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http://www.colorado.edu/cspv/blueprints/promisingprograms/BPP02.html - BMRPProgram Overview:
The Behavioral Monitoring and Reinforcement Program (BMRP), formerly known as Preventive Intervention, is a school-based intervention helps prevent juvenile delinquency, substance use, and school failure for high-risk adolescents. It targets juvenile cynicism about the world and the accompanying lack of self-efficacy to deal with problems. BMRP provides a school environment that allows students to realize that their actions can bring about desired consequences, and it reinforces this belief by eliciting participation from teachers, parents, and individuals. 

Program Targets:
The program can be used in both low-income, urban, and racially-mixed and middle-class, suburban junior high schools. Students are eligible for inclusion if they demonstrate low academic motivation, family problems, or frequent or serious school discipline referrals. 

Program Content:
The two year intervention begins when participants are in seventh grade and includes monitoring student actions, rewarding appropriate behavior, and increasing communication between teachers, students, and parents. Program staff check school records for participants= daily attendance, tardiness, and official disciplinary actions, and they contact parents by letter, phone, and occasional home visits to inform them of their children=s progress. Teachers submit weekly reports assessing students= punctuality, preparedness, and behavior in the classroom, and students are rewarded for good evaluations. Each week, 3-5 students meet with a staff member to discuss their recent behaviors, learn the relationship between actions and their consequences, and role-play prosocial alternatives to problem behaviors; they are also rewarded for refraining from disruptive behavior during these meetings.

Program Outcomes:
Evaluations of BMRP have demonstrated short- and long-term positive effects.

· At the end of the program, program students showed higher grades and better attendance when compared to control students.

· Results from a one-year follow-up study showed that intervention students, compared to control students, had less self-reported delinquency; drug abuse (including hallucinogens, stimulants, glue, tranquilizers, and barbiturates); school-based problems (suspension, absenteeism, tardiness, academic failure); and unemployment (20% and 45%, respectively). 

· A five-year follow-up study found that intervention students had fewer county court records than control students.
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Contact BRMP

	BEHAVIORAL MONITORING AND REINFORCEMENT PROGRAM

	Formerly Preventive Intervention

	For general program information, contact:

	Brenna H. Bry, Ph.D.
Graduate School of Applied & Professional Psychology
152 Frelinghuysen Road
Rutgers University
Piscataway, NJ 08854-8085
Phone: (732) 445-2189
Email: bbry@rci.rutgers.edu
Website: gsappweb.rutgers.edu
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 Program Overview:
Brief Strategic Family Therapy (BSFT) adopts a structural family systems framework to improve youth's behavior problems by improving family interactions that are presumed to be directly related to the child's symptoms. 

Program Targets:
The target population in general are children and adolescents between 8 and 17 years of age displaying or at risk for developing behavior problems, including substance abuse. 

Program Content:
BSFT is a short-term, problem-focused intervention with an emphasis on modifying maladaptive patterns of interactions. Typical sessions last from 60 to 90 minutes, with 12-15 sessions over three months. Therapy is based upon the assumption that each family has unique characteristics that emerge when family members interact, and that this family "system" influences all members of the family, thus the family is viewed as a whole organism. The repetitive interactions, or ways in which family members interact and behave with regard to one another can be either successful or unsuccessful. BSFT targets these interaction patterns that are directly related to the youth's behavior problems and establishes a practical plan to help the family develop more effective patterns of interaction.

The three primary components of the intervention are:

· Joining: understanding resistance and engaging the family in therapy; 

· Diagnosis: identifying the interaction patterns that encourage problematic youth behavior; and 

· Restructuring: developing a specific plan to help change maladaptive family interaction patterns by working in the present, reframing, and working with boundaries and alliances.

Program Outcomes:
BSFT adolescents showed significant reductions in Conduct Disorder and Socialized Aggression from pre- to post-treatment, while group therapy adolescents showed no significant changes. There were also clinically significant changes in Conduct Disorder and Socialized Aggression favoring the treatment group over the control group. 

References

Robbins, M.S., & Szapocznik, J. (2000, April). Brief Strategic Family Therapy. (NCJ 179825). Washington, DC: U.S. Department of Justice, Office of Justice Programs, Office of Juvenile Justice and Delinquency Prevention.
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Contact BSFT

	BRIEF STRATEGIC FAMILY THERAPY (BSFT)

	For general program information, contact:

	Center for Family Studies
University of Miami, School of Medicine
1425 NW 10th Avenue, 3rd Floor
Miami, FL 33136
Phone: (305) 243-2226 or (305) 243-4592
Fax: (305) 243-5577
Email: mpadron@med.miami.edu
Website: www.BSFT.org
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Program Overview:
CASASTART (Striving Together to Achieve Rewarding Tomorrows), formerly the Children at Risk (CAR) program, targets youth in high risk environments, and seeks to reduce their exposure to drugs and criminal activity. The program seeks to decrease individual, peer group, family and neighborhood risk factors through case management services, after-school and summer activities, and increased police involvement. CASASTART also works to improve attachment to adults, attachment to prosocial norms, school performance, and participation in prosocial activities/peer groups. 

Program Targets:
Youth who participated in this program were aged 11-13, a time when most youth are most developmentally vulnerable, who were living in severely distressed neighborhoods. These youth met criteria for being at risk in school, in the family and at personal risk.

