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High rates of violence, school failure, drug use,
and pregnancy among American youth are trou-

bling, costly, and frustrating. Perhaps no time in history has
the need to prevent problem behaviors among the nation’s
youth been greater.

Ample evidence suggests science-based prevention
programs can help reduce the use of alcohol, cigarettes,
and other drugs; decrease alcohol-related auto accidents;
and lower pregnancy rates and improve the health of ba-
bies born to teenage mothers.

But many programs used throughout the nation to pre-
vent adolescent problem behavior do not embrace the
principles that researchers say are the keys to success, and
many fail to produce hoped-for results.

Characteristics of Effective Prevention
Research identifies several programs that help pre-

vent problem behaviors, but they can be costly and difficult
to replicate, leading many agencies to create or adapt their
own prevention programs. Key characteristics of effective
prevention programs include:

• Comprehensive programming: A range of interven-
tions are employed to address all risk factors and other
issues. For example, programs for preventing teenage
pregnancies may focus on increasing awareness, pro-
moting skill development, and providing reproductive
health services. Settings that influence youth behavior –
schools, community, family, peers – are also addressed.

• Varied teaching methods: Effective prevention includes
interactive instruction1  and active, hands-on experiences
to increase participants' skills.2  Skill development varies
according to the behaviors addressed. For example, re-
sistance skills, such as the ability to be assertive, are
important in drug use prevention, while cognitive, lan-
guage, and social skills facilitate school achievement.

• Sufficient program intensity: Children and adolescents
must be exposed to a sufficient amount of an interven-

tion. The greater the need, the greater the dosage re-
quired. Effective programs generally include follow-up
sessions to support skills learned or to develop new ones
so gains are less likely to wane over time.

• Theory-driven, scientifically justified: Once the risk
factors and causes are identified, effective programs are
based on scientifically-tested strategies shown to help
prevent the problem behavior, rather than simply on logic
and past experience.

• Positive relationships: Effective programs promote
strong, positive relationships. Some seek to improve
parent-child relationships and parenting skills. Others
focus on developing positive relationships between chil-
dren and their peers, teachers, and members of their
community. Studies of drug use suggest it is important
for a child to have a strong relationship with at least one
adult.3

• Appropriate timing: Prevention programs are most ef-
fective when they are relevant to a child’s intellectual,
cognitive, and social development – and they are deliv-
ered before problem behaviors surface.

• Socioculturally relevant: Successful programs are rel-
evant to those they serve in terms of sensitivity to cultural
factors, how the intervention is received, and the indi-
vidual needs of children.4 Community participation in
planning may ensure that specific needs are met.

• Outcome evaluation: Without outcome evaluation a pro-
gram may mistakenly "appear" to be effective. Evaluations
that emphasize continuous improvement supply helpful
information on how to refine the program.

• Well-trained staff. Successful outcomes demand com-
petent, sensitive, and well-trained workers who are given
sufficient support and supervision. High turnover and low
morale can compromise even a highly-trained, compe-
tent staff.
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Community Prevention Programs
Preventing drug and alcohol abuse, violence, and other

serious problems among large numbers of youth requires a
broader focus than individual psychological issues. Successful
interventions involve program staff and community residents
and combine a number of strategies across multiple settings
to address risk factors that influence youth behavior.

Studies suggests both research-driven programs di-
rected by professionals at universities or research institutions
and community-driven programs often conducted in schools
and other local settings by agencies or community coali-
tions can reduce rates of adolescent pregnancy, substance
abuse, and other problem behaviors among adolescents. In
practice, however, many community-level programs do not
achieve these outcomes.

Research-Driven Prevention
Research-driven programs typically use designs that

include comparison or control communities to more pre-
cisely measure the impact of the intervention. Several
programs of this type have been effective in preventing prob-
lem behaviors among adolescents. For example:

• Substance abuse: Alcohol, cigarette, and marijuana use
were significantly lower among adolescents in 26 Kan-
sas City, Missouri communities who participated in the
Midwestern Prevention Project, which included school-
based social skills training, parent training in
communication skills, and changes in local laws regulat-
ing the availability of alcohol and tobacco. Lower
marijuana and cigarette use was also seen three years
after intervention.5

• Smoking: Smoking was significantly lower among Or-
egon adolescents exposed to a school-based
anti-smoking program and a community program com-
pared to those who were exposed only to the
school-based program.6  The community program in-
cluded a public awareness campaign, anti-tobacco
activities, a component designed to encourage parents
to discourage smoking, and activities to reduce youth
access to tobacco.

• High-risk drinking: A California initiative, the Preven-
tion of Alcohol Trauma project, reduced alcohol-related
accidents among adolescents. The project featured com-
munity education, tougher enforcement of drunk driving
laws, and training bar employees to be more responsible
about who they serve. Alcohol-related auto accidents

fell about 10% a year over the project’s five-year lifespan,
alcohol-related crash arrests dropped 6%, and sales of
alcoholic beverages to minors declined significantly.7

Community-Driven Prevention
Several community-driven coalitions have documented

successes in reducing problem behaviors among adoles-
cents and improving child health. For example:

• Pregnancy and healthy births: The Hampton, Virginia
Healthy Families Partnership included a hospital, public
libraries, public schools, neighborhood organizations, and
the United Way, and provided home visitation, parent
education, and teen pregnancy prevention programs. Of
intervention mothers, 85% had no pregnancy risk fac-
tors compared to 50% of control mothers, and 18% of
intervention mothers had birth complications compared
to 40% of the controls.8

• Immunizations: CINCH, a coalition to improve child
health outcomes in eastern Virginia communities, increased
immunization rates from 49% to 66% in Norfolk over a
two-year period. It began with community needs assess-
ment. Household surveys funded by the Center for
Disease Control were conducted, and local institutions,
agencies, and businesses funded interventions.9

But Many Interventions Are Ineffective
Unfortunately, despite these successes, many other

community-level programs produce marginal or no positive
outcomes at all.

