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About This Series

This booklet is one of a series pr oduced by the Planning Division of the
Vermont Agency of Human Services to assist the work of its regional and local
partners in achieving positive outcomes for V ermont’s citizens.  The State Team
for Children, Families, and Individuals has identified 9 outcomesoutcomesoutcomesoutcomesoutcomes, or conditions
of well-being, that form the basis for these ef forts.  Those outcomes are listed in
the box below.

These outcomes will be achieved only by the collective ef forts, formal and
informal, of individuals, families, or ganizations, and institutions; our communi-
ties, rather than any single pr ogram, “own” the outcomes.   However, communi-
ties have expr essed a need for guidance about which programs and practices are
most ef fective.  We need to learn from experience; and we sometimes need to
make dif ficult choices between one strategy and another.  Strategies that focus on
preventingpreventingpreventingpreventingpreventing problems before they start, especially in childhood, as opposed to
programs that focus on remediation or tr eatment, hold more potential, over the
long term, for achieving these outcomes.  In addition, in the long run pr evention
programs save resour ces because they stop conditions from growing into larger
problems that cost the community morecost the community morecost the community morecost the community morecost the community more in terms of lost human potential.  Pre -
vention is not a “stop-gap” strategy, but addr esses the long-termlong-termlong-termlong-termlong-term health and

well-being of the community.

The What Works  series offers brief
overviews of strategies and pr ograms
that r esearch has shown to be ef fective
in achieving the outcomes listed
above—by pr eventing pr oblem condi-
tions and behaviors and pr omoting
positive ones.  As a practical matter,
most booklets focus on strategies
addr essing a particular aspect of our
success (or failure) in achieving one of
the outcomes.  For example, pr eventing
child abuse and neglect is an important
measure, or indicator, of our progress
toward the outcome, “Children Live in
Safe and Supported Families.”  Some
strategies and pr ograms have been
shown to be ef fective in impacting
multiple indicators, or even multiple
outcomes; thus, descriptions of these
may appear in more than one of our
booklets.

Although the focus here is on specific programs , we also know that any
program’s success—and the success of a community’s collective efforts—is
dependent on the wider community context.  Thus, we identify (on p. 7 ) some
key components of a coor dinated community strategy.

Here, we call EfEfEfEfEf fective Programsfective Programsfective Programsfective Programsfective Programs those for which research demonstrating
success in changing the tar geted behaviors has been published in peer- reviewed
journals, or, if not so published, then those evaluated with a contr ol-gr oup and
follow-up assessment of re sul ts.  Promising ProgramsPromising ProgramsPromising ProgramsPromising ProgramsPromising Programs are those that appear to be

Much has been
learned in recent
years about the
strategies and
characteristics,
the “best
practices,”
 that underlie
successful
prevention
programs.

9 Outcomes
Conditions of Well-Being
for Vermonters
• Pregnant women and newborns

thrive

• Infants and children thrive

• Children are ready for school

• Children succeed in school

• Children live in stable, supported
families

• Youth choose healthy behaviors

• Youth successfully transition to
adulthood

• Elders and people with disabilities
live with dignity and independence
in settings they prefer

• Families and individuals live in safe
and supportive communities, where
they are engaged and contributing
members
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successful in changing the targeted behaviors, but which do not meet the criteria
for Ef fective Pr ograms--that is, they have not appeared in peer- reviewed jour-
nals, or do not have a contr ol-gr oup and follow-up in their design.  Finally,
Noteworthy ProgramsNoteworthy ProgramsNoteworthy ProgramsNoteworthy ProgramsNoteworthy Programs are prevention ef forts that have demonstrated success in
changing r elevant attitudes and knowledge, but not the tar geted behaviors
themselves.

Many, probably most, prevention pr ograms implemented at the community
level have simply never been thoroughly evaluated, and some of these may be
effective.  However, our aim here is to identify those where we can say with
some confidence, “it works.”  On the one hand, our selection criteria (described
above) are rigor ous, so we run the risk of overlooking some worthwhile preven-
tion activities.  On the other hand, it can be useful to narrow the field to a few
exemplary pr ograms.  Ther efore, these booklets do not contain an exhaustive list
of effective and pr omising pr ograms; rather, they pr ovide a number of illustra-
tive examples.

Much has been learned in r ecent years about the strategies and characteris-
tics, the “best practices,” that underlie successful pr evention pr ograms.   The best
strategies are  intensiveintensiveintensiveintensiveintensive, rather than brief or superficial; comprehensivecomprehensivecomprehensivecomprehensivecomprehensive, rather
than focusing on a piece of the pr oblem; and flexibleflexibleflexibleflexibleflexible, rather than assuming the
same appr oach will work for everyone. There  i s a l so research that supports the
importance of a str engths-based appr oach which r ecognizes, nurtur es, and
builds on the resiliency and str engths pr esent in young people (W erner & Smith,
1992; Benson, 1997).  A separate booklet in this series (What W orks: Pr omoting
Resiliency and Y outh Asset Development ) describes this approach in detail.  Other
common characteristics or appr oaches of successful pr ograms are described in
each booklet.

One word of caution: No pr ogram, however ef fective in its original setting,
can be transplanted to a new setting without modification, although it is possible
that such alteration could weaken its ef fectiveness.  However, any pr ogram must
be sensitive to the unique attributes and needs of a particular community; there
are no “cookie-cutter” pr ograms here.  Rather, we hope the information pre -
sented in the What Works  series will pr ovide communities with inspiration for
new ef forts and validation for those that are ongoing.

Booklets in the What Works  series will be published periodically as the steady
stream of new r esearch informs us.  This is what we know today; we will know
more tomorro w.

The best
strategies are

intensive, rather
than brief or
superficial;

compr ehensive,
rather than

focusing on a
piece of t he

problem; and
flexible, r ather
than assuming

the same
appr oach will

work for
everyone.
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The CONTEXT for Youth DISRUPTIVE
OR VIOLENT BEHAVIOR

One of the tasks of nurturing children is to help them learn to make re -
sponsible decisions about their own behavior—for example, by support-
ing them in school so they can achieve academic success, or helping them
find ways to expr ess anger and r esolve conflict constructively.   To the
extent that we pr ovide such guidance, humanely and ef fectively,  chil-
dren develop self-discipline and the skills to become contributing mem-
bers of their communities.  When we (families and communities) have
not pr ovided suf ficient support, mor e-formal interventions may be re -
quired.  Successful pr ograms that pr event or r educe violent and/or dis-
ruptive behavior in children and adolescents are the focus of this book-
let. 1

The pr evention pr ograms pr esented here  t arget behaviors such as ar guing,
physical aggr ession, and delinquent behaviors or criminal acts (stealing, arson,
etc.).  Other commonly used terms to describe the behavior of youth tar geted by
these interventions include: delinquent, unmanageable, antisocial, and conduct
disordered (conduct problems).

