator
&tmbuted this cutcome to the velatively low level of participation of high schoolers in
program activities and their low rates of response to the survey.

Data from the intarview study supported the slementary school pansi survey findings.
Nine out of 10 interviewees believed that the program positively influenced the way they

1
H

3 The middle school students and the high school students were combined for the analysis because
the two groups did not differ significantly in terms of activities and developmental skills.
| \
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Table 7

I

Correlations Between the Activity Index and the Criterion Variables at

Panels 1 and 2 for Elementary Students

Activily indox
Varlable Panel Pansg! 1 Panel 2
¢ p N r p N
Attiugles {1} 0.08 0.18 302 Q.07 .23 802.M
i Attiludes [&4] o0 .80 302 005 0.38 302
Knowlodge £1} 008 028 303 0.01 631 303
| Knowledge ) 0.20 0.06 303 0.02 0.001 303
| intention () 0.11 0.06 303 002 0.77 303
l Intention 2) 6.2 0.03 303 011 eﬁasww 303
f = correlation
p = probabifity
N = pumber of students
Note: individual variables are scored so that higher numbers indicate more attivities, more positive atiftudes, greater knowledge, and greater intention

2{) abuse drugs. The numerals following each variable indicate the panel In which that variable was measured.

Source. W‘erzer et at., 1983,
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Table 8

Panels 1 and 2 for High School Students

Correlations Between the Activity Index and the Criterion Variables at

to abuse drugs. The humerals following each vardable indicate the panel in which that variabie was measured.

Source:  Wianer el al, 1843,

B Activily index "
Yariable Panel Panet ¥ Paned 2 E
N ' r p N r p N
| Atlitudes N 2 0.02 0.80 123 3.01 0.95 123 l
| Atitudes @ 0.04 0.64 122 0.10 026 122 |
| Knowledge ™) 007 0.44 123 0.06 0.54 123 ’ |
|] Knowledge {2y 0.02 083 123 8.06 052 123
| intention () 0.04 0.64 123 0.06 054 123 J .
intention {2) -0.02 D.84 123 0.07 0.41 123
o —
r = correlation
p = probabiity
N = number of students
Note: Individual variables are soored so that higher numbers indicate more activities, more positive attitudes, greater knowledge, and greater intention
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think sbout substance use and abuse (Wisner et al., 1983). An analysis of student responses
revealsd that program participation: (1) decreased intentions to abuse substances;

{2} modified patterns of interpersonal relationships 80 as to diminish the impact of others
who abuse substances; and (3) increased awareness of the dangers of drugs and gang
membership. In total, interview data from the elementary school sample matched the
predicted outcomes hypothesized by the evaluator,

The qualitative interview data did not, however, support the panel survey indings for
the high schoel 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’ responses indicated that program participation
decrsased their motivations and intentions to use ATODs and improved the manner in which
they interacted with others concerning substance use. The evalusior concluded that the
resuits matehed the pattern of a successful program for the eiemm%ary school sample but not
for the high school samples.

The WAR measure failed to demonstrate any significant differences between pretest
and postiest measures of attitudes, knowledge, and intentions to use substances as a result of
visits by the WAR officers. The evaluator did not view these findings as indicators of
program failure; rather, he stiributed them to unforeseen barriers that may have limited the
program’s validity and power to demonstrate program effectiveness, such as (1) small sample
size; (2) ceiling effects in the mensures (e.z., youth demonstrated g high degree of knowledge
and strong arfisubstance attitudes at the pretest; therefore, there was little room for
improvement on the measurement scale); and (3) breakdown of the initial gqnasi-experimental
design due to the inability 1o secure control groups and, therefore, the need to employ a less
traditional--and, thus, less predictable—evaluation approach.

CSR Review of the Evaluation Design

One of the primary difficulties with a pattern matching approach with data that ars
not quantifiable is determining whether the data fit the hypothesized patiern (Yin, 1989}
Because this avaluation lacked a necessary outcome evaluation design element for effective
evalnation-such as a control group--the design could neot support the determination of
program effectiveness. However, the combination of two maximally different methodologies
potentially offer more defensible conclusions regarding program effects than the singular use
of either method. While the evaluator recognized that the modified design of the WAR
assessment did not allow for comparisons as eriginally plarned, the svaluator also recognized
that “Nlexibility in research designg are often necessary in outcome evaluations that employ
quasi-experimental methods such as the one used in this study” (Wiener ¢t al., 1893). Thus,
the evaluation of the DFSCP demonstrates the necessity of adapting evaluation
methodologies for measuring oulcomes of ongoing programs in complex school environments,
however, reinforces the fact that evaluation designs that lack the basic elements for effective
evaluation ¢annol vield 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 beer fully implemented-—as stated
earlier, one of the three critical gvaluation design slements. While the surveys were found 2o
have adequate reliability and response rates, analysts found that relatively few program
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activities were completed by high school participants. This Emitation iz significant in that it
represents & key element necessary to successfully determine program effectiveness.

t  The evaluator noted that the allocation of Year 1 to a formative evaluation provided
him with an apportunity to determine which data he would utilize and to develop
ingtruments sceordingly. The evaluator alse felt that it was beneficial to discuss the
proposed evaluation with school and program staff prior to its 1mplememamm Through this
exchange the evaluator had the opportunity to hear what the issues wers in the schools and
cotmunities. Furthermore, the meeting helped to “demystify” the evaluation process for
pmgram staff. The program director was able to communicate that “the process was not
happening to them, rather they were a part of it.” As 2 result, program staff were more
cooperative and supportive.

? Another issue that is pertinent to this program and most ATOD prevention programs
targeting youth is the fact that different styles of evaluation are needed for different age
levels and groups. High school youth are generally more transient than primary school youth
who follow the same schedule 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 atlain 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
levels of dificulty in obtaining reliable dats from youth need 10 be addressed aoecording to
such variables as age, and cultural and socic-economic wmimcns in order to protect the
vahézty of the study results.

B
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SUMMARY

Program evaluation ofiers a unigue opportunity to assist decisionmakers in identifying
how to streamline programs and find ways to wring every last grogram efect out of available
funding, especially at a time when sccountability is paramount. Today more than ever,
program efficiency and effectiveness are demanded, and increasingly shrinking program
budgets are the norm, Program evaluation of ATOD prevention programs also can effectively
ansess and describe what works and does not work in prevention and how to reshape program
operations to incresse the likelihood that prevention interventions will have the greatest
impact on the participanta.

The four case studies presented in this report represent four different attempts of
applying the principles and methodologies of program evaluation to assess the effectiveness of
ATQOD program interventions and improve the delivery of ATOD prevention services. These
four cages illustrate important differences (and similarities) among evaluation designs and
the ability (or lack) of those designs to answer questions regarding ATOD prevention program
effectiveness.

ideally, program evaluations should be designed and built into the development of
prevention programs. In this case, the evaluation can take many forms, Bxhibit § following
this page dlustrates a “roadmap” for determining the best evaluation strategy given each
umique aituation. 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 “6t" one design type over another, In the interest of assessing the
effectiveness of a prevention program, the evaluation design must include three basic
slements: (1) a way of identifying the maturity and stability of the program, (2) application
of valid and relisble outcome measures before and afier the program intervention, and
(3} identification and consistent use of & control group {whose subjects are measured in the
same way and at approximately the same intervals as the program group). These three
program evaluation design elements ensure the necessary level of rigor for implementing an
effective program evaluation. The lack of any one of these elements or & combination of these
elements reduces the quality (validity and reliability} of the information collected during the
course of the evaluation effort.

In the event that an evaluation component 18 not built intoe the early development of &
program, there are still ways that & rigorous evaluation can be introduced. For example, if at
least one group of participants is expected to receive program services, it would be prudent to
identify & maiched control group or available contre! group and, using instruments of known
validity and reliability, assess the outcomes of interest of both the program and the
comparison or control group before the program starts and after the program ends. In
addition, because control group pariicipants gre not provided with program services, it is
critical to maintain contact with them between the application of the pretest and posttest
instruments so as not to jeopardize the utility of the evaluation results due to high atirition
rates.

How the evaluation is designed and conducted is driven by the evaluation guestions
that are developed to both frame and guide the study. Cause-and-effect evaluation questions
are most effeciively answered using a field experimental approach (e.g., true experiments,
quasi-experiments, and before-and-after designs) because they incorporate two important
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Exhibit 5
Evaluation of ATOD Prevention Programs:
Decision “Roadmap” for Distinguishing Among Evaluation Approaches
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evaluation design elements: {1) valid and reliable pretest and posttest measures and (2) the
use of g control group. These mesasures provide a basis for comparison over time and,
through the use 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
oot always possible, however, as it is often unethical to withhold services from subjects who
nesd them, or it is simply impossible te 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 persuasive regarding the cause of observed outcomes {followed by
quasi-experiments and before-and-after designs). When the evaluation guestion is causal,
such ag, “What is the effect of providing Life Skills Tyaining to high-risk adalescents on their
attitudes and use of ATODs?” and there is no ethical or adminigtrative obstacle to using
random assignment, the true experiment is the design of choice {General Accounting Office,
18913 The effect of the random assignment {s to help ensure interaal validity. To the extent
that random assignment te the program/no program condition is not feasible, identification of
groups that are similar glong tmportant demographic, economic, and social dimensions is the
next best alternative (1.e., quasi-experimental design).

Since the groups of the quasi-experimental 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 snd control groups are, the leas likely the evaluation will be able t0 rule
out factors other than the program ss plausible causes for the results. It is therefore
imperstive that complete information regarding program and control groups be collected
{regardless of design type). With this informstion, the evalustor may be able to adjust for
observed differences via statistical procedures.

Before-and-after designs lack a control (or & nonequivalent control) group, making it
very difficult to attribute outcomes measured by the evaluation as due 1o the program,
A number of threats to the internal validity of the study remain unresolved and form the
basis for rivel alternative hypotheses. Simple before-and-sfter designs (i.e., those with just
two observations) compare outcomes for the units of study before and afier exposure (o a
program, As such, this design is able to adequately address questions regarding the amount
of change that has been observed but eannot necessarily allow the attribution of that change
to program exposure. The reason for this is the design cannot separate the effects of the
program from other effects influencing the units of study. To account for these other effects,
before-and-after designs with multiple observations can be applied. With a sufficiently large
number of observations, one can implement what is known a3 an interrupted time-series
design (McCleary and Hay, 1880). Interrapted time-series designs help to rule out
alternative explanations of program effect, as comparison and control groups de for
guasi-experirnents and true experiments.

By definition, other evaluative strategies such as mample surveys, sacondary analysis,
and paturalistic designs lack control groups and, in Bome cases, primary data collection,
making attribution of program effects impossible without integrating multiple evaluation
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strategies {e.g., mixed design). The use of & mixed design approach, which by itself would
mz offer a convincing argument about the effectiveness of the prevention program, can at
least partially improve the process or implementation of the ATOD program, even if it fails fo
3upport an experimental dasign, thus allowing causal conclusions te be drawn.

Of particular difficulty in evaluating the sffectiveness of prevention programs, ATOD-
related or otherwise, is the fact that evaluators must measure behavior that bas not
oecurred—which, for the case studies, was ATOD use. For example, i the results indicate
that a significant number of program participanis in a school-based program did not use
ATODs, how can the evaluator confidently attribute the results solely to the program? The
evaluaw? musgt differentiate between individuals who would never have used drugs in the
firat place and thoss who probably would have had they not received the intervention.

*  Thatis why control groups are essential to praducing meaningful results. By
comparing program participants to a control group with similar characteristies, the evaluator
controls for factors, other thar the program, that may result in the absence of ATOD use.
Ounly by using control groups can evaluators attribute the absence of ATOD use to prevention
programs and determine the program’s effectiveness.

H

+  Effective program evaluations also are characterized by designs that are sensitive
enongh to detect effects if they exist. A number of factors—including sampling error,
measurement error, prograwm variability, and the type of statistical analysis used—determine
the likelihood that an evaluation will yield information regarding trve 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 ATQD
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 yoxzth and wariness on the
part, of program personne} toward outside evaluators,

The best way to ensure the usefulness of the outcome evaluation results is to set aside
time at the onset of the program to outline the project’s goals, ohjectives, and evaluation plan.
Por the Positive Youth Development Program, this 6-month “curriculum development” stage
served as a planning function similar to that achieved by the Drug-Free Schools and
Co:;zmzzmzy Program, through their Year 1 process analysis and instrument development,
and Smart Leaders Pilot Evaluation (which eventually developed into a guasi-experimental
;iemgn) In all instances, the programs were able to achieve a spirit of togetherness betwesn
the, mpiementazmzz and evaluation teams, make ongoing adiustments that improved the
pmgrams, such as forcing the prevention programs to clarify their generalized goals into
spetific and measurabie objectives, and ultirately realize better results because of the initial
investment made in the evalugtion process.

The information in this report suggests a clear perspective when it comes to effective
preventwn program evaluation: condust randomized experimental designs or other feld
axpenmantal depigns that can sddress the numercus threats to the validity and reliability of
the riai;a collected. To the extent that a randomized experimental study cannot be conducted,
it w incumbent upon the field evaluator to identify all rival alternative hypotheses for
:zwasured effects and colleet data to control for those alternative explanations of the
measmﬁ results,
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RECOMMENDATIONS

QOur review of the four programs selected for this study revealed a number of
important lessons regarding effective evaluation methodologies to convincingly demonstrate
that prevention programs do work. In particular, this review illustrates that (1) programs
designed with evaluation as a component of the program’s development, particularly those
with true experimental or quasi-experimental desigos, are able to convineingly demonsirate
the effectiveness of their programs and (2} evaluation designs that secommodate program
characteristics and Pbllow 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 cutcome ﬁncimgs mean and to be able to assist program operators in improving
their programs.

Conducting high-quality prevention program evaluations reqlﬁres thoughtfinl
cougideration of the program under study, creative and often innovative ideas for how {0
approach the evaluation, and adeguate time and resources to ensure a complete a fair
assesament of program effectiveness. Prevention program evaluations conducted over the
past 10 years have generslly demonstrated a growing understanding of the difficulties
involved in effectively evaluating prevention programs, yet many still suffer from problems
such as the narrow use of methodologically inferior strategies and approaches to evaluation
and inconsistencies between the evaluation questions and the evaluation design,

While prevention experts can agres on a list of genersl programmatic principles of
prevention programs, there exists much less consensus yregarding effective prevention
programs. The primary reason for this is the geperal lack of convinung evidence regarding
prevention program effectiveness. To date, no comprehensive study of what works in
prevention intervention has been conducted. In additon, 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 meta-analysis or field
“evaluation of the state of prevention program evaluations” would provide genersl guidance to
program staff and their evaluation teams as each strugples with the need % provide answers
regarding the effectiveness of their programs. Without this guidance, and the accompanying
funding, programs will continue to gither ignore this necessary component or atiempt to
evaluate their programs using inappropriate methods, which will ultlmately led to the
programs’ ingbility to accurately portray the results.
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ONDCP Prevantion Program Evaluation Checklist

_—te

Program Name/Reference:

H
g ov-— -

urpose _ Notes
' &. Basic Research
. b. Policy Analysis
. C. Program Evaluation
» d. Other
)
2. Evaluation Question Type

'a. Descriptive
b. Normative
C. Cause and Effect

+

3. Sampling Approach and Technicue
]

é. Probability

’ i, Simple Random

ii. Systematic

' iii. Stratifieq

: iv. Cluster
i v. Multistage
vi. Other

b: Nonprobability

! i. Convenience

i ii. Quota
iii. Critiecal Case
: iv. Typical Case
V. Snowball

' vi. Other

4. Data.Collectiogn Type
]

a.:éhysical
i, Observation
ii. Other

b, Testimoniai
] i, Structured Interview
' ~ Telephone
- Face-to-face




ii. Semiw-structured interview

iii. Unstruetured interview .
iv. Self-administered cquestionnaire
v, Other

11

¢. Dorumentary _
i. Documant review

= Internal

- External

d. Analiytical

5. Basis for Jwigement (Design}

&. Sample survey
i. Crogs-secrional
i. Panel
ii. Critveria-refarenced

[E2 =

b. Case Study

i. Single case

ii. Mulrtiple rases

iii. Criteria~referenced

S —————;

4

. Field Experiment

i Exparimental

L. Quasi-experimental
ii. Nen-experimental

oo a1

d, Secondary analysis

i. Meta-analysis

ii. Meta—evaluation

iii. Evaluation synthesgis
iv., Meta-ethnography

|

|

|

6. Analysis Technique

Descriptive statistvics
Concent analysis
Multlivariate statistics
Time-geries analysis
Effact size

Orher

Y

PHED QL O R

1111

7. Final Juwdgement




* Prevention Program Characteristics Checklist

¥
Program Code:

i
L. Program Size (# of Participants)
et S8l {1-507)
b, Medium (51-200)
ekt LT (20743

2. Race/Ethnicity of Targes Population

e Bfrican-American

. AianPacific lslander

5. Higpanic
- 4. Native-American/Alaska Native
B Whin

s Muhtiracia)

k8. Other

3. Target Age

e PrESCHOCE {325 § OF under)

h. Primary {uges &11)

e« MAEIdIe/lanior High {ages 12-14)
L 4. High school (ages 15-18)
e A0S {ages 1540

4. Prograw Environment
sreme—mnfte Superutban (faner city)
JUUIOLIN M & £ .

e, Suburban

ot Rural

et 8. Other

5. Program Serting
revrmm—ile BEROOG

. b. Housing Deveiopment
ek RESHETTAL
e COIMMIBRIY
et Chinrek

e dy Othar

8. Intervention Type

i ATOD Education

b. Culural Values

e, CUNS YR/ Thecapy

4. Youth Training

2. P Group Development {inchuding probiem solving skills, cooperative leamnisg)
et £CA5¢ Management

st SUPPKEEL Services {including instruction o parems & teachers)

w1 OheT

*
+




PREVENTION PROGRAM EVALUATION STUDY ASSESSMENT

Prevention Program Code:

Evaluation Question (¢larity, relevance, completeness)

Sampling Approach (appropriateness, validity)

Datx Coilecrion Methodology (appropriateness, reliability, validity)
Study I}esign {appropriatenecss, rigor

Datz Analysis Technique (appropriateness, rigor)

TOTAL

Scoring
1 = Lowest, S5 = Highest
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EXECUTIVE SUMMARY: ACADEMIC PANEL MEETING ON THE
NATIONAL STRATEGIC ACTION PLAN FOFI AFRICAN
AMERICAN MALES

i3

I
|
I
|

The National Strategic Action Plan for African American Males will provide a
comprehensive, systematic approach to developing solutions to the plight of African American
males, & population group that is disproportionately more at risk than males of other
races/ethnicities for substance abuse, drug trafficking, violent behaviors, unemployment,
debilitating health conditions, and failure in the educational aystem. This strategic action
plan aims to cresie greater visibility of the problems faced by African American males and 1o
generate public support to eradicate the conditions, It slso will provide action steps and
specify the combined role that the Federal, State, and local governments; the private seetor;
and the African American community play in eliminating these negative outcomes.

