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Foreword 

 
Drug and alcohol abuse, drug trafficking, and related criminal activity remain seri- 

ous problems that affect the lives of most Americans. Under the leadership of President 

Clinton and in cooperation with the Office of National Drug Control Policy, the U.S. 

Department of Justice has promoted and pursued an approach that combines preven- 

tion, treatment, and enforcement to break the cycle of substance abuse and crime. 

Promising Strategies to Reduce Substance Abuse illustrates this approach through examples 

of programs that have been adopted successfully by communities across the country. 

We see this volume as a “toolbox” for elected state and local officials, law enforcement, 

prosecutors, judges, community organizers, and other policymakers. It contains practical 

information about a range of proven and promising strategies to reduce substance abuse. 

Several themes emerge from the profiled programs that match the themes found in 

the companion volume, Promising Strategies to Reduce Gun Violence, published in 1999 

by the Office of Juvenile Justice and Delinquency Prevention. One is that the criminal 

justice system can and should be used to improve public health as well as public safety. 

Another is that providing treatment for drug abuse is a cost-effective means of reducing 

the heavy burden that both drug abuse and incarceration impose on society. If the proxi- 

mate cause of much criminal activity is the desperate need to feed a drug habit, if crimi- 

nal activity is frequently committed under the influence of drugs and alcohol, if the 

psychoactive effects of drug abuse lead people to violent and antisocial conduct, then 

using the criminal justice system to hold people accountable for their deeds but also to 

enable them to change their behavior can lead to reduced recidivism, safer communities, 

and healthier and more productive citizens. 

It has long been my goal to develop a continuum of interventions for substance 

abuse offenders. Incarceration is just punishment for those who commit acts of drug 

trafficking, for those who do violence to innocent victims, and for those who repeatedly 

behave in a manner that endangers our safety. Many times, however, the primary victims 

of substance abuse are the defendants themselves who need help turning their lives 

around. Drug court programs, for example, are especially effective in dealing with 

substance-abusing defendants. The prevention, treatment, and law enforcement strate- 

gies described in the following pages embody this continuum of accountability. 

These programs also demonstrate how crucial broad collaboration is in forging 

sound and effective strategies. This collaboration has different components: federal, state, 

and local governments pooling their resources; education, health, and police officials 

sharing ideas and data; and government, business, and nonprofit sectors building coali- 

tions, all in service of the common goal of combating substance abuse. The problems 

touch us all, and we all need to be part of the solutions. I am sure that every community 

can find in these pages an example of a program that will work for it. I hope everyone 

who reads this will be inspired to dedicate time and energy to support the appropriate 

organizations, or to create new ones, to implement these tested and promising strategies 

to reduce substance abuse. 

Janet Reno 

Attorney General 

U.S. Department of Justice 
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Executive Summary 

 
Substance abuse is one of the most pervasive problems facing our nation, costing 

over $275 billion in health care costs, lost productivity, related crime, and other social 

costs, and contributing to over 130,000 deaths each year. To help communities 

address the devastating effects of illicit drug and alcohol abuse, Promising Strategies to 

Reduce Substance Abuse has been developed to highlight best practices in prevention, 

treatment, and law enforcement. 

Prevention, treatment, and law enforcement strategies, discussed in separate 

chapters, act in concert with one another, comprehensively addressing substance 

abuse in various contexts. Collaboration among law enforcement, health, and social 

service agencies can help reduce demand, which fuels drug trafficking activities, often 

involving violence and crime. Treating addicts and preventing the onset of drug use 

can complement law enforcement efforts to reduce supply. 

Expanded research in drug abuse prevention over the last two decades has identi- 

fied key elements of successful programming, discussed in the Prevention chapter. 

Recognizing risk and protective factors is an essential component of successful pre- 

vention programs. 

Treatment for alcohol and other drug abuse continues to evolve as more is 

learned about tailoring treatment to specific populations. Advances have been made 

in pharmacological treatments and in treatment for women, adolescents, and other 

specific populations. Creating a continuum of care from prison into the community, 

incorporating HIV prevention in treatment, and delivering essential support services, 

such as job counseling and child care, are elements of the new approaches to sub- 

stance abuse. 

Criminal justice can have significant impact in reducing illicit drug and alcohol 

abuse. Law enforcement initiatives addressing substance abuse and related crime are 

now working more intimately with communities to solve local problems. Local law 

enforcement also collaborates effectively with federal anti-drug agencies, forming task 

forces to combat high rates of drug-related crime. 

Promising Strategies to Reduce Substance Abuse is intended to serve as a guide to 

communities by identifying the core elements of promising strategies and providing 

examples of programs that are making a difference locally. 
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Promising Strategies to Reduce Substance Abuse is an assessment of the most effec- 

tive strategies used nationwide to reduce illicit drug and alcohol abuse and related 

crime. The report is intended to serve as a guide to communities by identifying the 

core elements of promising strategies and illustrating these strategies with examples 

of programs that are making a difference locally. Programs were chosen to represent 

urban, suburban, and rural communities. 

An important trend evident in many of the effective strategies and programs is 

a close coordination between law enforcement, treatment providers, and prevention 

professionals to address substance abuse and related problems. These partnerships are 

vital to the success of programming because they minimize redundancies, help to 

streamline service delivery, and improve access to expertise and financial resources. 

All types of initiatives in prevention, treatment, and enforcement seem to work better 

and have a greater impact if interagency collaboration is well-developed and well- 

orchestrated. Such collaborations are vital to providing a continuum of care that can 

effectively intervene at all stages of an individual’s life, from birth to adulthood, and 

in all kinds of community institutions, from the school to the local jail. 

The growing emphasis on “what works” among lawmakers and funders requires 

that communities learn from each other and implement program models with a track 

record of success. Using programs that are effective in other communities, tailoring 

those programs to the needs of the specific locality, and evaluating their success is 

critical to creating a sustainable approach. 

Research in drug abuse prevention has flourished for more than two decades 

and has identified key elements of successful programming that are discussed in the 

Prevention chapter. Identifying risk and protective factors and focusing on the 

resiliency and strengths of youths and adults, for example, have become major focuses 

of prevention programs. The report outlines five basic prevention strategies: teaching 

prevention in schools, reaching youths outside school, targeting high-risk groups, 

building family bonds, and empowering communities. 

Treatment for alcohol and other drug abuse continues to evolve as more is 

learned about what works with specific populations. Based on research to date, the 

National Institute on Drug Abuse recently developed 13 principles of effective treat- 

ment (these are discussed later in the report). Four strategies are discussed in the 

Treatment chapter: treating the family, rehabilitating criminal offenders, assessing 

and treating juveniles, and connecting with the community. 

Criminal justice approaches, which often integrate prevention and treatment 

components, are critical in preventing crime and disorder associated with alcohol and 

other drug abuse. The changing nature of law enforcement responses to substance 

abuse and related crime is demonstrated in local department efforts to work within 

their communities to solve local problems. These trends are evident at the federal 

level; the Office of Community Oriented Policing Services (COPS) within the 
 

 

 

An OJP Issues & Practices Report ix 



Promising Strategies to Reduce Substance Abuse 

 

 
Department of Justice, for example, directs substantial resources to local community 

policing initiatives. In addition, over the past decade alternatives to incarceration that 

combine sanctions, accountability, and treatment for offenders have become increas- 

ingly popular. The growth of drug courts exemplifies this trend. In 1989, the first 

drug court was established; in 2000, more than 400 courts exist nationwide, and 

nearly 300 are in the planning stages. The Law Enforcement chapter discusses five 

strategies: community policing, problem-oriented policing, reducing drug availability, 

alternatives to incarceration, and alcohol-related approaches. 

Communities looking to implement promising anti-drug approaches should 

first assess the areas of greatest need. In some communities underage drinking may 

be the most prominent problem, in which case prevention, treatment, and enforce- 

ment activities should be enhanced. Other communities may face problems of vio- 

lence linked to illicit drug trafficking requiring law enforcement activities to target 

“hot spots” of heightened drug activity. Determining the gaps in services currently 

provided by and for the community is an essential step. The local health department, 

police department, and other state and local agencies often track data and services 

that will help identify community needs. 

Another consideration for communities is cost. The promising programs high- 

lighted in this report provide information on the cost of implementing and operating 

the various activities. In addition to cost, other community resources, such as person- 

nel and readiness, must be considered. Is there an existing agency that can incorpo- 

rate an effective prevention curriculum into its programming? Does the police 

department have a strong track record of collaborating with social service agencies? 

The degree to which a community is galvanized around implementing new programs 

can have a profound effect on the success of those programs. 

Most of the promising programs highlighted in the report have been in existence 

for at least three years, demonstrating their durability. All of the programs have been 

successful in meeting their goals. For each program the report provides information 

vital to community replication, broken down into the following categories: 

Description—outlines the goals and logistics of the program (i.e., who is 

served and program capacity, what services does the program provide to the 

community, how are these services provided, etc.); 

Challenges—describes the obstacles to implementing and/or operating the pro- 

gram, and in most cases how those obstacles were overcome or are currently 

being addressed. In doing this, communities can prepare for the common 

challenges of implementing the programs and begin to address them in the 

development stage; 

Costs—outlines either the annual budget of the program or the cost of serving 

an individual over the course of the program. Replication costs are available 

for many of the programs, as are various costs that communities should fore- 

see when designing a similar program; and 

Program Results—details the effectiveness of the program in meeting goals and 

objectives. Some programs have been evaluated by external or internal investi- 

gators using rigorous research designs; however, this standard does not hold 

true for all of the promising approaches detailed in this report. Some programs 
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were assessed as promising based on improvement observed in the communi- 

ty, such as reductions in criminal activity and/or substance abuse. All pro- 

grams detailed in the report have made positive impacts within their 

communities. 