All behavior that disr upts r elationships, learning, and engagement in other
positive activities has a deleterious ef fect on youth development.  However,
these behaviors lie on a continuum from mild (e.g., disrupting class, talking
back, general unmanageability, etc.) to more severe (e.g., physical assault, homi-
cide, violent criminal activity).  Most pr evention pr ograms have been evaluated
only in terms of their impact on the milder forms of disr uptive and violent
behaviors.  This is because, by definition, such pr ograms generally serve whole
populations (i.e. all students in a school) or gr oups pr esumed to be at-risk, most
of whom will never engage in the kinds of severe behavior the pr ograms hope to
prevent.

It is generally believed that these milder behaviors can be the precursors to
more severe forms of physical violence and criminal activity.  However,  the
motivations of the youth who commit mild acts of violence and/or delinquency
may be very diff erent from those who commit more severe crimes.  Likewise, the
kinds of pr evention pr ograms appr opriate to the two gr oups may be diff erent
(Murray, Guerra, & W illiams, 1997).

Incidence of YIncidence of YIncidence of YIncidence of YIncidence of Y outh Vouth Vouth Vouth Vouth V iolent, Disruptive, or Delinquent Behavior in Violent, Disruptive, or Delinquent Behavior in Violent, Disruptive, or Delinquent Behavior in Violent, Disruptive, or Delinquent Behavior in Violent, Disruptive, or Delinquent Behavior in V ermont:ermont:ermont:ermont:ermont:

Nationally, accor ding to the Y outh Risk Be-
havior Survey conducted in 1997, 37 per cent of
students in grades 9 thr ough 12 r eported having
been in a physical fight during the past year
(Centers for Disease Control and Prevention,
1998).  In V ermont in 1995, 37 per cent of 8 th -
through 12 th -grade students r eported having
been in a physical fight during the past 12
months, and in 1997 this declined to 31 per cent.
Physical fighting on school pr operty is more
common among younger students in V ermont,

One of the tasks
of nurturing
childre n i s t o
help them learn
to make
responsible
decisions about
their own
behavior.

All behavior that
disrupts
relationships,
learning, and
engagement in
other positive
activities has a
deleterious effect
on youth
development.

1 Another helpful r esource on this topic is Building a supportive community to pr omote
resiliency and positive social development of youth (Welkowitz & Backus, 1996).

2 For a more extensive discussion of conflict-r esolution education, see Nash & Rosenberg ,
1995.

Percent of Students in a 
Physical Fight in Past Year

31%
39%

22%

0%

20%

40%

60%

80%

100%

All Boys Girls

 Grades 8-12, 1997 (Vermont)
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where 42 per cent of 8 th graders r eported having been in a fight, compared with
only 20 per cent of 12 th graders.  It appears that physical fighting across all grades
has decreased since 1993, when 54 per cent of 8 th graders and 33 per cent of 12 th

graders reported having been in a fight in the past year.  Boys are more likely
than girls to r eport being in a fight (V ermont Off ice of Alcohol and Drug Abuse
Programs, and V ermont Department of Education, 1998).

While violent behavior may be on the decline for junior and senior high
school students, delinquent behavior is incr easing among all youth in V ermont.
The total number of cases filed against juveniles in Family Court (generally
where offenses committed by youth younger than 16 are  referr ed) has incr eased
by about 35 percent between 1987 and 1997, going from 1,191 to 1,609.

The majority of delinquency char ges (57 per cent) are for pr operty of fenses.
Violent of fenses account for 18 percent, and smaller percentages are associated

with drug of fenses, disturbances
of the “public order,” motor
vehicle of fenses, and others.  Boys
are about three times as likely as
girls to be char ged with delin-
quency; for boys, the lar gest
category of of fense was “unlawful
mischief”; for girls, it was shop-
lifting (V ermont Center for Justice
Research, 1997).

The V ermont Department of
Health, in setting its Healthy
Vermonters 2000  goals, r ecognized

the importance of prevention in addr essing the lar ger issue of violent and abu-
sive behavior.   Healthy Vermonters 2000  calls for an incr ease in the number of
Vermont schools that teach nonviolent conflict-resolution (V ermont Department
of Health, 1993).  More  recently, the U.S. department of Education and the Ve r-
mont Department of Education has addr essed the pr oblems of school disr uption
and violence, and provided some practical r ecommendations for school person-
nel and others who work with young people (Vermont Department of Education,
1998; Dwyer, Osher, and Wagner, 1998).

Contributing Influences and Risk Factors:Contributing Influences and Risk Factors:Contributing Influences and Risk Factors:Contributing Influences and Risk Factors:Contributing Influences and Risk Factors:

Studies of disr uptive and violent behavior in youth identify certain life
circumstances that are likely to put a child at risk for these behaviors.  Generally,
these factors include poverty and social disor ganization of communities,
conflictual r elationships with parents, violence in the home, substance abuse,
exposure to disr uptive peers, and poor school climate and/or failure in school
(Corvo, 1997; Earls, 1994; Thornberry, 1994).  Many of the most powerful influ-
ences operate thr ough r ole-modeling, as when violent r elationships persist
across generations, and in the power of the media to encourage physical violence
as a method of resolving conflicts.  Conversely, studies of r esiliency have shown
that certain pr otective factors, such as having a good r elationship with at least
one adult, can incr ease even high-risk teens’ chances of avoiding disr uptive and
violent behaviors (Earls, 1994).

Successful Prevention Programs:Successful Prevention Programs:Successful Prevention Programs:Successful Prevention Programs:Successful Prevention Programs:

The programs described here fall into four categories.  Some are  pre-school
intervention  models, pr oviding str uctured activities designed to pr omote optimal
development in early childhood; in some cases, these pr ograms have shown

Boys are about
three times as

l ikely as g i rls t o
be char ged with

delinquency.

Studies of
resiliency have

shown that
certain

protective
factors, such as
having a good

relationship
with at least one

adult, can
increase even

high-risk teens’
chances of

avoiding
disruptive and

violent
behaviors.

Juvenile Delinquency Cases

Violent
18%

Other
5%

Public Order
7%

Drugs
9%

Motor Vehicle
4%

Property
57%
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positive effects on children’s behavior later in life.  Other pr ograms pr ovide skills
training  to children and par ents, focusing on pr oblem-solving, behavior manage-
ment, and other social-emotional competencies.  A third category is pr ograms
that teach children confl ict resolution and mediation  ski l ls. 2  In some cases,
mentoring  programs also show pr omise in r educing negative, and pr omoting
positive, behaviors.

