
Preventing YPreventing YPreventing YPreventing YPreventing Y outh Substance Abuseouth Substance Abuseouth Substance Abuseouth Substance Abuseouth Substance Abuse
in Yin Yin Yin Yin Y our Communityour Communityour Communityour Communityour Community

About This Series . ................................................................... 2

The Context for Y outh Substance Abuse . ............................ 4

Components of a Coor dinated Community Eff ort . ........... 6

Effective Pr ograms. ................................................................. 7

Noteworthy Pr ograms . ........................................................ 16

Common Characteristics of Successful
Substance Abuse Pr ograms . ................................................ 21

Refer ences . ............................................................................. 23

WHAT

WORKS



2

What Works:
Preventing Y outh
Substance Abuse

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.

Experience is the best teacherExperience is the best teacherExperience is the best teacherExperience is the best teacherExperience is the best teacher

W e need to learn from experience; and we sometimes need to make diff i cul t
choices between one pr ogram and another.   Programs that focus on preventingpreventingpreventingpreventingpreventing
problems before they start, especially in childhood, as opposed to pr ograms that
focus on r emediation or tr eatment, hold more potential, over the long r un, for
achieving these outcomes.

In addition, in the long-run pr even-
tion pr ograms save resour ces because
they stop conditions from gr owing into
larger pr oblems that cost the commu-cost the commu-cost the commu-cost the commu-cost the commu-
nity morenity morenity morenity morenity more in terms of lost human
potential.  Pr evention is not a “stop-
gap” strategy, but addr esses the long-long-long-long-long-
termtermtermtermterm health and well-being of the
community.

The What Works  series offers brief
overviews of programs that r esearch
has shown to be ef fective in achieving
the outcomes listed above—by pre -
venting pr oblem conditions and behav-
iors and pr omoting positive ones.

As a practical matter, most booklets
focus on pr ograms addr essing a par-
ticular aspect of our success (or failure )
in achieving one of the outcomes: for
example, preventing child abuse and
neglect is an important measure , or
indicator, of our progr ess toward the

outcome, “Children Live in Safe and Supported Families.”   Some 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 book-
lets.

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 page 6) some
key components of a coor dinated community strategy.

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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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
successful in changing the targeted behaviors, but which do not meet the criteria
for EfEfEfEfEf fective Programsfective Programsfective Programsfective Programsfective Programs —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 works: Pr omoting
resiliency and youth asset development) describes this appr oach 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,
comprehensive,

and flexible.
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THE CONTEXT FOR YOUTH SUBSTANCE ABUSE

The reasons for alcohol and other drug abuse are complex and deeply
embedded in culture.  They include issues of personal and family his-
tory, socioeconomic conditions, and media/advertising messages, among
many others.  This is as true in V ermont as it is anywhere. Until we can
addr ess some of these underlying issues, for adults as well as for youth,
we will not be likely to achieve lasting progr ess in pr evention eff orts.
The statistics on youth substance abuse, both nationally and in V ermont,
are disturbing.

Cigarette smoking among VCigarette smoking among VCigarette smoking among VCigarette smoking among VCigarette smoking among V ermont youth is highest in a decadeermont youth is highest in a decadeermont youth is highest in a decadeermont youth is highest in a decadeermont youth is highest in a decade

Smoking is the gr eatest single cause of avoidable death in our society.   Addic-
tion to cigar ette smoking commonly begins in the early teens, and the earlier

smoking begins, the more
difficult it is to quit.  The
prevalence of smoking
among Vermont youth is
higher now than it’s been at
any time in the past 10
years.  Overall, in 1997, 36
percent of V ermont 9 th-12 th

graders r eported smoking
cigarettes in the past 30
days.  In a national sample,
34 percent of  9 th-12 th graders
in 1996 r eported smoking in
the past 30 days.  Accor ding

to the V ermont Y outh Risk Behavior Survey from 1995, adolescent smokers were
two to 13 times more likely to engage in other risky behaviors, such as use of
alcohol, marijuana, and other dr ugs;  physical fighting;  and sexual inter course
(Vermont Agency of Human Services, 1998).  To the extent that adolescent smok-
ing is a pr ecursor to other danger ous behaviors, smoking pr evention ef forts may
pay off in multiple are as.

Half of VHalf of VHalf of VHalf of VHalf of V ermont high schoolers report drinking in the past monthermont high schoolers report drinking in the past monthermont high schoolers report drinking in the past monthermont high schoolers report drinking in the past monthermont high schoolers report drinking in the past month

Alcohol abuse is a major pr oblem in V ermont, and teens are no exception.  In
1996, 50 percent of motor vehicle crash deaths of teens (the leading cause of death
in this age gr oup) involved alcohol—the highest per centage in the nation. In many
of those deaths, alcohol was a major contributing factor.   Adolescent drinking is
also associated with other problem behaviors:  physical fighting, destr uction of
property,  problems in school
and on the job, and involve-
ment with law enfor cement
authorities.  In 1997, 50 per-
cent of V ermont 9th-12th
graders r eported that they
drank alcohol in the last 30
days, while 31 per cent re -
ported “binge” drinking in
the last 30 days (V ermont
Agency of Human Services,
1998).

Until we can
address some
of t hese
underlying
issues, f or
adults as well
as for youth,
we will not
be l ikely t o
achieve
lasting
progre ss i n
prevention
efforts.

Smoking is
the gre atest
single cause
of avoidable
death in our
society.
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YYYYYouth marijuana use in Vouth marijuana use in Vouth marijuana use in Vouth marijuana use in Vouth marijuana use in V ermont is on the riseermont is on the riseermont is on the riseermont is on the riseermont is on the rise

After cigarettes and alcohol, marijuana is the most-used illicit drug among teens.
The health risks associated with marijuana usage are now well-known:  damage to
the lungs and cardiovascular system;  and short-term loss of coor dination, r eason-
ing, and alertness.  Y outh marijuana use in V ermont is on the rise.  In 1997, nearly

one-third of V ermont stu-
dents (32 per cent) r eported
using marijuana in the last 30
days.  This is a significantly
higher proportion than that
reflected in national statistics
(25 per cent—Vermont Off ice
of Alcohol and Drug Abuse
Programs, and Vermont De-
partment of Education, 1997).