Promising Strategies to Reduce Substance Abuse aims to provide communities with 

valuable information on successful efforts to reduce substance abuse and related prob- 

lems nationwide, and to assist them in selecting strategies and programs that will 

effectively address their specific needs. 
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Effective prevention strategies are critically important in community efforts to 

combat substance abuse. Virtually everyone is susceptible to alcohol and other drug 

problems at different points in their lives. Some people, however, are at higher risk 

for developing serious addiction because of personal, family, or environmental cir- 

cumstances. The impact of substance abuse often reaches beyond the abuser to family 

members, friends, co-workers, and society at large. 

Extensive research during the past two decades has identified a number of pre- 

vention strategies that measurably reduce drug use, including by those at high risk. 

These strategies share a common goal: strengthening “protective factors,” such as 

well-developed social skills, strong family bonds, attachment to school, and active 

involvement in the community and religious organizations, while reducing “risk fac- 

tors” that increase vulnerability to drug abuse. Recent research suggests that resilience 

is also an important factor; even in high risk, adverse circumstances, many people are 

able to resist drugs.1
 

While it is impossible to predict with certainty who will develop alcohol and 

other drug problems, research has uncovered a great deal about the factors which sig- 

nificantly increase risk for millions of children ages 10 to 17. Substance abuse by a 

parent, lack of parental guidance, or a disruptive, abusive family are very strong pre- 

dictors, as are school failure, early experimentation with drugs, and living in a com- 

munity where substance abuse and dealing are pervasive.2 While these risk factors are 

all important predictors, the effect of any single factor can be mitigated by other cir- 

cumstances. Research indicates that two risk factors produce four times the probabili- 

ty of problem behaviors. Children facing multiple risks are much more likely to move 

from experimentation to serious substance abuse by the time they are teenagers.3,4
 

Promising prevention strategies are often designed to address different levels of 

risk. Universal prevention efforts, like drug education, target all youth without identi- 

fying those at particularly high levels of risk. Selective interventions concentrate on 

those who are particularly vulnerable to drugs because of personal, family, and com- 

munity risk factors. Indicated interventions are intensive efforts aimed at youth who 

are already experimenting with alcohol and other drugs or exhibit other risk-related 

behavior.5 Effective prevention promotes the protective factors that reduce the poten- 

tial for substance abuse and other closely linked behaviors, such as truancy, delin- 

quency, and early pregnancy. 

Successful prevention strategies also incorporate the cultural, gender, and age- 

specific needs of participants. Prevention efforts must address all stages of life; from 

infancy to adulthood, prevention can reduce both the use and abuse of alcohol and 

other drugs. Although individual programs differ widely, the federal Center for 

Substance Abuse Prevention (CSAP) has identified six basic approaches to prevention 

which are described in Understanding Substance Abuse Prevention: Toward the 21st 

Century: A Primer on Effective Programs6: 
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Information dissemination is designed to 

increase knowledge and alter attitudes about 

issues related to alcohol, tobacco, and other 

drug use and abuse; 

Prevention education teaches participants criti- 

cal personal and social skills that promote 

health and well-being among youths and help 

them avoid substance abuse; 

Alternative approaches assume that youth who 

participate in drug-free activities will have 

important developmental needs met through 

these activities rather than through drug- 

related activities; 

Problem identification and referral involves rec- 

ognizing youths who have already tried drugs 

or developed substance use problems and 

referring them to appropriate treatment 

options. This is particularly important for 

high-risk youth; 

Community-based process enhances community 

resource involvement in substance abuse pre- 

vention, for example, by building interagency 

coalitions and training community members 

and agencies in substance abuse education and 

prevention; and 

Environmental approaches attempt to promote 

policies that reduce risk factors and/or increase 

protective factors related to substance abuse, 

such as community laws prohibiting alcohol 

and tobacco advertising in close proximity to 

schools. 

This chapter discusses a wide range of promising 

approaches that involve schools, families, and com- 

munities in prevention efforts that use many of the 

elements identified by CSAP. The CSAP-identified 

key elements are not mutually exclusive, and most of 

the programs detailed in this report include more 

than one key element. Effective strategies include pre- 

vention education; mentoring and other supervised 

activities for after-school hours; special interventions 

for high-risk youth; strengthening families; and 

empowering communities. The programs described 

below are examples that can help communities tailor 

strategies to their specific needs. 

 
I. Teaching Prevention 

in Schools 

Schools can play a powerful role in prevention 

as teachers and administrators often are the first to 

detect warning signs of possible drug problems, such 

as poor school attendance or declining academic 

performance. 

Effective school programs teach young people to 

resist drugs by developing personal and social skills, 

such as decision making, stress management, commu- 

nication, social interaction, conflict resolution, and 

assertiveness. In addition, these programs can enhance 

awareness and resistance skills. Students learn that 

most of their peers do not use drugs, and they learn 

to recognize social and peer influences on drug use. 

With this new awareness, youths are better able to 

resist the pressure to use drugs.7
 

Prevention efforts should begin early and contin- 

ue through adolescence, when pressure to drink, 

smoke, and use other drugs greatly increases. Without 

reinforcing skills and anti-drug norms, behavioral 

results diminish. Programs enhanced with “booster 

sessions,” activities which follow up on the initial pro- 

gram, help prevent or delay the initiation of drinking, 

smoking, and using other drugs.8 Delayed initiation is 

beneficial, giving children time to develop social com- 

petence and resistance skills. According to the 

National Institute on Alcohol Abuse and Alcoholism, 

each year that children avoid alcohol use significantly 

decreases their risk of future dependence.9 The 

Department of Health and Human Services reports 

that any delay in beginning to smoke during the early 

teen years improves the future prognosis for quitting. 

Delayed onset of smoking is also associated with a 

lower incidence of disease and death.10
 

Prevention efforts in schools are designed to serve 

universal (the general population), selective (those 

identified as at risk), or indicated (those already 

exhibiting signs of problem behavior) groups of stu- 

dents. Depending on the targeted population, preven- 

tion messages range in intensity. For example, Life 

Skills Training, a universal program, teaches personal, 

social, and drug resistance skills in weekly 45-minute 

sessions. In contrast, Reconnecting Youth, designed 

for indicated high school students, involves partici- 

pants in a daily class focused on reducing or control- 

ling drug use. 
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According to Making the Grade: A Guide to 

School Drug Prevention Programs11, successful school- 

based drug prevention programs incorporate a variety 

of key elements: 

help students recognize internal pressures, like 

anxiety and stress, and external pressures, like 

peer attitudes and advertising, that influence 

them to use alcohol, tobacco, and other drugs; 

develop personal, social, and refusal skills to 

resist these pressures; 

teach that using alcohol, tobacco, and other 

drugs is not the norm among teenagers, even 

if students believe that “everyone is doing it”; 

provide developmentally-appropriate material 

and activities, including information about the 

short-term effects and long-term consequences 

of alcohol, tobacco, and other drugs; 

use interactive teaching techniques, such as 

role plays, discussions, brainstorming, and 

cooperative learning; 

cover necessary prevention elements in at least 

ten sessions a year (with a minimum of three 

to five booster sessions in two succeeding 

years); 

actively involve the family and the communi- 

ty; and 

include teacher training and support, and con- 

tain material that is easy for teachers to imple- 

ment and culturally relevant for students. 

School prevention efforts should also aim to 

reduce school disorder and improve children’s atti- 

tudes about school. Research over the past two 

decades indicates that active involvement in school 

helps protect young people from many problem 

behaviors, including substance abuse.12 A positive 

atmosphere helps engage students in school, giving 

them a sense of identity and reducing the likelihood 

that they will drop out or participate in delinquent 

behavior, two factors that can increase risk for later 

substance abuse problems. 

Although school programs can demonstrate 

impressive results in prevention, families and commu- 

nities shape the larger social context in which children 

make decisions about alcohol, tobacco, and other 

drugs. According to the 1997 report of the National 

Longitudinal Study on Adolescent Health, close rela- 

tionships with parents and teachers are powerful pro- 

tective factors for teens. The closer teens are to their 

parents and the more connected they feel to school, 

the less likely they are to smoke, drink, or use other 

drugs.13
 

Prevention is most effective when school lessons 

are reinforced by a clear, consistent social message 

that teen alcohol, tobacco, and other drug use is 

harmful and unacceptable.14 In many communities, 

police officers work as school resource officers (SRO) 

to monitor students, provide advice and prevention 

information, and link students to supervised recre- 

ational activities, mentoring, and other services. 

The following programs demonstrate the effec- 

tiveness of these essential elements in building com- 

prehensive school-based strategies to prevent alcohol, 

tobacco, and other drug use. 

 

Child Development Project, 

Cupertino, California 

Program Type: Teaching Prevention in Schools. 

Target Audience: Elementary school students, their 

parents and teachers. 

Years in Operation: 1992-present. 

Program Goals: To increase student attachment to 

school, thereby reducing risk factors that contribute 

to substance abuse and other high-risk behaviors. 

Contact Information: Denise Wood, Developmental 

Studies Center, Oakland, CA, 800–666–7270. 

Description: The Child Development Project 

(CDP) is a philosophical approach to interacting with 

elementary school students, their families, teachers, 

and school administrators. The program focuses on 

an entire school rather than targeting only high-risk 

students. Although CDP does not address substance 

abuse directly, its character building program is 

designed to reduce risk factors for alcohol and other 

drug use. Since 1992, CDP has expanded to approxi- 

mately 100 schools in six states and is recognized by 

the Center for Substance Abuse Prevention as a prom- 

ising High Risk Youth program and by the National 

Association of Elementary School Principals. 
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D.J. Sedgewick Elementary School in Cupertino, 

California, was one of the pilot schools to implement 

the program in 1992. Teachers at Sedgewick were 

unhappy with the school’s antagonistic atmosphere 

and wanted a more effective way to discipline stu- 

dents. The same children were repeatedly getting into 

trouble, and there was no evidence that the existing 

forms of punishment were working. The staff chose 

CDP because it aims to create a school community in 

which students feel safe and cared for and are encour- 

aged to develop their academic and practical skills. 

The program increases students’ attachment to the 

school community and establishes a system of positive 

reinforcement which reduces risk factors and pro- 

motes protective factors. 