Program Content:
There are 8 core CASASTART components which target different areas of risk for youth, including the family, peer group, individual, and community:

· Community-Enhanced Policing/Enhanced Enforcement: increases police presence and involvement in the community and working with youth. 

· Case Management: small caseloads (13-18 families) ensure close attention to the needs of participating youth and their families and implementation of plans to meet their needs. 

· Criminal/Juvenile Justice Intervention: communication between case managers and the juvenile justice and probation departments ensure enhanced supervision and planning for youth who become involved with the courts. 

· Family Services: parent programs, counseling services, organized activities and family advocacy by case managers increase positive involvement of parents in the lives of their children. 

· After-School and Summer Activities: offer prosocial activities with peers. These types of activities include not only recreation and entertainment but also personal social development programs, particularly those aimed at self-esteem, cultural heritage, and social problems. 

· Education Services: strengthen individual skills by offering tutoring and homework assistance, as well as work preparation opportunities. 

· Mentoring: group or one-to-one relationships are fostered to promote positive behaviors. 

· Incentives: both monetary and non-monetary incentives for participation in CASASTART activities.

Program Outcomes:
The only significant difference immediately following the program was: a lower rate of past month drug use, lifetime use of gateway drugs, and any drug use among CASASTART youth compared to the quasi-experimental group; no differences between CASASTART youth and control group. Most differences between CASASTART youth, a control (C) group and a quasi-experimental (Q) group (of matched neighborhoods and youth) occurred at one-year follow-up. At one-year follow-up, CASASTART youth, compared to the two control groups (C and Q):

· were less likely to report past-month use of any drugs, gateway drugs, or stronger drugs (C); 

· were less likely to report past year use of any drugs and gateway drugs (C); 

· were less likely to report lifetime use of any drugs or gateway drugs (Q); 

· reported lower levels of violent crimes in the past year and were less likely to be involved in drug sales during the last month (C); and

· were less likely to report lifetime drug sales (C and Q). 
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Contact CASASTART

	CASASTART

	For general program information, contact:

	Lawrence F. Murray, CSW
The National Center on Addiction and Substance Abuse at Columbia University
633 Third Avenue
New York, NY 10017
Phone: (212) 841-5200
Fax: (212) 956-8020
Email: lmurray@casacolumbia.org
Website: www.casacolumbia.org/absolutenm/templates/AboutCASA.aspx?articleid=276
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Program Overview:
FAST Track is a comprehensive and long-term prevention program that aims to prevent chronic and severe conduct problems for high-risk children. It is based on the view that antisocial behavior stems from the interaction of multiple influences, and it includes the school, the home, and the individual in its intervention. FAST Track’s main goals are to increase communication and bonds between these three domains, enhance children’s social, cognitive, and problem-solving skills, improve peer relationships, and ultimately decrease disruptive behavior in the home and school.

Program Targets:
FAST Track is an intervention that can be implemented in rural and urban areas for boys and girls of varying ethnicity, social class, and family composition (i.e., the primary intervention is designed for all youth in a school setting). It specifically targets children identified in kindergarten for disruptive behavior and poor peer relations. 

Program Content:
The Program spans grades 1 through 6, but is most intense during the key periods of entry to school (first grade) and transition from grade school to middle school. It is multidimensional, including the following components:

· Parent Training occurs in first grade and emphasizes fostering children’s academic performance, communicating with the school, controlling anger, and using effective discipline. 

· Home Visitations occur biweekly to reinforce parenting skills, promote parents’ feelings of efficacy and empowerment, and foster parent’s problem-solving skills. 

· Social Skills Training enhances children’s social-cognitive and problem-solving skills, peer relations, anger control, and friendship maintenance. 

· Academic Tutoring is offered three times per week to improve children’s reading skills. 

· Classroom Intervention utilizes the PATHS curriculum, a program designed to be used in grades 1-5 to help children develop emotional awareness skills, self-control and problem-solving skills, foster a positive peer climate, incorporate home activities to allow parents’ participation, and improve teachers’ classroom management skills. 

Program Outcomes:
Currently, an evaluation of 3 cohorts who have completed first grade has been performed, and follow-up studies are underway. Compared to control groups, participants have shown the following positive effects:

· Better teacher and parent ratings of children’s behavior with peers and adults.

· Better overall ratings by observers on children’s aggressive, disruptive, and oppositional behavior in the classroom. 

· Less parental endorsement of physical punishment for children’s problem behaviors.

· More appropriate discipline techniques and greater warmth and involvement of mothers with their children.

· More maternal involvement in school activities.

· Children in FAST Track classrooms nominated fewer peers as being aggressive and indicated greater liking and fewer disliking nominations of their classmates.
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Contact FAST TRACK

	FAST TRACK

	For general program information, contact:

	Fast Track
Center for Child and Family Policy
Duke University 
Box 90539
Durham, NC 27708-0539
Phone: (919) 613-9303
Fax: (919) 684-3731
Email: fasttrack.project@mc.duke.edu
Website: www.fasttrackproject.org

	For information about program research, contact:

	Mark T. Greenberg, Ph.D.
Prevention Research Center
Human Development and Family Studies
Pennsylvania State University 
109 Henderson Building South
University Park, PA 16802-6504
Phone: (814) 863-0112
Fax: (814) 865-2530
Email: mxg47@psu.edu
Website: www.prevention.psu.edu
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Program Overview:
The Good Behavior Game (GBG) is a classroom management strategy designed to improve aggressive/disruptive classroom behavior and prevent later criminality. It is implemented when children are in early elementary grades in order to provide students with the skills they need to respond to later, possibly negative, life experiences and societal influences. 