A useful perspective for
prevention may be an eco-
logical appr oach that r ecog-

nizes that there  are more similarities than diff erences among diff erent types of sub-
stance abuse behaviors.   For this r eason, many ef fective pr ograms tar get multiple
substances, and multiple risk indicators. For instance, some pr evention pr ograms
may focus on the use of tobacco, alcohol, inhalants, and marijuana, as well as on
associated factors such as family functioning or academic achievement.

What follows is a summary of r ecent successful pr ograms tar geting adoles-
cent alcohol, tobacco, and/or marijuana use.  You may notice that some popular
prevention pr ograms are absent from this r eview.  In some cases (e.g., teen
centers), this is because there is to date no published research demonstrating
their ef fectiveness in pr eventing or r educing substance abuse.  In other cases
(e.g., Project D.A.R.E.), r esearch has shown they are  not  effective (Ennett et al.,
1994).  Such pr ograms may make other valued contributions to a community,
including playing a role in mor e-compr ehensive appr oaches to substance abuse
prevention.

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: “substance abuse,” “teen,” “adolescent,” “prevention,” “interven-
tion,” “smoking” and “alcohol.”  The Educational Resources Information Clear-
inghouse (ERIC) electronic database was also sear ched, using the key word s:
“substance abuse,” “teen,” “prevention,” and “intervention.”

Other useful resources may be accessed through the InternetOther useful resources may be accessed through the InternetOther useful resources may be accessed through the InternetOther useful resources may be accessed through the InternetOther useful resources may be accessed through the Internet

Office on Smoking and Health, Centers for Disease Control and Prevention:
w w w.cda.gov .hccdphp/osh/tobacco.htm

Center for Substance Abuse Prevention:  www.samhsa.gov/csap/index.htm

National Institute on Drug Abuse, National Institutes of Health:  www .health.org

National Institute on Alcohol Abuse and Alcoholism:  www .niaaa.nih.gov

National Clearinghouse for Alcohol and Drug Information:
w w w.health.or g/survey .htm
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COMPONENTS OF A COORDINATED

COMMUNITY EFFORT: AN OVERVIEW

Successful community strategies to prevent youth substance abuse are likely
to include some or all of the following components:

✰ Opportunities for leadership by youthOpportunities for leadership by youthOpportunities for leadership by youthOpportunities for leadership by youthOpportunities for leadership by youth  in prevention pr ograms, including
teaching younger children or same-age peers, and other skill-building
opportunities. (See pp. 7-16, 19.)

✰ Active involvement of parActive involvement of parActive involvement of parActive involvement of parActive involvement of par entsentsentsentsents , which may include forming mutual-support
groups, assisting with school curricula, monitoring youths’ activities, and
otherwise participating in the lives of young people.  Recent r esearch shows
that adolescents who feel emotionally connected with parents and family
are less likely to use cigar ettes, alcohol, and marijuana (Resnick, D. M., et
al., 1997).  In addition, par ents’ own behaviors of using, quitting, or cutting
back on cigar ettes, alcohol, and other dr ugs are powerful models for young
people.  (See pp. 1 1-14, 17-20.)

✰ AAAAA K-12 substance abuse pr K-12 substance abuse pr K-12 substance abuse pr K-12 substance abuse pr K-12 substance abuse pr evention curriculumevention curriculumevention curriculumevention curriculumevention curriculum  that reflects the r esearch on
“what works,” and for which teachers r eceive specific, ongoing training.
(See pp. 8-16.)

✰ School policies and school-based services that serve all youthSchool policies and school-based services that serve all youthSchool policies and school-based services that serve all youthSchool policies and school-based services that serve all youthSchool policies and school-based services that serve all youth 11111 , including
those curr ently using substances, as well as those who may be contemplat-
ing use, and those worried about others’ use.  Student Assistance Pr ograms
that offer pr evention, assessment, cessation strategies, and r eferral are one
example of an ef fective school-based service.  Recent research suggests that
youths’ feeling of connectedness with school is a pr otective factor against
risky behavior (Resnick, D. M., et al., 1997).

✰ Policies that rPolicies that rPolicies that rPolicies that rPolicies that r estrict youth access to alcohol, tobacco, and other drugsestrict youth access to alcohol, tobacco, and other drugsestrict youth access to alcohol, tobacco, and other drugsestrict youth access to alcohol, tobacco, and other drugsestrict youth access to alcohol, tobacco, and other drugs .
These include enfor cing existing laws r egarding underage use, taking steps
in homes and businesses to r educe young people’s access and exposure  to
these substances, as well as legislative action to limit access—for example,
by raising prices, r emoving advertising, or r estricting points of sale.  (See
pp. 1 1-12.)

✰ Engagement of the local mediaEngagement of the local mediaEngagement of the local mediaEngagement of the local mediaEngagement of the local media —for example, in sponsoring and pr omoting
alcohol-free events, carrying pr evention messages, and contributing to
changing community norms.  (See pp. 1 1-13.)

✰ Community-wide engagementCommunity-wide engagementCommunity-wide engagementCommunity-wide engagementCommunity-wide engagement  (including businesses, faith communities,
health care providers, and civic or ganizations) in changing norms regar ding
substance use, developing youth assets 2 , and pr oviding youth with links to
opportunities in car eers, further education, and service to community.  ( See
pp. 1 1-13, 17.)

Recent
researc h
shows that
adolescents
who feel
emotionally
connected
with par ents
and family
are l ess l ikely
to use
cigare ttes,
alcohol, and
marijuana .

1 For mor e-detailed guidance in designing school-based prevention pr ograms, see Ve r-
mont Department of Health, Guidelines for EPSDT School-Based Health Access Pr ograms,
“Tobacco Use Pr evention and Intervention Pr ograms,” and “Alcohol and Other Drug
Abuse Pr evention.”