CDP has four basic principles: build supportive 

relationships; attend to the social and ethical dimen- 

sions of learning; honor students’ intrinsic motiva- 

tion; and teach in ways that support students’ 

learning styles. These principles are expressed through 

five program components. The first component is a 

reading and language arts curriculum which addresses 

social and ethical values. Culturally-appropriate books 

are selected according to the student group, and are 

read aloud to give students a shared experience. The 

second component of the program is collaborative 

classroom learning, which emphasizes working 

together and provides students with meaningful, chal- 

lenging tasks. Component three, developmental disci- 

pline, is a classroom approach to creating caring 

relationships among all members of the classroom. 

Teachers use problem-solving techniques rather than 

reward and punishment to teach students responsibili- 

ty and competence. The fourth component gets par- 

ents involved with their children’s education by 

assigning homework tasks which the family must 

complete together. The final component is a school 

wide activities program that creates a sense of school 

community. One activity, the Buddies program, pairs 

young students with older partners for academic and 

social activities. 

Challenges: CDP can only work if the principal, 

teachers, and staff members all commit to following 

the program design. The program requires a change 

in the overall atmosphere of the school and consistent 

implementation. For example, if one teacher contin- 

ues to discipline students by sending them to the 

principal's office while another works with students to 

 

 
solve problems, the program will not be fully effec- 

tive. Sedgewick was fortunate to have the support of 

the entire school staff, and the school screens prospec- 

tive teachers to ensure they are willing to follow the 

CDP philosophy. 

Costs and Funding Sources: Instructional and 

curricular materials for the program cost approximate- 

ly $550 per classroom teacher. Training by CDP staff 

members costs approximately $40,000 per year. 

Sedgewick receives approximately $125,000 in grant 

money annually for initiatives aimed at improving lit- 

eracy, including CDP. 

Program Results: An internal evaluation of CDP 

conducted by researchers from the Developmental 

Studies Center in Oakland, California, showed 

decreased substance use among fifth and sixth graders 

in schools that fully implemented the program. The 

evaluation was conducted in six communities: 

Cupertino, Salinas, and San Francisco, California; 

Louisville, Kentucky; Dade County, Florida; and 

White Plains, New York. In each city, two control 

schools and two program schools were examined, and 

data were collected from classroom observation, stu- 

dent and teacher questionnaires, and student achieve- 

ment scores. Over four years the following changes in 

drug use were observed: 

Alcohol use among students fell from 48 per- 

cent to 37 percent in program schools while 

rising from 36 percent to 38 percent in con- 

trol schools; 

Cigarette use declined from 25 percent of stu- 

dents to 17 percent in program schools while 

declining from 17 percent to 14 percent in 

control schools; and 

Marijuana use declined from 7 percent of stu- 

dents to 5 percent in program schools while 

rising from 4 percent to 6 percent in control 

schools. 

Students also reported that after the program was 

implemented they enjoyed school more, were more 

motivated to learn, were better skilled at resolving 

conflicts, and felt more socially competent. 

Another accomplishment of the Child Develop- 

ment Project is that it changed the atmosphere at 

Sedgewick. Students are now more excited about 
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learning and feel more a part of the school communi- 

ty. Teachers report that parents have also commented 

on the change in the school. 

 

Life Skills Training, Garland, Texas 

Program Type: Teaching Prevention in Schools. 

Target Audience: Middle school students. 

Years in Operation: 1997-present. 

Program Goals: To teach alcohol and other drug 

prevention skills to all middle  school  students. 

Contact Information: Janet Harrison, Chief Executive 

Officer, Greater Dallas Council on Alcohol and Drug 

Abuse, 214–522–8600; research information, Gilbert 

Botvin, Institute for Prevention Research, 212–746– 

1270; curriculum information, 800–636–3415, 

www.lifeskillstraining.com. 

Description: Life Skills Training (LST) is one of 

the best-evaluated substance abuse prevention pro- 

grams available, having been evaluated in 12 rigorous 

field trials over the past two decades. LST provides 

information on alcohol, tobacco, and marijuana and 

addresses substance use risk and protective factors. In 

1997, Life Skills Training was implemented in 13 

middle schools in the Garland Independent School 

District. In the 1999-2000 school year the program 

reached approximately 3,968 sixth graders, 3,789 sev- 

enth graders, and 3,851 eighth graders. 

A universal approach designed for all students, 

the curriculum targets middle and junior high school 

students at the age when substance use increases most 

dramatically. The three-year curriculum consists of 15 

sessions in the first year (sixth or seventh grade), ten 

sessions in the second year, and five to eight sessions 

in the third year. The curriculum uses a variety of 

interactive techniques, including discussions, brain- 

storming, role playing, and skill rehearsal. In many 

schools, teachers act as facilitators, presenting effective 

behaviors, coaching students, and providing positive 

feedback. In Garland, the Greater Dallas Council on 

Alcohol and Drug Abuse (GDCADA) runs LST and 

employs two full-time program staff (a Program 

Manager and LST Specialist) and approximately 

eight part-time LST instructors to teach the course 

to students. 

The content of the program falls into three gen- 

eral categories. The first module contains information 

about tobacco, alcohol, and marijuana use, including 

the immediate effects of these substances on the body, 

using a classroom exercise. Students learn, for exam- 

ple, that contrary to myth, smoking does not help 

people relax. Nicotine is a stimulant which causes 

hands to tremble and the heart to beat faster. 

The second module develops personal or self- 

management skills. LST provides students with a vari- 

ety of techniques for effectively managing anxiety, 

including deep breathing, mental rehearsal, and mus- 

cle relaxation. LST provides students with a formula 

for making competent decisions, provides training in 

goal setting and planning for the future, and involves 

students in semester-long projects that help them 

achieve individual goals. 

The third module of the curriculum hones stu- 

dents’ social skills. To help students feel comfortable 

in social situations and less vulnerable to peer pres- 

sure, LST provides training in general social tech- 

niques, such as conversational skills and cross-gender 

communication. In order to help students effectively 

resist peer pressure, the curriculum provides students 

with training to tactfully resist pressure to use tobac- 

co, alcohol, or other drugs, as well as how to assert 

themselves and express their feelings directly. 

Challenges: One of the challenges to implement- 

ing Life Skills Training in Garland and other sites is 

starting the program at the beginning of the school 

year, when class schedules and routines are often in 

flux. A related challenge is scheduling LST classes so 

that they do not interfere with state-mandated test- 

ing. In fact, many schools report that one of the 

major challenges to implementing the Life Skills 

Training Program is committing the time to complete 

the program. With many competing demands on 

class time, it can be difficult to secure the 15 class ses- 

sions needed to complete the program in the first 

year. However, studies have clearly shown that the 

success of LST depends on implementation of the 

program as designed. 

Costs and Funding Sources: In Garland, LST is 

funded through the Texas Commission on Alcohol 

and Drug Abuse, which provides $250,000 for the 

program in all 13 schools. This amount covers cur- 

riculum materials for program instructors and stu- 

dents, and instructor salaries and trainings. Schools 

using teachers to run the program do not have to hire 
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additional personnel, so costs are limited to curriculum 

materials and teacher training. The cost to provide LST 

to one class of 30 students for one year is $250. Addi- 

tional costs for training teachers is $2,000 per day for a 

minimum of one to two days of training. 

Program Results: The LST program has consis- 

tently been shown to reduce cigarette smoking, prob- 

lem drinking, and marijuana use, with impact slightly 

diminished by the six-year follow-up. Moreover, the 

size of these reductions has been significant, with 

reductions in smoking, drinking, and marijuana use 

ranging from 50 percent to 75 percent in the partici- 

pating schools, compared with nonparticipating con- 

trol schools. The program has also been found to 

effectively decrease use of inhalants, narcotics, and 

hallucinogens and increase students’ knowledge and 

attitudes about smoking, drinking, and marijuana use. 

These effects have been observed in schools 

where the program was implemented by health pro- 

fessionals, older peer leaders, and regular classroom 

teachers. Other evaluation studies have demonstrated 

the effectiveness of the program in both urban and 

suburban schools, and among white, African- 

American, and Hispanic youth. 

LST has received numerous professional awards 

and endorsements from professional groups, includ- 

ing the American Medical Association and the 

American Psychological Association. Most recently, 

LST was one of two programs highlighted by the 

Centers for Disease Control and Prevention as 

“Programs That Work.” 

 

Reconnecting Youth, Midland, Texas 

Program Type: Teaching Prevention in Schools 

Target Audience: High-risk high school students. 

Years in Operation: 1997-present. 

Program Goals: To increase school performance and 

decrease drug use and emotional distress. 

Contact Information: National, Nan Macy, Public 

Information Specialist, University of Washington 

School of Nursing, 206–685–4733. Texas, Lyn 

White-Giesler, 915–552–7455. 

Description: Reconnecting Youth is a school- 

based drug prevention program targeting high-risk 

high school students; the program is designed to 

 

 
reduce drug use and aggression, as well as academic 

failure and dropping out of school. The school dis- 

tricts of Midland and Odessa, Texas, implemented 

Reconnecting Youth in four schools in 1997; approxi- 

mately 200 students participate each year. 

Reconnecting Youth seeks to reduce risk, build 

resiliency, and provide training in communication 

skills, anger management, social problem solving, 

social resistance skills, and peace building. Recon- 

necting Youth targets students who fall behind their 

peers in school, have high absenteeism, experience a 

drop in grades, or drop out of school. Reconnecting 

Youth includes a semester-long course, school bond- 

ing activities, and a school system crisis response plan. 

The Reconnecting Youth class is taught for 55 min- 

utes each day and includes four modules: Decision- 

Making, Personal Control, Self-Esteem Enhancement, 

and Interpersonal Communication. The program is 

taught by teachers, other school personnel, or outside 

specialists. In Texas, Reconnecting Youth is run by a 

program specialist rather than school personnel. The 

program requires a teacher-to-student ratio of 1:12, a 

selection process for both participants and facilitators, 

and proper facilitator training. 