INTRODUCTION

To develop this strategic sction plan, ftx:usbgmups were employed as one of the
methods of collecting data on social problems 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, us well ns generate other prevention and
intervention strategies targeting African American males. The focus groups comprised three
panels of experts: an scademic panel, a community panel, and a Government panel. Each
panel convened in Washington, D.C., in March and April 1995 for B-hour sessions moderated
hy Lawrence E. Gary, Ph.D,, of the Howard University Schoel of Social Work., This executive
summary foruses on the focus group meeting of the academic panel. Execulive summaries of
the other panel meetings are provided in separate reports.

The academic panel’s role in developing a national strategy was to examine the
problems of inndeguate eduscation, poor health, impaired social functioning, unemployment,
and substance abuse a8 they impact drug-related crime and viclence among African American
males and to discover ways by which the role performaunce of African American males may bs
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EXERDUTIVE SUMMARY: ACADEMIC PAREL MEETING ON THE NATIONAL STRATEGIC ACTION PLAN
FOR AFHICAN AMERICAN MALES

. o

;
szmrngtheueti. Panel members were selected based on their outstanding backgrounds in
research snd teaching, advocacy efforts, and interest in the subject matter. All were
knowledgeable about strategies for eliminating negative outcomes for African American
malias, a3 shown in their writings and other schotarly products. Panelists represented
various disciplines and professions, including African American studies, fine arts, economics,
education, geography, psychology, law, and social work. They also represem;ed various types
of iﬂﬁﬁmtiom, including social agencies, research universities, historically Black colleges and
unixfersitiea, State universities, private colleges, and public and private agencies. The various
thet;mzicai, ideological, and epistemological perspectives provided a range of views and ways
of examining the problem of the high-risk status of African American males and enriched the
dlﬁCElmf}BS related 1o developing the National Strategic Action Plan for African American
Males. The academic panel was diverse by design to represent the diversity of the African
&me%rican male community. The appendix to this executive summary lists the panel members
and their affiliations.

i

i Panel members wero asked a series of related questions based on a given theme and
were encouraged o ask questions of each snother. The discussion waa driven by the
folio*éving questions: {1} Is there a connection between drugs and viclence within the African
Ama;ican community? and (2} How much is known about the connection? -

4
13

! The answers to tiwse questions were examined in Hght of several theories and issues:
conspiracy theory, ecological theory, defunct drug control strategies, alternative drug controel
strategies, protective factors, economic theory, entrepreneurship, media theory and negative
imsages, educational impact, cultural alienation, cultural flexibility, and gender definitions
and roles. The following sections summarize the discussions related to these topics.

H

TH&; LINK BETWEEN DRUGS AND VIOLENCE
%

i Violence comes in two forms: expressive and instrumental. Expressive forms of

viplence normally are sssociated with the use of weapons. Instrumental forms of vislence
translate into automobile accidents, including alcohol-related crashes and spousal abuse.

v —
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EXECUTIVE SUMMARY: ACADEMIC PANEL MEETING ON THE NATIONAL STRATEGIC ACTION PLAN
FOR AFRICAN AMERICAN MALES

The problem 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 & disproportionate share of victims and perpetrators with relatively high
alcohol contents 1n their bodies at the time of their deaths. In fact, alechol often is found to
be associated with violent behavior. Moreover, the disproportionate location of liquor stores
in African American communities provides easy 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 viclence. 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 contrel 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 of liquor outlets in
residential neighborhoods, and the opportunity for any resident regardless of age to profit
from drug peddling all raise the question of congpiracy. 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 geveral major cities, adolescents and teens know vhere 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 African American
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EXECUTIVE SUMMARY! ACADENE PANEL MEETING ON THE NATIONAL STRATEGIS ACTON PLAN
N FOR ATSICAN AMERICAN MALES

boyé (i.e., under age 183~just 7 to 8 percent of the zaa;a} American population—make up 42
percent of all prison inmates? How does 7 percent of the total American population
wnézimte 47 percent of death row inmates?

co;esf-*zmcv THEORY

1

|

‘' As shown in recent years, there are sweeping contradictions between the declarations
in the 115, Constitution and the actual behavior of the leaders who wrote those laudable
wor?& Founding fathers kept their slaves even while they spoke of equality and the rights to
11&%,‘E liberty, and the pursuit of happiness for all men. They also established laws that
pre\'rented women and nonland-owning whites from voting. Under the Constitution, the
fem%rling fathers put in place & system of race, class, and sex discrimination.

L

Even though progress has been rmade toward elimingting race, class, and sex
discrimination in American society, the system still is in place. Without conscious
intervention to change the entire system as it stands today, these injustices will continue, An
ana;:ogy 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 aiso can be applied
to pirwesses, systems, and prevalent ways of thinking. The system of race, class, and sex
discrimination must be systematically dismantled o ensure that all individuals are equal and
szhlef to experience the promises of the UU.8. Constitution.

ECOLOGICAL THEORY

\

% ‘

% An ecological perspective further supports the notion that drug peddling and violence
in lt;w-iziwme African American communities appesr to exist by design. For example, in
urban areas across the couxntry, neighborhoods and sections of neighborhoods have been
allocated for drug trafficking. Anyone can come into these areas and participate, and these
areas appear to be protected. Recently, a graduate student collected a portion of data needed
for a master’s thesis by riding through a low-income African American neighborhood with the
inw:l police “top squad,” which seizes drugs and drug meney from homes. The student noticed
that t.hff top squad knew who was selling drugs, who was buying drugs, and even the amount
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Exeounve SUMMARY: ACADEMIC PANEL MEETING ON THE NATIONAL STRATEGIC ACTION PLAN
FOR AFRICAN ANMERICAN MALES

of d}ugs flowing into the neighborhood. Yet no arrests were made. On another occasion, a
college professor gathered ethnographic data by riding through & neighborhood with a police
officer who conld identify drug traffickers by name and who knew how many times ang for
what offenses they had been arrested. The officer even suggested that they sit and watch a
drug transaction. And yet again, no arrests were made. These incidents give the impression
that there is a conspiracy to perpetuate and protect drug peddling in low-income African

American communities,

Africgn Americgn communities are plagued by abandoned buildings, 8 lack of quick
sanitation removal, and litter. When neighborhoods begin to deteriorate, many individuals
take the opportunity to poliute them, and this neglect fosters ¢rime. Residents must reclaim
deteriorated and sbandoned spaces in their neighborhoods. Reclalming geographic areas
designated for illegal activity will reduce violence and eriminal activity because these areas
are where erime is centered. Reclaiming the community includes using school buildings after
bours for community activities such as academic programs, sports, art and music classes,
gensral equivalency diploma prepar&tién for adults, and parenting workshops.

Even though the ecological perspective gives some credence to the netion that drog
peddiing and the resulting violence are intended and even encouraged, blaming the drug
prohlem on external forces—an active conspiracy—absolves African Americans of their
responsibility for cleaning up their own neighborhoods. Some contend that since there is a
shortage of creative, broad-based strategies {0 confront the problems of drugs and violence at
all levels of government srd in the private seetor, drugs continue to wrealk havoe on low-
income African American communities. Therefore, the pbsence of innovative strategies make
the conspiracy theory appear to be g less plausible explanation of the drug crisis.

DEFUNCT DRUG CONTROL STRATEGIES

With lucrative drug profits; increasing demand; and little emphasis on treatment,
rehabilitation, and prevention, drugs flourish. As soon as one drug trading operation is shut
down, another one takes its place. Current solutions to the drug crisis focus on law
enforcement atlacking drug trafficking at its lowest level--the street level. Community
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FOR AFRICAN AMERICAN MALES

polii:ia:g and drug policy efforts have been ineffective at stopping the flow of illegal drugs.
’I‘he‘se strategies have not been successful at infiltrating the top levels of the drug distribution
hiez;jaxchy and areas of marketing,

We must begin approaching the drug problem differently. Guarenteed drug
treatment eptions would aid the United States’ fight agsinst drugs tremendously.
Unfortunately for many African American males, access to services is linked to financial
resources. Low-income individuals with himited or no health insurance have difficulty
accésing long-term drug rehabilitation services. Without drug rehabilitation options, having
a drug problem becomes defined na committing a crime. A lack of drug rehabilitation
resézzrces puts African American males at rigk of being involved in the criminal justice
syaiem, if there is a demand for drugs, there will be a supply of drug peddlers.

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

When cocaine was first introduced in America, it was used in soft drinks and

became popular among movie stars and the rich and famous. Cocaine was not viewed a
eritical problem until it gained use among the “common man,” and {reatment becz;me the
app;a;)riam way to deal with it. With the introduction of crack«ocaine, the cheapest form of
¢ocaine, the drug became the problem of inner-city poor. Solutions have gone from concern
and;u‘eazment in upacale clinics to law enforcement activities. There have been massive
increases in drug-related arrests and incarcerations in this country over the last 10 vears,
prii;}ariiy of young African American and Hispanic males.

é .
! The story often is different for whites. Recently the media delivered a series of

reports on roving white female gangs engaged in violent activities, Members of these gangs
never went to jail, and instead, social workers and school officials created strategies to deal
with their behavior, These efforts point to the fect that more front-end drug prevention
smaét,egies are needed to steer African Americans away from drugs and incarceration.

3
;
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EXECUTIVE SUMNARY: ACADEMIC FaNel MeEeTNG ON THE NATIONAL STRATEGIC ACTION PLAN
O AFRICAN AMERICAN MALES

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 be supportive of
drug treatment and job creation as a weans of dealing with crime, People are open
alternative strategies to fight erime because in many instances, funding for eriminal justice
initistives has exhausted community resources and put a strain on spending for other public
expenditures such as education. It is more expensive to imprison & crimingl for 1 year than
it is to attend Harvard University for an academic year, Therefore, some people are
guestioning whether using pmveﬁtieﬁ efforts to fight crime can be more cost-effective, better
imprave public safety, and have a longstanding positive impact on lowering ¢rime rates
gcompared to incarceration. Eighty percent of current prevention efforts are divided between
the 10 percent of children who are not at risk—these individualz 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 decisions and become involved in criminal or violent getivities
regardless of the interventions they experience. Few prevention resources are targeted
toward the 80 percent of children whose lives are not cearly aimed in one divection or
another,

PROTECTIVE FACTORS

Many young African American males have value systems and discover paths that
steer them away from drugs. (The term “drugs” covers any involvement with drugs,
including peddiing and shuse.} It should be duly noted that not all African American males
are participating in violence and eriminal behavior. Not all are having difficuliy in school or
dropping out. What makes them different from those who engage in drugs and violence? The
angwer might be protective factors. Protective factors are those characteristics closely aligned
with resiliency and strengths. Even though there may be adverse influences in a male's life,
he 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 susceptible to undesirable behavior. Prevention efforts must be based on strengibening
resiliency in voung African American men.

'CSR, incorporated Page T



EXECUTIVE SUMMARY: ACTADEMIC PANEL MEETING ON THE NATIONAL STRATEGIC ACTION PLAK
FOR AFRICAN AMBRICAN MALES

. The criminal justice system is aware of situations and experiences that dramatically
mmaae a person’s chance of delinquency and criminality. A 20-year longitudinal study
famtié that child sbuse and neglsct placed a person at 50-percent more risk of juvenile
delinquency and adult criminality than those who did not experience abuse or neglect. Over
the ;last decade, a promingnt researcher has worked with children who seem to suffer from a
malady similar to posttraumatic stress disorder due to the viclence they have witnessed in
their neighborhoods, such as drive-by shootings and family members and friends being
murdered. If services are not available that take into consideration a child’s emotional needs
while accurately identifying and treating the problem, ke or she will become a young adult
whoi gtrkes cut against society by committing ¢rime or bebaving violently or who sbuses
W or otherwise acis in a seifedestructive manner. Not all children who are abused or who
witriesa violence fall prey to or adopt s life of delinquency or eriminality as adults. Again,
these children seem to have had various important resources, appropriate treatment options,
and’ f‘amﬂy gituations that protected them.

' Timely and eastly accessible counseling services would greatly reduce a child’s risk of
becoming involved in drugs and violence as an adult. A fairly simple piece of public policy
would be to establish a formal counseling program for crime victims, Children who have
witnessed or experisnced severs acts of violence or have been abused should be counseled
imm:ediateiy after an incident in rape crisis centers, bospital emergency rooms, and
community policing units, These are the places they end up afler they have been abused or
wiiz%eased violence. It also is known that children who have experienced failure at school are
at greater risk of becoming involved with the eriminal justice system compared to those who
succeed in sehool.

, Children who experience difficulties at school or are digruptive should be offered an
aibema&ve learning environment. Cooperative educational programs can benefit these
chx]dren in these programs, children may spend helf the school dey building pmﬁcaency n
ma%mg, writing and mathematica and the other half day snhancing frade skills. They also
may serve as apprentices to journeymen (e.g., plumbers or carpenters) and aciuslly work a
job, such as rehabilitating housing. Working under the auspices of a trained professional
teaches children how o solve problems as well as two other, economicglly valuable skills in

C8R, incorporatsd Page 8
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Exscunve SUMMARY: ACADEMIC PANEL MEETING ON THE NATIORAL STRATEGIC ACTION PLAN
FOR AFRICAN AMERICAN MALES

the United States: how to give aand how to receive orders. Profits from the newly renovated
buildings eould be shared: half the money could go toward buying materials for the next
building project, and half could go back into community and local governments.

To be effective, prevention programs must be longitudinal, Community-based
initiatives that intervene in people’s lives over long periods of time and throughout the stages
of their life tend to be move effective than cross-sectional programs. Crosse-sectional programs
intervense at one point in time only; followup services in these progrars are rare. Public
opirion research hes found that the public would be open to these sorts of strategies to fight
erime, and many believe that America desperately needs a change in priorities.

The current political leadership has broadcast only one set of solutions to the
problems of drugs and violence in the United States: incarceration and the 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
the African American community will need to be prepared to compete for services and
fanding at the local level, African Americans must not only lobby at the State level to ensure
that they receive their {air share of benefits from State governments, but they also must
make sure that local governments are presented with alternative solutions to correcting the
drug and viclence crisis. Enhancing economic opportunities for African American males must
be among the sclutions.

ECONOMIC THEORY

What economic forces put African American males st risk of participating in drugs
and violence? To an st-risk youth, the drug trade offers high wages, high status, and a sense
of imaportance. Legal employment options open 1o African American males pale by
comparison. The jobs often do not offer wages above the poverty level and do not give a
persor high social status among peers. Even though low-wage labarers are essential to the
division of labor, they are not respected; societal views on low-income labor have been wholly
negative. Individuals attain status in society by how much income they earn and the types of
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EXECUTIVE SUMMARY: ACADEMIC PANEL MEETING ON THE NATIONAL STRATEGIC ACTION PLAN
FOR AFRICAN AMERICAN MALES

job they procﬁre. The absence of hope for legal economic stability and high social status

naturally leads some African American males to the only employment situation that provides
i

these necessary things—drug peddling.

! What has happened to high-wage jobs for African American males? The answer lies

in examining what has happened to the American job bank. Real median incomes have gone
dow‘rn, and the number of jobs has decreased. America lost nearly 2 million manufacturing
jobsi in the 1980s and 1990s. Currently, the country is experiencing a high rate of job
creeiltion, but most of these are part-time jobs that do not offer fringe benefits. The current
emﬁloyment dilemma was originated in 1981, when specific public policies were designed to
ben[eﬁt 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
Améarica.ns in particular. Today the “angry white male” concludes that women and minorities
are,the cause of their inability to secure high-wage jobs. Even though they have access to
information 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,
housing, and credit should not be thwarted to appease this group. Turning back civil rights
willr not create jobs for working class white males. Policymakers must focus on reversing
tho%e policies established in 1981 that brought the country to this point of economic
vuh;lerabi]ity. A cost-benefit analysis should be done on the effects of tax breaks given to the
wealthy and corporations and how this impacts employment and wages for African Americans
as \:_lvell as for the white working class.
H

High rates of immigration have been eroding legal high wage employment options for
African American males as well. Since the 1970s, nearly 30 million immigrants have come
int,(; the United States. These immigrants compete directly with African Americans for social
aerfrices, 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
pre:fer operating in depressed markets because labor is abundant and wages are low; the

mirl_mimum wage has not kept up with inflation.
l
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Americans should have the best possible economic advantage. A high-wage industrial
policy (i.e., & policy in which demand for labor is high and wages are high} would ensure this.
Two economic strategies should bs considered. One i8 1o halt the influx of low-wage
tmmigrants; the other is to raise the minimum wage, making it impossible for employers to
use low-wage labor. However, without the exisience of tighter regulations and higher tariffs
on imported goods, the danger of both these sirategies is that employers may move their

busineases 1o foreign countries.

