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Source: Institute of Medicine (1994). Reducing risks for mental disorders:
Frontiers for preventive intervention research. Patricia J. Mrazek &
Robert J. Haggerty, Eds. Washington DC: National Academy Press
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S Prevention Science
Research Advances

Etiology/Epidemiology of Problem Behaviors

B Identify risk and protective factors that
predict problem behaviors and describe
their distribution in populations.

Efficacy Trials

B Design and test preventive interventions
to interrupt causal processes that lead to
youth problems.

Prevention Services Research

B Apply lessons learned about etiology and
effective interventions in real world
settings.
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Prediction
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m Longitudinal studies have identified the
predictors of substance abuse, violence, and
other problem behaviors...

m As well as the predictors of positive
outcomes like success In school and work.
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Risk Factors

Community
Availability of Drugs

Availability of Firearms

Community Laws and Norms Favorable
Toward Drug Use, Firearms, and Crime

Media Portrayals of Violence

Transitions and Mobility

Low Neighborhood Attachment and
Community Disorganization

Extreme Economic Deprivation
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Risk Factors

Family

Family History of the Problem Behavior
Family Management Problems

Family Conflict

Favorable Parental Attitudes and
Involvement in the Problem Behavior
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Risk Factors

School

Academic Failure Beginning in Late
Elementary School

Lack of Commitment to School
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Risk Factors
Individual/Peer

Early and Persistent Antisocial Behavior

Rebelliousness

Friends Who Engage in the Problem

Behavior
Favorable Attitudes Toward the Problem

Behavior
Early Initiation of the Problem Behavior

Constitutional Factors
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Protective Factors

Individual Characteristics
— High Intelligence
— Resilient Temperament
— Competencies and Skills

In each social domain (family, school, peer
group and neighborhood)

— Prosocial Opportunities

— Reinforcement for Prosocial Involvement
— Bonding

— Healthy Beliefs and Clear Standards
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by Number off Risk and Protective Factors
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Six State Student Survey of 6th-12th Graders, Public School
Students
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Prevalence of 30 Day Marijuana Use
By Number of Risk and Protective Factors

Six State Student Survey of 6th-12th Graders,
Public School Students
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(Past 30 Days)
By Number of Risk and Protective Factors

Six State Student Survey of 6th - 12th Graders,
Public School Students
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g g Prevalence of “Attacked to Hurt”

By Number of Risk and Protective Factors
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—+— Protection, Level 4

Prevalence

Risk, Level Risk, Level Risk, Level Risk, Level Risk, Level
0 1 2 3 4




S D
R G Prevalence of Other Problems
by Number off Risk Factors
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—&— depressive
symptomatology
—#— deliberate self harm

homelessness

early sexual activity

*//

4-6 i >=10

Risk factors Bond, Thomas, Toumbourou,
Patton, and Catalano, 2000
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Protection Predicts Standardized

Achievement Test Scores
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Washington Assessment of Student Learning
(WASL) standardized achievement test scores
of the school’'s 10" grade students

Healthy Youth Survey measures of a school’s
average number of elevated risk and
protective factors among their 10t grade
students

Data on 82,030 students In 423 schools and
156 school districts collected in 2002-03 at
the school building level




> 2 Number of School Building Risk
Factors and Prebability of Meeting
WASL Standard (10™ Grade Students)
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F‘E g Number of School Building Protective
Factors and Proebability of Meeting

WASL Standard (10" grade students)

_|_

T
1 9
<

T
c
<
=)

v
00

.E
=)
0
0

Z

L
°
>

.E

=
©

a
o
1S

o

Number of Protective Factors

Math — Reading Writing

Arthur et al., 2006




S D
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Adolescent Development
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Snowstorm: Extended Exposure to
Positive Norms and Models of Problem
Behavior without Protection
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Snowstorm Patterns of Risk Using
Binge Drinking Trajectories
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m Early Chronic Bingers fewer completed
high school, more were obese, and
more had hypertension

m Increasers were more likely to have a
diagnosis of alcohol abuse or
dependence
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Chronic Binger?

Early Chronic Bingers had Snowball Pattern of Risk
Broad Array ofi Childhood Predictors (individual,
, school and

Early High/Chronic

T
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Age

1012

School
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> 2 What Predicted Being an
Increaser type of Binge
+Drinker’?