You may notice that some popular community pr ograms (e.g., teen centers)
are absent from this r eview.  This is due to a lack of r esearch showing that these
programs are  effective in pr eventing disr uptive and/or violent behavior,  al-
though this should not be taken to mean that these are completely inef fective
appr oaches.  This r eview also does not include programs (e.g., multi-systemic
therapy or graduated sanctions) that tar get individual youths who are  al ready
under court supervision for committing delinquent acts.  Instead, pr ograms
shown to be ef fective in preventingpreventingpreventingpreventingpreventing or reducing disruptiveness and violence are
the focus of this r eview.

Method of Search for EfMethod of Search for EfMethod of Search for EfMethod of Search for EfMethod of Search for Ef fective Programs:fective Programs:fective Programs:fective Programs:fective Programs:

In order to identify effective pr ograms, a computer -aided literature search
was conducted.  The PsycLit electronic database was sear ched, using the follow-
ing key wor ds: teen, adolescent, delinquency, antisocial, criminal, violence
prevention, and conflict r esolution.  In addition, the Educational Resources
Information Clearinghouse (ERIC) electronic database was searched using the
key wor ds: adolescent, delinquency, antisocial, evaluation, violence pr evention,
and conflict r esolution.

Other useful r esour ces may be accessed thr ough the Internet:

U.S. Bur eau of Justice Statistics:      w w w.ojp.usdoj.gov/bjs/

Office of Juvenile Justice and Delinquency Prevention, National Center for Justice Research
& Statistics:  www .ncjrs.or g/ojjhome.htm

National Institute of Justice: www.ojp.usdoj.gov/nij

Recent re search
shows that
adolescents who
feel emotionally
connected with
parents and
family are  less
l i kely t o use
cigare ttes,
alcohol, and
marijuana .
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Components of a Coordinated
Community Effort: An Overview

Successful community strategies are likely to include some or all of the
following components:

✰ GrGrGrGrGreater communication and collaboration between pareater communication and collaboration between pareater communication and collaboration between pareater communication and collaboration between pareater communication and collaboration between par ents and schoolsents and schoolsents and schoolsents and schoolsents and schools , to
identify each child’s and family’s assets and needs for support, set common
expectations for childr en’s and adults’ behavior, and define responsibilities
for setting and maintaining positive school-community envir onments and
individualized behavior -management plans.

✰ School-based prSchool-based prSchool-based prSchool-based prSchool-based pr ogramsogramsogramsogramsograms  that reflect the r esearch on “what works,” and for
which teachers and support staff  receive specific, ongoing training.  In most
cases, “pullout” pr ograms are appr opriate; in others, classr oom support for
students and teachers is pr eferr ed.  Important aspects of the school “cli-
mate” include an appr oach to discipline that emphasizes skill-building over
punishment; and a commitment to maintaining positive student behavior as
a precondition for learning, reflected in high expectations, clear standards
and consequences (positive and negative) for behavior, and a str uctured
learning envir onment.  Specific schoolwide r esour ces should include dedi-
cated, staf fed space for students to process behavior (e.g., time-out r ooms);
well-trained crisis-r esponse teams; and the support of school counselors
and behavioral specialists.  (see pp. 10, 15, 18, 20)

✰ StrStrStrStrStr ong links between families, schools, and community mental health prong links between families, schools, and community mental health prong links between families, schools, and community mental health prong links between families, schools, and community mental health prong links between families, schools, and community mental health pr ofes-ofes-ofes-ofes-ofes-
sionalssionalssionalssionalssionals .  All families need access to a range of mental health services (pre -
ventive as well as acute) that are  aff ordable, r espectful, and family-centered.
Schools also need good working r elationships with mental health pr oviders,
both for emer gencies and on an ongoing basis.  (see pp. 10-14)

✰ Community-wide engagementCommunity-wide engagementCommunity-wide engagementCommunity-wide engagementCommunity-wide engagement  (including businesses, faith communities,
health care providers, and civic or ganizations) in developing youth assets,
providing youth with positive recognition, consistent standards for behav-
ior, and meaningful opportunities to participate in their communities.
Preventing these behaviors is a community aff air. (see p. 19)

Activities
consider the

preferences of
the youth and

the youth’s
family.

Families,
schools, and

communities
need to work

together.
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Participating
children were
less destructive,
less disruptive,
and less hostile,
at time of
follow-up.

EFFECTIVE PROGRAMS

PrPrPrPrPr e-School Interventione-School Interventione-School Interventione-School Interventione-School Intervention

The Houston Parent-Child Development CenterThe Houston Parent-Child Development CenterThe Houston Parent-Child Development CenterThe Houston Parent-Child Development CenterThe Houston Parent-Child Development Center

One of the original research studies conducted on par ent-
child centers, this pr ogram recr uited approximately 800 fami-
lies to participate between 1970 and 1977.

Each year, half of the recr uited families were enr olled in the pr ogram and the
other half served as a control group.  Eligible families were poor (according to
poverty guidelines established for this study), had at least one 1-year -old child,
and with mothers who were not employed in ways that would interfere with
their participation in this pr ogram.

The pr ogram included two years of services for participating families.  The
first year consisted primarily of 25 one-and-a-half-hour home visits with mothers
during which in-home educators discussed infant development (including
language, cognitive and physical development, as well as general child training
and learning principles), with an emphasis on the impact mothers have on their
child’s development.  Several family workshop sessions were also held on
weekends in an ef fort to engage other members of the participating families on
topics such as decision-making and family communication.

Activities conducted in the second year of the pr ogram took place at the
Parent-Child Center, where the 2-year-old children participated in nursery
school while their mothers participated in classes covering a variety topics.
Class topics for mothers included “home management” skills such as sewing,
home safety, and budgeting, as well as child-dir ected topics such as dealing with
problem behaviors, toy-making, and ways to best teach basic concepts to chil-
dren.  Special-topic evening sessions were also scheduled each month in re -
sponse to r equests from mothers and fathers; some of the topics included
driver ’s education and sex education for mothers, and automobile repair and
family planning information for fathers.  Thr oughout the pr ogram, transporta-
tion was pr ovided.  Staff also ensured that families were  referred to needed
social and medical services and assisted them in making ef fective use of such
services.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

✓ When children in the study were four to seven years of age, follow-up
data showed that boys who participated in the pr ogram were less de-
structive, less overactive, engaged in less negative attention-seeking, and
were more emotionally sensitive than boys in the control gr oup.

