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H igh rates of violence, school failure, drug use,
and pregnancy among American youth aretrou-
bling, costly, and frustrating. Perhapsnotimein history has
the need to prevent problem behaviorsamong thenation’s
youth been greater.

Ample evidence suggests science-based prevention
programs can help reduce the use of acohol, cigarettes,
and other drugs; decrease a cohol -rel ated auto accidents;
and lower pregnancy rates and improvethe health of ba-
biesbornto teenage mothers.

But many programsused throughout the nation to pre-
vent adolescent problem behavior do not embrace the
principlesthat researchers say arethe keysto success, and
many fail to produce hoped-for results.

Characteristicsof Effective Prevention

Researchidentifies several programsthat help pre-
vent problem behaviors, but they can be costly and difficult
to replicate, leading many agenciesto create or adapt their
own prevention programs. Key characteristicsof effective
prevention programsinclude:

» Comprehensive programming: A range of interven-
tionsare employed to addressall risk factorsand other
issues. For example, programsfor preventing teenage
pregnancies may focus on increasing awareness, pro-
moting skill devel opment, and providing reproductive
hedlth services. Settingsthat influence youth behavior —
schools, community, family, peers—area so addressed.

 Variedteachingmethods Effectivepreventionincludes
interactiveingruction® and active, hands-on experiences
toincrease participants skills? Skill development varies
according to the behaviors addressed. For example, re-
sistance skills, such asthe ability to be assertive, are
important in drug use prevention, while cognitive, lan-
guage, and social skillsfacilitate school achievement.

 Sufficient program intengty: Children and adolescents
must be exposed to asufficient amount of aninterven-

tion. The greater the need, the greater the dosage re-
quired. Effective programsgenerally includefollow-up
sessionsto support skillslearned or to develop new ones
sogansarelesslikely towaneover time.

Theory-driven, scientifically justified: Oncetherisk
factorsand causesareidentified, effective programsare
based on scientifically-tested strategies shown to help
prevent the problem behavior, rather than smply onlogic
and past experience.

Positive relationships: Effective programs promote
strong, positive relationships. Some seek to improve
parent-child relationships and parenting skills. Others
focus on devel oping positive rel ationships between chil -
dren and their peers, teachers, and members of their
community. Studies of drug use suggest it isimportant
for achildto haveastrong relationship with at least one
adult®

Appropriatetiming: Prevention programsare most ef-
fectivewhenthey arerelevant to achild sintellectual,
cognitive, and socia devel opment —and they aredeliv-
ered before problem behaviors surface.

Socioculturally relevant: Successful programsarerel-
evant tothosethey serveintermsof sengtivity tocultura
factors, how theinterventionisreceived, and theindi-
vidual needsof children.* Community participationin
planning may ensurethat specific needsare met.

Outcomeevaluation: Without outcomeevauationapro-
grammay mistakenly "appear” to beeffective. Evauaions
that emphasi ze continuousimprovement supply helpful
information on how to refinethe program.

Well-trained staff. Successful outcomesdemand com-
petent, sengitive, and well-trained workerswho aregiven
aufficient support and supervison. High turnover and low
moral e can compromise even ahighly-trained, compe-
tent staff.
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Community Prevention Programs

Preventing drug and a cohol abuse, violence, and other
seriousproblemsamong large numbersof youth requiresa
broader focusthanindividua psychologicd issues. Successtul
interventionsinvolveprogram saff and community residents
and combineanumber of strategiesacrossmultiple settings
to addressrisk factorsthat influenceyouth behavior.

Studies suggests both research-driven programsdi-
rected by professondsat universtiesor researchingitutions
and community-driven programsoften conducted in schools
and other local settingsby agenciesor community coali-
tions can reduce rates of adol escent pregnancy, substance
abuse, and other problem behaviorsamong adolescents. In
practice, however, many community-level programsdo not
achievethese outcomes.