Unkike white Americans, African Americans are disproportionately more dependent
on laber for income for economic security than they are on earnings from economic
investments that produce wealth (e.g., stock and real estate). African American investment
and savings practices and access to capital should be strengthened. Diserimination in
lending practices often denies African Americans access to homecwnership, the frst step in
creating wealth. Economic policy must include a closer examination of employment and
housing diserimination practices that affect African Americans. Even though laws address
diserimination, members of the enforcement agencies have bean ambivalent about whether
the laws ought to be enforced. If they are snforced, then there is ambivalence about the vigor
with which they will be enforced. For example, 5 years after the Home Morigage Disclosure
Act—which requires documentation of the race of applicants secking credit for
mortgages—ihe oversight agency denied that there waa any discrimination in lending and
therefore was not implementing the law. Current penalties for lending discrimination should
be aggressively imposed on firms found to be breaking the law, and the penalties should
include public disclosure of those firms.

The total African American annual income is more than $350 billion. However,
examining net wealth shows that this figure does not translate inte actual wealth. Net
wealth is the difference between the value of one’s assets and the amount of one’s debt, The
primary source of wealth for African Americans is in depreciating assets such as cars and not
in equity ventures or appreciating assets such as housing and checking accounts. For whites,
the primary source of wealth is housing. African Americans also save conservatively, putting
proportionally more into certificates of deposit and Government bonds, not into elocks and
long-term investments that have the potential for high yields as whites do.

CSA, incorporated Page 11
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Economic institutions that serve the African American community, in spite of
community reinvestment acts, have not been great sources of capital for African American
entreprensurs. Minority-owned banks have not been active advocates of community
investment. Economic institutions serving the African American community should be
supborted, and strategies should be adopted to strengthen them. These institutions in turn
must be held accountable {0 the community, Economic institutions that hold African
American pengion funds should be lobbied to invest those funds back into the community, in
urb%m enterprise and empowerment zones, for example. These ventures can be effective in
stabilizing industries and restructuring communities. Enterprise and empowerment. zones
esaén%;iaiiy ensure thal community residents are the recipients of newly created jobs and that
residents have influence in the economic institutions that serve them.

H

ENTREPRENEURSHIP

P T

. Another factor affecting income and wealth in the African American community is
}ack:’af entrepreneurship. An entrepreneurial class has not been created within the African
z&me:rican community. Jobs are typically found outside the community’s borders, This places
African Americans at risk because the community’s economic life foree is externally
conti*cilled. Even though there have always been those whe have advocated self-help and
havet created highly suceessful businesses, no longstanding industrisl snd employment base
has Wn developed and sustained within African American communities. The current
ﬁme}‘ic&n economic situation makes it vital that African Americans place 8 heavier emphasis
on cé&ating their own jobs, Not having economically viable institutions built inte African
ﬁméfriean communities puts males more at risk of participating in drug peddling.

The information highway can be used to generate an entreprencurial class hy
exposing young people to future communication and industry technologies that will translate
into ,;z;bs, Educationsl institutions are needed to prepare young people for the business
world. Every community bas a library, a schoolroom, and a church in which universities
{i.hwiugh the local school system) can teach young people about advanced technology.
However, there is a serious debate in the economic literature about whether it is access to
technology that improves wages or whether changes in problemsolving skills required to

wﬂ,:lmmmtw Page 12
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manipulate technology can increase wages. In the absence of further information, policies
should be developed that cover both predictions. Providing sccess to technology and teaching
children higher levels of problemsolving skills sre both necessary in building an
entrepreneurial class. Enlisting individuals in entrepreneurial training programs also cannot
be overlooked. Stairstep, Incorporated, in Minneapolis, Minnesota, provides an effective
training model. The program operates a food franchige in the inner city and employs kids
with the goal of taking a certain number of them to Afvica. Participants work in the food
franchise to help pay for their month-long trip. In the process they learn business principles,
and those who go to Africa create linkapges with African entrepreneurs who become role
models.

MEDIA THEORY AND NEGATIVE IMAGES

It has long been thought that television transmits standard American values.
Researchers have examined how much and what types of television programs children are
watching. Even though children are watching educational and informative programs, the
vast majority of what they view contains violence. Young children are socialized by what
they see; they repeatedly view negative images of themselves and of violsnce, and negative
selfimages emerge and are internalized. These images then are translated into behaviors
that are destructive for the children and society,

Talk shows, films with violent themes, and television programs that perpetuate and
celebrate violence are part and paresl of American culivre. But who benefits from American
culture being violent? This question must be viewed within the context of the political and
economic structure of the United States. American powerbrokers control the dissemination of
valuea through entertainment. They are making millions of dollars from the current tide of
violence in America because real-life violence often inspires movies and televiaion seripts.
Viglent programming yields the highest financial returns on the international entertainment
market, and violent programs and movies can more easily obiain domestic sponsorship then
can movies and shows with nonviolent themes.
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i .
Negative images in 81m and television have helped to establish stereotypic opinions

about African American males. For example, a host of police dramas portray African
American males as villains and drug users. These and other programs glorify viclence.
Furthermore, the news media portray the African American male as viclent and as & drug
peddler. Images of drug peddlers, drug importers, distributors, and marketers of other
race%fethnicities besides Hispanics are varely shown, and the media rarely discuss drog
violence and erime committed by whites.

¥ . _ :
 Negative images about African American males in the media, particularly in
television programs, have led 1o the colorization of drugs, violence, poverty, and crime. The
mecii;a reinforce the general public’s perception that African American males are more violent
and :;zznre erimingl 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.
Furtixermom, there is no statistically significant difference in the number of drug sé&es to the
various racial/ethnic groups. There was a small difference in the rate of gang fights among
the viariws groups in the early 1980s, but the prevalencs of gang fghting was higher among
whites than amang African Americans.

In one survey of high school seniors, data showed that among white and African
American students, there was no statistically significant difference in the use of any drugs
excep‘ft hercine, for which the rates were highest among African American students. There
was no statistically significant difference, however, with regard fo cocaine and marijuans use.
In an%at.her study, data showed that there was no statistically significant difference in sell-
reporéed theft rates among whites and African Americana. A national child sbuse agency
fmm&_a higher incidence of ¢hild abuse among whites than among African Americans.
Acwr@ng'm Federal arrest statistics by race, of 31 categories counted, African Americans
exme?ed the arrest rate of whites only in the categories of murder, robbery, gambling, liquor
law viclations, and suspicion {(i.e., arrest due to 8 police officer’s suspicion that an individual
may h?ave committed s crime, which is related to image); in ail other types of arrest, whites
exceeded African Americans, Yet, there bas been little discussion of eradicating violence in
white communities.

T
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Many in the African American community do not realize how powerful, pervasive, and
manipulative televizion can be. An educational campaign iz needed 1o gensitize adults to the
impact of these negative images. Age-specific children’s books alao are needed to explain how
to wateh television and serve as tools to teach positive image formation. African Americans
need to systematically critique and correct the negative images projected onto them bescause
these images have far-reaching effects. The African American community must offer the
public slternative images of who they are. The African American media and public aecess
television should be more fully utilized to offer these new images. Most African Americans do
not take the initiative to express their opinions about media images. Letter writing
cempaigns, often used by other groups, arve a most effective strategy. For instance, the
Stigma Clearinghouse operated by the Advocates for People With Mental Illness examines
movies, television, mass media, and books and mounts letter writing carapaigns. The
clearinghouse also prompled incorporation of trailers at the end of programs with
schizophrenia themes that state, “Nothing in this show is meant to iraply that people with
schizophrenia are more violent..,” African Americans can ereate a watch-dog group similar to
this one {0 respond quickly and appropriately to correct negative images of African

Americans.

Independent African American filmmakers whe present balanced and positive images
of the commumity should be supported. Kilms that exaggerate or project false or negative
images of the African American community must not be supported Bnancially, The
Government can play an active role in reshaping images of African Americans; the
Government and the Africen American community together should mount an active campaign
1o counterbalance the negative images of African American males, This i3 not & strange
concept. After all, the Government has mounted a campaign to rehumanize the Rossian
people, once Americe’s archenerny. The same thing eould be accomplished for African
American maies. African Americans should Saancially support a rehuwmanization campnign
of African American males that uses public service aanouncements,
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EDUCATIONAL IMPACT

R =

Negative imnages in the media and perceptions in the general public also affect how
!sfmcmz American males are treated in classrooms. By the time an African American male
staris school, he has been cast as violent and a low achiever. In one survey of African
ﬁméncan public school students in New York, 78 percent believed that white teachers were
aﬁ‘afzi of them, while only 14 percent thought African American teachers were afraid of them.
Stereotypes cause teachers to view African American students as culiurally and educationally
{iisa;ivantaged and immoral and, therefore, incapable of learning: Inner-city teachers in
particular stop teaching and become éoleiy concerned with keeping the classroom guiet,
Iﬁnéitudinﬁi research gshows that when boys progressively encounter negative schooling
experiences as they move into adolescence, their ego centers shift, school becomes less
impértant, peers become more important, and their urge o succeed in school diminishes.
Teachers must estsblish 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
cares for him,

' Placing African American male teachers and administrators in elementary and
secon:dary schools would provide role models for boys. Their presence would offset television-
enhanced stereotypes and would decrease the risk of academic alienation, and academic
perfo%’mance would improve. African American men in the schools also would increase
disci;;}ine among students and show boys that sehool, reading, and stedying sre male
activities. In the 1960s, teachers were given incentives for teaching in inner-city schools.
This f?lwuid be supportad once more, but compensation must be tied to excellent feaching.
Teaﬁf%ers in the inner city who perform poorly should be removed from their teaching
wspmf:.&ibiiities.

B
CULTURAL ALIENATION

}

% Culture is defined as the way in which people think and behave. Culture is & set of
values. Philosophical assumptions undergird values and are manifested in behavioral ethos
and patterns that are wézsidered appropriate and normal, Values include symbols, music,
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and styles of dress. There is a set of values and philosophical assumptions that cap create
risks for African American males. The discussion of cultural risk factors for African
American males is framed within the context of differentiating between African American
males who engage in drug trafficking and violence and those who do not. Culture alienstion
0r’§:uiturai oppression can be used to describe the relationship between drug abuse and

violence among African American males.

African Americans, being forcibly brought to the United States, had w adapt to 2 set
of culiural expectations that were distinct from the traditional values and ethos of the
African people. American culture emphasizes individualism and materialism and supports a
physical and sexual definition of self-worth. Males are considered men based on their sexuel
vigor, physical strength, and the jobs they hold and their level of salary. American culture
alse puts a heavy emphasis on conflict as a natural outcome in human relations. Conflict is
seen as & means of resolving problema. 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 sound morals. The internalization of general American values
creates risk for African American males.

Traditional African-centered values and culfure emphasizes collectivity and a ‘
collective view of identity. There is a strong emphasis on both a spiritusl and a material
view of human phenomena. A heavy emphasia is placed on social responsgibility and mutual
aid. Currently many African American communities hold gimilar values. They acknowledge
a spiritual force that is divine and that guides them morally and ethically, and many
members of the community feel a strong sense of social responsibility, Current research
shows a link between the internalization of Afrocentric values (i.e., emphasizing collectivity
and spiritnality) and violence, delinquency, and academic performance among African
American youth, Internalization of, and operating from, a value system that is not collective
and humaniry affirming puts a person more at risk of involvement with drugs and violence,
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CULTURAL FLEXIBILITY

4

X ﬂdaptmg traditional Afvican values would be beneficial not only for African
Americans, but for all Americans. With an amphaaza on collective success and social
respousibility, the United States on the whole would be a more peaceful and less stressiy)
soc:iézzym-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 unlikely to happen. This creates a dilemma for African Americans. Knowing this,
cultural flexibility becomes important because African Americans must be able to move
bez‘w;aea Eurocentrism and Afrocenirism. Problems of cultural alienntion suggest that lack of
cultural flexibility is & risk factor for involvement in drugs and violence. If African
Americans are going to be successful in America, they must become bicultural. Being able to
opera’;te within the larger American society while internalizing and morally operating under
an Afrocentric or African-centered value system is critical to African American males.
Howe;ver, operating from an African-tentered value base is not a celebration of its antithetical
relationship to Eurocentrism,

j In discussing cultural flexibility, a distinction muat be made between cultural
adaptation and cultural adoption. Cultural adaptation involves working within the
philosophical assumptions of society. Adoption refers to a deeper internalization of the core
cuitu:i‘a] values. African &mericz;m can adapt to American culture without adopting it.
%ez}; African Americans try to adopt American culture, it produces a conflict between their
reference group and their membership group. Even when African Americans seck to
integf:aw or 1o adopt, they never have central standing with the majority: conflict arises
between what they would like to be and what they are allowed to become. Adopting
,é.meri:m culture also devalues African Americans’ unique cultural expression in bebavior
and language. As a result, African Americans begin to question whether expression of their
cultm}e is an essential strength.

:
Several sirategies are needed to help African Americans become culturally
empowered. Public policy mandates must be created that support eultural diversity and
inciusi}zzz‘ Policies of diversity, pluralism, and sensitivity must be incorporated into the
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acadamic preparation of teachers. Diversity courses in sexual harassment siready exist to
teach men and women about sexunl harassment. Racial harassment courses should be
created as well. African-centered principles such ag collectivity, spirituality, and social
responsibility should he affirmed and internalized by the community. Manhood training and
rites of passage programs should be undertaken, African Americans conld create a “Black
Bar Mitzvah,” a series of rituals that formally reinforce recognition of the roles and
responsibilities a person will encounter throughout the stages of life.

Racial and gender gsocialization are key components of culiural 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.” I there are to be African American children, African Americans must make them.
When African Americans allow others o culturally train their children, cultural authenticity
18 lost, eapecially in the classroom. The media should not be transmitting culture to African
American children. African American parents should mere fully utilize the religious sector
for the political and moral socialization of their children.

Children should be educated about racism. They must be consciously aware and
understand that racism is a fact of life; parents should not try to deny that it exists.
Research bas shown that children imitate their parents in racislly charged situations.
Denying or not acknowledging racism ¢an be detrimental for African Americans. A story was
told of a man from Haiti who went to south Boston during the buging crisis: he was almost
murdered although he kept telling the crowd that was trying to kill him, *I am not Black; 1
am Haitian”

Conscious racial socialization for children protects incentive and self-esteem and
prepares them psychologically for dealing with Life. Early childhood programs that teach
racial awareness in achools are needed. These programs can be developed so that there is
cultural continuity between the school and the home. Afyican American women are the
primary socializers of African American children, andb men are especially important in the
socialization of boys, If positive African American men are absent, boys will turn {0 male
peers for direction.
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GENDER DEFINITION AND ROLES

! .
American culture dictates that & boy becomes a man when he takes on the role of sole

profvider and protector within a family. The American definition of manhood is founded on
the principles of male dominance and power and female dependence. Machismo has become
an integral component of manhood and self-esteem, and it also is a great stimulus to violence.
Soéietal institutions, the media in particular, do not legitimize or support men who agssume
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
fan;ilies warrants discussion. Defining African American men primarily as providers has
danfmged their level and quality of family involvement and has devastated the African
Amenican family structure. With few educational and legal employment opportunities, many
tun:z to drug peddling to gain manhood status. Others have simply given up trying to fulfill
their responsibilities and have left their families. Consequently, welfare has become “father”
for iT:nany African American children. A new value system of ambivalence toward familial
resﬁonsibility has crept into many young African American males. More indepth discussion
is n:eeded to examine how these gender role constructions and definitions take men out of
famililies and contribute to problems in the African American family.

Il 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 messagés 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
com}:lect their sons to African American organizations that sponsor activities for boys wherein

the sponsors or directors of those activities are responsible African American male adults.

CSR, Incorporated ' Page 20

— e

LBl



Exgcumive SuMMARY! ACADEMIC PANEL MEETING ON THE NATIONAL STRATEGIC ACTION PLAN
FOR AFRICAN AMERICAN MALES

#

Mothers also can seek out male friends and extended family members who can serve as
positive role models for their sons.

CONCLUSION

The Academic Pane! defined the kink between drugs and viclenes in light of the
following theories or perspectives: conspiracy theory, ecological theory, defunet drug control
strutegies, alternative drug control strategies, protective factors, economic theory,
entrapreneurship, media theory and negative images, educational impact, culiural alienation,
cultural flexibility, and gender definitions and roles. A full listing of the panel’s
racommendations on strategies for reducing the prevalence and incidence of drug invelvement
and violence among African American males is found in the final report titled The National
Strategic Action Plan for African American Muales.
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EXECUTIVE SUMMARY
{

i Preventing alcohol and sther drug {AOD) use among youth remains a paramount
conéem of American parents, educators, and policymakers. Thousands of programs designed
to pmvant AQD uae operate around the country, Most of these prograwms have been
deveie;}ed for and tested on general, in-school populations of youth, many of whom are at low
msk-*fcr using substances. Little is known about the effectiveness of these programs for youth
whn;za‘e most &t risk of AQOD use, including youth living in neighborhoods characterized by
poverty, social disorganization, and crime; children of substance abusers; children who drop
out oi' school; preguant teenagers; and juvenile offenders.