Program Targets:
The program is universal and can be applied to general populations of early elementary school children, although the most significant results have been found for children demonstrating early high-risk behavior.

Program Content:
The Good Behavior Game is primarily a behavior modification program that involves students and teachers. It improves teachers' ability to define tasks, set rules, and discipline students, and allows students to work in teams in which each individual is responsible to the rest of the group. Before the game begins, teachers clearly specify those disruptive behaviors (e.g., verbal and physical disruptions, noncompliance, etc.) which, ir displayed, will result in a team's receiving a checkmark on the board. By the end of the game, teams that have not exceed the maximum number of marks are rewarded, while teams that exceed this standard receive no rewards. Eventually, the teacher begins the game with no warning and at different periods during the day so that students are always monitoring their behavior and conforming to expectations.

Program Outcomes:
Evaluations of the program have demonstrated beneficial effects for children at the end of the first grade and positive outcomes at grade 6 for males displaying early aggressive behavior.

At the end of first grade, GBG students, compared to a control group, had:

· Less aggressive and shy behaviors according to teachers, and

· Better peer nominations of aggressive behavior.

At the end of sixth grade, GBG students, compared to a control group, demonstrated:

· Decreases in levels of aggression for males who were rated highest for aggression in the first grade. 
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Contact GBG

	GOOD BEHAVIOR GAME (GBG)

	For information about materials and training, contact:

	Hazelden Publishing and Educational Services 
15251 Pleasant Valley Road
P.O. Box 176 
Center City, MN  55012-0176
Phone: (800) 328-9000 or (651) 213-4200
Fax: (651) 213-4590
Email: customersupport@hazelden.org
Email: rschladweiler@hazelden.org (Contact Roxanne Schladweiler for training)
Website: www.hazelden.org/paxgame 

	For information about materials and training based on the original research, contact: 

	Jeanne Poduska, Sc.D.
Director and Principal Research Scientist
Center for Integrating Education and Prevention Research in Schools
American Institutes for Research
300 East Lombard Street, Suite 2010
Baltimore, MD 21201
Phone: (410) 347-8553
E-mail: jpoduska@air.org
Website: www.air.org

	For information about program research, contact:

	Sheppard G. Kellam, Ph.D.
Johns Hopkins Bloomberg School of Public Health
624 North Broadway
Baltimore, MD 21205
Phone: (410) 614-0608
Email: skellam@jhsph.edu 

	Jeanne Poduska, Sc.D.
Director and Principal Research Scientist
Center for Integrating Education and Prevention Research in Schools
American Institutes for Research
300 East Lombard Street, Suite 2010
Baltimore, MD 21201
Phone: (410) 347-8553
E-mail: jpoduska@air.org
Website: www.air.org
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Program Overview:
Guiding Good Choices (GGC), formerly Preparing for the Drug-Free Years (PDFY), is a family competency training program (part of the Families That Care series) that promotes healthy, protective parent-child interactions and reduces children’s risk for early substance use initiation. It is based on the social development model, which theorizes that enhancing protective factors such as effective parenting practices will decrease the likelihood that children will engage in problem behaviors. While most sessions are focused on improving parenting skills and parents’ self efficacy, the program also provides students with peer pressure refusal skills and has demonstrated reductions in children’s alcohol initiation.

Program Targets:
The program has been successfully implemented with families of middle school children who resided in rural, economically stressed neighborhoods in the Midwest.

Program Content:
GGC is a weekly, five-session multimedia program that strengthens parents’ child-rearing techniques, parent-child bonding, and children’s peer resistance skills. Children are required to attend one session, which focuses on peer pressure. The other four sessions involve only parents, and include instruction in the following areas:

· Identifying risk factors for adolescent substance use and creating strategies to enhance the family’s protective processes. 

· Developing effective parenting skills, particularly those regarding substance use issues. Such techniques include creating clear guidelines regarding substance use, monitoring compliance with these guidelines, and providing effective and appropriate consequences when necessary. 

· Managing anger and family conflict. 

· Providing opportunities for positive child involvement in family activities. 

Program Outcomes:
Evaluations of GGC have demonstrated positive effects for intervention parents and children. Compared to members of a control group, GGC parents have shown:

· Improvement in general child management skills, for mothers and fathers; 

· Increases in parent-child affective quality; and 

· Higher ratings of mothers’ self-efficacy.

Compared to members of a control group, GGC children have demonstrated:

· Significantly less alcohol initiation, and 

· Positive trends in reducing tobacco and marijuana use. 
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Contact GGC

	GUIDING GOOD CHOICES (GGC)

	Formerly Preparing for the Drug-Free Years (PDFY)

	For information about materials and training, contact:

	Channing Bete Company
One Community Place
South Deerfield, MA 01373-0200
Phone: (800) 477-4776
Fax: (800) 499-6464
Email: custsvcs@channing-bete.com
Website: www.channing-bete.com/prevention-programs/guiding-good-choices 

	For information about program research, contact:

	J. David Hawkins, Ph.D.
University of Washington
Social Development Research Group
9275 3rd Avenue NE, Suite 401
Seattle, WA 98115
Phone: (206) 685-1997
Fax: (206) 543-4507
Email: sdrg@u.washington.edu
Website: depts.washington.edu/sdrg
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Program Overview:
I Can Problem Solve (ICPS), fomerly Interpersonal Cognitive Problem Solving, is a school-based intervention that trains children in generating a variety of solutions to interpersonal problems, considering the consequences of these solutions, and recognizing thoughts, feelings, and motives that generate problem situations. By teaching children to think, rather than what to think, the program changes thinking styles and, as a result, enhances children’s social adjustment, promotes pro-social behavior, and decreases impulsivity and inhibition.