2 For more on this appr oach, see What Works: Promoting Resiliency and Youth Asset Develop-
ment  in this series.
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EFFECTIVE PROGRAMS

Big Brothers/Big Sisters of AmericaBig Brothers/Big Sisters of AmericaBig Brothers/Big Sisters of AmericaBig Brothers/Big Sisters of AmericaBig Brothers/Big Sisters of America

The underlying conviction of the pr ogram is that children and
youth need caring adults in their lives, and that mentoring is one
way to fill this need, especially for at-risk youth.  There is no one
model for the Big Brothers/Big Sisters (BB/BS) pr ogram, which
has been implemented and adapted in many communities.

Generally,  program components from BB/BS pr ograms that have been shown
to prevent or r educe substance abuse are as follows:  (1)  High level of contact
between child and mentor (typically 3 times per month for 4 hours each meet-
ing); ( 2) relationships that define the mentor as friend, not as teacher or author-
ity; and (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 training that
includes communication and limit-setting skills, have been identified as impor-
tant factors in the pr ogram’s success.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

In comparison to a control gr oup, based on self-r eported data gathered prior
to and 18 months following implementation, mentored youth in the BB/BS
program were :

✓ 46 percent less likely than youth in the control group to initiate drug use
during the study period.  An even str onger ef fect was found for minority
youth, who were 70 per cent less likely to initiate drug use than were
minority youth in the control gr oup.

✓ 27 percent less likely than contr ol-gr oup youth to initiate alcohol use
during the study period.

*See also What Works: Pr eventing Youth Disruptive or V iolent Behavior , in this series, for
additional r esults from this pr ogram.

For more informationFor more informationFor more informationFor more informationFor more information

Tierney,  J. P., and Jean Gr ossman.  November 1995.  Making a diff erence:  An impact
study.  Philadelphia, PA:  Public/Private Venture s.

Activities
consider the

preferences of
the youth

and the
youth’s
family.
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Students are
taught
assertiveness
ski l ls to resist
pressure s to
smoke.

EFFECTIVE PROGRAMS

Life Skills TLife Skills TLife Skills TLife Skills TLife Skills T rainingrainingrainingrainingraining

This pr ogram is designed to teach 7 th grade students cogni-
tive and behavioral skills for building self-esteem, r esisting
advertising pressure, managing anxiety, communicating eff ec-
tively, developing personal r elationships, and asserting rights.
The pr ogram is also designed to teach skills and knowledge
specifically related to r esisting social influences to use tobacco,
alcohol, and other dr ugs.

For example, students are taught the application of general assertiveness
skills to situations in which they might experience pressure to smoke.  These
skills are taught using a combination of techniques, including demonstration,
feedback and r einfor cement, and behavioral “homework” assignments for
outside of class.  In contrast with traditional pr evention appr oaches, only mini-
mal information concerning the long-term health consequences of drug use is
provided.  Instead, information more immediately r elevant to adolescents is
presented, including the short-term negative consequences of drug use, the
decr easing social acceptability of drug use, and actual pr evalence rates among
adults and adolescents.

The pr evention pr ogram consists of 15 class periods taught in the 7 th grade,
ten booster sessions in the 8 th  grade, and five booster sessions in the 9 th grade.
Each class is designed with a specific goal and measurable student objectives.
All sessions are led by r egular teachers who have attended a one-day training
workshop.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

To test the ef fectiveness
of the pr ogram, students
who r eceived the training
were compared to a no-
training control gr oup, both
before training and at six
years following training.

Drug use was assessed
using anonymous student
sel f-report on frequency of
drug use.  Among students who attended at least 60 per cent of pr ogram courses,
at a six-year follow-up Life Skills students had:

✓ Significantly lower rates of monthly and weekly cigarette smoking as
well as heavy (pack-a-day) smoking.

✓ Significantly lower rates for weekly, heavy, and pr oblem drinking.

✓ Significantly lower rates for both monthly and weekly marijuana use.

For more informationFor more informationFor more informationFor more informationFor more information

Botvin, G. J., Baker, I., Dusenbury, L., Botvin, E. M., & Diaz.  (1995).  Long-term
follow-up results of a randomized drug abuse pr evention trial in a white middle-class
population.  Journal of the American Medical Association, 273 , (14), 1106-111 2.

Life Skills Training Program
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EFFECTIVE PROGRAMS

Life Skills TLife Skills TLife Skills TLife Skills TLife Skills T raining Adapted:raining Adapted:raining Adapted:raining Adapted:raining Adapted:
Culturally Focused InterventionCulturally Focused InterventionCulturally Focused InterventionCulturally Focused InterventionCulturally Focused Intervention

An adaptation of the pr eviously described Life Skills T rain-
ing Pr ogram, the focus here is on a “culturally focused inter-
vention” (CFI).  Although it may be possible to develop a pre -
ventive intervention that is ef fective with a relatively broad
range of students, the rationale of the pr ogram (supported by
the r esults) is that tailoring interventions to specific popula-
tions can incr ease ef fectiveness.

The CFI curriculum utilizes multi-cultural mythic and contemporary stories
to teach life skills thr ough live storytelling, video, and peer leaders.  The myths
are from ancient Gr eek, African, and Spanish traditions; the contemporary stories
represent inner -city culture (the tar get population in the study r eviewed here ).
Each story models diff erent skills thr ough the use of characters and context that
are representative of a particular culture, and includes a main character who
gradually over comes obstacles and achieves goals by using the various skills (for
greater detail, see Botvin et  al., 1994).  Leaders from outside the school, of the
same ethnic backgr ound as the students, are hired to teach the curriculum.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

At a two-year follow-up, using as a control gr oup students who r eceived
substance abuse information only, students in the CFI gr oup:

✓ Experienced significant r eductions in both drinking behaviors and in-
tentions to drink.
Specifically, stu-
dents in the CFI
drank less often,
consumed less alco-
hol per drinking oc-
casion, were drunk
less often, and had
lower rates of re -
ported intention to
drink beer or wine
than students in the
control gr oup.