* While special programs designed to prevent AOD use among high-risk youth have
been ‘developed, few have undergone rigorous evaluation to determine their true effects on
ﬁeter;ring and reducing AOD use. In fuct, most data collected on these prograwms mensure
changes in parficipants at two time poiots only, subjecting the studies to a host of confounds
and aﬁtemative explanations for any positive changes encountered. Nevertheless, the fieid
hasg hia{i to rely, and continues 1o 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 participanis with similar groups of
youth 1?:}19 did not participate in the interventions.

; This report (1) provides an overview of the prevention field; (2) discusses the
approaches and findings of evaluations of 67 substance use prevention programs for high-risk
youth reporting positive results, providing detailed descriptians of 18 of them; and (3) offers
recommendations for improving the Nation's capacity to prevent AOD use in populations of
high-risk youth. '

'Considerable diversity was found among AOD prevention strategies. These strategies
include :pl“GViding adult mentors to youth, emploving high-risk youth to assist disabled
gtuden{a, providing opportunities to perform in 2 steel band, coordinating a visit to & hogpital
trauma unit, and providing paresnting skills training to youths’ parents. Few programs used
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& single strategy; most commonly, they combined life skills training (l.e., training designed to
develop personal and social competencies and ability to resist peer pressure) with another

intervention,

Most contemporary prevention programs focus on reducing risk factors and building
resiliency in youth. Rather than waiting to target AQD bekaviors directly once they occur,
the programs seek to bolster personal and interpersonal competency, improve family
relationships, strengthen parenting skills, provide social support cutside the family, and
enhance academic achievement and school bonding so that youth navigate more successfully |
through adolescence and aveid involvement with AODs.

Outcomes targeted by AOD prevention programs reflect concern about the ueed to
increase resiliency. Reporied outcomes often are not behavioral messures of ACD use but
intermediate outcomes of incroased school achievement, reduced truaney, enbanced
psychosocial functioning, and reduced behavior problems. These variables have been
demonstrated to be correlates of substance nse. 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 offer no definitive anawer to the question
of which strategies are most effective in preventing AOD use among high-risk youth. . To
better address the problem of AOD use smong the neediest populations of youth, CSR offers

the following recommendations:

* Include rigorous evaluation of short-term effects as a reguirement for
receiving Federsl funds. Despite the implementation of thousands of drug
prevention programs nationwide, the feld knows litile about which
strategies are most effective and which intermediate outcomes can best be
effected.

» Use & 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 studies {o determine the long-term effects of AOD
prevention strategies and enhance the field’s understanding of the

_ relationship between reducing specific risk factors and later substance use
: behavior.

Replicate only those programs that prove effective through rigorous
research,

[ The prevention field shows considerable promise in reducing risk of AOD use among
high-risk youth. Programs have demonstrated that they can produce positive, short-term
eﬁ‘eézs. However, much work remains to be done {0 build a stronger foundation of knowiedge

that can firmly support long-term efforts to help high-risk youth avoid the dangers of AOD
ose in both adolescence and adulthood.
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Despite their coruparatively small numbers, strategies do exist that have
demonatrated effectiveness in preventing alcobol and other drug (AOD) use among high-risk
youth. This report (1) examines the current knowledge of programs and strategies shown to
be eflective in preventing AOD use among high-risk vouth, (2) discusses the approaches and
findings of evaluations of §7 AOD prevention programs, and (3) offers recommendations for
improving the Nation's capacity to prevent AOD use in high-risk populations,

INTRODUCTION

After a decade of steady decline, drug use among American adolescents began to rise
in the early 1990s (Johnston, O'Msalley, and Bachman, 1954). Although current rates of drug
usge are still far below the highest levels of the late 1970s and early 1980s, this upswing in
substance use calls attention to the need for continued development, testing, and replication
of effective drug prevention programs.

Fueled by longstanding concerns about the incidence of AQD use among children and
adolescents, thousands of drug prevention programs have been developed and implemented
acrnss the country. The most common programs are school based, designed for the general,
in-school population. School-based programs, however, fail to reach many youth who are at -
highest rigk of substance use, such as youth who are chronic truants or schoo! dropouts
(Norman and Turper, 1994). Moreover, many programs have been daveloped for majority
populatiens of youth (primarily white, middie-rlass studenis), and vheir effectiveness with
high-risk youth has not yet been established, There are far fewer programg—and fow
evaluations of such efforts--designed to target youth who are most vulnerable to ACD
involvement. Clearly those youth who are ai highest rigk of using drugs are in most need of

prevention programs.

The first section of this report provides an overview of the prevention feld and the
current state of prevention research as well as a detailed discussion of the methodology used
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in this review, the second section reviews the strategies and findings of 18 of the

67 Epz'a»r:mis;Zzzag‘ programs sxamingd, and the third section presents CSR's policy
reéommendatimg for building a mors solid foundation of knowledge and enabling the field to
bei:'ter prevent AOD use in high-risk youth.

ﬁeffining Risk and “High-Risk Youth” ¢
;
; Contemporary prevention theory and practice predominantly focus on reducing risk
factors and increasing resiliency io youth, Hawking and colleagues (1892) identify 17 factors
statistically associated with the onsat of drug use. These risk factors fall into three
categories—oontextual, interpersonal, and individual—and are discussed in the kllowing
sections,

H

Caontextual Risk Faciors
' L

z Contextual risk factors focus on broad social and cultural norms for behavior. The
following are contextual risk factors for AOD involvement:

|

. Laws and norms favorable toward AQD behavior;

Pe Availability of AQDs;

L. Neighborhoods characterized by extreme economic deprivation; and

* Neighborhood digsorganization, '
ff:wrpiemonai Risk Factors

i

E

z Interpersonal risk factors focus on families and peers, both of which can have g
siguificant effect on adolescent drug use. The following are interpersonal risk factors for
AOD involvement:

i
:
;

. Family AOD use;

. Poor and inconsistent family management practices;
te Family conflict; |
. Low bonding to family;
CSR, incorporated - Page 2
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* Peer rejection in elementary school; and
. Agsociation with drug using peers,
individual Risk Faciors

The individual factors that put youth &t risk for AQD use are physiclogical,
psychological, and behavieral. The following are individual risk factors for AOD involvement:

y Physiological characteristics of sensation-seeking, low harm avoidance, and
genetic susceptibility;

. Early and persistent behavior problems;

¢ Alienation and rebelliousness:

. Attitudes favorable to drug use;

. Academic failure;

* Lack of cornmitment {0 school; and

. Early onset of drug use.

Risk-based approaches t;o AQD prevention focus 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
compaonent of risk reduction approaches. Research has identified the following protective
fartors as leading w greater resiliency and less risk behavior in youth living in high-risk
snvironments: individual positive temperament and disposition, including self-esteem and a
sense of control; a supportive family environment; and an external support system that
encourages positive development and social values (Hawkins et al., 1992; Stein et al., 1992}
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! Research has found that as the number of risk factors increase, the more likely it is

that youth will use AODs {Austin and Pollard, 1993; Goplerud, McColgan, and Gardner,
1892). However, there is no consensus on the number and type of risk factors that must be
pre}ient in a vouth’s life to categorize the youth as high risk, Although Federal antidrug
grant programs frequently designate “high risk” or “at risk” populations as target
hen'?ﬁciaries of drug use prevention resources, the labels “at risk™ and “high risk™ often are
used interchangeably and 10 define populations by a variety of characteristics, including
sacié)demogmphics {e.g., race/ethanicity or low income}; geography (e.g., urban or bigh crime
area); environmental factors {e.2., homeless or juvenile justice); health status {e.g., pregnant
or m:entaliy ill}; and behavior {e.g., school dropout or current substance use) (CSR, 1984).

E The Demonstration Grants for the Prevention of Alechol and (ther Dyug Abuse
Among High-Risk Youth program of the Center for Substance Abuse Prevention (CSAP)
defines g high-risk youth as an individual under age Z1 who {1) is the ¢hild of a substance
abuser, (2) has been physically or sexually abused, (3) is a school dropout, (4) has become
pmgx%ant, (5} is economically disadvantaged, (6) has commitied a violent or delingquent act, (7)
has mental health problems, (8) has attempted suicide, {9) has experienced long-term physical
pain due to injury, or (101 has experienced chronice failure in school. This review uses this
fairly i'winpmhensive definition to examine programs that target high-risk youth.

|
OVERVIEW OF PREVENTION LITERATURE

, Drug prevention programs for youth usually are multifaceted. Programs rarely use
one prevention sirategy exclusively. Instead, most programs contain a range of prevention
activitites‘ For example, most school-based prevention curricula include (1) factual
inforzgi&t.ion about drugs and drug use; (2} life skills training, including resistance skills
traizzinjg and social and personal skills training; (3) identification of alternatives to drug use;
{4} exezfzrisea to in¢rease se!f-esigeem; {8} instruction in stress management; and {8} public
piadgest by youth not to use drugs (Gerstein and Green, 18983).

The complex nature of multifaceted curricula makes determining the effectiveness of
specific :mpcnents difficult. Although alternative gctivities used alore fail o produce
positive effects oo AOD use--and have, under certain circumstances, actually increased

i
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use-—thair 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 & whole; they rarely can atiribute outcomes to individual
components. Therefore, when program operators seek to replicate g program demonstrated
as effective, it is important that they remain faithful 1o the program model in its entirety to
maximize the lkelihood of replicating desired outcomes. Moreover, there is consensus in the
field that no “magic bullet” for prevention exists bui that multiagency, multicomponent
programs will more likely produce the most positive effects for the greatest number of youth
than strategies focused on a single approach (Dryfoos, 1992; Logan, 1991).

This section provides an overview of traditional and new approaches to preventing
AQOD use among youth.

Traditional Approaches

Appronches to AOD prevention have been developed over the past two decades as
more knowledge has aceumulated about what does and does not work., Traditional
approaches to AQD 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 the aliernatives 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 develop negative attitudes toward drugs
and avoid using them. This approach provides factual information on the nature,
pharmacology, and adverse consequences of AODs. This approach, while capable of
increasing knowledge sbout AODs and ACGD use, has not proven effective in deterring drug
use. In fact, evidence suggests that this “information-only” approach may actuaily increase
use by arousing curiosity (Montagne and Scott, 1883; Norman and Turner, 1994}
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.

Faf:zf Arousal Approach

é

~ The fear arousal approach focuses on dramatizing the hazards of AOD use, poriraying
grave consequences for anyone who uses drugs {Schinke ot g1, 1991). This type of approach
alsr% suffers because the negative claims frequently are exageerated, cousing youth to
disbelieve the program and ignore the messages (Norman and Turper, 1984).

H
H

I
Affeicﬂw Education Approach

i Affective education does not focus explicitly on substance use but is directed toward
psyc[heiagic&i factors that place youth at risk of substance use. Programs taking this
approach try to impact drug use by bolstering sell-esteem, helping youth clarify their values,
and promoting self-growth (Dryfoos, 1990), Litte evidence exists, however, that this strategy
impa;cf;ts substance use (Dryfoos, 1990; Schinke et al., 1991}
? :
Alternatives Approach

) The alternatives approach assumes that providing youth with alternative activities to
drug use will cause them to be engaged, challenged, and therefore less likely to nse AQODs.
Howéver, Little empirical support exists for this assumption and for the efficacy of this
approach (Norman and Turner, 1994). In fact, research bas fournd that alternative activities
of & social nature actually can ineresse AQD use because substance users often are present in
the ﬁéttings in which socig! activities take place, and associating with drog-using peers is a
poweé'ﬁﬂ e&rz:eiate of AOD use (Norman and Turner, 1998}

z

New ’Appwaches

i

. Traditional approaches have not proven effective in preventing AOD use. - New
appmlaches to preventing AQD use are more grounded in theory and research, although the
eﬁ“ecﬁﬁveness of newer strategies continues to be judged less on rigorous studies of long-term
ouzcm;nes and more on expert opinion (Smith, Langenbahn, Cole, Knufman, and Newlyn,
1893). Approaches currently considered to be the most promising are those that focus on
psych{mociai factors and the impeortance of social influence in drug use (Dryfocs, 1990;
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Norman and Turner, 1993; Schinke et al.,, 1581) s well as those that incorporate family and
community involvement. Current approsches include life skills training and community-
based approaches,

Life Skitls Tralning Approach

The life slalls {raining approach is referred to alternatively in the literature as life
skills training, the social environmental model, social influence and life skills, social learning
model, and personal and secial skills trazmng This report uses the term “life skills training.”
Life skills training, designed o develop youth's personal and socigl 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 use and teaches youth the skills they need to
avoid negative influences from these sowrces. In addition to teaching skills to avoid AQOD use,
life skills training programs teack youth other, more general personal and social skills for

coping successfully in a variety of situntions.

Tke life skills training approach has demonstrated capability to reduce drug use
{Dryloos, 1990; Norman and Turner, 1993; Schinke i al,, 1981), and a recent study indicated
that this approach can impaet an individual's life up to 6 years after the intarvention,
provided the program is properly implemented and booster sessions are administered in
subsequent years {Botvin, Baker, Dusesbury, Botvin, and Diaz, 1995). The two components
of life skills training are resistance skills training and personal and secial skills training.

Rasistance Skills Training

The resistance skills training component of life skills training emphasizes the ghility
of the media, family, and peers to shape adolescents’ perceptions of what is normal and
acceptable behavior and teaches youth techniques to recognize, avoid, and resist peer
pressure, ,Students typically role play and practice the skillg learned. Students aiso learn
about the actual prevalence of drug use (typically students find that drug use ig less
prevelent and hence less lmrmative than they had assumed) as well as how to eritique
messages from the media.
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{
Persenal and Social Skills Training

1

E The personal and social skills training component emphasizes teaching youth a broad
range of genernl skills to use in coping with Life, including decisionmaking and
pml:ﬂemsai?izig skills, self.control, coping strategies for relieving stress and anxisty, and
general interpersongl and assertiveness skills. A combination of instruction, demonstration,
reh%arsak, reinforcement, and practice is used to teach these skills.
&émunft)»mgd Approaches

i

{ Many contemporary drug prevention programs have moved away fror purely
indiéidualistie approaches to community-based approaches. Community-based approaches
focus on involving families and communities to prevent AOD use among youth.

¥
!

Famﬂ'{y Invotvemant
[

. Family involvement approackes generally focus on (1) teaching parenting skills to
adn}t% sc children are more effectively socialized by the family and better able to develop
stméer family bunds or (2) invelving parents in advocacy groups so they become educated
about'drug use in the compunity and begin to promote social events for youth gt which drugs
are noit tolerated, such as drug-free dances and proms. Although evidence exists that
teachi%zg parenting skilla has been effective in preventing subsiance use among young people,
little rfesearch has been done on the effectiveness of parent advocacy groups.

Comprehensive Community Involvement

ECom;zrehensive community-hased efforis emphasize sending a communitywide
“no zzset” measage to youth, Various sectors of the community {e.g., community leaders,
business executives, human service professionals, parents, teachers, and police) come together
o devis:e a community drug use prevention plan that includes (1) teaching resistance skills to
youth; (2) training teachers, parents, and other program implementors about AODs ax}é AQD
uge pre%ezztian; and {3} providing ongoing hooster sessions for youth and program )

implementors. Comprehensive community-based programming, such as Project STAR in
j ‘
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Missouri and Indiana {Johnson et al., 1980}, has demonstrated-success in reducing tobaceo

and marijuans 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 AQD use as well a8 the fleld’s lack of evidence of
program sffectiveness, ’

Targeting Low-Risk versus High-Risk Populations

The prevention strategies presented above were designed for, implemented in, and
evaluated on majority, low-risk populations—primarily white, middle-clags youth, The field
knows little about the effectiveness of these strategies as interventions for high-risk youth.
Yet it 18 high-risk youth who most urgently need AQD prevention programs. Although high-
risk youth ave in the minority, they account for the majority of young adults in the criminal
justice system (Norman and Turner, 1&93}, exacting & high social cost.

Although some broad-based intervention strategies for general populations of youth

" include hmgb-risk youth (particularly as defined by low sociceconomic statug or minority
status) and measure the effectiveness of the intervantion on this population, little information
exists about interventions specifically targeted to bigh-risk youth. School-based prevention
programs typically target all youth in that school. However, in a time of scarce resources, it
may not be desirable or feasible 1o target entire school populations but rather to concentrate
resources on thoge individuals most in need. One cannot assume that knowledge gained from
testing the usefulness of a achool-based program will be applicable when the intervention is
limited to high-risk youth.