Program Targets:
Although the program is appropriate for all children, it is especially effective for young (age 4-5), poor, and urban students who may be at highest risk for behavioral dysfunctions and interpersonal maladjustment.

Program Content:
The program was originally designed for use in nursery school and kindergarten, but it has also been successfully implemented with children in grades 5 and 6. Throughout the intervention, instructors utilize pictures, role-playing, puppets, and group interaction to help develop students’ thinking skills, and children’s own lives and problems are used as examples when teachers demonstrate problem-solving techniques. 

With concepts being similar for all studied age-groups, small groups of 6-10 children receive training for approximately 3 months. The intervention begins with 10-12 lessons teaching preschool students basic skills and problem-solving language. For example, children learn word concepts such as "not" (e.g., acting or not acting); "some/all" (solutions may succeed with one person but not all); "or" (discovering alternative solutions); "if...then" (learning consequences of actions); and "same/different" (thinking of multiple solutions). 

The next 20 lessons focus on identifying one’s own feelings and becoming sensitive to others’ emotions. Students learn to recognize people’s feelings in problem situations and realize that they can influence others’ responses.

The last 15 lessons utilize role-playing games and dialogue to promote problem-solving skills. Students generate solutions to hypothetical problem situations and consider the possible consequences to their decisions.

Program Outcomes:
An evaluation of ICPS that included nursery and kindergarten students revealed significant benefits for intervention students. Immediately following and one year after the program ended, ICPS children, compared to control students, demonstrated:

· Less impulsive and inhibited classroom behavior, and

· Better problem-solving skills.

A five-year study of inner-city, low income children in kindergarten demonstrated that children trained in kindergarten or trained in kindergarten and first grade, compared to control students, had: 

· Improved classroom behavior and problem-solving skills, even 3-4 years after the program.

A replication with fifth and sixth grade students found that ICPS children, compared to a control group, demonstrated:

· More positive, prosocial behaviors; 

· Healthier relationships with peers; and 

· Better problem-solving skills.
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Contact ICPS

	I CAN PROBLEM SOLVE (ICPS)

	For general program information, contact:

	Myrna B. Shure, Ph.D.
Drexel University
245 North 15th Street, MS 626
Philadelphia, PA 19102
Phone: (215) 762-7205
Fax: (215) 762-8625
Email: mshure@drexel.edu
Website: www.thinkingpreteen.com/icps.htm 

	For information about ordering curriculum materials, contact:

	Research Press 
Department 26W 
P.O. Box 9177 
Champaign, IL 61826
Toll-free: (800) 519-2707
Phone: (217) 352-3273
Fax: (217) 352-1221
Email: rp@researchpress.com
Website: www.researchpress.com


Linking the Interests of Families and Teachers (LIFT)

BPP09
2000 (Updated 08/2006)
PDF Version of Fact Sheet 
 

Program Overview:
Linking the Interests of Families and Teachers (LIFT) is a school-based intervention for the prevention of conduct problems such as antisocial behavior, involvement with delinquent peers, and drug/alcohol use. It is based on the view that the most reasonable interventions for child conduct problems would utilize an existing service system with widespread access to children, be conducted at the earliest possible point in the life of a child, and target malleable precursors of later conduct problems. The main goal of LIFT is to decrease children's antisocial behavior and increase their pro-social behavior.

Program Targets:
LIFT is a population-based intervention designed for all first and fifth grade elementary school boys and girls and their families living in at-risk neighborhoods characterized by high rates of juvenile delinquency.

Program Content:
LIFT targets the school, peers, and the family, in the following ways:

· The classroom component contains 20, one-hour sessions taught over ten weeks. Each session follows the same format: lecture and role play on a specific social or problem solving skill, structured group skills practice, unstructured free play, and skills review and daily awards. These activities are similar for both first and fifth graders, however fifth graders also receive a study skills component.

· A modification of the Good Behavior Game serves as the playground component. Each class is divided into small groups for playground play. Children can earn rewards by exhibiting positive problem solving skills and suppressing negative behaviors while on the playground.

· Parents are taught how to create a home environment that is most conducive to the ongoing practice of good discipline and supervision through a series of 6 meetings at their child's school. Each meeting provides a review of the results from home practice exercises, a lecture, discussion and role plays of issues for the current week, and a presentation of home practice exercises for the following week. When parents are unable to attend a group meeting, a member of the LIFT staff attempts to meet with them individually in their home, or provides the parents with a packet of materials covering the content of the missed session.

Program Outcomes:
An evaluation of immediate, post-test results indicated significant changes in each targeted area of child and parent behaviors as a result of participating in the LIFT program. 

· First, LIFT had a significant decrease of physical aggression on the playground for children in the treatment group, compared to the control group, and these effects were most dramatic for children who rated most aggressive at pre-test. 