For more informationFor more informationFor more informationFor more informationFor more information

Botvin, G. J., Schnike, S. P. , Epstein, J. A., & Diaz, T. (1994).  The ef fectiveness of
culturally focused and generic skills training appr oaches to alcohol and drug abuse
prevention among minority youths.  Psychology of Addictive Behaviors, 8 , 116-127.

Botvin, G. J., Schnike, S. P. , Epstein, J. A., Diaz, T., & Botvin, E. M.  (1995).  Ef fective-
ness of culturally focused and generic skills training appr oaches to alcohol and drug
abuse prevention among minority adolescents:  Two-year follow-up r esults.  Psychology of
Addictive Behaviors, 9 , (3), 183-194.

Tailoring
interventions

to s peci fic
populations
can incre ase

effectiveness.
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Teachers
adjust

program
content to

diverse
classrooms

whose
students

have differe nt
levels of

information
and pr evious

exposure  to
drugs.

EFFECTIVE PROGRAMS

Project ALERProject ALERProject ALERProject ALERProject ALER TTTTT

The pr ogram is designed for 7 th graders from urban, subur-
ban, and r ural communities.  Pro ject ALERT is based on the
idea that peer pr essure and peer acceptance of substance use
influence young people to begin using.

Project Alert helps students develop reasons not to use dr ugs, identify pre s-
sures to use them, counteract pro-drug messages, learn how to say no to external
and internal pressur es, understand that most people do not use drugs, and
recognize the benefits of resistance.  The 7 th  grade curriculum consists of eight
lessons taught one week apart.  The following year,  three 8 th  grade “booster”
lessons reinforce the 7 th grade pr ogram.  The program is highly participatory and
makes extensive use of question/answer techniques, small group exerc ises, role
modeling, and skills practice. Teachers adjust program content to diverse class-
rooms where students have diff erent levels of information and pr evious expo-
sure to drugs.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

In the evaluation, three gr oups were tested prior to and following the pro ject:
a teen-led gr oup, an adult-led gr oup (adults were also educators), and a contro l
group.

✓ Project ALERT’s most consistent results were for marijuana.  For students
who had not tried marijuana or cigar ettes prior to the start of the pro -
gram, at 15 months following the pr oject, participants were one-third
less likely to have initiated marijuana use, and were 50 to 60 per cent less
likely to be curr ent users, compared to students the control gr oup.

✓ For cigar ette smoking, Pro ject ALERT had little ef fect for those students
who were nonusers prior to the pr ogram, but did have favorable ef fects
for students who were identified initially as “experimenting” with ciga-
rettes. Curr ent smoking among initial “experimenters” declined 17 per-
cent in teen-leader schools (where trained teens led the sessions) and 27
percent in health-educator schools (where adult health educators led the
sessions).  The number of  cigar ette users who used “monthly” declined
by more than one-fourth in teen-led gr oups, while “weekly” cigare tte
use was r educed by almost 50 per cent in the teen-led gr oup and by one-
thi rd in the adult-led gr oup.

For more informationFor more informationFor more informationFor more informationFor more information

Ellickson, P .L., & Bell, R. M.  (1990).  Drug pr evention in junior high:  A  multi-site
longitudinal test.  Science, 247 , 1299-1305.
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EFFECTIVE PROGRAMS

Project NorthlandProject NorthlandProject NorthlandProject NorthlandProject Northland

Project Northland is an example of a comprehensive, com-
munity-wide pr evention strategy to r educe youth substance
abuse in rural, lower -to-middle-class communities.  The inter-
vention pr ograms follow one gr oup of children as they move
through sixth, seventh, and eighth grades.  The pr ograms in-
clude parent-involvement/education, behavioral curricula,
peer participation, and community task force activities.

Each year of the intervention has an overall theme that uniquely identifies
the pr oject’s pr ograms and is tailored to the gr oup’s developmental level and
school organization.  The 6 th  grade curriculum consists of the “Slick T racy Home
Team Pr ogram,” a six-session classr oom-  and home-based pr ogram that focuses
on alcohol-use pr evention.  The 7 th  grade curriculum, “Amazing Alternatives!,”
consists of eight peer-led class-based lessons designed to teach students skills to
resist influences to use alcohol and to encourage alcohol-free activities.  The 8 th

grade curriculum, “PowerLines,” focuses on intr oducing students to “power”
groups (individuals and organizations within their communities (e.g., law
enforcement personnel, alcohol r etailers) that influence adolescent alcohol use
and availability, and teaching community action/citizen participation skills  (For
a complete description of activities for each year, see Perry et. al., 1996).

Students are taught skills to communicate with their par ents about alcohol, to
deal with peer influence and normative expectations about alcohol, and to
understand methods that bring about community-level changes in alcohol-
related pr ograms and policies.
At the same time, changes are
sought in how par ents commu-
nicate with their childr en, how
peers influence one another, and
how the communities r espond
to alcohol use among young
adolescents.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

Districts participating in
Project Northland were com-
pared to nonparticipating school districts (with similar demographic characteris-
tics).  Sel f-report surveys before and immediately after the pr ogram indicated
that, for all students:

✓ Alcohol use in the past month or week, as well as overall tendency to use
alcohol, were significantly lower in the Pr oject gr oup at the end of the
eighth grade.

✓ There were no significant diff erences between Pr oject and contr ol-group
students in the percentages reporting cigarette, smokeless tobacco, or
marijuana use.

Each year has
an overall

theme that
uniquely

identi fi es t he
project’s

programs.
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For students who did not use prior to the intervention (baseline nonusers):

✓ By the end of the eighth grade, students in the Pr oject gr oup had signifi-
cantly lower scores on the “tendency to use alcohol scale,”  as well as
lower self-r eported alcohol use in the past month and the past week,
than students in the control districts.

✓ At the end of eighth grade, Pr oject students r eported significantly less
cigar ette and marijuana use than students in the control districts.

✓ No effects were found for smokeless tobacco use.

For students who used prior to the intervention:

✓ There were no diff erences between students in the intervention and con-
trol districts for any outcome measure .