✓ At the second follow-up, when children were seven to ten years of age,
children who participated in the pr ogram were  reported to be less re st-
less, impulsive, obstinate, disr uptive, and hostile than children in the
control gr oup.  They were also involved in fewer fights, and were rated
as more considerate.

For more informationFor more informationFor more informationFor more informationFor more information

Johnson, D. L.  (1988).  Primary pr evention of behavior pr oblems in young children:
The Houston Par ent-Child Development Center.  In Price, R. H., Cowen, E. L., Lorion, R.
P., & Ramos-McKay, J. (Eds.), 14 Ounces of Pr evention: A  Casebook for Practitioners.
W ashington, DC: American Psychological Association.

Johnson, D. L., & W alker,  T. (1987).  Primary pr evention of behavior pr oblems in
Mexican-American childre n.  American Journal of Community Psychology,  15(4) , 375-385.
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EFFECTIVE PROGRAMS

PrPrPrPrPr e-School Interventione-School Interventione-School Interventione-School Interventione-School Intervention

The Perry Preschool ProjectThe Perry Preschool ProjectThe Perry Preschool ProjectThe Perry Preschool ProjectThe Perry Preschool Project

This pr ogram is designed to help poor,  African-American 3-
and 4-year -old children acquire the intellectual and social
strengths they will need in school, with a focus on learning
di rectly from concr ete experiences, and on using language
expr essively.

Daily two-and-a-half-hour educational programs extend over two years, with
a ratio of one adult per every five or six childr en. The children are encouraged to
plan some of their own activities each day while teachers help them think
through and talk about their plans.  T eachers also make home visits to every
mother and child for 1.5 hours each week.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

The ef fectiveness of the pr ogram was assessed using a no-pr ogram contro l
group.  Follow-up studies when participants were 19 and 27 years of age showed
that:

✓ Program participants committed fewer delinquent or criminal acts, the
acts they committed were less severe, and they were less likely to be
chronic of fenders than were control gr oup members

✓ Program participants committed fewer acts of serious misconduct, and a
had arr est rates 40 per cent lower than contro ls.

*This intervention has also been successful in a number of other ar eas.  Please
see in this series the “What Works” booklets on: substance abuse, teen
pregnancy, and school r eadiness.

For more informationFor more informationFor more informationFor more informationFor more information

Schweinhart, L. J., Barnes, H. V., & W eikart, D. P., et. al. (1993).  Significant benefits:
The High/Scope Perry Pr eschool Study thr ough age 27.  Y psilanti, MI:  High/Scope Pre ss.

Schweinhart, L. J., & W eikart, D. P.  (1980). Young children grow up: The ef fects of the
Perry Preschool Pr ogram on youths through age 15 .  Ypsilanti, MI:  High/Scope Pre ss.

Schweinhart, L. J., & W eikart, D. P.  (1988).  The High/Scope Perry Preschool pro -
gram.  In R. H. Price, E. L. Cowen, R. P. Lorion, & J. Ramos-McKay (Eds.), 14 ounces of
prevention:  A  casebook for practitioners  (pp. 53-66).  Washington:  American Psychologi-
cal Association.

Program
participants had

arrest rates 40
percent lower
than those of

non-
participants.
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Youth
participating in

the teen—or
parent—focus

groups showed
reduced negative

interactions
with pare nts.

EFFECTIVE PROGRAMS:

Family-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-T rainingrainingrainingrainingraining

The Adolescent TThe Adolescent TThe Adolescent TThe Adolescent TThe Adolescent T ransitions Program (Aransitions Program (Aransitions Program (Aransitions Program (Aransitions Program (A TP)TP)TP)TP)TP)

This program is designed for teens identified as “high-risk.”
“Risk” is assessed thr ough a telephone screening with par ents
which addr esses 10 dimensions, including quality of family
relationships, emotional adjustment, pr oblem behaviors, and
academic engagement.

The school-based intervention includes two components, one parent-focused
and one teen-focused.  The parent-focused curriculum is based on three key
family management skills that r esearch has shown are critical for healthy child
adjustment:  fostering pr osocial behavior, limit- setting, and pr oblem-solving.
Parent consultants assist gr oup leaders by modeling appr opriate par enting skills
and supporting par ents coping with dif ficult family cir cumstances.  The teen-
focused curriculum is designed to teach pr oblem-solving skills, help adolescents
set realistic goals for changes in their behavior, and develop and provide peer
support for prosocial, healthy behavior.  The teen-focused curriculum uses a peer
counselor,  ideally a high-school student who has successfully completed the
program.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

At two-year follow-up, four gr oups were compar ed:  (1) a teen-focus gr oup,
(2) a par ent-focus group, (3) a teen-plus-parent focus group, (4) and a contro l
group who r eceived no intervention.

✓ Teenagers whose par ents participated in the parent-focus gr oup were
rated by their par ents as significantly less aggr essive than youth in the
control gr oup.

✓ Youth whose par ents were in the par ent-focus gr oup had significantly
less family conflict than youth in the control group.  These families also
reported significantly less family conflict than they had before the inter-
vention.

✓ Youth in the teen-focus gr oup and youth with par ents in the par ent-fo-
cus gr oup, showed significant reductions in negative interactions with
parents, compared with youth in the control group (as measured by vid-
eotaped family interactions).

For more informationFor more informationFor more informationFor more informationFor more information

Andr ews, D.W., Soberman, L, H., & Dishion, T. J.  (1995).  The Adolescent T ransi-
tions Pr ogram for high-risk teens and their par ents:  T oward a school-based intervention.
Education and Tr eatment of Childre n, 18, (4), 478-498.
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EFFECTIVE PROGRAMS:

Family-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-T rainingrainingrainingrainingraining

Kazdin, Seigel, & Bass, 1992.  (no title)Kazdin, Seigel, & Bass, 1992.  (no title)Kazdin, Seigel, & Bass, 1992.  (no title)Kazdin, Seigel, & Bass, 1992.  (no title)Kazdin, Seigel, & Bass, 1992.  (no title)

The idea behind this appr oach is that childr en’s behavior is
related fundamentally to par ent and family characteristics, so
interventions should focus on corr ecting parenting pr oblems
and family adversity.

The pr ogram has been used to serve children r eferred for tr eatment for
aggr essive and antisocial behavior.

Children r eceiving the problem-solving skills training attend 25 individually
administered sessions lasting appr oximately 50 minutes.  The training uses
modeling, r ole-playing, corr ective feedback, practice, and social and token
rewards to teach children ways to manage dif ficult interpersonal situations in
everyday life (e.g., with parents, teachers, siblings, and peers; at home, at school,
and in the community).  Emphasis is on teaching children how to generate many
solutions to a pr oblem, think thr ough the consequences, choose a course of
action, and evaluate the outcome.  Par ents are actively involved in their child’s
treatment; they observe training sessions, assist the therapist, and learn  how to
foster use of the pr oblem-solving steps at home.