· Second, LIFT mothers who displayed the highest pre-intervention levels of aversive behaviors showed the largest reductions, compared to control mothers.

· Third, teacher rating data indicated a significant increase in positive social skills and classroom behavior in children receiving the LIFT program. 

References
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Contact LIFT

	LINKING THE INTERESTS OF FAMILIES AND TEACHERS (LIFT)

	For general program information, contact:

	John Reid, Ph.D.
Senior Scientist
Oregon Social Learning Center
10 Shelton McMurphey Boulevard
Eugene, OR 97401
Phone: (541) 485-2711
Fax: (541) 485-7087
Email: johnr@oslc.org
Website: www.oslc.org
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Program Overview:
The Triple P (Positive Parenting Program) is a comprehensive, community-wide system of parenting and family support. The five intervention levels were designed to enhance parental competence and prevent or alter dysfunctional parenting practices, thereby reducing an important set of family risk factors both for child maltreatment and for children’s behavioral and emotional problems. At the population level, the existing workforce crossing several disciplines and settings (such as family and social support services, preschool and childcare settings, elementary schools and other community entities with direct contact with families) is trained to deliver the Triple P system of interventions. This workforce is then responsible for delivering the program to parents. 

Program Targets:
The community-wide version of Triple P targets parents with children younger than eight years of age, and the intervention is delivered community-wide through multiple providers. 

Program Content:
The multilevel system includes five intervention levels of increasing intensity and narrowing population reach: 
Universal Triple P (Level 1) uses media and informational strategies that:

· destigmatize parenting and family support

· make effective parenting strategies available to all parents

· facilitate help seeking and self-regulation

Selected Triple P (Level 2) normalizes parenting interventions through:

· brief and flexible consultation with individual parents

· parenting seminars with large groups of parents

Primary Care Triple P (Level 3) manages discrete child behavior problems through:

· four brief consultations that incorporate active skills training

· selective use of parenting tip sheets on common problems of young children

· generalization enhancement strategies to apply skills to other areas

Standard and Group Triple P (Level 4) benefits indicated populations of children with detectable problems by:

· teaching parents a variety of child management skills

· combining provision of information with active skills training and support

· teaching parents to apply skills to a broad range of target behaviors in numerous settings

Enhanced Triple P (Level 5) is directed at families with additional risk factors and includes:

· optional modules on partner communication, mood management and parent coping skills

· additional practice sessions addressing parent-child issues

Program Outcomes:
Compared to control counties, positive effects in the Triple P System counties were seen for rates of:

· substantiated child maltreatment 

· child out-of-home placements 

· hospitalizations or emergency-room visits for child maltreatment injuries

Note:
Only Triple P, when implemented as a total system in a community, is being certified by Blueprints. Evaluations of individual levels of Triple P implemented alone, such as the Level 4 Standard, Group, or Self-Directed formats, have not met Blueprints criteria.
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Contact Triple P

	Triple P: Positive Parenting Program

	For information in the United States, contact:
Triple P America
1205 Lincoln Street, Columbia, SC 29201
PO Box 12755, Columbia, SC 29211
Phone: (803) 451-2278 
Fax: (803) 451-2277 
Email: contact.us@triplep.net 
Website: http://www.triplep.net/ 

	Parenting and Family Support Center
School of Psychology
The University of Queensland
Brisbane QLD, 4072 AUSTRALIA
Phone: +61 (7) 3365 7290
Email: info@triplep.net
Website: http://www.pfsc.uq.edu.au/
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Program Overview:
The Perry Preschool Project provides high-quality early childhood education to disadvantaged children in order to improve their later school and life performances. The intervention combats the relationship between childhood poverty and school failure by promoting young children’s intellectual, social and physical development. By increasing academic success, the Perry Preschool Project is also able to improve employment opportunities and wages, as well as decrease crime, teenage pregnancy, and welfare use.

Program Targets:
The Project is aimed at low socioeconomic families who have children, ages 3 and 4.

Program Content:
The Perry Preschool Project is a two-year intervention that operates 2.5 hours per day, 5 days per week, for seven months per year, and includes weekly home visitations by teachers. Its success is largely due to the following components:

· A developmentally appropriate curriculum that views children as active, self-initiated learners.

· Small classrooms of no more than 20 children and at least 2 staff that allows a more supervised and supportive learning environment. 

· Staff who are trained in early childhood development and education, who receive supervision and on-going instruction, and who meet frequently with parents and other caregivers.

· Sensitivity to the noneducational needs of disadvantaged children and their families, which includes providing meals and recommending other social service agencies . 

· Ongoing monitoring and evaluation of both teachers’ activities and children’s behaviors and development. 

Program Outcomes:
Evaluations have demonstrated a wide range of successful outcomes for Perry Preschool children, compared to those who did not receive intervention, including:

· Less delinquency, including less contact with juvenile justice officials, fewer arrests at age 19, and less involvement in serious fights, gang fights, causing injuries, and police contact.

· Less antisocial behavior and misconduct during elementary school and at age 15. 

· Fewer lifetime arrests through age 40 (36% vs. 55% with 5 or more arrests); fewer arrests for violent crimes (32% vs. 48%), property crimes (36% vs. 58%), and drug crimes (14% vs. 34%). 

· Higher academic achievement, including higher scores on standardized tests of intellectual ability and higher high school grades. 

· Fewer school dropouts at age 19 (33% vs. 51%), and higher rates of high school graduation.