Increasers had Snowstorm Pattern of Risk-
Predictors were Alcohol Availability, Friends
Use, Favorable Attitudes
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Binge Drinking Trajectories
_|_

m Both early chronic binge drinkers and increasers
had later problems

= Implications of Snowball pattern of risk to

prevent early chronic binge drinking

— |ntervene in childhood to reduce risk and enhance

protection in multiple domains family, school, peer
and individual

m |mplications of Snowstorm pattern of risk to
prevent increasers’ binge drinking

— Intervene in early adolescence to reduce positive
norms and models of drinking and enhance protection
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Epidemiology
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m Different neighborhoods have
different profiles of risk,
protection, and outcomes.




Distribution of Risk in a City

Neighborhood #2

Insufficient number of
students in this area.

No students
in this area.

/™, Major roads
N/ Interstate

. Risk Factors
Neighborhood #3 | —— 1005 - 2.949
2.949 - 4. 894
4. 894 - 6.838
6.838 - 8.782
B 8.782 - 10.727

John A. Pollard, Ph.D. Developmental Research and Programs
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Risk and Protective Factors

_|: Both an individual’s level of risk and level of
protection make a difference

s Common risk and protective factors predict
diverse problems and academic outcomes

m Risk and protective factors show much
consistency In effects across diverse groups

m Different factors affect youth as they develop,
some are affected by accumulated early
challenges (Snowball), others by extended
exposure to poesitive norms and models of
problems with little protection (Snowstorm)

m Different neighborhoods have different levels of
risk and protection
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JrResearc:h Advances

Etiology/Epidemiology of Problem Behaviors

B |dentify risk and protective factors that
predict problem behaviors and describe
their distribution in populations.

Efficacy Trials

B Design and test preventive interventions
to interrupt causal processes that lead
to youth problems.

Prevention Services Research

B Apply lessons learned about etiology
and effective interventions in real world
settings




> 2 Inetfective Prevention
Strategies

+Universal Prevention Selected, Indicated

Peer counseling, Prevention
mediation, positive peer Gun buyback programs

culture Firearm training
Non-promotion to Mandatory gun ownership
succeeding grades Redirecting youth behavior
After school activities with ® Shifting peer group norms

limited supervision, Neighborhood Watch
programming

Drug information, fear
arousal, moral appeal.

DARE U.S. Surgeon General, U.S. Department of Health and Human Services,
2001; National Institute of Justice, 1998; Gottfredson, 1997.



> 2 Wide Ranging Approaches
Have Been Found To Be
Effective

Prenatal & Infancy Programs 8. Classroom

Early Childhood Education Organization,
Management, and

Parent Training Instructional Strategies

After-school Recreation ~ School Behavior

Mentoring with Contingent Management Strategies
Reinforcement 10. Classroom Curricula for

Youth Employment with Social Cpmpetence
Education Promotion

. Community & School

Organizational Change in i
Policies

Schools
. Community
Mobilization
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Prevention and Early Intervention
i Programs for Youth

Steve Aos, Assoclate Director

Washington State Institute for Public Policy
Phone: (360) 586-2768
E-mail: saos@wsipp.wa.gov

Institute Publications: www.wa.gov/wsipp




Summany. of Benefiits and Costs (20038! Dollars)

Dollars, Per Youth @V BEenefiits
Early Childhood Education $17,202  $7,301 $9,901

Over 30 well-researched studies, mostly of programs
for 3 & 4 year olds from low income families.

Key findings:

 Improved education outcomes,
Increased high school graduation
higher test scores
lower special education
lower grade repetition

 reduced crime,

 reduced child abuse & neglect.

Evidence of decay in early test score outcomes, but
still statistically significant by high school graduation.




Summany. of Benefiits and Costs (20038! Dollars)

Dollars, Per Youth @V Benefits | Costs B-C
lifecycle)

$26,298 $9,118 $17,180

A home visitation program, with active nationwide

dissemination. NFP is delivered by nurses and is for low
Income, soon-to-be first time mothers.

Evidence of:

* reduced crime for mothers and children,
* reduced child abuse & neglect,
 Improved education outcomes.

Website: www.nursefamilypartnership.org/




Summany. of Benefiits and Costs (20038! Dollars)

Dollars, Per Youth @V Benefits | Costs B-C
lifecycle)

Life Skills Training $746 $29 $717

A three-year program for middle school youth
designed to prevent tobacco, alcohol, and
marijuana use. Delivered by classroom teachers.
Key findings: Delayed initiation of

e tobacco,

 alcohol,
e illicit drugs.