Parents r eceiving the par ent management training attend 16 sessions spread
over six to eight months, each session lasting one-and-a-half to two hours.  The
content includes instr uction on how to encourage good behavior through posi-
ti ve reinfor cement, how to use ef fective discipline techniques, and how to nego-
tiate successful behavior plans.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

Three training methods were compar ed:  1) a child-focused pr oblem-solving
skills training; 2) a par ent management training; and  3) a combined pr oblem-
solving and par ent management training.

Immediately following the intervention:

✓ Children who r eceived the problem-solving skills training  reported fewer
aggr essive and delinquent behaviors than children who were in the par-
ent management training-only group.

✓ Children from the combined group  showed significantly fewer antisocial
and other problem behaviors than children in the other two gr oups.

✓ Children from the combined group  also had significantly lower rates of
depr ession and overall symptoms of psychopathology, and their fami-
l ies reported less par ental str ess and other pr oblems than children in the
other gr oups.

At one-year follow-up:

✓ Children who r eceived the problem-solving skills training  showed signifi-
cant impr ovements acr oss several measur es, including aggr essive, anti-
social, and delinquent youth behavior.   T he parent management training-
only  group showed fewer changes on these measure s.

Emphasis is on
teaching

children how to
generate many
solutions to a

problem, think
through the

consequences,
choose a course

of action, and
evaluate the

outcome.
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✓ Follow-up r esults suggest that the combined problem-solving skills and
parent management training group showed the gr eatest overall impr ove-
ments.

For more informationFor more informationFor more informationFor more informationFor more information

Kazdin, Al E.,  Siegel, T. C., & Bass, D.  (1992).  Cognitive pr oblem-solving skills
training and parent management training in the tr eatment of antisocial behavior in
childre n.  Journal of Consulting and Clinical Psychology,  60, (5), 733-747.

Follow-up
results suggest
that the
combined
problem-solving
skills and pare nt
management
training group
showed the
greatest overall
impr ovements.
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EFFECTIVE PROGRAMS:

Family-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-T rainingrainingrainingrainingraining

The Safe Haven ProgramThe Safe Haven ProgramThe Safe Haven ProgramThe Safe Haven ProgramThe Safe Haven Program

The Safe Haven Pr ogram is a family skills training pr ogram
that has been shown to reduce risk factors for substance abuse
and actual substance use in children of substance users.  How-
ever, the most striking r esults of this pr ogram have been im-
provements in child behavior.

 The pr ogram is composed of 12 weekly str uctured sessions designed to
incr ease par enting ef ficacy, impr ove par ent-child communication and bonding,
incr ease and str engthen childr en’s positive behaviors, improve childr en’s level of
investment in school and school performance, and impr ove childr en’s associa-
tions with peers who model positive behaviors.

The Safe Haven Pr ogram is composed of three self-contained courses con-
ducted simultaneously: 1) par ent training; 2) children’s prosocial skills training,
and; 3) family skills training.  The parent training pr ogram teaches ef fective
methods of coping with childr en’s pr oblem behaviors and ways to incr ease the
number of positive interactions between par ents and childr en.  The childr en’s
skills training teaches a variety of prosocial skills such as contr olling anger,
recognizing feelings, coping with loneliness, making choices, and dealing with
peer pressure.  The family skills training involves par ents and children together
and teaches par ents how to set appr opriate limits and r eward desired behaviors.

The resultsThe resultsThe resultsThe resultsThe results

The Safe Haven Program was evaluated by comparing low- and high-risk
families before, and 16 months after, the intervention.

✓ Childr en’s aggressive behavior was significantly r educed in pr ogram
participants.

✓ Childr en’s conduct pr oblems (delinquent behavior) showed mar ginally
significant impr ovement.

✓ Children in families at highest risk showed the greatest positive change,
although the pr ogram had significant positive ef fects on all par ents, chil-
dren, and whole families who participated.

*  Also see “What W orks: Pr eventing Y outh Substance Abuse” in this series
for the effects of this pr ogram on substance abuse.

For more informationFor more informationFor more informationFor more informationFor more information

Aktan, G. B., Kumpher, K. L., & T urner, C. W.   (1996).  Effectiveness of family skills
training pr ogram for substance use pr evention with inner city African-American families.
Substance Use & Misuse, 31 , (2), 157-175.

The pr ogram
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The majority of
children in the
intervention
groups had no
serious behavior
problems one
year after
training.

EFFECTIVE PROGRAMS:

Family-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-TFamily-Focused Skills-T rainingrainingrainingrainingraining

WWWWWebsterebsterebsterebsterebster -Stratton, Hollingsworth, & Kalpocof-Stratton, Hollingsworth, & Kalpocof-Stratton, Hollingsworth, & Kalpocof-Stratton, Hollingsworth, & Kalpocof-Stratton, Hollingsworth, & Kalpocof f, 1989.  (no title)f, 1989.  (no title)f, 1989.  (no title)f, 1989.  (no title)f, 1989.  (no title)

This pr ogram focuses on modeling ef fective behavior -man-
agement strategies.  In the evaluation study,  114 families with
children with conduct pr oblems (ages 3-8) participated in one
of four gr oups:

1) a group of par ents who viewed a videotape of more than 200 vignettes in
which actors modeled ef fective behavior -management techniques; 2) a group
who viewed the video and then participated in a discussion led by a therapist; 3)
a group participating in discussions led by a therapist, but where the video was
not seen; and 4) a control gr oup r eceiving no intervention. The control families
were placed on waiting lists for four months and then were randomly assigned
to one of three intervention groups.  Each of the groups, consisting of 10 to 15
parents, met weekly for 10 to 12 two-hour sessions.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

Results were  reported comparing child and par ent behaviors before the
intervention with data from a one-year follow-up.  Comparisons between tre at-
ment gr oups and families in the control gr oup were not given, and thus are not
presented here .

✓ Children in all three tr eatment gr oups had significantly fewer
noncompliant and other problem behaviors.

✓ Mothers and fathers in all thre e treatment gr oups gave more praise and
showed more positive feelings toward their children.

✓ Appr oximately two-thirds of mothers and thr ee-quarters of fathers in all
three intervention gr oups r eported that their children had no serious
problem behaviors one year after r eceiving the training.

Note: Characteristics of families that did not respond to this tr eatment
were not investigated in this study.