Reconnecting Youth has three primary goals: 

(1) increase academic performance by enhancing 

school bonding, school attendance, and grades, and 

increasing the number of pre-college courses taken; 

(2) decrease drug involvement by increasing control 

over drug use; and (3) decrease emotional distress by 

lessening risk factors, such as depression, and increas- 

ing protective factors, such as self-esteem. 

Challenges: The most difficult part of imple- 

menting the program in Texas was obtaining the 

cooperation of the schools. School officials are often 

reluctant to release pretest information, including stu- 

dents’ attendance records and grades, which is critical 

to evaluating. School officials were more cooperative 

after the Texas Education Association authorized that 

a half credit be given to students taking the course. 

Texas is the only state that gives academic credit for 

the course. 

Costs and Funding Sources: Costs vary depend- 

ing on how the program is implemented. If school 

staff teach the program, the only required costs are 

training, materials, and student incentives. The initial 

five-day training for facilitators costs $500/day for six 
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people, plus trainer travel and expenses. A recom- 

mended one-day follow-up training every six months 

costs $750/day plus trainer expenses. The curriculum 

alone costs $139. In addition, the Texas program 

employs specialists to teach the program, four facilita- 

tors, and one director. The Texas Commission on 

Alcohol and Drug Abuse provides an annual grant of 

$235,000 to operate Reconnecting Youth in four 

Midland and Odessa schools. 

Program Results: Curriculum developers have 

conducted three studies using external evaluators that 

clearly demonstrate that the program results in 

improved academic performance; decreases drug use; 

reduces anger, depression, aggression, hopelessness, 

suicidal behaviors, and stress; decreases bonding to 

deviant peers; and improves self-esteem, self-control, 

bonding to school, and social support. Evaluations of 

the program have observed reduced use of cocaine, 

hallucinogens, opiates, depressants, tranquilizers, 

stimulants, and inhalants. Tobacco, alcohol, and mari- 

juana use were not affected. The program also re- 

duced drug use control problems (e.g., used more 

than intended) and adverse drug use consequences 

(e.g., feeling guilty or problems with friends or family 

as a result of substance use). 

Reconnecting Youth received an “A” in Drug 

Strategies’ reports Making the Grade: A Guide to 

School Drug Prevention Programs and Safe Schools Safe 

Students. The program is also recommended by the 

U.S. Department of Education, was recognized by the 

National Institute on Drug Abuse as one of the year’s 

top three prevention programs in 1996, and is consid- 

ered a model program by the Center for Substance 

Abuse Prevention. 

In Midland and Odessa, students in Reconnect- 

ing Youth report improved communication with their 

teachers. Teachers report that problem students have 

shown improved performance and control on how 

they behave and interact with others. At the end of 

the school year the students participate in a gradua- 

tion ceremony attended by the school board and 

media. 

II. Reaching Youths 

Outside School 

After-school hours are high-risk periods for alco- 

hol and illicit drug use, unprotected sex, and violence 

among youths. Approximately one-third of all violent 

juvenile crimes occur between the hours of 3 p.m. 

and 7 p.m., when many children are unsupervised.15 

Targeted programs during these vulnerable hours can 

help prevent, reduce, or delay the onset of alcohol, 

tobacco, and other drug use. After-school programs 

can also reinforce social skills learned in school and 

at home. 

Many communities are implementing after-school 

programs that include substance abuse prevention. 

Activities range from programs that offer alternative 

activities with a drug prevention message to programs 

for high-risk youth that involve more intense inter- 

vention, specifically addressing risk and protective 

factors for substance abuse. 

Police departments have taken an active role in 

developing after-school programs to keep youths out 

of trouble. Recently, the police chief of Mountlake 

Terrace, Washington, won a National Crime Preven- 

tion Council award for his role in creating the 

Neutral Zone, a youth center which provides an array 

of youth services, including substance abuse counsel- 

ing. Five years after creating the Neutral Zone, gang- 

related crime dropped more than 90 percent. The 

program has been replicated in numerous other cities 

in Washington state. 

Millions of American children participate in ele- 

mentary, middle, or high school sports programs, and 

many others join community teams, providing prime 

opportunities to reach large numbers of youth with 

prevention messages. Coaches and other supervisors 

can be trained to recognize warning signs of substance 

abuse and deal with at-risk athletes. For example, the 

Drug Enforcement Administration’s Team Up Anti- 

Drug Sports Program trains coaches and school 

administrators to take active roles in prevention and 

education in their schools. 
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Creating a safe place for youths to gather after 

school can help protect them from risk factors in the 

community, in peer groups, or at home. For example, 

the Safe Haven in Madison, Wisconsin, provides edu- 

cational opportunities and supervised recreation for 

150 at-risk elementary school children, teaching them 

conflict resolution and other behavioral skills, and 

involving their parents in the program. The program 

was developed through a partnership involving the 

city, the local school district, and a nonprofit commu- 

nity center. 

Mentoring is an increasingly popular prevention/ 

intervention strategy that helps youths deal with the 

risks they face in their daily lives. While informal 

mentoring occurs naturally for children who have 

positive adult influences, many young people have 

few positive adult role models. Formal mentoring 

programs assist these children by structuring one-to- 

one relationships with caring adults, that can reduce 

risk factors for substance abuse, such as social isola- 

tion and insufficient supervision. A positive adult role 

model also offers new perspectives to youths living in 

situations rife with substance abuse and violence.16
 

Well-developed and executed mentoring pro- 

grams can effectively reduce drug use. A 1995 nation- 

al evaluation of Big Brothers/Big Sisters of America, 

which connects middle class adults with disadvan- 

taged youths, found that young people in the pro- 

gram were almost 50 percent less likely to begin using 

drugs than their peers not involved in the program. 

An even stronger effect was found for minority Little 

Brothers and Sisters, who were 70 percent less likely 

to initiate drug use than similar minority youths.17 In 

response to the success of mentoring programs, the 

Office of Juvenile Justice and Delinquency Prevention 

(OJJDP) developed the Juvenile Mentoring Project 

(JUMP) in 1994 to support mentoring programs for 

at-risk youths in communities across the country. 

OJJDP highlights several elements of effective men- 

toring programs: 

Creating collaboration between community- 

based providers and local education agencies to 

improve school performance and reduce school 

drop out rates and juvenile delinquency; 

Performing thorough background checks for 

all volunteer mentors to establish a safe envi- 

ronment for participating children; 

 

 
Assessing young participants carefully so 

appropriate matches can be established that 

maximize opportunities for success; 

Designing mentor and project activities that 

enrich and enhance youth opportunities and 

experiences; and 

Gathering and routinely reporting program 

data for evaluation purposes. 

The U.S. Navy’s Drug Demand Reduction Task 

Force (DDRTF) developed the Drug Education for 

Youth initiative (DEFY), a mentoring program that 

works with Weed and Seed neighborhoods. DEFY, 

targeting youths ages 9-12, improves youths’ self- 

image, communication skills, and awareness of the 

dangers of alcohol and other drug use through week- 

end camping and continued mentoring. The first two 

DEFY programs began in 1993 in Pensacola, Florida, 

and Oakland, California, and there are now 65 

DEFY/Weed and Seed sites. 

Providing constructive and healthy activities for 

youths—coupled with substance abuse prevention— 

can offset the attraction to alcohol, tobacco, or other 

drugs. Community youth development programs, 

such as Boys and Girls Clubs, can integrate preven- 

tion education into traditional activities. A 1992 eval- 

uation of such programs offered in public housing 

developments found greater reductions in drug use 

among participating youngsters than among youths 

not involved.18
 

The following programs are examples of how 

communities have used mentoring initiatives and 

youth development programs to prevent substance 

abuse by reaching youths after school. 

 

Big Brothers & Sisters of Wichita, 

Kansas 

Program Type: Reaching Youths Outside School. 

Target Audience: Children ages 5-17 at risk for 

substance abuse. 

Years in Operation: 1969-present. 

Program Goals: To prevent destructive behavior and 

promote positive attitudes and habits among youths. 

Contact Information: In Wichita, Mike Keller, 

316–263–3300; National office, Jerry Lapham, 215–

567–7000; national@bbbsa.org; www.bbbsa.org. 

 

 

8 An OJP Issues & Practices Report 

http://www.bbbsa.org/


Prevention 
 

 

Description: For nearly a century, Big Brothers 

and Big Sisters of America (BBBSA) has been provid- 

ing adult support and friendship to children. Through 

a careful matching process, volunteers interact regularly 

with youngsters in one-to-one relationships. Of the 

514 local BBBSA agencies nationwide, the Big 

Brothers & Sisters program in Wichita, Kansas, is the 

largest, with over 1,300 matches of adult mentors with 

area youths in 1999. Wichita, like the other local agen- 

cies, uses a case management approach developed by 

the national organization. Case managers screen chil- 

dren and volunteers, make and supervise matches, and 

handle match closures. In Wichita, each case manager 

handles 65 cases; monthly contacts with volunteers, 

children, and parents are made to ensure success. 

Little Brothers and Sisters are referred by educa- 

tors, social workers, counselors, parents, and others, 

and are considered at risk of substance abuse and oth- 

er destructive behavior. The goal of the program is to 

prevent such problems and promote positive habits 

and attitudes through support, role-modeling, and 

exposure to healthy activities. Volunteers make a year- 

long, once-a-week commitment to their matches. 

Youngsters in the program range in age from 5-17; 83 

percent of them come from single parent homes, 76 

percent live at or below the poverty level, 54 percent 

have been abused or neglected, and 52 percent come 

from alcoholic and/or drug addicted families. Serving 

children of substance-abusing parents is crucial, since 

they are at high risk; children of alcoholics, for exam- 

ple, are four times more likely to develop alcoholism 

than other youths. 

In addition to growing its core mentor numbers, 

the organization is expanding its programming to 

provide on-site mentoring in schools and at Boys and 

Girls Clubs. The agency is also planning to imple- 

ment outreach programs targeting Hispanic mentors 

and youths, senior citizen mentors, and a program in 

collaboration with community organizations and the 

police department aimed specifically at alcohol, 

tobacco, and other drug prevention. 