For more informationFor more informationFor more informationFor more informationFor more information

Perry, C. L., Williams, C. L., V eblen-Mortenson, S., T oomey, T. L., Komro , K. A.,
Anstine, P. S., McGovern, P. G., Finnegan, J. R., Forster,  J. L., Wagenaar, A. C., & W olfson,
M.  (1996).  Pr oject Northland:  Outcomes of a communitywide alcohol use prevention
program during early adolescence.  American Journal of Public Health, 86 , (7), 956-965.
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EFFECTIVE PROGRAMS

Project STProject STProject STProject STProject ST A RA RA RA RA R

Designed for 6th and 7th graders, the Pr oject STAR (Students
Taught Awareness and Resistance) pr ogram employs a compre -
hensive community-based appr oach, including schools, par-
ents, mass media, and community or ganization strategies.

Major components of  Pr oject STAR include: (1) a 10-session school-based
program emphasizing dr ug-use r esistance skills training, delivered at 6 th  and 7 th

grade, with homework sessions involving active interviews and r ole plays with
parents and family members; (2) a par ent gr oup that r eviews school prevention
policy and trains par ents in positive parent-child communication skills; (3) initial
training of community leaders in the or ganization of a drug abuse prevention
task for ce; and (4) considerable mass media coverage of the pr ogram.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

The Pr oject was assessed at a thr ee-year follow-up, in comparison with
control gr oups who received mass media and community or ganization strategies
only.

✓ Although tobacco, alcohol, and marijuana use incr eased for both Pr oject
STAR and control groups, Pr oject STAR participants had rates of increase
for marijuana and tobacco use that were significantly lower than con-
trol-gr oup students (marijuana: pr ogram schools=12.3 per cent, contro l
schools=19.7 per cent; tobacco: pr ogram schools=24.8 per cent, contro l
schools=30.5 per cent).

For more informationFor more informationFor more informationFor more informationFor more information

Johnson, C.A., Pentz, M.A., W eber, M.D., Dwyer, J.H., Baer, N., MacKinnon, D.P. ,
Hansen, W .B., & Flay, B.R.  (1990).  Relative ef fectiveness of compr ehensive community
programming for drug abuse pr evention with high-risk and low-risk adolescents.  Journal
of Consulting and Clinical Psychology,  58, (4), 447-456.

Pentz, M. A., Dwyer, J. H., MacKinnon, D. P. , Flay, B. R., Hansen, W. B., Wang, E. Y. , &
Johnson, C. A.  (1989).  A  multi-community trial for primary prevention of adolescent
drug abuse:  Ef fects on drug prevalence.  Journal of the American Medical Association, 261 ,
3259-3266.
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Project
Success aims
to reduce risk
factors and
increase
resiliency
across
envir onmental
domains.

EFFECTIVE PROGRAMS

 Project Success Project Success Project Success Project Success Project Success

Project Success is a compr ehensive, middle school pr ogram
for  early intervention in alcohol, tobacco, and other drug
(ATOD) use by high-risk youth.  It aims to reduce risk factors
and incr ease r esiliency acr oss envir onmental domains.

For six to 12 months, students participate in a variety of individual and
group interventions (e.g., counseling, tutoring, and community service).  Inter-
ventions with par ents (e.g., periodic contact, counseling, and par ent education)
also are conducted by pr oject staff.  Envir onmental interventions (e.g., training
school staff in risk and r esiliency strategies, developing intervention teams to
access school r esour ces, and forming links with the community to of fer positive
alternatives to ATOD use) are also included.

These interventions are in turn based on research that supports the following
strategies:  positive social interventions to r educe antisocial and pr oblem behav-
iors; education about “gateway” drug use and perceived adolescent norms;
community-service interventions to create positive peer experiences and com-
munity bonding; academic support to increase bonding with school; and parent
training and counseling to develop clear r ules and other ef fective management
techniques.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

The design included a pr etest (beginning of academic year); post-test (end of
academic year), and follow-up (6 months later).  Results for the intervention
group were compared against normative data for a similar population.

✓ Although all students, r egar dless of assignment, increased their use of
drugs, increases for Pr oject Success students were not statistically sig-
nificant between pre- and post-test.  Contr ol-gr oup students, however,
did show significantly more drug use.  This indicates that the pr ogram
worked to hold the line against the incr eases in drug use between sev-
enth and eighth grade, particularly for high-risk populations (52 per cent
of Project students used at least once in the past six months at follow-up,
compared to 58 per cent of students in the normative sample).

✓ Project Success kept drug abuse down.  Mor eover, in the case of extr emely
danger ous substances, such as inhalants, students in the intervention
group r educed their use.  (At follow up, 4.8 per cent of pr oject students
used, compared to 13.9 per cent of students in the normative sample.)

✓ Implementation of Pr oject Success was also accompanied by reduced risk
levels (as measured by a 26-item self-r eport) and fewer failing grades.

For more informationFor more informationFor more informationFor more informationFor more information

Richards-Colocino, N., McKenzie, P., & Newton, R. R. (1996).  Pr oject Success:  Com-
prehensive intervention services for middle school high-risk youth.  Journal of Adolescent
Researc h, 11, (1), 130-163.
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EFFECTIVE PROGRAMS

Schnike & TSchnike & TSchnike & TSchnike & TSchnike & T epavac epavac epavac epavac epavac (No t i tl e)

The pr ogram is designed for 3 rd   through 6 th  graders. This
program is based on the idea that multiple factors are linked to
drug use (e.g., low self-esteem, lack of knowledge, etc.).  The
program’s goals are to incr ease student self-esteem and self-
responsibility; to promote positive social skills; to inspire stu-
dents to stay in school and develop enthusiasm for learning; to
develop their critical thinking and decision-making skills; to
train students to pr otect themselves from dr ugs and other
harmful influences; and to empower them to take charge of
themselves and of the planet’s future .