Website: www.lifeskillstraining.com/




Summany. of Benefiits and Costs (20038! Dollars)

Dollars, Per Youth @V Benefits | Costs B-C
lifecycle)

Seattle Soc. Dev. Project $14,246  $4,590  $9,837

A multi-year grade school and middle school training
program for parents (family management training) and
teachers (classroom management, interactive teaching)
for children with low socioeconomic status.

Evidence of: ¢ reduced crime,

e Increased high school graduation,
 reduced grade repetition

Website: http://depts.washington.edu/sdrg/




Summany. of Benefiits and Costs (20038! Dollars)

Dollars, Per Youth @V
lifecycle)

Benefits | Costs B-C

Guiding Good Choices

$7,605 $687  $6,918

A multimedia training program (parenting skills, peer
pressure refusal skills for students) implemented with
families of middle school children.

Evidence of: ¢ reduced crime,

 reduced alcohol initiation
Website: www.channing-bete.com/positiveyouth/pages/FTC/FTC-GGC.html




Summany. of Benefiits and Costs (20038! Dollars)

Dollars, Per Youth @V Benefits | Costs B-C
lifecycle)

Multi-D Treat. Foster Care  $26,748 $2,459 $24.,290

Multidimensional Treatment Foster Care is an alternative to
group facilities for youth with chronic & severe criminal
behavior. Delivered by trained families, the goal is to return
the youth to the family; the primary family also receives

therapy.
Evidence of: reduced crime Website: www.oslc.org/




Summany. of Benefiits and Costs (20038! Dollars)

Dollars, Per Youth @V Benefits | Costs B-C
lifecycle)

Intensive Juv. Supervision $0 $1,482 -$1,482

We meta-analyzed 19 studies of intensive supervision
programs for juvenile offenders.

No statistically significant effect on recidivism rates.




Summany. of Benefiits and Costs (20038! Dollars)

Dollars, Per Youth @V Benefits | Costs B-C
lifecycle)

Big Brothers/Sisters (all costs $4,058  $4,010 $48

Mentoring program. Evidence: increased test scores,

delayed alcohol and drug initiation. Website:
www.bbbsa.org




Summany. of Benefiits and Costs (20038! Dollars)
Dollars Por fouth @1 Banefiis Gusts BeC
Early Childhood Education $17,202 $7,301  $9,901

Nurse Family Partnership $26,298 $9,118 $17,180

Life Skills Training $746 $29 $717

Seattle Soc. Dev. Project $14,246  $4,590 $9,837
Guiding Good Choices $7,605 $687 $6,918
Multi-D Treat. Foster Care . $26,748  $2,459 $24,290
Intensive Juv. Supervision $0 $1,482 -$1,482

Big Brothers/Sisters (all costs $4,058  $4,010 $48
taxpayer costs onl $4,058 $1,283 $2,775
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Seattle Social Development Project
In Seattle Public Schools




Seattle Social Development Project
(SSDP)

+ Investigators:
J. David Hawkins, Ph.D.
Richard F. Catalano, Ph.D.
Karl G. Hill, Ph.D.
Richard Koesterman, Ph.D.
Robert Abbott, Ph.D.

Social Development Research Group
School ofi Secial Work

University of Washington

9725 3rd Avenue NE, Suite 401
Seattle, Washington 98115

Funded by:

National Institute on Drug Abuse, National Institute on Mental Health,
Office of Juvenile Justice anad Delinquency Prevention, Robert Wood
JONnson. Founaation
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JrIntervention Components

m Component One: 7Teacher Training
/n Classroom Instruction and
Management

m Component Two: Parent Training
In Behavior Management and
Academic Support

m Component Three: Child Social and
Emotional SKill Development
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Teacher Education
.

Proactive classroom management (grades 1-6)

Establish consistent classroom expectations and routines at the beginning of
the year

Give clear, explicit instructions for behavior
Recognize and reward desirable student behavior and efforts to comply

Use methods that keep minor classroom disruptions from interrupting
instruction

Interactive teaching (grades 1-6)
Assess and activate foundation knowledge before teaching
Teach to explicit learning objectives
Model skills to be learned
Frequently monitor student comprehension as material is presented
Re-teach material when necessary

Cooperative learning (grades 1-6)

- Involve small teams of students of different ability levels and backgrounds as
learning partners

- Provide recognition to teams for academic improvement of individual members
over past performance
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Parent Education