Lack ol Evidence of Program Effectiveness for High-Risk Youth
Evidence of a program’s effects must be available if the field is to determine whether

it represents a truly promising strategy for preventing drug use. Despite ihe many
prevention programs operating nationally that specifically target high-risk youth, few have
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beex} evaluated, and fewer still have been subjected to the type of rigorous evaluation that
ai}e;}m unambigueus determination of program effectiveness. In fact, many programs fail {o
coﬂécz any data and, instead, measure their success by the number of participants involved or
the :;eaching of certain implementation goals.

i

Identifying exemplary programs for veplication requires substantial evidence that a
;:mgz:am model is solid in addition fo strong empirical evidence that the program produces
pcsitfve outeomes in reducing AQOD use. Only's true experimentsl design-random
assigxg‘ment of participants into control and treatment groups and comparizon of changes in
the groups over time-——can definitively prove that a program is effective. Well-designed, well-
executed quasi-experimental designs, which compare changes in similar but ponidentical
populations, also can produce compelling evidence of program success. However, few
pmgra:;ns compare the gains made by participants to similar groups of youth who do not
participate in the program. Fewer atill use random assignment to compare eguivalent
groupsi The pet resuli is that we know little about the real effectiveness of prevention
pmgraﬁxs targeting high-risk youth., Furithermore, although many programs have
demans%ra’bed positive changes in AQD behavior by comparing measures taken before and
after inf;erveniiezzs, it often is difficult to determine whether the change was due to the
intewezi}ion or to extransous factors such as maturation or other historical events.

’Ii‘he paucity of rigorous evaluation has been detrimental to the prevention field.
Because few studies have been conducted to determine “what works,” the evaluations that do
exist often are discredited or ignored. Program models that have been clearly shown to be
ineffective but are aggressively marketed continue to be replicated (Dryfoos, 1992; Gerstein
and Green, 1993). Replicating models that have been shown to be effective or testing
innovaziv% program models would be 2 much betier way to use the Nation’s limited resources.

o

Lgck of puppaort for evalustion and demonsirated effectg has been found not only at
the local ;é*agram level but ai the Federal lovel as well, Too often, programs have not needed
to pmducet‘oumames to be considered exemplary and to receive Federal awards and official
recognition. A report from the General Aeccounting Office (1991) soundly criticized the
Department of Education’s Drug-Free School Recognition Program and the Office for
Substance Abuseapmvention’s (now CSAP) Exemplary Programs by noting that among other
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problems, evidence of effectivensss was not a selection criterion. CSAP has modified itg
selection process and now states that evidence of program effectiveness is required of all
apphications, However, solid wmx;zitment to the impartance of demonstrated ouicomes still
does not exist as needed. The publication of the 1994 Exemplary Prevention Programs Award
Ceremony (CSAP, 1864) contains po information about outt;ames or about how program
effectiveness was determined {although it does contain cz;inplete descriptions of clientele,
major services, funding, and contact information). Exemplary programs recognized by the
Department of Education’s Regional Centers for Drug-Free Schools and Communities
typically report cuicome 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 theoretica) orientation of the
intervention, or the interagency linkages established, but by the outeomes achieved. Program
aperators considering replication must have information on which programs are effective in
impscting what outcomes, Given the wide variety of prevention pregrams available, the
gpecific outcomes a program model can produce should factor into the decision of which model
to select and implement. )

Methodology

Reviewing promising programs for high-risk youth should involve a focus on programs
that have demonstrated effectiveness through experimental or strong quasi-experimental
designs. However, g comprehensive literature review turned up few studies that met this
eriterion—too few 1o provide a complete picture of the diversity of the prevention field both in
the types of strategies used and the different populations of high-risk youth targeted.
Because of the field’s limitations, the critena for inclusion in this review necessarily were
broadened to include studies and programs that suggest evidence of positive outcomes based

on pretest/posttest measures of program effectiveness.

! The Svuthwest Regional Center's 1994 Shining Siars publicatien of exemplary prevention
programs i3 a good example of a commitied approach to evaluation and outcomes, Criteria for
recognition include the stipulstion that programs must “establigh specific, messurgble ohjectives
and demonstrate evidence of signifieant outcomes.” Cutcomes for each program are clearly
identified in a special gection of the program description,
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Programs targeting high-risk youth were identified from a comprehensive search of
literature published from 1990 to the present.? In addition, the most recent publications
from the Department of Education’s Regional Centers for Drug-Free Schocls and
Communities were reviewed.® Programs recognized by the Regional Centers as exemplary
a:einat reviewed with the same rigorons standards for internal validity and reliability of
- results generally {but not always) found in the published literature; however, they must
&ezziwnstrate some level of program effectiveness and evidence of “good practices” to be
nnn?ina&ed by specialists in the field as promising interventions.

Programs must meet all of the following criteria to be included in this review:

; i Progrems must specifically target high-risk youth;
L. Programs must measure and report outcomes; and
¢ Programs must report positive outcomes.

" A total of 67 programs met the above criteria and therefore were included in CSR's
review. The text highlights 18 of those programs, Fxusing on those evaluated with more
rigorous resparch designs.

]
Ll
L]

i

z Qampuzemed datsbase searches were conducted on Sociological Abstracts, Paychologieal
Ahstracts, CHID (Combined Health Information Database), ERIC (Educational Resources
Infcrm&tmn Cenier), ETOH (Alcohol and Alcohol Probiems Science Database), NCIRE (National

Criminal Justice Reference Service), and NCADI (National Clearinghouse for Alcohol and Drug
In formatwn}

s ’Z’h@ Regional Center publications include the Scutheast Regional Center for Drug-Free
Schaols and Communities’ Shining Stars, 1994 edition; the Western Regional Center for Drug-Free
Schools and Communities’ Sharing Your Success, 1995 edition; the Midwest Regiona! Center for
Drug-Free Schools and Communities’ Highlights of Award-Winning Drug-Free Schools Prevention
ngmms 1993-94 Winning Schools; and the Bouthwest Regional Center for Drug-Free Schools
and Communities' Noteworthy Programa and Practices (1993-84 school year, published in 1995,
While the Northeast Regionsl Center for Drug-Free Schools and Communities’ publication of
Prevention Recognition Awards was reviewed, no programs from this source nre included in this
paper becanxé the programs sither did noi target high-risk youth or fuiled to report program
outeomes. Program summaries from CSAP's 1894 Exemplary Prevention Programs Award
Ceremony could not be included bacause no outcomes were mentioned.
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Pﬁ()?s&iSiNG PROGHAMS FOR HIGH-RISK YOUTH

Considerable variation exists in how programs measure success of drug prevention
efforts. While some programa measure their success by the most direct indicator of
success—reduction in AQD use or delayed onset of AOD use-—intermediate putcomes are
measured more frequently because of their theoretical relationship 1o AOD use and their
relative ease in measurement. The prevalence of actual substance use, particularly among
minerity youth, often is too low 1o find & measurable program impact on actual use
{Botvin, Schinke, Epstein, and Diaz, 1984}, a problem exacerbated by small sample sizes.
Knowledge of and attitudes toward AOD use frequently are measured instead of, orin
addition to, measures of actual use. There is clear evidence, however, that changes in
attitudes and increases in knowledge are not sufficiently linked to actual changes in behavior
16 be used as surrogate measures of successful prevention (Dryfoos, 1890),

The long-term effect of enhanced psychosocial skills on substance use is not clear.
Longitudinal studies needed to determine whether success in achieving intermediate
sociopsychological outcomes ultimately result in the desired long-term outeornes of reduced
drug and alcohol use for high-risk youth have not been conducted. Many programs for high-
risk youth are not exclusively dedicated to the prevention of AOD use but are designed to
give youth the tools to successfully navigate through adolescence and avoid 8 range of
negative sutcames that lead to a diminished 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 if sne outeome, 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 multifaceied programming. They frequently provide a range of services,
activities, and opportunities, including education on the negative consequences of AQD use,
iife skills training, individual and family counseling, recreation, and tutoring. Target
outgomes tend 1o be multifaceted a8 well, focusing on increasing resiliency and reducing risk
factors in g variety of domains st the individual, school, and family jevels,
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| This section reviews promising programs for high-risk youth. They are grouped by

the;_ youth population they target, as follows:
H

Economically disadvantaged youth or youth living in distressed
neighborhonds,;

- e im—

. Children of substance ghusers;
Substance users;

. Juvenile offenders;

- o — i

Youth failing in schoo! and/or at risk of dropping sut; and

P

Other spetial populations {e.g., pregoant teenagers or deaf and blind youth).

»

] .
. The “membership” of these categories certainly overlap; for example, many youth who

fail in school also are economieally disadvantaged, and substance abusers frequently are the
children of substance abusers. Most pragrams, however, focus on one particular population of
high-risk youth and design their interventions to fit the specific needs of this group. Of the
67 prég’ramé reviewed, only 4 specifically target multiple at-risk populations of youth. The
prevention literature is replete with warnings that what is effective for one group may not be
eﬁ‘ecti{ge with another, and one must be cautious when designing programs for multiple target
gmnpsi This categorization of different high-risk groups, while imperfect, does allow a review

of the strategies and effectiveness of programs for different groups of youth and an evaluation
of dii?e;z-encag in strategies and effoctiveness.

i “

: ; Tables 1 through & provide information about the programs reviewed by CSR
regardi;:g participants, interveations used, use of a contrel or comparisen group in program
evai:.zat;iims, program ouicomes, and the sources used for this review; the tables reflect the
youth gopxﬁazian breakdowm noted above and highlight the programs discussed in the text.
Most 4o not have experimental or quasi-experimenta! designs, so firm conclusions regarding
their eﬁ'ectivezz&ss cannot be made. Programs including an evaluation component having, at
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Bruc PREVENTION PROGRAKS FOR MIGH-RISK YOUTH

a minimum, a nonequivalent control group are discussed in detail in the text as more
convinging exampies of promising prevention strategies. In cases where no rigorous studies
have been conducted for a particular group, CSR selected programmatic examples from
nonexperimental (i.e., one-group, pretest/postiest) designs.

Programs for Economically Disadvantaged Youth or Youth Living
in Distregsed Neighborhoods |

C8R identified 28 programs that specifically target youth who live in high-risk
envirenments where poverty, crime, and drugs are prevalent (see Table 1 following this page).
About half these programs are school based, and half are community based. Considerable
variation exists ia the number and types of approaches to drug prevention offered by these
programs. Nearly all take a multifaceted approach o prevention, and they offer a range of
services and activities, Sixteen of the programs offered some type of life gkills training to
youth. Eleven offered alternative activities 1o teach youth about healthy alternatives to
recreational drug vse. Several had incorporated components for parents or mentoring,
tutoring, case management, and counseling services. Reflecting a genuine fiocus on the
antecedents of drug use, less than half {i.e,, 11 highlighted drug education as a predominant
program feature. These programs may have offered factual information about drug use, but
other program features were considered more ceniral to prevention,

The ounteomes produced by these programs varied considerably as well. Programs
produced predominantly intermediate, most often school-based, outcomes. Ten programs
reported an increase in school achievement {e.g., grades and lest scores); seven reported
impacts on school disciplinary problems {2.g., suspensions and disruptive behavior); six
reported an effeet on attendance; four reported decreased dropout rates; and two reported
improved attitudes or bonding to school.! Three programs reported improved social and
personal skills, and three reported increases in self-esteem. Only five programs
demonstrated a reduction in AQD use. Eleven reported an increase in AOD knowledge, and
three reported a change in AQD attitudes.

* These cuteomes are not exclusive. Programs conld report multiple school outcomes,
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Programs for Economically Disadvantaged Youth or Youth Living in Distressed Neighborhoods

PR %

Head Start

coping and decisionmaking
skills

coping, and
decisionmaking skills

'''''''' T T s o i o s
Hame of Program Participants Intervention Conirolf Qutcomes Citation
. Comparison
SMART Moves Study ¥ Studies | and 2 Study 1: Yes | Study 1: Study 1:
program Youth Bving in public Life skills training, cultural Fewsr damaged and Schinke et al. {1992}
{Boys & Giris Clubs) housing projects enrichment, recreation, unvecupied buildings,
citizenship and leadership Study 2: Yes | 28% iower presence of Study 2:
Stugy 2: development, health and ' crack, 22% less overall &t Pierre et al, (1892
Economically physicat education drug activity, 13% less .
disadvantaged youth juvenite crime, greater
parental involvement
Study 2:
Lower aleohot and other
drug {ALD)Y use,
increased ACD
xnowledge
| #
Life Skills Training Study 1. Life skills iraining Stucly 12 Yes | Sty 1 Study 1.
Urban Afrcan- Reduced smoking Boivint et al. (1988}
Amarican 7ih-grade Study & Yes | behavior, increased
students; . knowlerge of smoking Shudy 2
consenuences and Botvin et al. (1884}
Study 2: prevalence
Urban Alrican-
American and Lating Study 20
7th-grade students Decreased intentions o
' use ACDs
Foundations Program Children errolled in 8kilts enhancement iy Yes - Increased knowledge, Center for Substarnce

Abuse Frevention (CSAR)
{1883}

C8R, Incorporated
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Table 1 {ca;z?fnued)

MName of Program Participants intervention Controv Qutcomes Citation
: Comparison: |
ADEPT Dirug and Laichkey children in Homework sessions, setl- Yes Improved verbat and Hoss et gl (1382
Adcohol Community grades K-6 esteem buliding exercises, math scores
Prevention Program free play, dramatics
| Juvenile Substance African-American Educational, recreational, Yps Youth: Southeast Regional
| Abuse Prevention youth Hving in public and mental health services ncreased ACD Canter for Drug-Free
it Project housing for paremts and chiidren; knowledge and schoot Schools and Communities
AQD prevention curdculum attendance, lower tdropout | {1994}
fer youth rates, improved student
behavior, enhanced self-
. esteem, improved cultural
AWATENESS
Paronts:
!5 Increased AQD
knowledge
YouthNet Jurder high inner-city Oudreach, counseling, case | Yes Charge in ADD attitudes, | Lucas and Githam {1992)
youth management, allemative decreased likelihood of
activitios dropping out of school
Big Brothers/Big Sisters | Children ages 7-11 Mantoring No Lowsy scores of Keonaty {1993)

‘
|

whose patents are
afecholics

internalizing behavior and
delinguency, iower
hypoactivity scores,
scores on the persoral -
growih dimension of the
Family Ervironment Scale
improved
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for At-Risk Students

waining, personal computer

training

Name of Program Participants Intervention ControV Cutcomes Cltation
Comparison .
CASPAR Chitdren in grade 7 or § Information on alcoholism, No Reduced drinking and £Emshoff and Anyan |
higher whose paren!s | Hraining in decisionmaking, gxpeciations for fulure {1991}
are alcoholics group discussions of family drinking, ingreases in
dynamics and coping knowigdge, more realistic
’ aftitudes toward drinking
Circle of Frientds Youth living in Alternative extracumicular Mo Increased AOD Soudheast Pegional
distressed activities, AQD education, knowiadge, improved 4 Genter for Drug-Fres
neighborhoods peer menlors, peer iutons, attitudes towarg schood, Schools and Communitieg
workshops for parenis, commimnily, and family; {1984}
improved tes! scores,
gecreased dropout rates
ang reduced disciplinary
i problems
| COAP {Children of Preschoo! children of | Curriculum focusing on No "More parents seeking Waesteri: Regional Certer
Alcoholic Parants) alcoholics promoting sefi-esteomn, soeial service referrals, for Drug-Free Schools
leaming about aicsholism, children more open o and Communities (1963)
and coping skills discussing family issues
Cammunity Grusade Youth iving in Lile skills development, No improved math and Southeas! Regional
Against Drugs distressed tutoring, mentoring, reading soQres, mors Cerder for Drug-Free
neighborhoods alternative activities, students returming to Schools and Communities
siEnmer samp regular schools from {1984}
altermative schools
i Educational Midsdle school A prevention instnaction, No Increased AQD Western Hegional Center
| Enhancement Program | sludenis propiemsolving skiils knowledge and computer | for Drug-Free Schools

skills

and Communities {1895)

CSR, Incorporated
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Table 1 {continued)
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Hame of Program Participants intervention Control/ Outcomes Citation
Comparison
Family Augmeniing Yeushs ving in Mentoring, case No improved bording, school | Southeast Aegional
Approach 1o Prevention | distressed management attendantce and Certer for Dnug-Free
ngighborhoods achievement, skills Schovls ad Communities

development, parental {1%94)
involvement, and

culluraliracial pride B

§ Family Focus Project Youth and parents Belore-schoot ang No ingreased seil-esteem for | Westarn Regional Center
| from a bigh-erime alterschool programs, file youth and parental for Orug-Free Schools
neighborhood skilis for youth, tutering, invoivement, decreased and Communities (1895}
conflict resciution classes, grirme rates
fite skills curticulum for
parents
Hugs Mot Drugs Elementary school AQE education, peer No inoreased school Midwaest Regional Centar
youth educaiors, parent resouree attendance and parerntad for Drug-Frae Schools
i center, DARE {Dnyg Abuse involvement, decreased arwd Cormmunities {1994)
Resistance Education) SuSpensions
Lacrosse and Youth from high-crime 1 Life skills, ionng, athietics | No improved academic Southeast Regional
Academic Teams neighborhonds natformance, decreased Center for Drug-Free
absentegism and Schools and Communites
suspensions {1594)
Muiiniay Elementary Elementary school Suppard groups, ACGH No Decrease in suspensions | Midwest Regional Center
School students prevention surricula, for Drug-Free Schoois
interpersongal and leadership and Communities {1994)
skills