Children and teachers are given detailed curriculum materials and lesson
plans to use in the classr oom and at home.  Information about health, warnings
about drug use, and building  r esistance skills are central to the curriculum.
Lessons aim to enable students to successfully r esist the social pr essures associ-
ated with substance abuse.  The content is age-specific.  The K-3, and 4-6 graders
attend separate pr esentations.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

At six-month follow-up,

✓ Thir d-graders who participated in the pr ogram demonstrated signifi-
cantly less actual and potential substance use (i.e., intended tobacco smok-
ing, tobacco chewing, and snuf fing as assessed through an attitudes and
behaviors survey) than contr ol-gr oup students.  These students also re -
ported significantly higher scores on self-r espect and responsibility at
follow-up, compared to the control gr oup.

✓ Fourth graders who participated in the program also r eported less actual
and potential drinking time and demonstrated gr eater self-r espect and
responsibility.

No data were  reported for fifth and sixth graders.

For more informationFor more informationFor more informationFor more informationFor more information

Schnike, S. P., & T epavac, L. (1995).  Substance abuse pr evention among elementary
school students.  In C. G. Luekefeld and T.  T. Clayton (Eds.),  Prevention practice in
substance abuse.  New Y ork:  NY.  The Haworth Pr ess, pp. 15-27.
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NOTEWORTHY PROGRAMS

Adolescent Alcohol Prevention TAdolescent Alcohol Prevention TAdolescent Alcohol Prevention TAdolescent Alcohol Prevention TAdolescent Alcohol Prevention T rialrialrialrialrial

Implemented with 5 th  graders, the Adolescent Alcohol Pre -
vention T rial (AAPT) assesses the effectiveness of two strategies
for pr eventing adolescent drug use.

The first strategy,  resistance skills training (R T), is designed to give adoles-
cents the behavioral skills necessary to r efuse explicit of fers of dr ugs.  This
strategy is based on the assumption that the r eason many adolescents begin
using dr ugs is that they lack the appr opriate social skills to r efuse drug off ers
made by peers, older siblings, and others.

The second strategy, normative education (NORM), is designed specifically
to combat the influence of passive social pressures (i.e., social modeling and
over estimation of friends’ use).  The normative education pr ogram focuses on
correcting err oneous per ceptions about the prevalence and acceptability of
adolescent substance use and on fostering healthy attitudes regar ding drug use.
In addition, both pr ograms include instr uction about the social and health
consequences of adolescent drug use.  This component is called “information
about consequences of use” (ICU).  These pr ograms are designed for 5 th graders,
with booster sessions conducted in the 7 th  grade.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

The ef fectiveness of these pr ograms was assessed by comparing four gr oups:
(1) an RT gr oup, (2) a NORM gr oup, (3) a R T+NORM group and, (4) an ICU-only
control group.  Resistance skills, and beliefs about pr evalence and acceptability—
factors understood to mediate youth marijuana, alcohol, and tobacco use—were
measured by anonymous self-r eport questionnaire s.

Results, post-pr ogram, showed that:

✓ The R T+NORM program was the most ef fective in impacting the identi-
fied mediators of adolescent drug use.  The NORM-only pr ogram was
also highly ef fective in this r egard.

✓ The RT -only and ICU-only pr ograms were not significant predictors of
subsequent drug use.

The findings suggest that implementing resistance training and normative
education pr ograms in the 5 th  grade (followed by booster programs in the 7 th

grade) may be successful strategies for developing r esistance skills and for
corr ecting misper ceptions about the prevalence and acceptability of adolescent
drug use.  The findings also imply that efforts to combat passive social pressure s
to use dr ugs are  effective components of adolescent drug pr evention curricula.
Resistance training only may have the unintended ef fect of leading adolescents
to believe that drug and alcohol use among their peers is pr evalent, and, by
itself, may not be effective as a pr evention strategy.

For more informationFor more informationFor more informationFor more informationFor more information

Donaldson, S. I., Graham, J. W., & Hansen, W. B.  (1994).  Testing the generalizability
of intervening mechanism theories:  Understanding the ef fects of adolescent drug use
prevention interventions.  Journal of Behavioral Medicine, 17 , (2), 195-216.

Resistance
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strategy.



17

What Works:
Preventing Y outh
Substance Abuse

NOTEWORTHY PROGRAMS

Creating Lasting ConnectionsCreating Lasting ConnectionsCreating Lasting ConnectionsCreating Lasting ConnectionsCreating Lasting Connections

Creating Lasting Connections (CLC) is a compr ehensive
alcohol and drug abuse prevention and family enrichment
program for high-risk youth ages 1 1-15 and their families.  It is
a community-based appr oach that can be implemented thr ough
chur ches, schools, recr eation centers and a wide variety of com-
munity or ganizations that r each youth and family.  Because
chur ches alr eady have support systems in place, they are  s e-
lected as the pivotal community agency from which to imple-
ment this pr ogram.

The CLC pr ogram is composed of two integrative components:  (1)  involve-
ment with church and church activities and, (2) par ent- and youth-training
modules.  Specifically, the church component mobilizes communities for pr even-
tion/early intervention pr ogramming that tar gets substance use and abuse
among high-risk youth and their families.  Church staff and community volun-
teers (who are members of the chur ch) advocate for substance abuse pr evention
services and alternative activities for high-risk youth.

The second component, training of par ents and youth, is quite extensive.
Parents participate in three training modules, each lasting 8 to 20 hours.  The
curriculum focuses on the history of substance abuse prevention, and an exami-
nation of personal and group beliefs concerning alcohol and other drug use.
Lessons also include skills-training to help par ents develop and implement
expectations and consequences for children in a number of ar eas.  Par ents and
youth participate in role-playing in or der to illustrate various communication
styles.

The appr oach highlights wellness, health promotion, and existing strengths,
rather than pr oblems or family “dysfunction.”

The resultsThe resultsThe resultsThe resultsThe results

The pr ogram was implemented in five church communities.  It was assessed
by comparing par ents and youth in CLC communities to those in control com-
munities prior to, at midpoint, and at the completion of the one-year interven-
tion.  While the CLC pr ogram showed no ef fects on actual drug use, the pr ogram
was ef fective at incr easing “pr otective factors” for both par ents and youth in
areas r elevant to alcohol and other drug use (e.g., more -regular family meetings
for discussions, less family conflict, better family communication, etc.).  Other
research (Hawkins, Catalano, and Miller, 1992) has shown that such pr otective
factors are corr elated with lower levels of drug and alcohol use.