Raising Healthy Children (grades 1-2)
Observe and pinpoint desirable and undesirable child behaviors
» Jeach expectations for behaviors
» Provide consistent positive reinforcement for desired behavior
» Provide consistent and moderate consequences for undesired behaviors

Supporting School Success (grades 2-3)

Initiate conversation with teachers about children’s learning
- Help children develop reading and math skills
-« Create a home environment supportive of learning

Guiding Good Choices (grades 5-6)
. Establish a family policy on drug use
Practice refusal skills with children
Use self-control skills to reduce family conflict

Create new opportunities in the family for children to contribute and
learn




k «, Social, Cognitive and
L2 T Emotional Skills Training

m Listening
= Following directions

| m Soclal awareness (boundaries, taking

perspective of others)
m Sharing and working together
m Manners and civility (please and thank you)
m Compliments and encouragement
= Problem solving
m Emotional regulation (anger control)
m Refusal skills



£
Mol SUppOrt Structures

m School Staff

— 5 days of teacher training
A

it

! — Principal support

& a] m Family

— Training in each parenting curriculum

— Coaching by teacher trainer

R~ — Family support coordinator
N A 1{ |




SSDP Design

e |nitiated in 1981 in 8 Seattle elementary schools.
e Expanded in 1985, to include 18 Seattle

elementary schools to add a late intervention
condition and additional control students.

e Quasi-experimental study

Full treatment (grades 1-6) = 149
Late treatment (grades 5-6) = 243
Control = 206
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SSDP Panel Retention
_|_

Elementary Middle High Adult

10 11 12| 13 14 (15 16 (17) 18|21 24 27 30

808 703 558 654 (/8 (83 //0 -- (57 (66 752 747 720
87/% 69% 81% 96% 97% 95% -- 94% 95% 93% 93% 91%

Interview completion rates for the sample have remained
above 90% since 1989, when subjects were 14 years old.




SSDP Attrition and Internal
Validity at Ages 18 and 21

_‘: No significant differences for those lost to
attrition versus those retained with respect to
distribution of participants into the intervention
conditions at age 18, 21, 24 or 27.

= No significant differences between the
Intervention and control groups with respect to:

Gender, ethnicity, or childhood poverty

Mean years living in Seattle by grade 6

Mean number of residences lived in from age 5to 14
Proportion of single-parent homes during grade 5
Living In a disorganized neighborhood at age 16

Family size, mother’s education, or age at time of
survey at age 21
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Protection and Outcomes

‘ lntAarmrAanmntianm lhamr AcrnAanifian hanAafid~a FAr Ahildren

Rv/ ¢ .
Hawkins et al. 1999, ° By age 18 Youths in the Full

) nte ]
2005; in press; Intervention had

) (
Lonczak et al., 2002. :e‘ e |ece heawns alenhnl 11ce
I~

‘ e Il
Atthe end ol By age 27, continuing significant effects

were found on mental health and risky

sexual activity:
e fewer mental health disorders and symptoms
e fewer lifetime sexually transmitted diseases

grade . ole
e boys less a
e girls iess se

T 120 LUTL T TUIU Ulayllusis Ul subsualive

abuse and me.tal health disorder
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2 SSDP Effects at Ages 21, 24
and 27 on Lifetime STl
+Diagr103is

Age 21 & 24
Retrospective:
How old were
you when you
were first
diagnosed?

Control

18%

13% 1S 13%

12 13 14 15 16 17 18‘ 19 20 ébe 21 age 24 age 27

Age
*p<.05

Lonczak, et al. (2002); Hawkins, et al. (in press)
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Symptom Criterion Count
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F‘Z g SSDP: Preportion Who Met Criteria for

GAD, Social Phobia, MDE, or PTSD
Diagnoesis at Ages 24 and 27
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Cost-Benefit

‘An Independent cost-benefit analysis estimated that projected benefits
resulting from the SSDP intervention would produce a net positive
return per participant.

Investment Return Aos et al. (2004)
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Conclusions from SSDP
_|_

m In the elementary years, parents and
teachers can make a demonstrable
difference that lasts into adulthood.

m Increasing opportunities, skills and
recognition for children in the
elementary grades can put more
children on a positive developmental

path.
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JrResearc:h Advances

Etiology/Epidemiology of Problem Behaviors

B |dentify risk and protective factors that
predict problem behaviors and describe
their distribution in populations.

Efficacy Trials

B Design and test preventive interventions
to interrupt causal processes that lead to
substance abuse and other problems.