· Greater commitment to school and more favorable attitudes about high school.

· More employed at age 27 (69% vs. 56%) and age 40 (76% vs. 62%); higher median annual earnings at 27 ($12,000 vs. $10,000) and 40 ($20,800 vs. $15,300).

· Greater economic independence and less reliance on public assistance, including welfare usage.

· Fewer pregnancies and births for women at age 19.
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Contact Perry Preschool

	PERRY PRESCHOOL PROGRAM

	For general program information, contact:

	Lawrence Schweinhart, Ph.D.
High Scope Educational Research Foundation
600 North River Street
Ypsilanti, MI 48198-2898
Phone: (734) 485-2000
Fax: (734) 485-5210
Email: info@highscope.org
Website: www.highscope.org/Research/PerryProject/perrymain.htm
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Program Overview:
The program is designed to prevent antisocial behavior of boys who display early, problem behavior. It provides training for both parents and youth to decrease delinquency, substance use, and gang involvement. 

Program Targets:
The intervention has been successfully implemented for white, Canadian-born males, ages 7-9, from low socioeconomic families, who were assessed as having high levels of disruptive behavior in kindergarten.

Program Content:
The Preventive Treatment Program combines parent training with individual social skills training. Parents receive an average of 17 sessions that focus on monitoring their children’s behavior, giving positive reinforcement for prosocial behavior, using punishment effectively, and managing family crises. The boys receive 19 sessions aimed at improving prosocial skills and self-control. The training is implemented in small groups containing both disruptive and non-disruptive boys, and it utilizes coaching, peer modeling, self-instruction, reinforcement contingency, and role playing to build skills.

Program Outcomes:
Evaluations of the program have demonstrated both short- and long-term gains for youth receiving the intervention.

At age 12, three years after the intervention:

· Treated boys were less likely to report the following offenses: trespassing, taking objects worth less than $10, taking objects worth more than $10, and stealing bicycles. 

· Treated boys were rated by teachers as fighting less than untreated boys. 

· 29% of the treated boys were rated as well-adjusted in school, compared to 19% of the untreated boys.

· 22% of the treated boys, compared to 44% of the untreated boys, displayed less serious difficulties in school.

· 23.3% of the treated boys, compared to 43% of the untreated boys, were held back in school or placed in special education classes.

At age 15, those receiving the intervention were less likely than untreated boys to report:

· Gang involvement; 

· Having been drunk or taken drugs in the past 12 months;

· Committing delinquent acts (stealing, vandalism, drug use); and

· Having friends arrested by the police.
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Contact PTP

	PREVENTIVE TREATMENT PROGRAM (PTP)

	For general program information, contact:

	Richard E. Tremblay, Ph.D.
Groupe de recherche sur l'inadaptation psychosociale chez l'enfant (GRIP)
Axe de recherche sur le développement cognitif et psychosocial (ADCP) 
Université de Montréal
3050 boul. Édouard-Montpetit, local A-210
Montreal, Quebec
Canada H3T 1J7
Phone: (514) 343-6963
Fax: (514) 343-6962
Email: grip@umontreal.ca
Website: www.gripinfo.ca
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Program Overview:
Project Northland is a community-wide intervention designed to reduce adolescent alcohol use. The program includes six years of programming spanning seven academic years and is multi-level, involving individual students, parents, peers, and community members, businesses, and organizations.

Program Targets:
Project Northland is a universal intervention designed for sixth, seventh, eighth, ninth, eleventh and twelfth grade students. No programming is delivered in the tenth grade. It has been successfully implemented in rural, lower-middle class to middle class communities.

Program Content:
The success of this program lies in its comprehensive and long-term design. Each of the six years has a specific theme and incorporates individual, parent, peer, and community training. 

· In sixth grade, student and parent communication is targeted by requiring parents and children to complete homework assignments together that describe adolescent alcohol use. Group discussions regarding this topic are held in school, and a community-wide task force is also created to address young adult alcohol use. 

· In seventh grade, a peer- and teacher-led classroom curriculum focuses on resistance skills and normative expectations regarding teen alcohol use and is implemented using discussions, games, problem-solving, and role plays. A peer participant program also creates alternative alcohol-free activities, and parent involvement continues. The community task force discusses alcohol-related ordinances, and businesses provide discounts for those adolescents who pledge to be alcohol and drug free. 

· In eighth grade, students are encouraged to become active citizens. They interview influential community members about their beliefs and activities concerning adolescent drinking and conduct town meetings to make recommendations for the community's help in preventing alcohol use. 

· In ninth grade, the curriculum addresses pressures to drink and drive, or to ride with a drinking driver, the influences and tactics of alcohol advertising, and ways to deal with those influences. 

· No programming is delivered in tenth grade. 

· In the eleventh and twelfth grades, the intervention builds upon the early adolescent program components with new strategies for the students' last years in high school while emphasizing changes in the social environment of young people. The curriculum is based on the social influences theory of behavior change, where students are asked to debate and discuss the social influences to use alcohol and the negative consequences those influences have not only on the individual teen, but on the community as a whole. Through these debates and discussions, students are able to change the social norms surrounding alcohol use and convert negative peer pressure into positive peer pressure. Using an innovative, civil-trial approach, the curriculum challenges high-school students to examine the real-world consequences, both legal and social, of teen alcohol use. The program is peer-led and uses interactive methods to accomplish its instructional goals. 