For more informationFor more informationFor more informationFor more informationFor more information

Johnson, K., Strader,  T., Berbaum, M., Bryant, D., Bucholtz, G., Collins, D., & Noe, T.
(1996).  Reducing alcohol and other drug use by str engthening community, family, and
youth r esiliency:  An evaluation of the Creating Lasting Connections Pr ogram.  Journal  of
Adolescent Researc h, 11, (1), 36-67.
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NOTEWORTHY PROGRAMS

Preparing for the Drug Free YPreparing for the Drug Free YPreparing for the Drug Free YPreparing for the Drug Free YPreparing for the Drug Free Y ears (PDFY)ears (PDFY)ears (PDFY)ears (PDFY)ears (PDFY)

PDFY is a par enting curriculum based on a social develop-
ment model.  It seeks to r educe risks and enhance pr otection
against early initiation of substance use initiation by addressing
patterns of par ental behavior and family interaction associated
with childhood substance use.

PDFY is a five-session, multimedia, skills-training pr ogram designed for
rural, economically distr essed par ents of children aged 8 to 14.  Each weekly
parenting session lasts two hours.

Session 1 pr ovides an overview of the pr ogram and of risk factors for sub-
stance abuse.  Session 2 focuses on impr oving family management (communica-
tion, decision-making, etc.) and on how to handle early or first drug use.  Session
3 focuses on friends who use dr ugs and on antisocial behavior in early adoles-
cence.  Session 4 is aimed at r educing the risks related to family conflict, negative
interaction, poor family management, and alienation and r ebelliousness.  In
Session 5, par ents explore ways to expand opportunities for childr en’s involve-
ment in the family, and are  reminded of the importance of expr essing positive
feelings and love with teenagers in or der to enhance family bonding.

The ResultsThe ResultsThe ResultsThe ResultsThe Results

In comparison to a no-pr ogram contro l group:

✓  The PDFY intervention was ef fective in pr omoting proactive communi-
cation from par ent to child and in improving the quality of par ent-child
interactions.

✓  PDFY a lso reduced mothers’ negative interactions with their children.

For more informationFor more informationFor more informationFor more informationFor more information

Kosterman, R., Hawkins, J. D., Spoth, R., Haggerty,  K. P., & Zhu, K.  (1997).  Ef fects of
a preventive par ent-training intervention on observed family interaction:  Pr oximal
outcomes from Pr eparing for the Drug Fre e Years.  Journal of Community Psychology,  25,
(4), 337-352.
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NOTEWORTHY PROGRAMS

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

The goal of the program is to r educe the risks for substance
use in families where one parent is a substance abuser.  The
Safe Haven Pr ogram uses a family skills training model, modi-
fied for an African-American urban population.

It is composed of 12 weekly str uctured sessions, designed to enhance
parenting ef ficacy,  parent-child bonding, the child’s positive behavior, the child’s
school performance, the child’s associations with positive peers, family cohesion,
family communication, and family expr essiveness and or ganization.

The Safe Haven Pr ogram consists of three self-contained courses, conducted
concurr ently to have maximum impact on risk factors.  The courses are parent
training, children’s skill-training, and family skills-training.  The par ent-training
program teaches appr opriate methods to cope with childr en’s pr oblem behav-
iors, and ways to cr eate more positive interactions.  The childr en’s skills-training
teaches prosocial skills such as coping with loneliness, making choices, contro l-
ling anger,  recognizing feelings, and coping with peer pr essure.  In family skills-
training par ents learn to set appropriate limits and to r eward desired child
behaviors.  For a detailed description of the Safe Haven Pr ogram, including the
target population, participation recr uitment, program setting, and pr ogram
content, see Aktan (1995).

The ResultsThe ResultsThe ResultsThe ResultsThe Results

The Safe Haven Program was evaluated using a “non-equivalent compari-
son” design (families with high amounts of drug use vs. families with low
amounts of drug use), with pre- and post-tests.

The results included selected pre- and post- intervention (at 16 months) data
on three groups of families.  The r esults showed that the pr ogram had significant
positive ef fects on par ents, childr en, and whole families.  However, more im-
provements in the childr en’s risk and protective factors were noted for children
whose par ents were heavy drug users.  The par ents in both gr oups (heavy and
light users) r eported significant dr ops in illegal dr ug-using in the family, and
significant r eductions in their own drug use.

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.
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NOTEWORTHY PROGRAMS

Zucker & NollZucker & NollZucker & NollZucker & NollZucker & Noll  ( No t i tle)

Designed for 3- to 6-year -old boys who have alcoholic fa-
thers or alcoholic fathers and mothers, this pr ogram has been
proven ef fective at r educing conduct disor ders and is curr ently
being tested for its effectiveness at r educing drug abuse.

The goals of the work are (1) to immediately r educe conduct problems, and
(2) to impr ove par ents’ capacity to monitor and ef fectively discipline their chil-
dren.  The longer-term anticipated goals are (3) to delay onset of alcohol and
other drug-r elated exposure and pr oblems, and (4) to r educe school and commu-
nity misbehavior.

The strategy involves a 10-month-long interaction with the family that
systematically focuses on childr en’s noncompliance, pr oblems with par ental
discipline, and antisocial interactions with parents, siblings and others outside of
the family.  The first phase involves four months of work at weekly intervals,
and phase two involves six more months of sessions every other week.

During the two phases, families are systematically taught how to monitor
their child’s behavior, how to contract with the child (as the basis for a r ewards
system), how to use time-out as a disciplinary technique, and how to solve
problems.  During both phases, contact with families is maintained between
sessions by phone.