£BR, Incorporated
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high school students

prevention, seil-connept,
decisionmaking, academic
achievernant, and sexually
transmitied diseases

decisionmaking, AIDS

knpwledge, birth sontrol

kriowiedge

Name of Program Participants intervention Controlf Outcomes Citation
Compezrison
Peor Support Retreats | Middle schoo! and Peer support etreats with Yeg--but Decreased ADD use, Glider ot al. [1992)
junior high sehool life skills fraining, ADD data for increassd AQD
students education control not knowledgs, less positive
#vailable attitude toward AODs,
increased self-esizem
Preschoo! Stress Relief | Mead Starnt students Teaching stress refief and No Deeroase in stress LSAP {1983
Program arxd their parents coping skills sympiomatie behavior,
less anger, intreased
knowiedge of how stress
affects the body
Preventing Abuse with | Rural Atrican- Life skifis fraining, AOD No Ingrease in AQD Southeast Regional
Lite Skilis American chilgren in education, teaching positive awareness, improvernents | Center for Drug-Free
g grades K-8 and thelr alternatives to AOD use in sell-image Schools and Commundties
parents ) {1994}
PRIDE Singers and High-rigk middie Designing and perfarming N Improved grades and Sautheast Regional
L Perormers sehool and high shows that depict handiing class attendante Center for Drug-Free
sehoot students peer pressure, good Sehools and Communilies
' decisionmaking skills, and {1994}
| heakhy aliematives to A0Ds
Project LEAD Midddle school andg Curticudum an AQD No Positive ¢hanges in CSAP (1993}
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Frevention Project

parents virg in high-
grime neighborhoods

use, parent training
$E3510n8 on Hitoring skills
and AQD issups

sCores

Name of Program Participants intervention Cantrol/ Outcomes titation
‘[‘_ Comparison
Sail Teams Junior and senloy high | ACD education, altematives | No Incteased ADD Southeast Regional
school sludents fiving | to drug use, life skills knowledge, decreased Genter for Drug-Free
in pubiic housing fraining, mentoring of tropout rates, Schools and Communitiey
younger students suspensions, and {1994}
discipline problems;
irmproved grades
Scullion Bchool African-Americarn, Afterschoo! program, No Decreased absances Midwest Regional! Canter
peogram low-income students hdoring, affective sducation, . for Drug-Free Schools
ACD education and Communiies (1594)

Selt-Esteermn Building Alrican-American Stesthand practice and No increased acatteric Boutheast Regional

Through Perorming youth living in public performance, tutaning performance and parerdal | Center for Drug-Free

Arts housing involverment Schools ang Communities |
| I ‘ {1894)

Stevens Middle School | Alrican-Ameérican AQD education, Afroventric | No Fewer AGD incldents al Midwest Regional Center
middie school approach o sociat skilis school and misconduct for Drug-Free Sohools
students development, clubs, refarrals, improved tast and Communities {1694}

l futoring, candlict SCOFES

.. managament, health fairs

‘ Student tp Student Elementary school Mentoning, alternalive No Increased AQD Southeast Regional
i Substance Abuse students and theit activities, skits about AQD knowiedge and reading Center for Drug-Free

Schoois and Comununities
{1994)

C8H, Incorporated
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Table 1 (continued)
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| Use Prevention
| Education Resource 1)

their parents

training for youth and
parents

;l

e e " SllSE e

Name of Program Participants Intervention Control/ Qutcomes {itatlon
Comparison _
SUPER Il (Substance Youth ages 11-17 and | AOD information, skills No Youth: Bruce and Emshoff {19492

{ecreased ADD use,
more A knowledge,
higher levels of pear
resistanoe

Parenis:

incraased levels of AOD
knowledgs, knowledge of
good communication,
tamily functioning, and
esteern for youth

I
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DARUG 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 approaches 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 Skilis Training program, the Foundations Program, ADEPT Drug and Alechol
Community Prevention 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
Bays & Girls Clubs of America. BMART Moves, a curriculum adapted from the Life Skills
Training model developed by Botvin (1983), focuses on enhancing personal and social
competency and teaching resistance siills, along with age-appropriate AOD education. Three
tailored programs are offered for youth ages € {0 8, 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, citizenship and leadership development, and health and
physical education. More than 1,600 local Boys & Girls Clubs operate across the country, and
SMART Moves is the Boys & Girls Clubs’ most widely disseminated program (C. Crutchfield,
personal communication, August 1995),

Research by St. Pierre and colleagues {1992) used a pretest/postiest, nonequivalent
control group design to compare participants from five Boys & Girls Clubs implementing the
SMART Moves module for youth ages 13 to 15 (i.e., the Stay SMART program) with yearly
booster sessions to five clubs offering the Stay SMART program alone and four Boys & Girls
Clubs not offering the program. Boys & Girls Clubs acroas the country were represented in
the study. At the 27-month followup, youth who had participated in the Stay SMART
program alone and the Stay SMART program with booster sessions were less likely to use

5 A seventh program, Peer Support Retreats, employed a quasi-experimental design, but data
were not available for the control group. Thus, cutcomes reported in the study were based en
pretest/pesiiest comparizons for the ireatment group alone,
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DRUG PREVENTION PROGRAMS FOR HIGH-RISK YOUTH

cigarettes, marijuana, and aleohol than youth in the control group {ie., clubs not offering the
pm;gram}, 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 alechol and marijuana attitudes.

{ -
! Additional evidence of the effectiveness of the SMART Moves program comes from a

national study by Schinke and colleagues (1882). Using a quasi-experimental,
prei:est.fpeszb&st design with a nonequivalent control group, Schinke and colleagues compared
five public housing developments with Boys & Girls Clubs to five public housing
developments that had installed Boys & Girls Clubs with the SMART Moves cuwrriculum and
ﬁve; public housing devslopments witéxsmt Boys & Girls Clubs. In housing developments with
chibs, the researchers found 25 percent lower presence of crack, 22 percent less overall drug
activity, greater parental involvemnent, and fewer damaged and unoccupied buildings than
found in public housing projects without Roys & Girls Clubs. In addition, police reporta for
the areas indicated 13 percent fewer juvenile arrests in housing developments with clubs
than for those without. Housing projects with the SMART Moves program had lower overall
rates of drug activity and crack presence than housing projects with the Boys & Girls Club
alone, although the difference was small. It is clear that the programming offered by the
Boys & Girls Clubs of America, even in the absence of g specific drug prevention curriculum
&ucl:; as Smart MOVES, is an effective approach to prevention.

L3

Lite Skilts Yraining

!
¥

' The Life Sidlls 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
effeéj;ive in the prevention of cigarette smoking, marijuana use, and immoderate alcohol use
azzzo;zg white, middle-class youth, the generalizability of the results to mim;ri‘zy and high-rick
paptgiazicns was an open guestion {Botvin, Baker, Dusenbury, Tortu, and Botvin, 1890). The
Beys’ & Girls Clubs studies provide some useful evidencs regarding the appropriateness of
this curriculum t¢ high-risk youth. Using quasi-experimental research desigus in school
settings, Botvin and his colleagues offer additionsl evidence for the usefulness of this
app@ach with high-risk youth in reducing smoking behavior and decreasing intentions to use
aiezzii;oi and illicit drugs (Botvin et al., 1989; Botvin et al., 1994). Moreover, Botvin and

3
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L

collengues (1894) found that youth who had completed the Life Skills Training course had

significantly more negative attitudes toward AGDs. Botvin and colleagues (1994) adapted the
Life Skills Training corriculum to include a culturally focused intervention approach for high-

risk minority youth in New York City public schools; the approach involved storytelling,
videotapes, and peer leaders, This approach, however,‘was no more effective than the generic
Life Skills Training approach for high-risk youth, indicating that under some circumstances,
drug prevention programs developed for majority low-risk populations can be used
successfully with high-rizsk youth.

Foundations Program

The SMART Moves program and Botvin's Life Skills Training program both seek to
demonstrate impacts on substance use. More commonly, programs designed for economically
disadvantaged youth focus on impacting intermediate outcomes and reducing risk factors
associnted with future drug use. Some programs target very voung 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 friendships, decisionmaking and healthy coping strategies, development of self-
esteem and self-confidence, and drug education. Statistically significant differences were
found between program children and comparison group children on drug knowledge, coping,
and decsionmaking skills {CSAP, 1993),

ADEPT Drug and Alcohol Community Prevention Project

Some programas, though not producing all expected outcomes, show posgitive change in
argas that have been associated with the future onset of drug use. The ADEPT Drug and
Aleobol Community Prevention Project, operating in New Orleans, Louisiana, targets
latchkey children sges 6 to 12. In an aferschool program ¢reated 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-
esteem 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 i self-esiesm building classes experienced no inerease (Ross, Saavedra, Shur,
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Winters, and Felner, 1992), Interestingly, the program compouent targeted to improve self
esteem had no such effect but did significantly affect school performance. The relationship
bg{wzen program components and outcomes is complex and often defies simple intuition.

; ;
Jag&nﬂe Substance Abuse Prevention Project

i

Using a comprehensive, community-based approach to drug prevention for
eceﬁemically disadvantaged youth, the Juvenile Substance Abuse Prevention Project in
Miami, Florida, provided a broad range of educational, recreationsl, social, and mental health
zrez{t;ment services to youth and parents living in county housing developments, Compared to
a tx;mrol group, the program improved their self-esteem, knowledge of the dangers of AQD
uselt enltural awareness and pride, child behavior in family relationships, and school
azténdance, and they lowered their dropout rates (Southeast Regional Center for Drug-Free
Schools and Communities, 1994), Parents’ knowledge of the harmful effects of AODs also
increased.

-

YouthNat
!

[
Missouri, offers outreach, case management, counseling, and alternative and extracurricular
activities to youth living in high-risk environments. YouthNet outreach workers and

Also using a comprehensive, community-based approach, YouthNet in Kansas City,

coumeiors worked with junior high youth to provide necessary services (e.g., tnwnng formal
ccnnsehng, and medical care) 1o improve the child's school performance. The program also
paired middle schools with community centers to offer extracurricolar activities. Although
the sample size was too small for statistical analysis, results indicated that program youth
were more likely than comparison youth to show o greater change in drug attitudes, to say
they would try to stop friends from using beer and cigarettes, to be more likely to have '
couventional (i.e., nondeviant) friends, and to be less likely to drop out of school (Lucas and
Gilbam, 1992),

- —p—
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Programs for Children of Substance Abusers

The relationship between family substanee abuse and future substance abuse by
youth has been well established, particularly with respect 1o alcohol (e.g., Eskay and
Linnoila, 1691; Hesselbrock, Bauer, Hesselbrock, and Gillen, 1991), Children of alcoholics ars
more likely to become alooholics than are children of nonaleoholics {(Schuckit, 1981}, and
evidence indicates parental alecholism alge is related to children’s use of other substances
{Sher, 1991). Family, twin, and adoption studies have demonstrated the importance of
genetic factors in aleoholism, with children adopted away from alcoholic parents having a
significantly enhanced risk of alcobolism compared to adopied children of nonalcoholics,
Environmental factors alsn have been shown to play an important role in the development of
aleoholism. Alcoholic families are characterized by lower levels of family cobesion and higher
levels of conflict as compared to nonalesholic families (Sher, 19911 While the complex
interplay of genetic and environmental variables has yet to be fully understood, the
dysfunctional family environment created by alcoholism clearly puts these youth at greater
risk for substance use.

Most children of alcoholies, though they are four times more likely to become
alcobolics than children of nonalecholics, do not become alecholies themselves (Schuckit,
1881), Therefore, although these programs are prevention focused, they also provide young
peopie with more general slkills for coping with AQD use in the family.

Table 2 following this page profiles the seven prevention programs reviewed by CSH
that identified children of alcoholics and abusers of other substances as the target population
for AQD prevention efforts. These programs serve youth over a broad age range, from
preschool to high school, though most target youth prior to entrance into junior high, and
they are more therapy oriented than prevention programs for other populations of high-risk
vouth. Special emphasis is piaced on helping youth cope with the negative effects of parental
substance sbuse through coungeling, support groups, and education about alecoholism and
coping strategies. Four of the ten programs offer counseling, and two providae youth support
groups. Four programs involve parents in family therapy, individual counseling, or parental
skills training classes, Outcomes for younger children include improved behavior (e.g., lower
rates of acting out and deiinqaency} and decreases in depression. Three programs presented
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and Alcohol Awareness

self-esteem enhancement,
training in coping strategies

coping strategies, less
depression, more favorable
teacher ratings

Table 2
Programs for Children of Substance Abusers
Narﬁe of Program Participants Intervention Control/ Qutcomes Citation

Comparison
STAR Children of alcoholics | Education on alcohel and Yes Increases in peer Emshoff and Anyan
(Students Together and | in grades 6-8 alcoholism, lite skills involvement, social (1991}
Resourceful) training, social support support, internal control,

groups and self-esteem;
- decreases in loneliness
and depression

Stress Management Children in grades 4-6 | Information on alcoholism, Yes More use of positive Emshoff and Anyan

(1991)

whose parents are in
treatment for
substance abuse

counseling; life skills
training; vocation
awareness; mentoring;
recreation

CODA Children ages 4-10 Individual play therapy, No Decreased family conflict CSAP (1993)
whose parents are family interaction groups and child problem
drug abusers behaviors, increased
cohesion
Heros and Sheros Children ages 6-14 Individual, group, and family | No improved attitude toward Western Regional

school, increased positive
school experiences and
self-esteem, improved self-
identity

Center tor Drug-Free
Schools and
Comrmunities (1995)
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3
Name ot Program Paricipants intervention Control/ Qutcomes Chatlon
1 Comparison "
Strengthening Families | Children of substance | Parenting fraining, e skills | No improvad parentat Emsholf and Atyan
sbusers ages 3-14 training for children, alcohol gisciplinary behavior, child | (1891}
and thelr parents and other drug (AOD) behavior, and family :
information, play therapy refationships; Ingreased
prosocial skills in ehildren
| Siudent Assistance Senior ang jurior Figh | School-based indvidual No Dacreased AOD use, Bryicos {1990);
| Program (SAPY school students with counseling and group increased school Emshell and Anyan
farmily, school, AOD, gessions ocusing on coping attengance {1931)
or other personal arg) socioemotional issues,
problems. About AQD aducation
one-half are children
of alcoholics
| Young Chiidren of Children ages 6-12 Skills training tor parents No Decreased tamily confiict, | CSAP (1993}
Substance Abusers and their AOD- and childrers on parenting, increased famity cohesion,
Project abusing mothers busiicing) family refationships, improved family
communication crganization
tm—— S - S s e

* This program is listed undet Provention Programs for Substance Users and Programs for Youth Falting in School andfor At Risk of Dropplng Out as well,
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evziience of having fostered better family ﬁmc}:zomng {increased cohesion, less family conflict,
zmproved parental disciplinary behavier) among individuals who had participated. Two
pro_grams targeting yvouth in junior high or high school both reported reduced AOD use,
although neither one used a rigorous evaluation design.

b

. Two programs for children of substance abusers have achieved significant outcomes
using experimental designs, These two-—-STAR (Students Together and Resourceful} and the

{ .
Btress Management and Aleohol Awareness Program—are diseussed in the following sections.

S'MER {Students Together and Resourcetul)

¢

{ S8TAR is a school-based prevention program for sixth- through eighth-grade children,
I)urilng 18-week sessions, studanis learn abont alcohol; alcoholism; the effects of aleoholism
on {amily dynamics; and life skills, including decisionmuaking, communication, |
prabiamsniving, relaxation, assertiveness, and peer resistance. Students also receive gocial
mppiort from peers. The program uses a unique technique 1o recruit participants; 2 film
depiéfﬁiag an alcoholic family and the consequences of alcoholism on the family’s three
children is shown to the entire student body at a school. Following small group discussions
on th?s film, students are told about the formation of 8 group that will continue to discuss the
iasue§ raised in the 8lm, This allows students to avoid explicit seif-identification, which can
be stigmatizing and embarrassing to young people, while reaching a larger population of
chi}(ir:en of alcobolics than programs that recruit participants from parents who are in
treatrggent or rehabilitation centers.

%

i Ina study using a random assignment pretest/positest design, Emshoff and Anyan
fi%l)i'.administéred o battery of lnstnueents to students and then admitted them to the
pmgrafm or placed them in a waiting st contyol group. Following the intervention, all
students were tested a second time. The control group was given the intervention and, upon
its cﬁn@:lusion, tested a third time. Emshoff and Anyan found that participants reported
increased peer involvement, greater social support, and increased internal control and sells
esteem and decreases in loneliness, depression, and control from powerful others. No
aigniﬁcgnt effect on alcohol use was found; however, the number of participants using alcohol
Was ve:l'y small at pretest and postieat go a significant decrease in alechol use could not occur.
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Stress Management and Alcohol Awareness Program

The Siress Management and Alcobol Awareness Program alse 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 en alecholism, self-esteem enhancement, and ¢oping strategies. In addifion
to weekly group sessions, which occur over an B.week period, the children meet 3 10 4 hours
per week with a trained college undergraduate who belps the clild develop a specific
competency he or she chooses. Results of 2 pilot program found that compared to a
randomized contrel group, participants used more positive coping strategies, experienced less
depression, and were rated more favorably by teachers (Emshoff and Anyan, 1991). Despite
the emphasis on enhancing self-esteem, self-esteem remained unchanged.

Prevention Programs for Substance Users

Table 3 following this page highlights the eight prevention programs identified as
targeting youth whe are substance users. These programs differ from treatment programs in
that they focus oo preventing future AOD use rather than on current substance use, These
programs typically target youth who are experimental users or users of “gateway” drugs
{i.e., alcahol, tebaceo, 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 policies. These
programs use o diverse range of interventions, including teaching tobacco cessation
strategies; fouring a trauma unit at a local hospital; and providing in-home family therapy,
individual counseling, and, most coromonly, life slalis zrazmng Six of the programs reported
an effect on substance vuse. Unlike other populations where actual use may be too small fo
demonstrate significant change, the aabatame;abusing youth population is one in which
measwures of use are an appropriate gage of effectiveness.
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DRUG PREVENTION PROGRAMS FOR HIGH-RISK YOUTH

Two of the eight programs used a comparison or control group strategy in their
evaluation efforts. These were the Contra Costa County (CA) Educational Program and the
Personal Growth Class (PGC) program.