The success and popularity of Big Brothers and 

Big Sisters of America can be attributed to its rigorous 

published standards and required procedures, includ- 

ing mandatory volunteer orientation; volunteer 

screening, involving a background check, extensive 

interview, and home assessment; youth assessment, 

which involves parent and child interviews and a 

home assessment; carefully considered matches; and 

ongoing supervision. The program was named a 

Model Program in Blueprints for Violence Prevention 

by the Center for the Study and Prevention of 

Violence at the University of Colorado. 

Challenges: The biggest challenge in Wichita is 

recruiting volunteers. Currently, there are approxi- 

mately 700 boys and girls awaiting matches. While 

the organization needs both male and female volun- 

teers to meet demand, male volunteers are especially 

hard to get. Little Brothers wait an average of two 

years, while African American Little Brothers wait an 

average of three years. To address this challenge, the 

program has made strides in finding volunteers by 

working with local companies and universities to 

recruit mentors. Advertisements are also posted on 

billboard space donated to the organization. While 

the waiting list is still long, it has decreased signifi- 

cantly from previous years. 

Costs and Funding Sources: The national aver- 

age cost within the BBBSA system of making and 

supporting one adult and child match is $1,000 a 

year, and includes recruitment and training of volun- 

teers, administrative costs, employee salaries, and vari- 

ous activities. The annual budget in Wichita is $2.5 

million. Funding comes from three main sources: the 

United Way; in-kind and cash donations, including 

grants from private foundations and state, city, and 

county government; and revenue from an annual 

fundraiser, Bowl For Kids Sake, which raised over 

$600,000 in 1999. 

Program Results: An evaluation of eight local 

BBBSA agencies, including the one in Wichita, found 

volunteer mentors had the greatest impact preventing 

alcohol and other drug abuse when comparing partic- 

ipating youths with similar nonparticipating youths. 

In 1992 and 1993, nearly 1,000 boys and girls in 

eight cities (including Wichita), ages 10 through 16, 

entered into an evaluation study to determine the 

effectiveness of BBBSA. Half of the children were 

matched with a mentor, while the other half were 

assigned to a waiting list or control group. On aver- 

age, the matched children met with their mentors 

about three times a month for at least one year. 

Researchers found that 18 months later, the Little 

Brothers and Little Sisters were: 
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46 percent less likely to begin using illicit 

drugs; 

27 percent less likely to begin using alcohol; 

and 

53 percent less likely to skip school. 

Minority youths were 70 percent less likely 

than their peers to initiate illicit drug use. 

The evaluation was conducted by Public/Private 

Ventures, a national research organization based in 

Philadelphia. In addition to Wichita, evaluated pro- 

grams were located in Phoenix, Arizona; Minneapolis, 

Minnesota; Rochester, New York; Columbus, Ohio; 

Philadelphia, Pennsylvania; and Houston and San 

Antonio, Texas. 

A major accomplishment in Wichita was meeting 

the goal of 1,000 active matches by the year 2000, 

making the Wichita program (which was already the 

largest per capita BBBSA site) the largest overall site 

nationwide. The success of the program has prompted 

a state-funded initiative to create satellite Big Brothers 

and Sisters facilities in all 105 Kansas counties. 

According to local Wichita data: 

0.5 percent of Little Sisters become pregnant, 

compared to 5.5 percent of area girls; 

1 percent of participants are arrested, com- 

pared to 7.6 percent of local youths; and 

60 percent of participants show improvement 

in grades, 57 percent in school attendance, 

and 61 percent in relationships with teachers. 

 

Self-Expression Teen Theater, 

Toledo, Ohio 

Program Type: Reaching Youths Outside School. 

Target Audience: High-risk minority adolescents. 

Years in Operation: 1986-present. 

Program Goals: To provide teenagers with information 

on substance use so they can make healthy decisions. 

Contact Information: Charles Muhammad, Executive 

Director, 419–242–2255. 

Description: Self-Expression Teen Theater (SETT) 

trains young people to educate their peers about the 

dangers of alcohol and other drug use, premature sexual 

activity, and other risky behaviors, and helps youths 

 

 
explore positive alternative activities. The program was 

begun in 1986 in response to a needs assessment which 

revealed that Hispanics and African Americans in 

Toledo had high rates of alcohol and other drug use. 

Since it began, SETT has trained over 1,200 peer edu- 

cators, given more than 500 performances, and con- 

ducted over 200 youth-led workshops focusing on 

substance abuse and its relation to violence. 

SETT targets primarily Hispanic and African 

American youths ages 11-18 to be peer educators. 

Peer educators conceive, write, and perform skits on 

topics including substance abuse, teen pregnancy, sui- 

cide, violence, and academic failure. Performances 

illustrate the importance of communication between 

young people and adults, and provide youths in the 

audience with information on treatment and preven- 

tion services in their community where they can seek 

help. The troupe performs in schools, churches, pub- 

lic housing projects, and malls. 

SETT performers receive 80 hours of training cov- 

ering substance abuse, violence prevention, health edu- 

cation, community resources, communication, and 

performing arts. Ten hours of training are dedicated 

to culturally specific information. Peer educators are 

trained by experts in the community, such as certified 

alcohol, tobacco, and other drug abuse counselors. 

Parents of SETT members are highly involved in 

the program. The Parent Advisory Board meets 

monthly to review group training and activities and 

explore ideas for further programming and develop- 

ment. Representatives from community organizations 

providing services for youths are often present at the 

board meetings, which allows parents to remain up- 

to-date on available community resources. 

SETT’s How-To-Training Manual and consulta- 

tion services are available to communities and organi- 

zations interested in replicating the program. 

Challenges: One of the implementation chal- 

lenges for SETT was finding the most efficient and 

effective way to involve local agencies in the program 

and to take advantage of their expertise and knowl- 

edge. Local and state agencies and organizations were 

invited to make presentations during the 80 hour 

youth peer training, and now 14 organizations, 

including the police department and children’s servic- 

es agencies are regularly present at training sessions. 

An additional 73 organizations are involved in the 
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program in various ways. Another problem, which is 

ongoing, is the struggle to find and retain qualified 

employees willing to work in the inner city. As 

SETT’s positive effects on the community become 

better known, more people have become interested in 

working in the program. 

Costs and Funding Sources: The average annual 

program budget of $138,472 covers all expenses, 

including a full-time project director, a full-time 

office manager, a part-time project coordinator, con- 

tract workers such as coaches and training assistants, 

evaluation, rent, and program materials, such as 

costumes. SETT receives funding from the Ohio 

Department of Alcohol and Drug Addiction Services 

($100,000), City of Toledo Department of Neigh- 

borhoods ($30,000), and the Marshall Field Foun- 

dation ($2,000). Additional funding comes from 

general donations received from performances. 

Program Results: In the program’s target area of 

Toledo, 60 percent of all students graduate from pub- 

lic high schools. However, 93 percent of SETT peer 

educators graduate from high school, and 87 percent 

are attending or have graduated from college. 

The program is currently being evaluated by 

researchers at the Wright State University School of 

Medicine in Dayton, Ohio. Results of the evaluation 

should be available in fall 2000. 

SETT won Most Outstanding Exemplary 

Program Award for Prevention from the Ohio 

Department of Alcohol and Drug Addiction Services 

in 1993 and 1999, and the Exemplary Program 

Award from the Center for Substance Abuse Preven- 

tion in 1993. The program has been replicated in 

Lima, Ohio, and Atlanta, Georgia. 

 

III. Reaching High-Risk 

Groups 

Targeted prevention services can effectively reach 

people at high risk for drug problems who may be 

impervious to universal prevention efforts offered in 

schools and other community settings. High-risk pop- 

ulations include children of substance abusers, preg- 

nant teens, and juvenile offenders. These efforts, 

which often involve home visits, counseling, and par- 

ent training, enhance resilience and promote individ- 

ual strengths.19 The federal Center for Substance 

Abuse Prevention (CSAP) has identified seven factors 

contributing to resilience. These factors, described in 

Understanding Substance Abuse Prevention: Toward the 

21st century: A Primer on Effective Programs20, include: 

A strong relationship with a parent or caring 

adult who provides a consistent nurturing 

environment; 

Feelings of success and self-respect; 

Strong internal and external resources, such as 

good physical health, self-esteem, a sense of 

humor, and a supportive network that includes 

family, school, and community; 

Social skills, including good communication 

and networking skills, and the ability to make 

good decisions; 

Problem-solving skills that help children over- 

come obstacles; 

Hope that adverse circumstances can be over- 

come with perseverance and hard work; and 

Surviving previous stressful situations. 

Parental substance abuse is one of the strongest 

predictors for alcohol and other drug problems 

among youth. Children of alcoholics, for example, 

are four times more likely than others to develop alco- 

holism later in life.21 Targeting prevention services to 

particularly vulnerable young people is crucial. Kids 

Connection, a prevention program in Cincinnati, 

Ohio, has won national awards for its programs that 

target children of alcoholics and other drug abusers. 

The program helps children understand addiction, 

teaches skills, and encourages youths to cope without 

alcohol or other drugs. Kids Connection works with 

local treatment facilities, teachers, and mental health 

professionals to identify children in need. 

Some groups, such as juvenile offenders, are at 

greater risk to become substance abusers. Interven- 

tions designed for this population can work in various 

settings, including correctional facilities and residen- 

tial treatment centers. Children with emotional and 

behavioral problems are also considered at high risk, 

as they are significantly more likely to have alcohol 

and other drug abuse problems than youths in gener- 

al.22 Youngsters involved in the foster care system are 

another target population for prevention services, 

since their families often have histories of substance 
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abuse.23 Initiatives to assist foster families can be inte- 

grated into programs for abused, neglected, orphaned, 

or troubled adolescents. 

As substance abuse and sexual activity often over- 

lap, targeting prevention/intervention services to preg- 

nant teens and young women can benefit both the 

women and their children. Home visits by nurses to 

teach young mothers healthy lifestyles is one effective 

approach. The national Prenatal and Infancy Home 

Visitation by Nurses Program conducts intensive and 

comprehensive home visits during a woman’s preg- 

nancy and during the first two years after childbirth. 