For more informationFor more informationFor more informationFor more informationFor more information

Zucker,  R. A., & Noll, R. B.   The interaction of child and envir onment in the early
development of drug involvement:  A  far ranging r eview and planned very early inter-
vention.  In Drugs & Society , (1987), New Y ork: Haworth Pr ess,  (pp. 57-97).
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COMMON CHARACTERISTICS OF SUCCESSFUL

SUBSTANCE ABUSE PREVENTION PROGRAMS

Most programs addressing risky behaviors focus on a specific domain such asMost programs addressing risky behaviors focus on a specific domain such asMost programs addressing risky behaviors focus on a specific domain such asMost programs addressing risky behaviors focus on a specific domain such asMost programs addressing risky behaviors focus on a specific domain such as
substance abuse, teen-pregnancysubstance abuse, teen-pregnancysubstance abuse, teen-pregnancysubstance abuse, teen-pregnancysubstance abuse, teen-pregnancy , or delinquency, or delinquency, or delinquency, or delinquency, or delinquency

However, some adolescents who take risks in one of these areas also engage
in other risky behaviors (Dryfoos, 1991, 1993).

Often pr ograms use similar strategies to pr event or r educe a number of
di ff erent pr oblem behaviors.  Even interventions that tar get a specific pr oblem
behavior or outcome are, more often than not, multifaceted and employ a variety
of interventions.  Ther efore, when a program is ef fective, we cannot always be
certain what exactly it is about the pr ogram that works.

Dryfoos (1991, 1993) has identified common components of successful inter-
ventions, based on a r eview of programs that repr esent 100 diff erent combina-
tions of pr ogram components.  “These components might be compared to the
ingr edients of a cake which when put together pr ovide a satisfactory culinary
experience, but taken separately might not be so satisfactory” (p. 135).  What
follows are those components common to successful pr ograms that are aimed at
preventing or r educing adolescent substance abuse.

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

Young people need a number of caring adults—not just par ents— in or der to
thrive. Sometimes someone from outside the family can help improve family
functioning and be an advocate in dealing with community institutions, particu-
larly schools.

Especially for those children with weaker par ental r esour ces, someone may
need to pr ovide “surrogate parenting,” help with school work, friendship, and
counseling.  For example, in one model substance abuse program, a student
assistance counselor is available full-time for individual counseling and r eferral
for treatment.  Pr ograms may use mentors, counselors, teachers, social workers,
case managers, psychologists, older peers and/or community aides.  The Big
Brothers/Big Sisters of America pr ograms, r eviewed in this booklet, illustrate
how intensive individual attention can  pr event initiation of drug and alcohol
use.

✩✩✩✩✩    A focus on schools    A focus on schools    A focus on schools    A focus on schools    A focus on schools
Schools are natural sites for pr evention pr ograms tar geting substance abuse.

In fact, sometimes an important component of pr evention of high-risk behavior
is t he remediation of students’ basic academic skills.  In other cases, the social
aspects of school pr esent an opportunity for intervention.  Individual and group
counseling at school also have been shown to be ef fective in r educing rates of
substance abuse.   School-based clinics have been effective in helping some teens
addr ess a variety of health issues, including those r elated to substance abuse.

✩✩✩✩✩    Y    Y    Y    Y    Youth have a well-defined role in the programouth have a well-defined role in the programouth have a well-defined role in the programouth have a well-defined role in the programouth have a well-defined role in the program

Give adolescents “r eal” r esponsibility in peer interactions. For example, hire
them and train them to teach younger children or involving them in pr ogram
implementation. This appr oach consistently pr oduces positive changes in par-
ticipants as well as leaders.
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✩✩✩✩✩    Resistance skills and social skills training    Resistance skills and social skills training    Resistance skills and social skills training    Resistance skills and social skills training    Resistance skills and social skills training

Children often need help developing the social competence necessary for
dealing with peers, family, teachers, and the expectations of the community.

New curricula are emerging that teach children about their own risky behav-
ior;  give them the skills to cope with and, if necessary,  resist the influences of
their peers in social situations; and help them make healthy decisions.  Impr oved
decision making and assertiveness skills clearly lead to better outcomes.  Pro -
grams based on the “social influence” model appear to delay the initiation of
high-risk behaviors in general.  These use techniques such as role-playing,
rehearsal, peer instr uction, and analyzing media messages.

✩✩✩✩✩    Changing perceived norms    Changing perceived norms    Changing perceived norms    Changing perceived norms    Changing perceived norms

Beliefs about pr evalence and social acceptability (often inaccurate) have been
shown to be important risk factors for the onset of adolescent drug use.

Many successful programs tar get adolescent over estimation of drug use.  The
curricula focus on corr ecting err oneous per ceptions about the pr evalence and
acceptability of substance abuse, and on establishing healthier gr oup norms.

✩✩✩✩✩    Provision for training    Provision for training    Provision for training    Provision for training    Provision for training

Many of the successful pr ograms pr ovide staf f—pr ofessional and nonpr ofes-
sional—with specific training to implement a pr ogram.  W ithout adequate
provision for training, many r eplications of successful programs fail.

✩✩✩✩✩    Link to the world of work    Link to the world of work    Link to the world of work    Link to the world of work    Link to the world of work

Life-planning curricula that show students the r elationships among career
choice, educational completion, and family planning,  and that of fer volunteer or
paid jobs in community agencies, help connect youth to the “opportunity struc-
ture” of the wider community.

✩✩✩✩✩    Comprehensive, multi-agency    Comprehensive, multi-agency    Comprehensive, multi-agency    Comprehensive, multi-agency    Comprehensive, multi-agency , community-wide programs, community-wide programs, community-wide programs, community-wide programs, community-wide programs

The rationale for community-wide pr ograms is that, in or der to change the
behavior of young people, a number of diff erent kinds of pr ograms and services
must be in place.

It has been demonstrated consistently that compr ehensive substance abuse
programs are more  effective than pr ograms that implement only one strategy.
The effects of including par ents, teachers, peer gr oups, small gr oup counseling,
and r ole-playing seem to be mutually r einfor cing.   Pr oject Northland (see pp. 11 -
12) is one example of a multifaceted, comprehensive prevention pr ogram for
reducing adolescent drug abuse.
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