For more informationFor more informationFor more informationFor more informationFor more information

W ebster-Stratton, C., Hollinsworth, T., & Kolpacoff, M.  (1989).  The long-term
effectiveness and clinical significance of three cost-ef fective training pr ograms for families
with conduct-pr oblem childre n.  Journal of Consulting and Clinical Psychology,  57, (4), 550-
553.
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EFFECTIVE PROGRAMS:

Conflict ResolutionConflict ResolutionConflict ResolutionConflict ResolutionConflict Resolution

Sarason, I. G., & Sarason, B. R. (1981)Sarason, I. G., & Sarason, B. R. (1981)Sarason, I. G., & Sarason, B. R. (1981)Sarason, I. G., & Sarason, B. R. (1981)Sarason, I. G., & Sarason, B. R. (1981)

This pr ogram is designed to teach high school students spe-
cific skills in generating alternative r esponses to everyday prob-
lems (such as peer pressure , frustration on the job, and asking
for help at school and at work), thinking thr ough the conse-
quences of each action, understanding another person’s point
of view, and communicating with others (particularly authority
figure s).

At the beginning of each session, student actors, many of whom may be
students recr uited thr ough the school drama class, enact maladaptive and then
adaptive r esponses to specific pr oblem situations.  The actors emphasize the
importance of thinking through the possible consequences of one’s options by
portraying the thought pr ocesses of their characters.  The enactments are  fol -
lowed by a brief discussion of the specific prosocial principles exhibited in the
role-play.  Students then participate in r eplications of similar situations using
those pr osocial principles.  Short homework assignments expand on the applica-
tion of the principles pr esented in class to hypothetical situations.  The pr ogram
is administered to students in health classes over 13 sessions.

RESULTS: Two intervention gr oups--classes with live actors, and classes who
viewed videotaped actors, both followed by the same discussion and student
participation in r ole-plays--were compared with a control gr oup of classes who
received the r egularly scheduled health curriculum.

✓ Students receiving the intervention had significantly fewer r eferrals for
negative behaviors than did students in the control condition during the
school year following the intervention.

✓ Immediately after conclusion of the intervention, students who partici-
pated in the intervention were able to generate more and better alterna-
tives to hypothetical pr oblem-situations than students who did not par-
ticipate.

✓ In a previous study of this appr oach with institutionalized boys who
had committed serious of fenses, boys who participated in the interven-
tion showed a 50-per cent r eduction in recidivism five years after conclu-
sion of the pr ogram, as compared with a control gr oup.

For more informationFor more informationFor more informationFor more informationFor more information

Sarason, I. G., & Sarason, B. R. (1981).  T eaching cognitive and social skills to high
school students.  Journal of Consulting and Clinical Psychology,  49 (6) , 908-918.

Sarason, I. G.  (1978).  A  cognitive social learning appr oach to juvenile delinquency.
In R. Hare and D. Schalling (Eds.)  Psychopathic behavior: Appr oaches to researc h.
London: Wi ley.

Students in the
program had

fewer re ferrals
for negative

behaviors.
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EFFECTIVE PROGRAMS

Conflict ResolutionConflict ResolutionConflict ResolutionConflict ResolutionConflict Resolution

Second StepSecond StepSecond StepSecond StepSecond Step

This curriculum is designed for implementation with chil-
dren in grades 1-3 and grades 4-5, and contains three units
covering empathy training, impulse contr ol, and anger -man-
agement skills.

The curriculum uses a variety of instructional techniques, including: 1)
prepared stories describing conflict scenarios and possible solutions, followed by
class discussion;  2) adult/teacher role-modeling of conflict-r esolution skills;  3)
student r ole-plays of conflict situations;  4) positive reinfor cement from the
teacher and other adults for prosocial behavior; and 5) discussion of situations
where pr osocial skills can be used at school and at home.  The curriculum in-
cludes detailed instr uction and materials for training teachers to deliver each
lesson.  The lessons can be flexibly integrated into regular classr oom periods and
off ered over the course of thr ee-to-six months.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

✓ The number of student conflicts observed by teachers decreased by one-
thi rd f rom November to May for students who participated in the Sec-
ond Step curriculum in two separate schools (Ber gsgaard, 1997).

✓ Students in schools where the curriculum was implemented showed sig-
nificant incr eases in pr osocial behaviors (such as following r ules, getting
along, and showing self-r estraint), as well as decreases in antisocial be-
haviors (such as getting into fights, r efusing to share, and physical ag-
gression), compared with students at comparison schools (T aub, 1998;
Grossman, et al., 1997).

For more informationFor more informationFor more informationFor more informationFor more information

Bergsgaard, M. (1997).  Gender issues in the implementation and evaluation of a
violence-prevention curriculum.  Canadian Journal of Education, 22(1) , 33-45.

Taub, J. (1998).  Evaluation of a violence pr evention pr ogram in a r ural elementary
school.  Paper presented at Pr ogram Evaluation and Family V iolence Researc h: A n
International Confer ence, July 26-29.  Sponsored by the Family Research Laboratory,
University of New Hampshire, Dur ham, NH.

Grossman, D. C., Neckerman, H. J., Koepsell, T. D., Liu, P-Y. , Asher, K. N., Beland, K.,
Frey, K., and Rivara, F.  P. (1997). Ef fectiveness of a violence pr evention curriculum among
children in an elementary school.  Journal of the American Medical Association , 277 , 1605-
1611.

Students
receiving the
curriculum
showed more
prosocial, and
fewer antisocial,
behaviors.
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EFFECTIVE PROGRAMS

Conflict ResolutionConflict ResolutionConflict ResolutionConflict ResolutionConflict Resolution

TTTTTeaching Students to Be Peacemakerseaching Students to Be Peacemakerseaching Students to Be Peacemakerseaching Students to Be Peacemakerseaching Students to Be Peacemakers

In this pr ogram, all students in a class or in a school are
trained in conflict r esolution.  This training generally takes 10-
20 hours over several weeks.

The curriculum includes the following four stages:  1) intr oduction, including
an examination of what conflicts are, how often they occur, and the importance
of learning how to r esolve conflicts constr uctively;  2) training in specific steps of
negotiation, including stating how you feel and what you want, giving r easons,
taking the other person’s perspective, suggesting multiple possible solutions,
and making an agr eement;  3) teaching conflict-mediation pr ocedur es; and  4)
refresher lessons on negotiation and mediation skills.

Once students have been trained, they can serve as peer mediators.  In the
study for which r esults are  reported here, two students were chosen each day to
be the class mediators, lasting from the end of April thr ough the end of the
school year.  The mediators wore special T -shirts, patr olled the playgr ound and
lunch-r oom, and were generally available to mediate any conflicts that occurred.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

In the study r eported on here , t hree classes within the same school were
trained in conflict-resolution strategies (a total of 83 students).