An evaluation of the program found significantly 

reduced substance abuse among mothers and children 

in the program compared with similar nonpartici- 

pants.24 In-home visits are designed to ensure women’s 

prenatal health and pregnancy outcomes; improve the 

care provided to infants and toddlers; and facilitate 

women’s own personal development by helping them 

plan future pregnancies, continue their education, 

and participate in the work force. 

The following examples demonstrate successful 

prevention programs that target high-risk individuals. 

 

Prenatal and Infancy Home Visitation 

by Nurses, Oakland, California 

Program Type: Targeting High-risk Groups. 

Target Audience: Low-income first-time mothers and 

their children under age two. 

Years in Operation: 1997-present. 

Program Goals: Improve the health of pregnant 

women and their babies. 

Contact Information: Peggy Hill, of the Center for the 

Study and Prevention of Violence at the University of 

Colorado, 303–864–5207. 

Description: The Prenatal and Infancy Home 

Visitation by Nurses program assists low-income, 

first-time mothers by helping them improve their pre- 

natal health, and after childbirth provides care to 

infants and toddlers to ensure the children’s health 

and development. The program also helps women 

plan future pregnancies, continue their education, 

and participate in the work force. Originally piloted 

in the early 1970s in Elmira, New York, the program 

is currently being replicated in 19 states. In Oakland, 

California, the program began in November 1997, 

 

 
and the first group of 100 mothers will soon gradu- 

ate. Prenatal and Infancy Home Visitation by Nurses 

has been identified as a Model Program in Blueprints 

for Violence Prevention by the Center for the Study 

and Prevention of Violence at the University of 

Colorado. 

The program hires and trains registered nurses to 

conduct home visits with pregnant women before 

delivery and to continue visiting once or twice a week 

until the child is two. One reason for the program’s 

success is that nurses have a caseload limited to 25 

families, allowing them to bond with the mothers and 

children and give them individual attention. The pro- 

gram focuses on five aspects of development: health, 

parenting skills, environmental health (living condi- 

tions), life skills, and the creation of solid support 

networks. Women are encouraged to seek higher edu- 

cation, reduce their alcohol, tobacco, and other drug 

use, and cultivate other positive behaviors. Nurses 

involve family and friends in the program and refer 

mothers to other community health services when 

necessary. Detailed records are kept on each family— 

their needs, services provided, and the family’s 

progress and outcomes. Mothers are referred mainly 

through area health organizations; much of the 

recruitment in Oakland is done through the Women, 

Infant and Child (WIC) program and through the 

county’s health maintenance organization. 

The program was evaluated at three sites with 

three different population groups: Elmira, New York, 

in the 1970s (primarily white women); Memphis, 

Tennessee, in the 1990s (primarily African American 

women); and Denver in 1994 (primarily Mexican- 

American women). While the three programs have 

ended, results in all of the studies were promising. 

Based on the success of the earlier programs, the 

Department of Justice began funding new program 

sites three years ago. 

Challenges: The city of Oakland had no central- 

ized tracking system for at-risk mothers, which made 

recruiting mothers a challenge. Program staff had to 

contact each agency working with the target popula- 

tion, inform them about the program, and set up a 

recruitment system. Recruiting is complicated because 

many mothers are not willing to let nurses into their 

homes on a weekly basis for two years. Although 

Oakland originally targeted 200 mothers for the pro- 

gram, only 112 agreed to participate. Staff have taken 
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these lessons into account, and today there is better 

coordination among agencies providing services to 

young mothers. 

Costs: Program costs vary depending on local 

nurses’ salaries. In Oakland the average salary of a 

registered nurse is $65,000 plus benefits; the site 

employs four nurses. Other program costs include the 

salary for a part-time program coordinator, training, 

rent, computers, and medical supplies. Total cost for 

the first year of the program in Oakland was approxi- 

mately $400,000 (100 mothers) and about $350,000 

in the second year. The program costs approximately 

$3,200 per family per year during the start-up phase 

and $2,800 per family per year after the nurses have 

been trained and are working to full capacity. 

Program Results: Studies have demonstrated 

that the program reduces neurological impairment in 

children by helping mothers improve their diet and 

reduce alcohol, tobacco, and other drug use, and also 

minimizes childhood abuse and neglect. A 15 year 

follow-up study of the program in Elmira, New York, 

by researchers from the University of Colorado, 

Cornell University, the University of Rochester, and 

the University of Denver compared participating 

mothers and infants with a control group receiving 

basic prenatal care. Mothers were randomly assigned 

to either the program or control group. The evalua- 

tion found that program participants had: 

79 percent fewer reported cases of child abuse 

and neglect; 

fewer subsequent children (1.1 versus 1.6); 

longer intervals between the births of their 

first and second children (67 months versus 

37 months); 

30 fewer months on welfare (60 months versus 

90 months); 

44 percent fewer alcohol and other drug- 

related behavioral problems and 69 percent 

fewer arrests among mothers; and 

56 percent fewer arrests and days of alcohol 

consumption among the 15 year old children. 

Furthermore, the evaluation data showed that, 

given the fewer number of subsequent pregnancies 

and reduced dependence on government welfare pro- 

grams, the costs of the program were recovered in 

four years. A report from the RAND Corporation 

estimated that by the time the children reached the 

age of 15, the cost savings were four times greater 

than the original investment when reductions in wel- 

fare expenditures, crime, and health care costs are tak- 

en into account. 

The Oakland program has produced some impres- 

sive changes among women in the program. Although 

it is too early for site-specific evaluation data, program 

staff say that there have been no reported incidents of 

child abuse, many women have reduced tobacco use, 

few premature babies were born, and approximately 95 

percent of the women have received their GED, job 

training, or have entered college. 

 

Residential Student Assistance Program, 

Westchester County, New York 

Program Type: Targeting High-risk Groups. 

Target Audience: Adolescents in the juvenile justice 

system. 

Years in Operation: 1988-present. 

Program Goals: Delay the onset and reduce the use of 

alcohol and other drugs and improve youths’ self- 

esteem and communication skills. 

Contact Information: Ellen Morehouse, Student 

Assistance Services, 914–332–1300, sascorp@aol.com. 

Description: The Residential Student Assistance 

Program (RSAP) is a substance abuse prevention/ 

intervention program serving adolescents in the juve- 

nile justice system in Westchester County, New York. 

Started in 1988 with a five-year demonstration grant 

from the Center for Substance Abuse Prevention, the 

program is based on successful Employee Assistance 

Programs (EAPs) used by business and industry to 

identify and aid employees affected by substance 

abuse. Goals of the program are to delay the onset of, 

or reduce, alcohol and other drug use; develop peer 

resistance skills; improve self-image and sense of self- 

worth; and enhance communication and interperson- 

al skills. In 1999, RSAP was selected as a national 

high-risk youth replication model by the Center for 

Substance Abuse Prevention. 

RSAP targets youths between the ages of 14 and 

17, most of whom are African American or Hispanic. 

The program is implemented in six Westchester 

County locations: a locked county correctional 
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facility; a nonsecure residential facility for juvenile 

offenders; a facility for adolescents with severe psychi- 

atric problems; and three foster care facilities for 

abused, neglected, orphaned, and troubled youths. 

Highly trained Student Assistance Counselors (SACs) 

work with youths in the facilities. The SACs assess all 

new residents for substance abuse and provide drug 

users and children of drug users with individual and 

group counseling. The SACs also implement small 

(6-8 residents) discussion groups in which adolescents 

talk about their own substance abuse or that of a fam- 

ily member, other family problems, and stress. The 

discussion groups help the youths and counselors get 

acquainted and begin changing the participants’ atti- 

tudes about alcohol and other drugs. The facility also 

hosts 12-Step meetings, and residents are referred for 

treatment outside the residential facility when neces- 

sary. The SACs assist residents in developing an 

Adolescent Resident Task Force which meets regularly 

and works to increase self-referral for prevention and 

treatment activities. 

The Student Assistance Counselors also work 

with the staff of the residential facilities. They coordi- 

nate a Residential Facility Staff Task Force which 

includes employees of the youth residential facility. 

The group meets weekly to discuss policy and pro- 

gram issues that affect prevention. SACs train residen- 

tial staff to implement drug prevention strategies, and 

an EAP is available to help those experiencing person- 

al problems. The Westchester County program 

employs five full-time counselors (four work full-time 

in individual facilities and one splits time between 

two facilities) and one supervisor. Together, they serve 

approximately 600 adolescents per year. 

RSAP is currently being replicated in Mass- 

achusetts, and similar programs in Alaska, Arizona, 

Connecticut, and Florida are in the planning stages of 

implementation. 

Challenges: One of the major obstacles to imple- 

menting RSAP was recruiting, hiring, and retaining 

project staff qualified to work with program partici- 

pants. Initially, staff were hired based solely on their 

experience in working with adolescents, but program 

developers soon learned staff also needed to be trained 

and experienced in substance abuse prevention to be 

successful. Changing the qualifications of the counsel- 

ing staff helped ensure success. Another obstacle was 

building support among all staff working in the 

 

 
residential facilities where the program was being 

implemented. RSAP encouraged facilities to imple- 

ment EAPs for their staff members, offered staff train- 

ing at all levels, and formed a staff task force 

representing personnel from clinical to maintenance 

staff. 

Working program activities into the adolescents’ 

already busy schedules presented difficulties. As a 

result, the staff decided to present the program in the 

school setting, where most prevention programs are 

traditionally offered. Staff had to help school person- 

nel understand that while the program might require 

children to miss a class or two, the benefits would sig- 

nificantly improve their schooling. Realizing that their 

students would learn more if they were not using 

drugs or distracted by family issues, most teachers 

acknowledged RSAP’s importance. 