Resear ch-Driven Prevention

Research-driven programstypically use designsthat
include comparison or control communitiesto more pre-
cisely measure the impact of the intervention. Several
programsof thistype havebeen effectivein preventing prob-
lem behaviorsamong adol escents. For example:

» Substanceabuse: Alcohal, cigarette, and marijuanause
weresgnificantly lower among adolescentsin 26 Kan-
sas City, Missouri communitieswho participated inthe
Midwestern Prevention Project, which included school -
based social skills training, parent training in
communication skills, and changesinloca lawsregul at-
ing the availability of alcohol and tobacco. Lower
marijuanaand cigarette use was also seen three years
after intervention.®

» Smoking: Smoking wassignificantly lower among Or-
egon adolescents exposed to a school-based
anti-smoking program and acommunity program com-
pared to those who were exposed only to the
school-based program.® The community program in-
cluded a public awareness campaign, anti-tobacco
activities, acomponent designed to encourage parents
to discourage smoking, and activitiesto reduce youth
accessto tobacco.

* High-risk drinking: A Cdiforniainitiative, the Preven-
tion of Alcohol Traumaproject, reduced a cohol-rel ated
accidentsamong adol escents. Theproject featured com-
munity education, tougher enforcement of drunk driving
laws, and training bar employeesto bemoreresponsible
about who they serve. Alcohol-related auto accidents

fell about 10% ayear over theproject’ sfive-year lifesoan,
alcohol-related crash arrests dropped 6%, and sales of
acohalic beveragesto minorsdeclined significantly.’

Community-Driven Prevention

Severd community-driven coditionshavedocumented
successesin reducing problem behaviorsamong adoles-
centsandimproving child health. For example:

* Pregnancy and healthy births: TheHampton, Virginia
Healthy FamiliesPartnership included ahospita, public
libraries, public schoals, 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-
torscompared to 50% of control mothers, and 18% of
intervention mothershad birth complications compared
to 40% of the controls.?

e Immunizations: CINCH, acoadlitiontoimprovechild
hedth outcomesineastern Virginiacommunities, incressed
immunization ratesfrom 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 bus nessesfunded interventions.®

But Many InterventionsArel neffective

Unfortunately, despite these successes, many other
community-level programsproduce marginal or no positive
outcomesat all.

Onereview, for example, reported that only nine of
17 anti-drug programs achieved positive outcomes. Pro-
gramswith positiveoutcomestended to bemulti-component
interventions, whereasthosethat failed were more narrow
and focused on community public education or organizing
or training community leadersfor prevention.*°

Reviewsof community-level prevention programsrec-
ommend improving, rather than abandoning, the
interventions. Suggested improvementsinclude expanding
theuseof best practicesand bridging the gap between what
isknown about prevention —what works and what does
not—and what ispracticed. Yet, for example, findingsthat
DrugAbuse Resistance Education (DARE) programsare
lesseffectivethan other anti-drug programshas not stopped
DARE from being adopted by 70% of U.S. school dis-
tricts. Training, technical assistanceinimplementation, and
more user-friendly interventions are some of the sugges-
tionsfor narrowing the gap.
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Family-Strengthening Approaches

Strong familiesand effective parentscloak childrenin
protectivefactors, promoteresliency, and reduce problem
behavior. Protectivefactorsinclude positive parent-child
relationships, strong parental supervision, consistent disci-
pline, communication of family values, and when parents
help children develop dreams, goals, and purposeinlife.
Unfortunately, at atimewhen youth problemsarehigh, par-
entsare pending lesstime parenting and lesstimeat home.
Somealso report feding powerless—that they cannot com-
petewith theinfluence exerted by their children’speersand
entertainment media.

Research suggests, however, that parentsand families
canwield considerableinfluence. For example, concern
about parent disgpproval of acohol and drug useisthepri-
mary reason children do not drink or abusedrugs, eveninto
the12"grade™ Likewise, astrong family environment has
been found to be amajor reason why youth avoid delin-
quent and unhealthy behaviors.*?