One review, for example, reported that only nine of
17 anti-drug programs achieved positive outcomes. Pro-
grams with positive outcomes tended to be multi-component
interventions, whereas those that failed were more narrow
and focused on community public education or organizing
or training community leaders for prevention.10

Reviews of community-level prevention programs rec-
ommend improving, rather than abandoning, the
interventions. Suggested improvements include expanding
the use of best practices and bridging the gap between what
is known about prevention – what works and what does
not – and what is practiced. Yet, for example, findings that
Drug Abuse Resistance Education (DARE) programs are
less effective than other anti-drug programs has not stopped
DARE from being adopted by 70% of U.S. school dis-
tricts. Training, technical assistance in implementation, and
more user-friendly interventions are some of the sugges-
tions for narrowing the gap.
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Family-Strengthening Approaches
Strong families and effective parents cloak children in

protective factors, promote resiliency, and reduce problem
behavior. Protective factors include positive parent-child
relationships, strong parental supervision, consistent disci-
pline, communication of family values, and when parents
help children develop dreams, goals, and purpose in life.
Unfortunately, at a time when youth problems are high, par-
ents are spending less time parenting and less time at home.
Some also report feeling powerless – that they cannot com-
pete with the influence exerted by their children’s peers and
entertainment media.

Research suggests, however, that parents and families
can wield considerable influence. For example, concern
about parent disapproval of alcohol and drug use is the pri-
mary reason children do not drink or abuse drugs, even into
the 12th grade.11  Likewise, a strong family environment has
been found to be a major reason why youth avoid delin-
quent and unhealthy behaviors.12

Family Interventions
The effectiveness of family interventions in reducing

adolescent problem behavior was examined in two major
federal studies: The Center for Substance Abuse
Prevention’s Prevention Enhancement Protocols System
(PEPS) and the National Institute of Justice, Office of Ju-
venile Justice and Delinquency Prevention’s Strengthening
America’s Families Project.

The studies report that a number of family interven-
tions reduce the risk of adolescent problems, including violent
and delinquent behaviors, substance abuse, suicide, teen
pregnancy, and school failure. Successful programs pro-
mote family protective and resiliency factors in addition to
helping to reduce family risk factors. Yet, only 10% of the
parenting and family interventions developed over the past
20 years are used by community agencies.13

In addition to individual programs, several approaches
supported by strong evidence of positive outcomes include:

• Behavioral parent training: Skills training focuses on
making cognitive, affective, and behavioral changes in
the parent. This encourages practices such as increasing
positive interactions with children through play, reward-
ing children for good behavior, making clear requests,
and clearly explaining consequences. Studies show the
approach works best with children ages 3 years to 10.
About two-thirds of children exposed to the behavioral
training approach show clinically significant improvements.

Adding sessions to address parents’ own issues tends to
increase the effectiveness of the approach.14

• Family skills training: Behavioral parent training is com-
bined with social and life skills training for children and
family practice sessions. Parents learn therapeutic play,
and children learn how to manage anger, accept and give
criticism and praise, solve problems, and be assertive.
Family practice time explores issues such as discipline
and communication. Studies suggest each component in-
fluences different outcomes. Parent training reduces
conduct disorders, child training improves social com-
petency, and family practice sessions improve family
relationships.15

Adding family-focused programs to community or
school-based prevention programs increases their effective-
ness by allowing them to address more risks and strengthen
protective and resiliency factors. For example, improved
social cognitive skills among third graders and a reduction
in serious conduct disorders were achieved by Fast Track,
a large prevention program that incorporates a parenting
program with teacher training to reduce conduct disorders.

Principles Of Effective Family Interventions
Effective family-focused programs share several char-

acteristics:

• Comprehensive, multi-component programs are more ef-
fective than single-component interventions.

• Family-focused programs are more effective for families
with relationship problems than child-focused or parent-
focused programs.

• Addressing ways to improve family relations, communi-
cation, and parental monitoring are key components.

• Outcomes are more likely to be long-lasting when pro-
grams produce cognitive, affective, and behavioral
changes in ongoing family dynamics and environment.

• The greater the risks faced by families, the more inten-
sive an intervention needs to be.

• When parents are very dysfunctional, programs tend to
be more effective when begun prenatally or in early child-
hood.
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• Shaping programs to suit cultural traditions of families
improves recruitment, retention, and sometimes effec-
tiveness.

• Incentives, such as food, child care, and transportation,
help improve rates of family recruitment and retention.

• Program effectiveness is greatly influenced by the char-
acteristics of the trainers, such as the trainer’s confidence,
warmth, humor, and empathy.

• Interactive skills training, such as role playing or family
practice sessions, are more effective and appealing than
didactic lecturing.

• A collaborative process that encourages families to iden-
tify their own solutions helps strengthen relationships
between the program and families.

Conclusions
Prevention programs, when carefully designed and

implemented, can reduce problem behavior among children
and adolescents. Programs that are the most effective en-
gage children and the environments that influence them,
address a range of risk factors, and promote protective and
resiliency factors.

A gap between science and practice limits effective-
ness. Identifying cost-effective ways to implement
evidence-based interventions and offering agencies techni-
cal assistance might narrow the gap so more children might
avoid behavior problems that threaten their well-being and
future.
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