Contra Cosia County (CA) Educational Program

The Contra Costa County (CA) Educational Program is an intervention for youth
under age 18 who have been arrested for driving under the influence (DUI) of alcohol. Youth
referred by juvenile probation officers are enrolled in 18-hour classes held on three
consecutive Saturdays. In these classes, youth learn about DUI laws and the effects of AODs
on driving as well as alternatives to AOD use and DUL They also receive life skills training.
Unlike most drug prevention programs, which focus exclusively on a “no use” message, this
program includes strategies to help youth avoid driving while under the influence of alcohol
or other drugs (e.g., having a designated driver, calling parents for a ride, using public
transportation, and sleeping over at the party). Participants develop their own DUI
prevention plan, which may not include total abstinence. Pretest/posttest comparisons found
self-reported increases in DUT knowledge, stronger attitudes against DUI, and less risky
alcohol and driving behaviors (Kooler and Bruvold, 1992). To provide a more objective
measure of behavioral change of the desired outcome of reduced DUI recidivism, juvenile
court records were examined to collect data on repeat offenses, Program participants were
significantly less likely than nonparticipants to be arrested for DUI offenses in the future.

Personal Growth Class

The PGC program was designed to target youth who are chronic truants. Eggert and
colleagues (1990) found high levels of drug and alcohol use among chronic truants, with 73
percent reporting that they used AODs while skipping school. Thus, this program targets
substance-using youth who are at risk of dropping out of school. The PGC program involves
a daily 1-hour class within a re'gular high school curriculum. The classes have a teacher-to-
student ratio of 1:12. The curriculum focuses on social and personal skills training in four
areas: self-esteem enhancement, decisionmaking, personal control and coping, and

interpersonal communication. The curriculum is offered within the context of a supportive,
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! _ DRUG PREVENTION PROGRAMS FOR HIGH-RISK YOUTH

caring environment and a positive group process. The PGC program was implemented and
evaluated in five urban, Northwestern high schools. The evaluation—which included a
pretest, a posttest following program completion, and a 10-month followup—found that
conépared to a randomized control group, PGC participants demcenstrated a decline in use of
hard drugs as well as drug control problems and consequences. In contrast, the control
stu&ents showed increases in drug use and drug use problems and consequences over time
(Eg{l‘gert et al., 1995), Participants improved their grades while the control students’ grades
declined; they also experienced increases in self-esteem and school bonding while the control
atu:ients did not.

i
i

Pr&grams tor Juvenile Offenders

|

E . Research has shown that early adolescent criminal behavior is highly correlated with
substance use {e.g., Dryfoos, 1990; Gerstein and Green, 1993). State Youth Development
Cez:;ters for juvenile offenders commonly include treatment for those youth with identified
substance use problems. Many more adjudicated youth would benefit from programs seeking
to prevent drug use before experimentation becomes more serious and drug use becomes
ﬁrn:{ly entrenched. Programs that work with juvenile offenders typically target both drug use
and delinquent behavior with interventions that are multifaceted and designed to target
multiple risk factors. Table 4 following this page presents four programs that specifically
mréet adjudicated youth, Three of the programs are discussed in the following sections:
Early Intervention to Delinquent/Drug Using Adolescents, South Alabama Youth Services’
(SA'IYS) Drug Education Program, and Colorado’s Adventures in Change. Ome program
contrasts and compares two different prevention models, and the other two programs were
designed to teach youth about alternatives to drug use.

.l

i
Early Intervention to Delinquent/Drug Using Adolescents

y Friedman and Utada (1992) tested two drug prevention models with Philadelphia
youth who had been placed in day treatment programs by the juvenile justice system. The
mor:e effective intervention for this population was a program that combined Values
Clarification (VC), a sociocognitive procedure in which individuals systematically explore and

devélop their own value systems, with an Anti-Violence (AV) curriculum that teaches youth
!
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' DRUG PREVENTION PROGRAMS FOR HIGH-RISK YOUTH

to examine the consequences of their actions and make rational decisions about behavior.
Youth were randomly assigned to receive either the VC/AV program or Botvin’s Life Skills
'I‘rz;ining. The study did not include a comparison to a no-treatment condition. Both
programs reported success in increasing AQD knowledge and creating more negative
attitudes toward marijuana, although neither one impacted use. The VC/AV program
pro:duced additional benefits of reducing illegal behaviors, going to bars, and the amount of
morlley spent on drugs. Both programs delivered their curricula during 24 1-hour sessions
ove;r a 10-week period. The sessions were facilitated by professionals having extensive
exp'erience working with troubled youth.

South Alabama Youth Services' Drug Education Program

[
|

[

The South Alabama Youth Services’ (SAYS) Drug Education Program (Southeast
Regional Center for Drug-Free Schools and Communities, 1994) targets first offenders in the
juve?nile justice system. Using small group sessions, interactive experiences, and individual
counseling, the program provides drug education and teaches youth about healthy
altexl'natives to AOD use. Although the evaluation of the SAYS program did not employ a
rigorous design (i.e., one including a comparison group), SAYS indicates that awareness,
knoﬁledge, and perceptions of the negative consequences of AQD use increased among youth.
The:program also suggests that it has positively affected recidivism rates.

i

! While none of the programs listed in Table 4 demonstrated a reduction in AOD use,
the ii)arly Intervention to Delinquent/Drug Using Adolescents and SAYS programs suggested
eﬂ‘eq[tiveness in reducing other delinquent behavior. Because delinquency is highly correlated
with drug use, reduction in delinquency may produce long-term outcomes on substance use;
hbwgver, this can only be determined through longitudinal research,

-
Advgmures in Change

1

l Colorado’s Adventures in Change program (Stein et. al., 1992) serves juvenile
offenders committed to the State Division of Youth Services. This program, like SAYS,
combines drug education with a focus on alternatives to drug use. The program provides
youtﬁ with a 15-day wilderness experience and involves them in other alternative activities

}.

7
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with adult volunteers, Although the program was not rigorously evaluated, the program
reported an increase in approval for friends’ prosocial behavior and no increase in AQD use
over time. While most studies consider a “no change” finding to be indicative of program
failure, Stein and colleagues (1992) speculate that without services, incidence of AOD use
would increase over time. Without a control group, it is difficult to determine the exact effect
of the program, but with this very high-risk population, incremental program effects of no

change (not positive but also not negative) may represent a significant achievement.
Programs for Youth Failing in School and/or At Risk of Dropping Out

Considerable evidence exists in the literature that problems in school—low
expectations, low grades, misbehavior, and truancy—put young people at considerable risk for
substance use and that substance use, in turn, is a strong predictor of school dropout. Both
substance use and dropping out of school have serious long-term, negative consequences for
disadvantaged youth., Programs that target youth experiencing trouble in school—be it
academic failure, inappropriate behavior, _school disengagement, or truancy—have the twofold

goal of keeping youth in school and preventing substance use.

Table 5 following this page identifies 20 programs that target youth at risk of failing
in school and/or dropping out. As with most AQD prevention programs, multicomponent
programs offering a range of services were most prevalent; only three programs offer a single-
component strategy (two ﬁrograms used mentoring and cne directed youth to alternative
educational placements). The most common program components were life skills training
(used by 11 programs); academic skill building (used by 10 programs); and counseling, both
individual and family (used by 9 programs). Community service was employed by five
programs. Thirteen programs (65 percent) are school based. Twelve programs (60 percent)
reported outcomes that focused on school outcomes alone (academic performance, attendance,
and student behavior) or school outcomes and psychosocial attributes (self-esteem). Six

programs (30 percent) reported a combination of AOD- and school-related outcomes.

Few of these programs have undergone rigorous evaluations. Only three employed a
control or comparison group strategy to test the effectiveness of their intervention: PGC

CSR, Incorporated : Page 26



paieiodioou} ‘HE

Buipueq jooyss
pasealdll "Waa}se-)|as
pue sapeif paroidun

sasse|d dnoib-jews
ul Buiwiely sixs (ruostad

119m SB siasf] eauelsqng Jo} sweibord uonuasald 1apun pajsy si wesbod siyy |

asn 3ouelsgns
JO sauolsiy 1o
‘sapeib mo| ‘nodosp
J0 saduelsut snoaaud
‘swajqoid ajuepuale
JIMOIYD UM 2L-6

(09d)

-

G jo | abed

{5661) "|e 1@ pabbg ‘asn Bnup paseainag saA pue |ejoos ‘yoddns |eoog sapeib ul sjuepnig | SSEID YiMOI) [BUOSIS]
sjuased oy 4_
pue 'asueunopad
onuspeoe
sjuaied Jood Buipnpoul
Ajunjew) 10} Buj@sunos Apjiuow '$JOJIB) YSU panuuap welbord uoluaaald
(5661) 1adoo) pue ‘AjIqioessip ‘uauppyo Jof Bunasunod 2I0W J0 oM} Yim | paseg-jcoydsg saoneg
pue spjouiay 1no Bunoe pasearaq sajp | dnoaiB pue jenprapul Apisapn | -2 sapesb u Uaippun uewny uoibay Jaay
QoUBRpUAYE |00YIS puR
sopelb paaoiduy ‘dnoib
{s661) samuNuwWon UosueduIOD Ui S35E3I0U| 221A9s AJuUnLUWos
pue sjooyasg abug| yym pasedwoo ‘Buiiey) sjs Bunuaied ain|ie} |ocyos
aa14-niq 1oy 1BWBD asn (QOv) Brup iayio pue ‘Buuon) Buljesunod JO ¥sSU Je sjuapnis
(euciboy walsepy | joyoole U SasBaIDUI ([RUIS saa | Apure) pue ‘'dnotf ‘enpiapyy |COYOS DIPPUN gsaoong 1aalfoid
uosyedwo?
uonienn SaUWOoINQ Aenuo) UOUSAIIUY sjuedopued weiboid jo aweN
IO Buiddouq jo ysiy Wy 10/pue jooyas uj Buyeq ynox 103 swesbold
selqeL o




pajelsodioour

HSO

{5661) semunwwoy
puE sjooyog
a914-6ruQ 10) s83u2)

Apanonpoud pue aouepusye

UOIUBAIBIU) SISUD pue

uonounsAp Ajitue)
pue swajqoud Asuens
pue aouepuane

uociiegid

SSUIONNO

jionuoo

UORUSAIB]LIj

siedjoiey

[rucibay uisisap |jooyss paaoiduwy ON | Juswaebeurw aser ansusiu| ypm sjuapnis | Jajusny uoyosuuod al)

$82IA8S AIUNUIIoD uQ|s|indxa

{S661) samunuUWIon SuawWase|d |euonednpa pue wawAiodwa ‘bujasunoo 10 uoisuadsns

pue sjooyasg 18410 0} pSUONISURI) BARY dnob luonnjosal iU 10 YSU JB suapnis
ea14-Bniq 1oy 1suan weificid sy} paisjdwos ‘Busuiely S|NS aAI3R jooyas Alepuodas jsuodusosy
reuobay wiaisapy SABY OUM SJuDpnjs Iy ON pue [eUONBI0A ‘DIWBPEIY pue Argjuswialg uolINjosay 01U

20UBpUIYE [OOIS i_

(te61) saunuwo) pasealou ‘sugisuadsns swaiqord iomeyaq
pue S|o0ydsg paseaioap s3)se ‘ain|e} JiLIapesR weiboid Buuolusy
aa14-BnuQ 10} Jelu8) -Jj8s pue ‘adusphuod O SU e sjuapms 3400 slooyss
leuatbay 1seayinog -jlos ‘sapeif paaosduy oN Buuouapy 100Yy2s 3|ppIN Aunon asyolayn

sIO|ABYS]

walqoud pasealdsp uolIuUNSIP Apwie)

(ve61) sanunuwIen’ ‘jdaouoo-j|as pue JO/PUR JUBWIILILWOD

pue sjooyag sa102s Buipeas pue yiew Buiuresy jOOYIS JO ¥OE|

aasi4-Bnaq 10} Jajuan pasocadun *Aguanburap uased ‘adialas AUUNLUWOD Buitqiyxe siuapnis
[euctbay jseayinosg | pue 85N OV Jo sojel Mo ON ‘Bunjasunco ‘Buuony 100YIS 9|PPIN weiboid Blag

slinis
Bunuaied pue asuepuajpe sjuased 10} Bujjasunod
100Y3s POSEBIOU] IOIABYBY pue sdoysXyIoM ‘LO)EINPa

{re61) senunwwio) |e130s pue JUstudAdIyoe SSAUBME OV ‘SIS swajqord JoIABYag

puB §{00yss owapese pasoidwy a)|| ‘uononuysul Jwapeoe | Bumquxe 1o jooyas u

aa14-6ruQ Joj sepuen luausjessy Jo asn GOV aaisuau *Buljasunoo pabebuasip suspn)s
jeuoifiayy 1seaytnog 1o} pauodals $uapnis oN ON Ajue) pue (enplapul apeifi-uis pue -yiy eydly

uosuedwor)

wieiboig jO aWEpN

(panunuoo) g s|qel

G jo g abey




pajesodioouy] ‘HSD

101ABYSq pue
'‘WRAs-4os ‘eouruopad

Buipjing [nis owspeoe
pue ‘uonesnps aov

swa|qoid [euoilows

10 ‘suiapqoid
JOIABURG WO0ISSE)D
‘Aynoiyp awapede
Bussusuadxa 51-01

|

weiborg uonuanay)

uopend

S3WOMNNQ

AoLu0)

UONUIAIAU}

(e661) saueaan 100y2s paacsduw) ON uawasueyua s buidon sabie yinoA suedsiH Alwe4 swedsiH
{v661) sa/UNWLLIOY suondrusip Q
PUR Sj00YIS joOyoss pasesldap saIAlOR [00YDs aanisod
aai4-brug Joy isuen ‘aduepuUsjiE [00UIS ‘s|Ms a9t ‘Bujasunood sjooyas ybiy senbal
jeuoifay ulaisapa pue sapeifi paacidu) ON 12ad ‘uonesnpe qOV ui Buipej sjuspnig jooyas ubiH Aemajer)
SSaUIDIR} PasSealap
‘yuom-j|as jo sbunaay sasse|o Buwern juared
pue ‘SSa0INs JWapeoe ‘BupewUOISIcap ‘UoNNjosa!
(s661) sayunuWwc) ‘asuepusye paseasoul 1abue pue asn QOV swajqoud
pue sjooysg !s{eliajal JoineYaq Buipioae uo suonanUsul ioaeyaq Bupgiyxa
aai4-Bmiq 10} 18juagy puE SUOIUBISP Joma) ‘80185 AIUNLUWIOD sjuapnis Alepuooas
jeucifay walsapy | fluawaajoaul [eluaied aiopy ON *Buuon ‘Buuoiuapy pue Aejuawa] uelg ysaly
.
(r661) semunwwod
pue s[ooyds wa2soe . SpJo2al
aa14-Bnaq 20} Jauan -J|@s pue ‘ajuepuane Bupiies synis @) ‘'aonas onuapese Jood yum ‘oul ‘SAYM
jeuoifiay Iseayinog jooyos ‘sapeib paaoiduw) ON AJunuiuos ‘uoijelpawsy 6-3 sapesb ul yino A uosuyor-18y218|4
swia|qoid loneyaq .
(F661) semunurLon) puUe aInjig; JuspedIe
’ pue $|00ydg anpasse 2UCIYD YlIim yinok pue
aaig4-bruQq 1o} Jauan aiow ‘AuBue ssa) ‘ssead sduip|ay “iom pasialadns ino Buiddoup jo ysu welboid uonuaaal)
{euoibay iseayinog | Aq paxy Jensq 1|2} sjuapnis ON ‘uoneanpe QOV ‘sUMS o 1e g{-01 sabe yinop pue uonuaaald Ayueg
uosuedwaon

sjuedo|ued

weiboid Jo awey

- - e P —————

L

- - -

4 g A ame——

~ (penupuoo) g sjqey

[ . - * -

& e n e -—-

G Jo ¢ abey



pajesodiodul ‘HSD

Ilem se s1asM) 8duBsgng o) sweibold uouasllg pue SIaSNqQY SOURISGNS Jo UAIPRYD 1o} Swribold sapun pajsy s) wesboad swy) ,
§21|0YOJE JO
UaIpjiyD 2B Jey-auo
uoleanps OV puE 'sanssi lnogy "swaqoud
[euopowa0120s ‘Buidoo jeucsiad Jayio
{(1861) eouepuale uo Buisnooy suoissas | 10 4OV ‘jooyos ‘Apwe)
ueAuy pue goyswy |[00Y3s paseaudu] dnoif pue Bujjasunos ylim SIUspnis [004Yos Advs) weibory
‘loee 1) soojuQ ‘8sn JOV paseainaq ON jenpriaipul paseg-jooyss | ybiy sowunl pue Jouag BOURBISISSY luapnls
. sndwes
uo IJUB|OIA pPUB ‘SIBjSUE))] .
{sE61) semunwwol 10} SUONEPLBLILLICIS) UOIUBAIBIU] SISLD ‘UoleINpa sabelane
pue S{ooyag ‘suoisindxa ated ‘asusuadxa wiod apesb mo| pue
aa14-6nuq 10} 280 ‘suoisuadsns ‘s|eLaje) oM ‘Buijasunos aouepuage 100d yim BoUEBI|lY |O0YIS
{euoifay waisap Keundiosip paseasoeq OoN ‘luawafieuew asen sjuapnys jooyas ybiy ybiH eouop ElUES
. joadsal-jas pue , . 11
ssouaseme-j|as paaciduwy Buiuresy ssausandaye
‘asn OV jo 28pamouy wased 'seyagoe aouruLIOuad
pue asueuuopad Buipping siys aAER1D Jiwapeor Jood
(L (€661) dvsSD JluapedE pasealdu) ON PUB ‘JIWBPRIE (BI1D0S | Yim p)-11 sabe yinoy pesyy daig Josfold
(p661) senunwwoe) sapesb 1ood
pUE S{O04DS sapeib paaosduy pue sajel aajuasqe
aa14-bruq] 1oy 18180 ‘wisiaauasqe pue nodoip JU2pN}S pPajqesIp B 10} ybiy yum sluapnis
jeuoibay 1SEaYINOS | OOYDS JO S|BAB] Paseslnag oN | Buues uswiojdwa rewwng |ooyos 9|ppin sappng Jaad
uosueduwon
(11711511 S3WeNNG Fi1-3: T uGiuaAIa]U} sjuedidiyey weibold jo swep
(panujuoo) g alqel
.»|[‘| ———