Costs and Funding Sources: The RSAP program 

in Westchester County was initially funded by a five- 

year demonstration grant from the Center for 

Substance Abuse Prevention. When federal funds ran 

out, all six of the facilities where the program was 

being implemented picked up the costs of the pro- 

gram. The program budget consists only of the salary 

of the full-time or part-time student assistance coun- 

selor working in the facility and some supervision by 

the agency implementing the program. For communi- 

ties looking to replicate the program, expenses would 

include hiring on-site counselors, staff supervision, 

and training. RSAP offers a five-day training which 

costs $375, and on-site training costs range from 

$500 to $1,000 per day, depending on the location. 

Training fees include the implementation manual, 

which can also be purchased separately for $125. A 

$20 informational video is also available. 

Program Results: An independent evaluation of 

RSAP conducted by Dobler Research Associates of 

Sand Lake, New York, showed promising results. The 

evaluation, which compared 125 adolescents who 

took part in the program with 201 youths who did 

not, yielded the following information: 

82 percent of youth who did not drink, 83 

percent who did not use marijuana, and 78 

percent who did not smoke before entering 

the program remained nonusers; 

72 percent of youth who drank, 59 percent 

who used marijuana, and 27 percent who 
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smoked before entering the program reported 

discontinued use at post-test; 

past month alcohol use fell 46 percent (versus 

a 2 percent drop among the control group); 

marijuana use dropped 45 percent (versus a 12 

percent increase in the control group); and 

tobacco use fell 16 percent (versus an 8 per- 

cent increase in the control group). 

A major accomplishment of RSAP is that it 

achieved such significant prevention results with ado- 

lescents who are considered at highest risk because of 

multiple risk factors. The combination of a sound 

theoretical basis for the program and quality staff 

helped ensure success. While program staff believe in 

involving parents in prevention, the target audience 

for the program did not have the parental resources 

available to most children. For young people without 

parental support, RSAP proved effective prevention 

can be achieved. 

 

IV. Building Family 

Bonds 

Parents are powerful influences in the lives of 

their children. Through words and actions they 

can provide key guidance on alcohol, tobacco, and 

other drug use. Parents have a critical role to play in 

prevention—not only within the family, but also in 

collaboration with schools and community groups. 

Research shows that the more often parents talk with 

their children about the dangers of alcohol and other 

drugs, the less likely it is that their children will 

experiment with them.25 Increasingly, prevention 

programs are being designed to enhance parent-child 

communication and improve other family skills. 

Parental disapproval of delinquency and drug use can 

counteract the peer pressure youngsters experience to 

engage in these activities. 

Substance abuse prevention programs have tradi- 

tionally been part of school and community efforts, 

but a new trend is toward family-based prevention 

programs. School and community programs, while 

essential, are not sufficient because many schools do 

not begin to address the problem of substance abuse 

until adolescence; substance abuse often begins earlier. 

According to the 1999 Monitoring the Future study, 

by the time children are in eighth grade, more than 

50 percent of them have tried alcohol, 44 percent 

have tried cigarettes, 22 percent have tried marijuana, 

and 20 percent have tried inhalants.26 Family-centered 

approaches train and support families who are trying 

to keep their children free from alcohol and other 

drugs. 

Family programs employ a variety of tools, 

including homework assignments, brochures, 

home study guides, workshops, and audio and video- 

cassettes. Recent research suggests that the most effec- 

tive programs promote positive relationships between 

parents and children.27 They provide training in com- 

munication, especially as young people move into 

adolescence, and they work to reduce conflict, which 

can damage bonds between parents and children. 

The National Institute on Drug Abuse (NIDA) 

recommends that family-based prevention programs 

incorporate the following principles28: 

Reach families of children at each stage of 

development; 

Train parents in behavioral skills to reduce 

conduct problems in children, improve parent- 

child relationships, provide consistent disci- 

pline and rulemaking, and monitor children’s 

activities during adolescence; 

Include an educational component for parents 

with drug information for them and their 

children; 

Direct services to families with children in 

kindergarten through 12th grade to enhance 

protective factors; and 

Provide access to counseling services to fami- 

lies at risk. 

Family-based programs serve families based on 

the child’s stage of development, ranging from birth 

to young adulthood. The federal Center for Substance 

Abuse Prevention recommends three family-centered 

approaches that show great potential. The first, parent 

and family skills training, teaches parents how to 

build protective factors and reduce risk factors linked 

to substance abuse. These risk factors include com- 

munication problems, too lax or too stringent disci- 

pline, parental substance use, and child abuse or 

neglect. Family protective factors include close-knit 
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familial relationships, consistent discipline, and 

parental supervision of children’s daily activities. 

These programs can improve poor parent-child com- 

munication, child behavior, and parenting skills, and 

reduce family conflict. Such interventions are directed 

at families with children who have no apparent risk 

factors for substance abuse as well as those at moder- 

ate and high risk.29
 

Programming differs depending on the target 

population. For example, Preparing for the Drug Free 

Years is a program that aims to improve parents’ 

child-rearing techniques, parent-child bonding, and 

children’s peer resistance skills in five weekly sessions, 

four of which are parent-only. Treatment Foster Care, 

however, trains foster families to care for teenagers 

with histories of chronic, severe criminal behavior. 

Both programs have been found to reduce drug use 

among participants. 

The second approach, family in-home support, 

provides crisis intervention (such as food, shelter, 

clothing) and long-range training that addresses the 

root causes of the crisis. These programs aim to 

decrease domestic violence, child abuse and neglect, 

and child placement in foster care, and are most effec- 

tive with high-risk children. In-home services can also 

reduce youth crime rates by helping youngsters 

improve their social skills, anger management, school 

attendance, and attitudes toward authority.30
 

Family therapy, the third approach, helps family 

members improve the way they communicate, man- 

age family life, and solve problems. Programs are 

aimed at families with children at high risk and are 

designed to improve family functioning and reduce 

antisocial behavior among both parents and children. 

Family therapy is often integrated with other preven- 

tion efforts, such as in-home support and school- 

based counseling.31
 

Media campaigns aimed at educating youths and 

their parents about the dangers of substance abuse are 

also used to develop family prevention skills. The 

Office of National Drug Control Policy (ONDCP) 

launched the National Youth Anti-Drug Media 

Campaign in 1998, which aims to teach youths about 

drugs, educate parents about the dangers of drugs, 

and encourage adults to communicate with their chil- 

dren. Anti-drug advertisements will run through 

2002. 

 

 
Preventing substance abuse by building family 

bonds is a growing trend among the nation’s commu- 

nities; the following programs are noteworthy exam- 

ples of the different approaches. 

 

Dare to be You, Ute Indian Reservation, 

Colorado 

Program Type: Building Family Bonds. 

Target Audience: Preschoolers and their families. 

Years in Operation: 1989-present. 

Program Goals: Improve communication between par- 

ents and their children and train teachers and com- 

munity members to provide services to target families. 

Contact Information: Jan Miller-Heyl, Colorado State 

University, 970–565–3606. 

Description: Dare to be You is a substance abuse 

prevention program for families with preschoolers. 

Developed by researchers at the University of 

Colorado, the program was inspired by the need for 

family-based prevention efforts on the Ute reserva- 

tion, which was experiencing high rates of substance 

abuse, unemployment, and teenage pregnancy. The 

program began in 1989, has served approximately 

180 families (the entire population of the reservation 

is 1,400), and remains popular among residents. 

There are three components of the Dare to be 

You program. The family component provides train- 

ing in communication, parenting skills, and social 

skills for children and parents. The school component 

trains and supports child care providers and teachers, 

and the community component trains community 

members who will provide ongoing support to the 

target children and their families. Goals of the pro- 

gram include improving parents’ sense of competence, 

helping parents understand appropriate child manage- 

ment strategies, improving children’s and parents’ 

relationships with their peers, and boosting children’s 

developmental levels. Parents are given incentives to 

complete the program: they receive a free meal each 

session, child care is provided, and each family 

receives $200 at the end of the program. 

The Ute program is run through the reservation’s 

Head Start program, and classes are held in the Head 

Start building. Sessions run concurrently, so while 

parents are learning skills in one room, their children 

are receiving developmentally appropriate information 
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in the same building. Teenagers from the community 

(sometimes older siblings of preschoolers in the pro- 

gram) are trained and paid to be helpers. Some of the 

children who entered the program as preschoolers 

have returned as teen workers. There is a strong 

emphasis on hiring multicultural teen workers, since 

Ute youths typically have poor relationships with 

youths outside their community. 

Dare to be You was selected as an Exemplary 

Prevention Program by the National Association of 

State Alcohol and Drug Abuse Directors, chosen as a 

High Risk Youth replication model by the Center for 

Substance Abuse Prevention, and is a winner of the 

Colorado Governor’s Award for Excellence in 

Substance Abuse Prevention. 

Challenges: The major obstacle to implementing 

Dare to be You on the Ute reservation was securing 

adequate meeting space. Head Start has donated use 

of its classrooms; however, it continues to be logisti- 

cally difficult to share work space. Dare to be You can 

be implemented through any community organiza- 

tion in contact with the target audience. 

Costs and Funding Sources: The estimated cost 

of putting 25-30 families through the program is 

$25,000. This amount varies depending on the local 

cost of living. Program expenses include staffing 

(including teen worker salaries), parent incentive 

money, rent (if necessary), and supplies. Training costs 

approximately $3,000 for 35 people; everyone 

involved in the program, including teen workers and 

agency supervisors, receives the training. The Ute pro- 

gram was originally funded as a demonstration proj- 

ect by the Center for Substance Abuse Prevention. 

Current funding to support the program’s $11,000 

annual budget is provided by a local foundation. 

Program Results: Researchers at the University 

of Colorado evaluated the program at four sites in 

Colorado; Montezuma County, Colorado Springs, 

San Luis Valley, and the Ute reservation. The program 

was implemented in community centers, day care, 

and Head Start facilities, and included Hispanic, 

African-American, and White parents and their pre- 

school children. The evaluation involved 780 parents, 

498 in the intervention group and 282 in the control 

group. 