Prevention Services Research

B Apply lessons learned about etiology and
efficacious interventions in real world
settings.
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Ilnnovation
_|_

m Effective Program that makes a difference

m Capacity to disseminate with fidelity

L)

m Market demand-funders, practitioners and
consumers must want It.




+

Implementation Fidelity is
Required Ifi Efficacious

Programs are to be Effective In
Community Settings
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What Boosts Implementation Eidelity?

+

m Published material including manuals, guides,
curricula.

m Certification of trainers.

m High quality, readily available technical
assistance.

m Dissemination organization committed to
distribution and delivery of tested program.

m Data monitoring system to provide feedback
on Implementation fidelity and outcomes.




S g With these elements in Place
R

Implementation Fidelity Can Be
Achieved

Elliott & Mihalic —Blueprints Project

Chart 2
Core and Critical Component Progress - 2 years

Percentage of All Core and Critical Components Achieved

L - Core -
Necessary
Components
of the Model

Critical =
Components
that Enhance
the Program

. OCore
. WCritical

BPP Critic al

FET MST (9/4
(4/4) (©/4) MTFC Core

NHV

5/7

(5/7) 12/3) PATHS
(317)

BBBS

(573) (13/3)

QOP (5/7)

Programs
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But...
_|_

= Prevention approaches that do not
work or have not been evaluated
have been more widely used than
those shown to be effective.

(Gottfredson et all 2000, Hallfors et al 2000, Hantman
et al 2000, Mendel et al 2000, Silvia et al 1997; Smith
et al 2002)




o Challenges for States and
Communities in Using
Prevention Science

_|_

m Viatching tested, effective programs to
local need

m [ested, effective programs/systems

compete with “best practice” or usual
practice

m | ested, effective programs require
training, technical assistance, and
monitering to be delivered with fidelity




History ofi Models fior Achieving SID
the Vision of Science Informing
Practice-Early Models R1G

e Scientists know best-Experts inform
, communities what to do
e '« Communities know best-Providing
resources to support community
coalitions without a structure or

ProCess




History of Models fior Achieving
the Vision of Science Informing

Practice-More Recent Models R

Mutual self interest, collaboratively

Identifying, generating and testing
notential solutions to salient social
oroblems

Providing, the skills and:tools for
community decision making

» Education and tools to empower communities
to become advocates for tested, effective
programs to meet their needs

» Changes the paradigm from single program
dissemination to dissemination of tested
programs, and creation and testing of new
Innovations to meet community needs




What Has NOT Worked In
Community Based Preventive
Trials ?

Providing resources to support community
coalitions without a structure or process
(community knows best)

Seurces of failure (Hallfors et al. 2002; Klerman et al. 2005;
Merzel & DAfflitti, 2003):

clearly defined goals based in data, with high-quality
data sources to monitor progress;

use ofi tested and effective programs, with attention
to monitoring ofi Implementation quality and fidelity;

evaluation of Impacts on outcomes meaningful to the
community.




What Has Worked In
Randomized Community-
+Based Prevention Trials?

Preventive interventions focused on
malleable community level
risk/protective factors (mutual self
Interest)
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s Communities Mobilizing for Change on
Alcohol-(wagenaar et al., 2000)

m Community Trials Intervention to Reduce
High Risk Drinking- (Holder et al., 2000)

m Project Northland- (Perry et al., 2002)

m Midwestern Prevention Project — (pentz et al.,
2006




g What Has Worked In
Randomized Community-Based
Prevention Trials?

_|_

Strategies that build local partnerships or
coalitions to promote use of tested and
effective programs to address community
prevention needs (skills and tools for
community decision making)




S
R

D
€
Examples
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PROSPER -PROmMoting School—
community university Partnerships

to Enhance Resilience-(Spoth et al.,
2007)

Communities that Care-(Hawkins et al., in
press; Feinberg, Greenberg, and Osgood, 2007)
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Activation and Education

_|_

m Activates and educates communities about
prevention science advances
— Key leaders
— Key iImplementers/planners in multiple sectors

and grass roots

m Asks them to decide whether to apply this
research base to address community health
and behavior 1ssues
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G CTC Tools for Decision

m Organize and influence decision makers

m Assess need (risk and protection), set
priorities and goals

m Vlatch neec

m Vlatch neec

Wit
Wit

N effective programs

N tested, effective

practices, programs and policies

m Assess fidelity and outcomes to monitor
goal achievement




he Communities hat care
Operating System

g

+

Implement and Creating
Evaluate Communities Get Organized

That Care )

Create a Plan U Develop a Profile




he Communities hat care
Operating System

e Community readiness
assessment.