Program Outcomes:
An evaluation conducted at the end of the third year of intervention found significant benefits for intervention students, compared to control students:

· Lower scores on the tendency to use alcohol,

· Less use of alcohol in both the past week and the past month,

· Lower frequency of the combination of alcohol and cigarette use,

· Lower scores on the peer influence scale, and

· Increased communication with parents about the consequences of drinking.

Students who were nonusers of alcohol at the beginning of the intervention demonstrated:

· Decreased tendencies to use alcohol, 

· Less alcohol use in the past week and past month, and

· Less cigarette and marijuana use.

An evaluation conducted at the end of the sixth year of intervention indicated the following significant outcomes for intervention students, compared to control students:

· Less likely to increase their Tendency to Use Alcohol and binge drinking, and marginally less likely to increase past month alcohol use.

· Reduced the ability to purchase alcohol in off-sale outlets. 

· Parents in intervention communities as compared to parents in the control communities had less permissive norms regarding teen alcohol use. 
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Contact Project Northland

	PROJECT NORTHLAND

	For general program information, contact:

	Project Northland 
Division of Epidemiology and Community Health 
School of Public Health
University of Minnesota
1300 South Second Street, Suite 300
Minneapolis, MN 55455
Phone: (612) 626-0758
Fax: (612) 624-0315
Website: www.epi.umn.edu/projectnorthland 

	For information about program research, contact:

	Cheryl L. Perry, Ph.D.
Professor and Assistant Dean
Division of Health Promotion and Behavioral Sciences
School of Public Health
University of Texas, Austin Campus 
1700 Red River Street, Room 2.208
Austin, TX 78701 
Phone: (512) 471-9908
Email: Cheryl.L.Perry@uth.tmc.edu 

	For information about ordering curriculum materials, contact:

	Hazelden Publishing and Educational Services 
15251 Pleasant Valley Road
P.O. Box 176 
Center City, MN  55012-0176
Phone: (800) 328-9000 or (651) 213-4200
Fax: (651) 213-4590
Email: customersupport@hazelden.org 
Website: www.hazelden.org
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Program Overview:
BASICS (Brief Alcohol Screening and Intervention of College Students) is a selective or indicated alcohol abuse prevention program for college students.

Program Targets:
BASICS is aimed at college students 18-24 years old who drink alcohol heavily and have experienced or are at risk for alcohol-related problems such as academic failure, social conflicts, accidents, sexual assault, or violence. The program was not designed to treat alcohol dependence and is unlikely to resolve the disorders of students who are severely alcohol dependent, but can be used for those students in a stepped-care model that provides them with a comprehensive assessment, feedback, advice and referral to specialty care.

Program Content:
BASICS is conducted over the course of two structured interviews and is delivered using motivational interviewing, a counseling modality that is empathetic and accepting rather than confrontational or judgmental. Before or after the first interview, the student completes a self-report questionnaire usually online. From the questionnaire and the assessment interview, information is gathered about the student’s: 1) typical alcohol consumption and peak drinking episodes, 2) beliefs about the drinking habits of other college students 3) number and type of alcohol-related negative consequences, 4) indices of alcohol dependence, 5) family history of alcohol problems, 6) alcohol outcome expectancies, and 7) perceived level of risk for developing a drinking problem.

The second interview, which occurs 1-2 weeks after the initial interview, provides the student with personalized feedback about each piece of information gathered in the assessment session. Feedback to the student is accompanied by challenges to myths about alcohol’s effects, ways to reduce future risks associated with alcohol use, a menu of options to assist in making changes and may also include stepped-care options such as a follow-up session or referral to on or off campus mental health and substance abuse treatment services. 

Program Outcomes:
BASICS has been shown to reduced drinking and alcohol-related consequences in two randomized controlled trials conducted at the University of Washington. In the first trial, BASICS was as effective as a 6-week Alcohol Skills Training Program class with results measured in a 2-year follow-up. In the second trial, BASICS was significantly more effective than an assessment-only control group in reducing both drinking and alcohol-related harm with largest effects found for reducing harm. Results were significant through a 4-year follow-up. BASICS was also shown to be "clinically significant" when each subjects outcomes were individually assessed, 67% of students receiving the BASICS intervention “resolved” their problem drinking behavior, meaning that, statistically, their alcohol use was no different from normal or low-risk students or “reliably improved,” meaning their alcohol use significantly improved from baseline to follow-up 4 years later, compared to 55% of controls. 
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Contact BASICS

	BASICS (BRIEF ALCOHOL SCREENING & INTERVENTION FOR COLLEGE STUDENTS)

	For general program information, contact:

	G. Alan Marlatt, Ph.D.
Addictive Behaviors Research Center, Department of Psychology
Box 351525
University of Washington
Seattle, WA 98195-1629
Phone: (206) 685-1395
Phone: (206) 685-1310
Email: marlatt@u.washington.edu
Website: web.psych.washington.edu
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Program Overview:
This universal, multidimensional intervention decreases juveniles’ problem behaviors by working with parents, teachers, and children. It incorporates both social control and social learning theories and intervenes early in children’s development to increase prosocial bonds, strengthen attachment and commitment to schools, and decrease delinquency.

Program Targets:
The Seattle Social Development Project (SSDP) can be used for the general population and high-risk children (those with low socioeconomic status and low school achievement) attending grade school and middle school.

Program Content:
SSDP’s success lies in its combination of parent and teacher training. 