Family I nterventions

Theeffectivenessof family interventionsin reducing
adol escent problem behavior was examined in two major
federal studies: The Center for Substance Abuse
Prevention’s Prevention Enhancement Protocols System
(PEPS) and the National Intitute of Justice, Office of Ju-
venile Justiceand Delinquency Prevention’s Strengthening
America sFamiliesProject.

The studiesreport that anumber of family interven-
tionsreducetherisk of adolescent problems, including violent
and delinquent behaviors, substance abuse, suicide, teen
pregnancy, and school failure. Successful programspro-
motefamily protectiveand resiliency factorsin additionto
helping to reducefamily risk factors. Yet, only 10% of the
parenting and family interventionsdevel oped over the past
20yearsare used by community agencies.®

Inadditiontoindividua programs, severa gpproaches
supported by strong evidence of positive outcomesinclude:

» Behavioral parent training: Skillstraining focuseson
making cognitive, affective, and behavioral changesin
the parent. Thisencouragespracticessuch asincreasing
positiveinteractionswith children through play, reward-
ing children for good behavior, making clear requests,
and clearly explaining consequences. Studiesshow the
approach works best with children ages 3 yearsto 10.
About two-thirds of children exposed to the behavioral
training gpproach show dinicaly sgnificantimprovements

Adding sessionsto addressparents’ ownissuestendsto
increase the effectiveness of the approach.

» Family skillstraining: Behaviord parent trainingiscom-
bined with social and lifeskillstraining for childrenand
family practice sessions. Parents|earn therapeutic play,
and children learn how to manage anger, accept and give
criticism and praise, solve problems, and be assertive.
Family practicetime exploresissuessuch asdiscipline
and communi cation. Studies suggest each componentin-
fluences different outcomes. Parent training reduces
conduct disorders, child training improvessocia com-
petency, and family practice sessionsimprovefamily
relationships.®®

Adding family-focused programsto community or
school -based prevention programsincreasestheir effective-
nessby alowing them to addressmorerisksand strengthen
protective and resiliency factors. For example, improved
socid cognitive skillsamong third gradersand areduction
inserious conduct disorderswere achieved by Fast Track,
alarge prevention program that incorporates aparenting
program with teacher training to reduce conduct disorders.

PrinciplesOf Effective Family I nterventions
Effectivefamily-focused programsshareseverd char-
acteridics

« Comprehensive, multi-component programsare moreef-
fectivethan single-component interventions.

» Family-focused programsaremoreeffectivefor families
with relationship problemsthan child-focused or parent-
focused programs.

e Addressngwaystoimprovefamily relations, communi-
cation, and parental monitoring arekey components.

e Outcomesare morelikely to belong-lasting when pro-
grams produce cognitive, affective, and behavioral
changesinongoing family dynamicsand environment.

» Thegreater therisksfaced by families, themoreinten-
siveanintervention needsto be.

* When parentsarevery dysfunctional, programstend to
be moreeffectivewhen begun prenatally orinearly child-
hood.
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 Shaping programsto suit cultural traditionsof families
Improves recruitment, retention, and sometimes effec-
tiveness.

* |Incentives, such asfood, child care, and transportation,
helpimproveratesof family recruitment and retention.

» Program effectivenessisgreatly influenced by the char-
acterigticsof thetrainers, such asthetrainer’ sconfidence,
warmth, humor, and empathy.

* Interactiveskillstraining, such asroleplaying or family
practice sessons, are more effective and appealing than
didacticlecturing.

* A collaborative processthat encouragesfamiliestoiden-
tify their own solutions hel ps strengthen rel ationships
between the program and families.

Conclusions

Prevention programs, when carefully designed and
implemented, can reduce problem behavior among children
and adol escents. Programsthat arethe most effectiveen-
gage children and the environmentsthat influence them,
addressarangeof risk factors, and promote protective and
resliency factors.

A gap between science and practicelimitseffective-
ness. Identifying cost-effective ways to implement
evidence-based interventionsand offering agenciestechni-
ca assstance might narrow the gap so more children might
avoid behavior problemsthat threaten their well-being and
future.
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