* Identification of key
individuals, stakeholders,

G et Started and organizations.

g

Implement and Creating
Evaluate Communities Get Organized

That Care )

Create a Plan U Develop a Profile




he Communities hat care
Operating System

+ Training key leaders
and board in CTC
Get Started « Building the

W community coalition.

Implement and Creating
Evaluate Communities Get Organized

That Care )

Create a Plan U Develop a Profile




he Communities hat care
Operating System

g

_|_

|mpE|erT}ent and Creatlng * Collect risk/protective
o factor and outcome
il Communities 9 data

e Construct a
That Care community profile from
the data.

Create a Plan U Develop a Profile




> 2 The CTC Youth Survey Tool
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m [he Life Skills Training Program (Botvin et
al., 1995)

m Project Alert Drug Prevention Curriculum
(Ellickson et al., 1993; Ellickson and Bell,
1990)

m Alcohol Misuse Prevention
(Maggs et al., 1998)

—> m [owards No Drug Use
(Sussman et al. 2003; 2003)
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THE PREVENTION STRATEGIES GUIDE New SEElrl:hj

Program Name | Recognition | Target Age | Protective Factors | Risk Factors | Components | Domalns | Target Audlence
| Summary | References | Contact Information

Program Name:

Project Towards No Drug Abuse (Project TND)
Return to top

MNational Recognition:

* SAMHSA Model Program
* NIDA Research-Based Prevention Program

* Blueprints for Violence Prevention Model Program
Return fo top

Target Age Range:
14-18 years

\ Return to top

Protective Factors Addressed:

* Skills

* Healthy beliefs and clear standards
Return to top

Risk Factors Addressed:

* Favorable attitudes toward the problem behavior
Return to top

©2004 Channing Bete Company, Inc. All rights reserved. Used with permission.
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Program Materials Available:

* Program description

* Videotapes

* Evaluation tools

* Technical assistance

* Curriculum/program manual

* Implementation guide
Return to top

Operating Domains:

* School
Return to top

Target Audience:

* Indicated
* Universal

* Selective
Return to top

Summary:

Background

Project Towards No Drug Abuse is a school-based program designed to help high school
students resist substance use. It was originally developed for students in California‘s
continuation high schools, which are for students who have transferred out of standard
high schools because of academic or disciplinary problems. These schools typically have
higher rates of substance use among students than do other schools. The project has
since been replicated at standard high schools. \

— ©2004 Channing Bete Company, Inc. All rights reserved. Used with permission.
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How does it work?

Project Towards No Drug Abuse consists of twelve 40- to 50-minute lessons, which can
be delivered by a health educator or through self-guided learning. The program
motivates young people to reject drugs through:

= helping them correct their own perceptions and the perceptions of others that
continuation high school students are more likely to use drugs

= teaching them the social skills that will help them bond with peers who are at low risk
of using drugs

= teaching them decision-making skills that will help them channel their motivation and
skills into positive actions.

The program is interactive and includes group discussions, games, role-playing, videos
and student worksheets. It also includes information on tobacco cessation for students
who already are smokers (Sussman, Dent, Craig, Ritt-Olsen, & McCuller, 2002;
Sussman, Sun, McCuller, & Dent, 2003).

Program effectiveness
Evaluations of program effectiveness at continuation high schools showed that, relative
to members of a comparison group:

= after one year, students in the program were less likely to use marijuana and hard
drugs (all drugs except for alcohol, tobacco and marijuana), and students who had been \
using alcohol were less likely to continue to do so (Sussman, Dent, Stacy, & Craig, 1998;
Sussman, Dent, & Stacy, 2002)

= after one year, male students in the program were less likely to be victims of violence
(Simon, Sussman, Dahlberg, & Dent, 2002)

= after two years, students who were in health-educator-led sessions (as opposed to =
self-guided sessions) were less likely to have used tobacco or hard drugs in the past 30

days. In addition, boys who had not used marijuana before being exposed to the health-

educator-led program were still significantly less likely to have used marijuana in the

past 30 days (Sussman et al., 2003).

A similar evaluation at standard high schools showed that students who used alcohol or
hard drugs before the program were less likely to continue to do so after the program
than were students in a comparison group (Dent, Sussman, & Stacy, 2001).

Return to top
!_— ©2004 Channing Bete Company, Inc. All rights reserved. Used with permission.
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