✓ After the conflict-resolution training, conflicts referred to the teacher were
reduced by 80 per cent, and conflicts r eferred to the principal were  re -
duced to zero. (Unfortunately, exact numbers of r eferrals before and af-
ter the training were not published.)

✓ Teachers r eported that after the training, conflicts among students were
less severe and less destr uctive than before the training.

✓ Five months after the intervention, students who were trained in con-
flict- resolution used more negotiation strategies and constructive con-
flict-resolution strategies than a group of randomly selected students fro m
the same school who did not r eceive the training.

For more informationFor more informationFor more informationFor more informationFor more information

Johnson, D. W., Johnson, R. T., & Dudley, B. (1992).  Ef fects of peer mediation training
on elementary school students.  Mediation Quarterly,  10(1) , 89-99.
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EFFECTIVE PROGRAMS

Conflict ResolutionConflict ResolutionConflict ResolutionConflict ResolutionConflict Resolution

VVVVViolence Prevention Curriculum for Adolescentsiolence Prevention Curriculum for Adolescentsiolence Prevention Curriculum for Adolescentsiolence Prevention Curriculum for Adolescentsiolence Prevention Curriculum for Adolescents

Presented over the course of 10 sessions, this curriculum
uses didactic pr esentation, r ole-playing, brainstorming tech-
niques, and homework assignments to addr ess the following
goals:

1) provide statistical information about adolescent violence and homicide;

2) present anger as a normal, potentially constr uctive emotion;

3) highlight alternatives to fighting, by discussing the potential gains and
losses from fighting;

4) have students analyze the pr ecursors to a fight, and practice avoiding
fights using r ole-play and videotaped pr esentations; and

5) create a non-violent classr oom climate that values violence-pr evention
behavior.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

✓ Students who r eceived this curriculum reported significantly fewer fights
in the past 30 days than students in the control group (DeJong et al.,
1988; DuRant et al., 1996).

✓ Students who r eceived this curriculum in their sophomore year showed
a 71 percent r eduction in suspension rates by their junior year, while
students in the control gr oup showed no r eduction in suspensions
(Hausman, Pier ce, & Briggs, 1996).

For more informationFor more informationFor more informationFor more informationFor more information

DeJong, W. , Spiro, A., W ilson-Br ewer,  R., Vince-Whitman, C., & Pr othrow -Stith, D.
(1988).  Evaluation summary: V iolence pr evention curriculum for adolescents .  Newton,
MA: Education Development Center.

DuRant, R. H., Tr eiber,  F., Getts, A., McCloud, K., Linder, C. W., & W oods, E. R. (1996).
Comparison of two violence pr evention curricula for middle school adolescents.  Journal
of Adolescent Health, 19(2) , 111-11 7.

Hausman, A., Pier ce, G., & Briggs, L.  (1996).  Evaluation of compr ehensive violence
prevention education: Effects on student behavior.   Journal of Adolescent Health, 19(2) , 104-
110.

Students using
this curriculum
had fewer fights
and suspensions
than contro l-
group students.
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EFFECTIVE PROGRAMS

MentoringMentoringMentoringMentoringMentoring

Big Brothers/Big Sisters (BB/BS) of AmericaBig Brothers/Big Sisters (BB/BS) of AmericaBig Brothers/Big Sisters (BB/BS) of AmericaBig Brothers/Big Sisters (BB/BS) of AmericaBig Brothers/Big Sisters (BB/BS) of America

Although there is no one model for the BB/BS program, this
mentoring program has been implemented and adapted in
many communities.

The general pr ogram components from BB/BS pr ograms that have been
shown to r educe disruptive behavior are:  1) a high level of contact between
child and mentor (typically three times per month for four hours each meeting);
2) a relationship based on an appr oach that defines the mentor as a friend, not as
a teacher or authority;  3) activities that take into account the pr efer ences of the
youth and the youth’s family.  In addition, thor ough volunteer scr eening and
mentor training that includes communication and limit-setting skills have been
identified as important factors in the pr ogram’s success.

The Results:The Results:The Results:The Results:The Results:

Self-r eported data gathered before and 18 months after implementation,
showed that, in comparison with a control gr oup:

✓ Mentored youth were almost one-third less likely to hit someone

✓ Mentored youth (especially boys) had improved r elationships with their
peers

✓ The quality of r elationship with parents was better for mentored youth
than for contr ols at the end of the study period.  This was due primarily
to incr eased tr ust between par ent and child.

Also, for ef fects of this pr ogram on pr evention of youth substance abuse, see
“What W orks: Pr eventing Y outh Substance Abuse,” in this series.

For More Information:For More Information:For More Information:For More Information:For More Information:

Tierney,  J. P., & Grossman, J.  (1995).  Making a diff erence: An impact study.  Philadel-
phia, PA:  Public/Private Venture s.
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PROMISING PROGRAM

Conflict ResolutionConflict ResolutionConflict ResolutionConflict ResolutionConflict Resolution

Resolving Conflict Creatively Program (RCCP)Resolving Conflict Creatively Program (RCCP)Resolving Conflict Creatively Program (RCCP)Resolving Conflict Creatively Program (RCCP)Resolving Conflict Creatively Program (RCCP)

RCCP is a K-12 school-based pr ogram that focuses on cre at-
ing school-wide change.  It includes curricula for elementary,
secondary, and special education students; a student-led media-
tion pr ogram; a par ents’ pr ogram; and an administrators’ com-
ponent.  RCCP focuses on all  students, not just those thought to
be at high risk.  The pr ogram serves 150,000 children in 325
schools nationwide.

RCCP’s conflict-r esolution curriculum teaches several key skills: active
listening, assertiveness, expr essing feelings, perspective-taking, cooperation,
negotiation, and how to interr upt expr essions of bias.  The teacher-training
component consists of 20 hours of initial training, followed by ongoing follow-
up support from RCCP staff developers.  The student mediation component is
initiated only after schools have participated in RCCP for a year or more, and
when they have at least a small group of teachers using the curriculum.  Student
mediators r eceive extensive training and supervision in defusing fights and
other conflicts, using techniques of active listening, reflecting feelings, and
inter est-based negotiation.

The Results:The Results:The Results:The Results:The Results:

A contracted evaluation of RCCP found that:

✓ Teachers using the pr ogram r eported decreases in name-calling and physi-
cal violence among their students.

✓ Students in RCCP a lso reported fewer fights and less-fr equent name-
calling, in comparison with a matched control gr oup.