G jo ¢ abey




paisodioau| ‘Us)

(s661) sanunwwo) J_
pue S|eoyaIs spunosB jooyos sbuias 1no peddoip aaey
aa14-Bnig 10} J9an uo Uossassod suodeam uoljE2NPpS aAEWDYE oym 10 vojsuadsns $507 o187
jeucifiey waisapm puB 9oU3J0IA PaSERIOR(] ON | 0} uonoalip pug JuslUsSassy O YsU 1B sjuapnig JAOURISIOY 0I87
justusbeuew Ajwe}
uo sjuased Joj sdoysyiom
‘sduipjay ‘Buyesunoo
(r661) SaMUNWWOY Al\wej pue [enpiapul
pue sjooyag sw9|qoid Joneyaq ‘MuawdciaAap SIS [BI0S aln|iej oulapede
aa4-6nuQg 105 J2wan pasealdap ‘asuepusye ‘Buuoin) ‘Buuirel) soue)sisal Bupusuadxa Wg-yiy
reuoibay Iseayinog |00Yyas pasearu| ON pUB uolieanpa gov sapeib ul sjJuapmsg £5390NS
WwoaIsa-|jas pue
'S|[ifs {B100S ‘usLiasayae
suuapeae ‘uonaidiiod _
{5661) sanunwwog MICMALOY pasealauy
pue s|ooyog ‘1omeyag ajgeldasaeun SN JNUSPRIE
aa14-6ruq soj Jatuan pue ‘saguasqe Buipusuadxa zi-y joslog
(eunifay waisap ‘ssauiplie) peseassaq ON Bunojuap sapeib ul sjuapnig Buuojuap wapnis
uosyedwo)
uonensD sawonnNQ Aonuon UofUaAIdU| sjuediiued wesboid jo aweN

— mARE m— ————
e A R e A ge— A S

(panuyuoo) g s|qel

G jo g abed



DRuG PREVENTION PROGRAMS FOR HIGH-RISK YOUTH

(discussed above and not presented below), Project Success, and the River Region Human

Services School-Based Prevention Program.

Project Success

Project Success, a school-based prevention program in Irvine, California, for seventh-
through ninth-grade students and their families (Western Regional Center for Drug-Free
Schools and Communities, 1995), provides a range of services including individual, group, and
family counseling and academic peer tutoring. Students referred to the program by teachers
or support staff are administered a battery of instruments to assess particular needs.
Students are reassessed after 6 months and may stay in the project for up to 2 years.
Students also receive opportunities to perform community service, and parenting skills
training is provided for students’ parents. According to the program, Project Success students
experienced small increases in drug use between seventh and eighth grade. State and local
comparison groups, however, experienced large increases in drug use during this time period.
Participants also experienced improved grades and school attendance.

River Region Services School-Based Prevention Program

The River Region Services School-Based Prevention Program in Jacksonville, Florida,
works with second- through fifth-grade children. Like PGC, this program targets youth with
multiple risk factors. Children are referred to the program with two or more of the following
risk factors: poor academic performance; personal problems (e.g., low self-esteem or difficulty
with peers); family problems; behavior problems; medical problems; truancy; and involvement
in the criminal justice system. The children attend one individual and two group counseling
sessions weekly for 18 weeks, The group sessions focus on developing life skills, such as
communication and decisionmaking skills, and coping strategies. Parents participate in one
or more monthly counseling sessions, which focus on parenting skills and family dynamics.
Compared to a waiting list control group in an experimental design, children in the treatment
group demonstrated decreases in acting out (e.g., lying, arguing, disobeying, complaining, and
apggression); distractibility (e.g., restlessness, difficulties concentrating, underachieving, and

attention seeking); and immaturity (e.g., rejection from peers, nervousness, fearfulness,
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Bteé]ing, and crying easily), as measured by the Walker Problem Behavior Identification
Checklist (Reynolds and Copper, 1995).

Pragrams for Other Special Populations of High-Risk Youth

|

Table 6 following this page lists four programs for other special populations of high-
risk youth. These programs target pregnant teenagers, deaf and blind students, and Native
Américan youth. Three of these programs—ASPEN (Adolescent Substance Prevention
Edu‘cation Network), the Drug-Free Program at West Virginia Schools for the Deaf and Blind,
and the Indian Council Prevention Program—represent unique efforts to assist special
popllllations in avoiding drug use.

|
ASPEN (Adolescent Substance Prevention Education Network)

:

i Substance use during pregnancy has been linked to neonatal complications and infant
mort'lality. The ASPEN program was designed to prevent and/or reduce drug use behavior in
pregnant teenagers in rural Illinois, protecting boti the mother and the fetus (Sarvela and
Ford, 1993). Clients at participating health clinics were given an eight-module educational
program while they waited to see their physician for prenatal care. The modules focused on
heal%h and nutrition, the effects of AOD use during pregnancy, stress, and decisionmaking.
The modules were self-administered, and participants completed one module per visit. After
youtil completed each module, a trained health care worker asked questions related to the
infor';mation in the module. A pretest/postiest nonequivalent control group design was used,
with' the control group receiving regular prenatal services. While both groups increased their
knowledge of the effect of AODs, the treatment group showed greater gains in knowledge.
Bothj groups showed a decrease in use of alcohol and cigarettes, and significantly more
parti:cipants in the program indicated that they had reduced their intake or guit using drugs
at posttest. Additional outcomes include health benefits: program participants had
signj_.ﬁcantly lower rates of diabetes, anemia, sexually transmitted diseases, and spontaneous
abortion.

4

b
*

1 .
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Drtfg-Free Program at West Virginia Schoois for the Deaf and Blind

}

:1 Deaf children are at a particular risk for substance use because of communication
problems. Deaf teenagers may not receive appropriate information about AODs because
many parents of deaf children never learn or are poor at sign language and because the deaf
coml{munity often is not well informed about prevention issues (Southwest Regional Center for
Drug-Free Schools and Communities, 1994), West Virginia Schools for the Deaf and Blind
adn::iinisteir a comprehensive AOD prevention program to students in the elementéry through
higlz;l school levels that features training in communication and AOD prevention for teachers,
life 'slcills training and alternative drug-free activities for student, and uvse of deaf and blind
comg:nunjty leaders as role models to discourage AOD use. Although this program has not
bee:i‘: rigorously evaluated, student surveys and teacher observations report increased
knowledge of negative influences and risk factors of AOD use, enhanced decisionmaking
skjlis, improved socialization skills, fewer suspensions, decrease in tobacco use, and no

sus}_}ensions for AOD use in 2 years.
!
¥

Indian Council Prevention Program

| Contrary to public perception, most ethnic minority groups report a lower prevalence
of slixbstance use than whites (Austin and Pollard, 1993). The exception, however, is Native
American youth, who use AODs at much higher levels than other segments of the population
(Corffmer and Conner, 1992). The Indian Health Service has identified alcohol, substance
abuﬁe, and diseases associated with alcohol as the most significant health problems affecting
Native American communities (Parker, 1990).

The Indian Council Prevention Program for Native American youth in Rhode Island
incc;rporated cultural materials into a standard drug prevention curriculum to test the
hypbthesis that the teaching of cultural traditions would constitute a more effective
prevention approach. Parker (1990) reports that in the study, all nine participants
(100 percent) remained i in the program while less than half (44 percent) of comparison group
partlmpants in a standard drug prevention program maintained involvement. Participants in
the 1ndlan Council Prevention Program indicated that they were attracted to the program
bec:;use of the cultural material and only later became interested in the prevention material.

CSR, Incorporated Page 29
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Study results showed a greater reduction in drug use for Indian Council participants and a
significant correlation between increased cultural affiliation and decreased AQD use.

SUMMARY OF PROMISING PROGRAMS

The 67 programs summarized in Tables 1 through 6, and the 18 programs discussed
in this report of promising drug prevention programs, present a myriad of approaches to
substance use prevention among high-risk youth. Programs for economically disadvantaged
youth and youth who are failing in school and/or at risk of dropping out offer life skills
training in combination with other services (most commonly alternative drug-free activities
for economically disadvantaged youth and academic skill building for youth who are failing or
at risk of dropping out of school), and both reported their biggest impact on school-related )
outcomes. The most common outcome of promising programs for juvenile offenders was a
change in AQD knowledge (experienced by three of four programs). Programs for children of
substance abusers are more clinically oriented than other programs, with 60 percent
providing counseling or support groups and gearing outcomes toward improving personal
coping and family functioning. Programs for substunce users demonstrated the biggest
impact on substance use, with 75 percent of the programs demonstrating an impact on

reducing use.®

Building on the risk and resiliency literature, nearly all the programs use
multifaceted approaches to prevention designed to decrease risk factors and increase
protective factors. Examples of components that decrease risk factors or increase resiliency
include mentoring to increase the level of social support and conveyance of positive social
norms; life skills training to improve decisionmaking and problemsolving capabilities,
communication skills, resistance, and coping strategies; tutoring and remediation to improve
academic performance and school bonding; individual therapy to reduce behavior problems;

group therapy to bolster interpersonal skills and peer bonding; family therapy and parenting

® These programs are not necessarily more successful than programs for other populations.
Rather, this group does not experience the floor effect of low rates of substance use at baseline that
makes immediate impacts on use difficult to demonstrate, particularly in the absence of a
comparison group.
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Bki'll_s training to improve family communication and family functioning; and community
sen{ice to increase community bonding.

*  These programs targeted and positively effected a range of outcomes. Most programs
repo;rted more than one positive outcome. School outcomes were the most commonly cited.
Slightly more than half of the programs (i.e., 35) reported success in one or more of the
following school-related areas: school achievement (22 programs), school attendance
17 p'_:rograms), suspensions or disciplinary problems (17 programs), dropping out
(5 programs), and school bonding (2 programs). About half of the programs (i.e., 33) reported
eﬁ‘eci;;i.ng a change on one or more of _the following AOD outcomes: AQD use (20 programs),
knowledge (19 programs), and/or attitudes (7 programs). About one-third (.., 23) of the
programs reported changes in psychosocial attributes and skills (e.g., self-esteem,
decisionmaking, and coping). One-fifth (i.e., 14) of the programs reported positive changes in
famﬂly dynamics through increased parental involvement (6 programs), reduced family
conﬂjlct, and improved family relations (6 programs), and improved parenting skills (2
progrlams). Fifteen percent (i.e., 10) of the programs reported a positive change in crime (5
programs) and problem behaviors (5 programs). Because the majority of these outcomes are
based on pretest/posttest assessments of change without the benefit of a comparison group, it
is imfmssible to determine the extent to which positive change can be attributed to the
inter\iention and how much would have occurred naturally.

; One-fifth (i.e., 14) of the programs used comparison or control groups and provide a
bet.ter‘ basis on which to discuss program effects. Even with the most carefully selected
comparison groups, preexisting differences between the treatment and comparison groups
may lgad to differential outcomes independent of the intervention. Hence, these conclusions
must remain tentative, as is the state of much evaluation research in AQD prevention among
high-x:‘isk youth. Half of the 14 programs using comparison groups demonstrated a change in

AOD ﬁse." Five of these seven programs employed some type of life skills training, usually
)

" Alarger percentage of these more rigorous studies reported positive changes in behavior than
was found in the population of 67 studies. This is likely due to the publication bias of journals
toward more objective measures of success in prevention work. Moreover, researchers who invest
significant resources into a comparison group strategy are likely to be more motivated to include
the most powerful measures of program effectiveness in their design.
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in combination with other program components such as AOD education, parenting skills
workshops, and alternative activities. Three programs offered life skills training but did not
report any effects on substance use; two of these three programs targeted children in
preschool and fourth through sixth grades, when actual use is comparatively rare, and
descriptions of the third program, STAR, note that few of the children of alcoholics in the

study were substance users at baseline.

Five of the fourteen programs produced outcomes in the psychological attributes {e.g.,
self-esteem, coping, and loneliness). Some version of personal and social skills training or life

skills training was common among fm_J_r of the five programs.

Approximately one-third (i.e., 5) of the 14 programs produced a change in school-
related behaviors such as improved attendance and academic achievement and reduced
dropout rates. The programs used a variety of strategies to effect change. ADEPT used self-
esteem enhancement and homework sessions; YouthNet used case management; PGC
provided life skills training and social support; and Project Success and the Juvenile
Substance Abuse Prevention Project provided a comprehensive range of educational,
counseling, and recreational activities to youth m:;d parents. No one strategy appears to be

more successful than others in effecting school-related behaviors.

These 14 studies, which present a range of prevention strategies for a diversity of
ages and populations, represent too small a sample to draw firm conclusions about what
works best for high-risk youth. However, life skills training appears as a common thread
running through several programs that effected actual substance use and/or enhanced

resiliency through improving interpersonal and coping skills.
CONCLUSIONS AND RECOMMENDATIONS

There is little question that effective strategies for reducing the risk of AOD
involvement in high-risk youth exist. The program development side of prevention, however,
is far ahead of the research side, which has yet to build a solid base of knowledge regarding
the efficacy of different types of programs for various populations of high-risk youth. CSR
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t
b

¥
offers the following recommendations to improve the Nation’s capability to prevent drug use

am?ng high-risk youth:

Recommendation 1: Make the inclusion of rigorous evaluation of short-term
effects a requirement for receipt of Federal funding. Far too few rigorous
evaluations exist to demonstrate effectiveness in a field where hundreds of
programs have been implemented and new programs and approaches
constantly are developed. While all 67 programs highlighted in this review

claim success, most of their claims have not been scientifically verified. The

~ programmatic side of prevention work has had sufficient time to generate

many promising approaches to preventing AOD use in high-risk youth. The
time has come to require demonstrations of effectiveness so time and money
are not wasted on ineffective approaches and strategies and so youth are
helped in the most effective and efficient manner.

Recommendation 2: Use a stricter criterion of demonstrated outcomes to
determine and report program success in publications and awards
recognizing exemplary prevention programs. Just as it is critical that
evaluation capacity be a requirement for Federal funding, it is important
that the ability to demonstrate success be a criterion for official awards for
effectiveness. Too frequently programs recognized as exemplary have not
been required to demonstrate positive outcomes, or these positive outcomes
have not been reported in publications bestowing official recognition on
these programs. Greater digcretion should be exercised when malang
awards, and programs should be rewarded on outcomes not program
practices. Too little is known about the most effective program practices for
high-risk youth to judge success using a strictly programmatic criteria such
as the number of clients served, the diversity of programming, and the
theoretical model of the intervention.

Recommendation 3: Fund more longitudinal studies to determine the long-
term effects of AOD prevention strategies and to enhance the field’s
understanding of the relationship between reducing specific risk factors and

cs
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later substance use behavior. Most contemporary prevention programs focus
on reducing risk factors and building resiliency in youth. Rather than
waiting to target AOD behaviors directly once they have occurred, these
programs seek to bolster personal and interpersonal competency, improve
family relationships, improve parenting skills, provide social support outside
the family, and enhance academic achievement and school bonding. While
this approach is grounded in theory and research that has identified the
corollaries of substance use, there has been little research on the long-term
ability of this approach to delay or reduce AOD involvement in high-risk
youth. Longitudinal studies are needed to determine the true efficacy of
interventions that seek to improve personal and social skills, to bolster
family relationships, and to increase attachments to conventional
institutions such as schools and churches.

. Recommendation 4: Replicate only those programs that have been proven
effective through rigorous research. New programs and approaches—or new
twists to old approaches—constartly are developed. While there clearly is
room for innovation and improvement in the prevention field, unless these
new approaches can empirically demonstrate positive outcomes, they
present little added value to the field as a whole. Given the plethora of
programs that currently exist—and the strong, yet largely unproven, claims
of their success—resources may be better used to test, refine, and replicate
these models, rather than creating new programs. However, program
replication should be undertaken only with models that have demonstrated
effectiveness at achieving outcomes. Social programs often are replicated
because they are aggressively marketed and not because they demonstrate

success (Replication and Program Services, 1994).

The prevention field shows considerable promise in reducing the risk of substance use
among high-risk youth. Programs have demonstrated that they can produce positive, short-
term effects. However, much work remains to be done to build a stronger foundation of
knowledge that can firmly support long-term efforts to help high-risk youth avoid the dangers
of AOD use in both adolescence and adulthood.
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