Parents in the experimental group reported mul- 

tiple positive benefits which reduce substance abuse 

risk factors for their children: 

increased satisfaction with their parenting role 

(15.5 percent more than control group); 

increased sense of personal worth (13.5 per- 

cent more than control families); 

a more positive relationship with their children 

(6.5 percent more than control families); and 

a 13.7 percent decrease in the use of harsh 

punishment to discipline their children (use of 

harsh punishment decreased less than one per- 

cent among control families). 

Children in the program experienced a 6 percent 

increase in their developmental level compared to 

their peers in the control group. 

Dare to be You has had a positive impact on the 

Ute reservation and is now a household name in the 

community. One of the major accomplishments of 

the program is that it has been institutionalized in the 

community; all Head Start teachers on the reservation 

are now trained Dare to be You providers, and they 

reinforce the themes of the program to preschoolers 

on a daily basis. Moreover, teen workers who assist 

with the program have become role models in their 

community. 

 

Functional Family Therapy, Las 

Vegas, Nevada 

Program Type: Building Family Bonds. 

Target Audience: Youths ages 11-18 in the juvenile jus- 

tice system and their families. 

Years in Operation: 1996-present. 

Program Goals: Change negative family behavior pat- 

terns and assist families in accessing community 

resources. 

Contact Information: Kathie Shafer, Project 

Coordinator, University of Utah, 801–585–1807. 

Description: Functional Family Therapy (FFT) 

is a prevention/intervention program for at-risk chil- 

dren (ages 11-18) and their families. The program 
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mainly targets youths in the juvenile justice system, 

aiming to reduce delinquency and substance use. The 

family focus of the program has evolved from the 

hypothesis that the family setting is the entry point to 

addressing problem behavior among adolescents. FFT 

has been identified as a Model Program in Blueprints 

for Violence Prevention by the Center for the Study 

and Prevention of Violence at the University of 

Colorado. 

In Las Vegas, the fastest growing city in the 

country, FFT is the sole source of counseling services 

for all youths in the juvenile justice system. The pro- 

gram is provided by the Family Project—a collabora- 

tive effort between the University of Nevada, Las 

Vegas (UNLV) and the Clark County Family and 

Youth Services Division. The juveniles entering the 

system range from relatively low-risk children to 

youths with multiple antisocial behaviors and related 

syndromes. To address the diverse needs of these chil- 

dren and their families, FFT is designed as a phased 

program, with modules that complement one anoth- 

er. Each phase has special intervention and assessment 

activities aimed at accomplishing specific goals of 

individual families. The phases include: 

Engage and motivate youths and their families 

by decreasing the intense negativity so often 

characteristic of these families; 

Reduce and eliminate problem behaviors and 

patterns by improving family communication 

and parenting and problem-solving skills; and 

Generalize changes across problem situations 

by increasing the families’ knowledge of and 

ability to avail themselves of community 

resources. 

In Las Vegas, four full-time counselors, two from 

UNLV and two provided by the county, work with 

families. FFT is a short-term intervention that, on 

average, conducts eight to 12 one-hour sessions for 

mild cases and up to 26-30 hours of direct service for 

more intensive cases. Often, counselors handle 15 cas- 

es at a time, and cases average three months in length. 

Upon completion, participants are assessed at one- 

month, six-month, and one-year follow-ups. In the 

last two years, 480 families have been referred to the 

Las Vegas program. 

 

 
In addition to the Las Vegas site, FFT is being 

implemented in 25 locations nationwide. One major 

innovation is that all sites enter individual case data 

into a national network called the Clinical Services 

System that enables researchers to monitor and com- 

pare data. 

Challenges: One of the challenges program 

providers faced in Las Vegas was creating a partner- 

ship with the juvenile justice system. The goal was to 

formally integrate FFT into the system in order to 

create a continuum of care for juveniles and their 

families. Program developers dedicated a great deal of 

time to developing effective communication with jus- 

tice personnel. Probation officers were taught to make 

appropriate referrals to the program and to respect the 

confidentiality of therapy. 

A potential obstacle for communities looking to 

implement FFT is the year-long training process, 

which includes basic training, on-going supervision, 

and use of the Clinical Services System. Program 

developers insist on strict adherence to the program 

model. 

Costs and Funding Sources: In Las Vegas the 

cost of serving one family ranges from $500 to 

$1,300. The year-long process of training and super- 

vision required to become an FFT-certified site costs 

$20,500. A community can expect to pay, on average, 

$2,000 per family served. 

Program Results: Thirteen evaluations of 

Functional Family Therapy have been conducted over 

the past 30 years, including studies by the University 

of Utah and the University of Nevada. The studies 

indicate that FFT can reduce criminal recidivism 

among high-risk youths between 25 and 60 percent. 

A cost-effectiveness study of the program estimated 

that spending $2,000 on one family resulted in 

$14,000 in cost savings by: 

Deterring adolescents from moving into high- 

er cost treatment services; 

Preventing younger children in the families 

from entering the system of care; 

Preventing juveniles from entering the adult 

criminal system; and 

Avoiding future crime victim costs. 
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Since siblings of the adolescents being served in 

Nevada generally experience lower arrest rates and 

minimal contact with the juvenile justice system, it 

appears that FFT creates systemic change within the 

families it serves. Another study found that counselors 

were able to get 86 percent of referred families into at 

least two program sessions, indicating that FFT 

providers are successfully engaging families. 

 

Strengthening Families Program: For 

Parents and Youth 10-14, Pella, Iowa 

Program Type: Building Family Bonds. 

Target Audience: Youths ages 10-14 and their parents. 

Years in Operation: 1992-present. 

Program Goals: Prevent teen substance abuse by 

increasing family bonds. 

Contact Information: Sherry Maakestad, Crossroads of 

Pella, 515–628–1212; for replication information, 

Virginia Molgaard, Ph.D., Institute for Social and 

Behavioral Research, Iowa State University, 515–294– 

4518. 

Description: Youths and families in more than 

80 Iowa communities participate in the Strengthening 

Families Program: For Parents and Youth 10-14 (SFP 

10-14), a parent, youth, and family skills-building 

curriculum designed to prevent teen substance abuse 

and other problem behaviors, strengthen parenting 

skills, and build family strengths. Developed in 1992 

by the Institute for Social and Behavioral Research at 

Iowa State University, the program is based on the 

Strengthening Families Program developed at the 

University of Utah. 

For the past six years, Crossroads, a private social 

service agency in Pella, Iowa (population 15,000), has 

run two SFP 10-14 programs annually for fifth to 

eighth graders and their parents, one in the local pub- 

lic school and one in a private school. The programs 

typically average 15 families annually in seven two- 

hour weekly sessions. In addition, four two-hour 

booster sessions are provided between three and 12 

months following conclusion of the original sessions. 

During the sessions, parents and youths meet separate- 

ly for the first hour, and then during the second hour 

practice what they have learned together. The seven 

parent-oriented sessions focus on making house rules, 

encouraging good behavior, employing discipline, 

building bridges, protecting against substance abuse, 

and using community resources. The child-oriented 

sessions focus on building personal goals, appreciating 

parents, dealing with stress, handling peer pressure, 

and reaching out to others. Family sessions involve 

supporting and attaining goals, appreciating family 

members, understanding family values, and building 

family communication. The booster sessions generally 

include handling stress and conflict, and improving 

family communication. 

In addition to schools, other possible venues for 

SFP 10-14 include religious facilities and community 

centers. While the program can involve 12 families at 

once, group size should be reduced in special situa- 

tions, such as court-ordered treatment. Three group 

leaders are required to implement the program: one 

to lead the parent session, and two to lead youth ses- 

sions. All three leaders facilitate the family sessions. 

Over 600 SFP 10-14 facilitators have been 

trained in Iowa, and programming has reached more 

than 1,000 families in the state, including those in 

inner-city settings. Increasingly, the program is 

expanding outside of Iowa, and is currently being 

replicated in nearly 40 states. SFP 10-14 has been 

identified as a Promising Program by the Center for 

the Study and Prevention of Violence at the 

University of Colorado and as a Model Family 

Program for Delinquency Prevention by the Office 

of Juvenile Justice and Delinquency Prevention. 

Challenges: A major obstacle to program success 

is recruiting and retaining families. Schools, social 

services agencies, and other community agencies are 

relied upon to recruit families by hosting informa- 

tional meetings for parent leaders who in turn also 

assist in recruitment. Advertisements promote the 

program as help for parents during the teen years, as 

opposed to a support program for at-risk families. In 

Pella the program offers on-site child care to help 

retain families. SFP 10-14 program sites have demon- 

strated a 94 percent retention rate of families who 

attend the first meeting. 

Costs and Funding Sources: To replicate SFP 

10-14, curricula for the 11 sessions including a one- 

day training session, plus manuals and videotapes, 

costs $535. The manuals contain instructions for 33 

hours of activities, such as learning games, discus- 

sions, skill-building activities, and family projects. 
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Training consists of a lesson on program background 

and research results, discussion of techniques and 

teaching philosophy, an overview of program logistics 

and recruitment, and hands-on practice of selected 

activities. Agencies at various sites have implemented 

the program without hiring new staff, keeping costs at 

a minimum. 

The two programs in Pella cost about $4,500 

annually. Child care is provided on-site, and Crossroads 

conducts publicity campaigns to recruit families. 

Program Results: Evaluation studies of SFP 

10-14 conducted by the Institute for Social and 

Behavioral Research at Iowa State University have 

found lowered alcohol, tobacco, and marijuana use 

among participating youngsters when compared with 

similar children in a control group. Four years follow- 

ing baseline assessment: 

31 percent of program youths had ever been 

drunk, compared to 46.5 percent of the con- 

trol group; 

13 percent of program youths had smoked cig- 

arettes in the past month, compared to 24.5 

percent of the control group; and 

8.3 percent of program youths had used mari- 

juana, compared to 17.6 percent of the control 

group. 

Two major accomplishments of the Pella pro- 

gram are successfully involving parents in prevention 

activities, often a difficult task, and forming a part- 

nership with the schools, facilitating recruiting and 

publicity. 
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