✓ Teachers in RCCP reported impr ovement in their own abilities to under-
stand childr en’s needs and to let children take r esponsibility for solving
their own conflicts.

✓ Student mediators r eported that their participation in RCCP impr oved
their understanding of people holding disparate views.

Several independent evaluations of RCCP are curr ently underway.

For More Information:For More Information:For More Information:For More Information:For More Information:

DeJong, W. (1994). Building the peace: The Resolving Conflict Cr eatively Pr ogram
(RCCP). National Institute of Justice, Program Focus  (NCJ 149549).  Washington, DC: U.S.
Department of Justice.

Student
mediators
receive extensive
training and
supervision.
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COMMON CHARACTERISTICS
OF SUCCESSFUL PROGRAMS

TTTTTo Prevent Yo Prevent Yo Prevent Yo Prevent Yo Prevent Y outh Vouth Vouth Vouth Vouth V iolent or Disruptive Behavioriolent or Disruptive Behavioriolent or Disruptive Behavioriolent or Disruptive Behavioriolent or Disruptive Behavior

Most descriptions of risky behavior focus on a specific domain (e.g., sub-
stance abuse, teen-pr egnancy, delinquency, etc.).  However, adolescents who
engage in one of these acts are likely to engage in others (Dryfoos, 1991, 1993).
Below is a description of the common characteristics that appear to be important
for pr ograms aimed at pr eventing disr uptive and/or violent behavior in youth
(Dryfoos, 1991, 1993; Lipsey, 1992).

✩✩✩✩✩    Intervention early in life    Intervention early in life    Intervention early in life    Intervention early in life    Intervention early in life

One of the most important lessons learned from r esearch on the pr evention
of youth violence is that diff erent populations of youth r espond diff erently to the
same interventions.  For example, most violence-pr evention curricula pr ograms
have shown r eductions in physical aggr ession among children and youth who
are not seriously violence-pr one, but they have not demonstrated successful
results with seriously and persistently aggr essive youth (American Psychological
Association, undated).

This point underscores the need for pr evention ef forts tar geting young
children and their par ents.  The earlier in life we focus our ef forts to foster
healthy behaviors, the more likely they are to be successful.  Pr eschool pr ograms
like the Perry Pr eschool Pr oject and the Houston Parent-Child Center (both
described in this booklet) can have both short-term and long-term ef fects, not
only on school achievement but also on lowering of rates of delinquency and
aggr ession.

✩✩✩✩✩    Strengthening Families    Strengthening Families    Strengthening Families    Strengthening Families    Strengthening Families

Efforts aimed at str engthening families and impr oving family functioning are
critical to pr eventing or r educing delinquent and anti-social behavior.   Programs
targeting high-risk children have been most successful when they have worked
to impr ove family r elationships thr ough interventions such as par ent training.
Techniques such as par ent training, family counseling, and family skills training
have been successful in r educing aggr ession as well as disr uptive and delinquent
behaviors.  In particular, par ents who exercise close supervision (knowing where
their children are, what they are doing, and with whom) can help pr event much
antisocial behavior.

✩✩✩✩✩    Social skills training    Social skills training    Social skills training    Social skills training    Social skills training

Prevention programs that teach pr o-social, pr oblem-solving, and conflict-
resolution skills have proven to be ef fective in incr easing pro-social behaviors
and r educing violent and aggr essive behaviors.  Children often need help devel-
oping the social competence necessary for dealing with peers, family, teachers,
and the expectations of the community.   And impr oved social skills, including
decision-making and assertiveness skills, clearly lead to healthier behaviors.
Interactive techniques such as role-play, modeling, coaching, and practice in re al
settings are the best methods for building these skills, particularly conflict
resolution.

✩✩✩✩✩    Focus on schools    Focus on schools    Focus on schools    Focus on schools    Focus on schools

Schools are natural sites for pr evention pr ograms tar geting youth.  A number
of violence- pr evention curricula and conflict-resolution pr ograms that have
been instituted in schools have been ef fective in r educing physical fights, disci-
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plinary referrals, and general disr uptive behavior.  In general, school-based
programs with specific curricula (like conflict resolution) are most ef fective when
they are integrated into the overall school culture and regular classr oom curricu-
lum.  For example, one writer ur ges that conflict r esolution “is best taught in the
context of a caring community characterized by cooperation, ef fective communi-
cation, emotional str ength, appr eciation of diff erences, r ecognition of common
purposes, and shared decision making” (Dejong, 1994).  Classr oom appr oaches,
including cooperative learning and team-teaching, also show pr omise for r educ-
ing disr uptive behavior.

✩✩✩✩✩    Intensive individual attention    Intensive individual attention    Intensive individual attention    Intensive individual attention    Intensive individual attention

Youth need a number of caring adults--not just par ents--in order to thrive.
Sometimes someone from outside the family can help impr ove family function-
ing and be an advocate in dealing with community institutions, particularly
schools.  Children whose families are unable to pr ovide adequate supervision are
more likely to engage in antisocial behaviors.  These youth can benefit fro m
having other adults available for help with school work, friendship, and counsel-
ing.  Pr ograms may use mentors, counselors, teachers, social workers, case
managers, psychologists, older peers and/or community aides.           Both the inten-
sity and the duration of this attention are important.

✩✩✩✩✩    Provisions for training    Provisions for training    Provisions for training    Provisions for training    Provisions for training

Successful pr evention pr ograms pr ovide staff , professional and nonpr ofes-
sional, with specific training to implement the pr ogram.  W ithout adequate
provision for training, and follow-up support, many r eplications of successful
programs fail.

Components that Don’Components that Don’Components that Don’Components that Don’Components that Don’ t Wt Wt Wt Wt W ork:ork:ork:ork:ork:

A number of elements have also been identified that do not work to pr event
youth violence, and by extension, disr uptive and violent behavior (Dusenbury et
al., 1997):

• Using scare tactics that show pictures or videos of violent scenes, since
research has shown that people who witness violence in the media are more
likely to engage in violent behavior themselves

• Adding a violence-pr evention pr ogram to a school system that is alr eady
overwhelmed by heavy workloads, high str ess, and/or school-wide disorganiza-
tion.

• Segregating aggressive or anti- social students into a separate gr oup for
any purpose, since this establishes a negative peer gr oup that may actually
encourage antisocial behavior.

• Using instructional pr ograms that are too brief and not supported by a
positive school climate.

• Using pr ograms that focus exclusively on self-esteem enhancement, since
the r esearch on such pr ograms has shown them to be inef fective in r educing
violence and other disr uptive behavior.

• Using pr ograms that pr ovide information only; r esearch indicates that
these do not give students the skills needed to constr uctively resolve conflict.
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