Teachers receive instruction that emphasizes proactive classroom management, interactive teaching, and cooperative learning. When implemented, these techniques minimize classroom disturbances by establishing clear rules and rewards for compliance; increase children’s academic performance; and allow students to work in small, heterogeneous groups to increase their social skills and contact with prosocial peers. In addition, first-grade teachers teach communication, decision-making, negotiation, and conflict resolution skills; and sixth-grade teachers present refusal skills training. 

Parents receive optional training programs throughout their children’s schooling.

· When children are in 1st and 2nd grade, 7 sessions of family management training help parents monitor children and provide appropriate and consistent discipline. 

· When children are in 2nd and 3rd grade, 4 sessions encourage parents to improve communication between themselves, teachers, and students; create positive home learning environments; help their children develop reading and math skills, and support their children’s academic progress. 

· When children are in 5th and 6th grade, 5 sessions help parents create family positions on drugs and encourage children’s resistance skills. 

Program Outcomes:
Evaluations have demonstrated that the Project improves school performance, family relationships, and student drug/alcohol involvement at various grades. 

At the end of grade 2, Project students, compared to control students, showed: 

· Lower levels of aggression and antisocial, externalizing behaviors for white males, and 

· Lower levels of self-destructive behaviors for white females.

At the beginning of grade 5, Project students, compared to control students, had: 

· Less alcohol and delinquency initiation; 

· Increases in family management practices, communication, and attachment to family; and 

· More attachment and commitment to school. 

At the end of grade 6, high-risk youth, compared to control youth, were: 

· more attached and committed to school, and

· boys were less involved with antisocial peers. 

At the end of grade 11, Project students, compared to control students, showed:

· Reduced involvement in violent delinquency and sexual activity, and 

· Reductions in being drunk and in drinking and driving. 
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Contact SSDP

	SEATTLE SOCIAL DEVELOPMENT PROJECT (SSDP) 

	For general program information, contact:

	J. David Hawkins, Ph.D.
University of Washington
Social Development Research Group (SDRG) 
9275 3rd Avenue NE, Suite 401
Seattle, WA 98115
Phone: (206) 685-1997
Fax: (206) 543-4507
Email: sdrg@u.washington.edu
Website: depts.washington.edu/ssdp
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Program Overview:
The Strengthening Families Program For Parents and Youth 10-14 (SFP), formerly the Iowa Strengthening Families Program (ISFP), is a universal, family-based intervention which enhances parents’ general child management skills, parent-child affective relationships, and family communication. Based on a developmental model, SFP assumes that increasing the family’s protective processes while decreasing its potential risk factors can alter a child’s future, so that problem behaviors can be reduced or avoided. In addition, the program seeks to delay the onset of adolescent alcohol and substance use by improving family practices.

Program Targets:
SFP is designed for use with all sixth-grade students and their families. It has been successfully implemented in 33 rural, Midwestern schools in which most of the program families were white and middle-class and most parents had obtained at least a high school education.

Program Content:
The seven-week intervention utilizes a biopsychosocial model in which parents and children learn individual skills, then are brought together to improve family communication and practices.

· During the parent training sessions, held in groups with an average of eight families, parents are taught to clarify expectations of children’s behavior, especially regarding substance use; utilize appropriate and consistent discipline techniques; manage strong emotions concerning their children; and use effective communication.

· In the child sessions, adolescents learn similar skills, as well as peer resistance and refusal techniques; personal and social interaction skills; and stress and emotion management.

· In the combined parent and children classes, families practice conflict resolution and communication skills, and engage in activities designed to increase family cohesiveness.

Program Outcomes:
Both post-test evaluations of family processes and follow-up studies of individual substance use have demonstrated positive effects for SFP families and adolescents, compared to control groups.

At post-test, SFP participants showed: 

· Improved child management practices, including monitoring, discipline, and standard setting; 

· Increased parent-child communication; 

· More child involvement in family activities and decisions; and 

· Strengthened family affective quality. 

One- and two-year follow-up analyses revealed that participating adolescents had: 

· Lower rates of alcohol initiation at both years; and 

· 30-60% relative reductions in alcohol use, using without parents’ permission, and being drunk.
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Contact SFP

	STRENGTHENING FAMILIES PROGRAM FOR PARENTS AND YOUTH 10-14 (SFP)

	Formerly the Iowa Strengthening Families Program

	For general program information, contact:

	Virginia Molgaard , Ph.D.
Institute for Social and Behavioral Research
Iowa State University 
ISU Research Park, Bldg. 2, Suite 500
2625 North Loop Drive
Ames, IA 50011-1260
Phone: (515) 294-8762
Fax: (515) 294-3613
Email: vmolgaar@iastate.edu
Website: www.extension.iastate.edu/sfp 

	For training information, contact:

	Catherine Webb
Iowa State University Extension to Families 
2625 North Loop Drive
Ames, IA 50011-1260
Phone: (515) 294-1426
Fax: (515) 294-3613
Email: cwebb@iastate.edu
Website: www.extension.iastate.edu/sfp 

	For information about ordering curriculum materials, contact:

	ISU Extension Distribution Center 
Iowa State University
119 Printing and Publications Building 
Ames, IA 50011
Phone: (515) 294-5247
Fax: (515) 294-2945
Email: pubdist@iastate.edu
Website: www.extension.iastate.edu/sfp/inside/order.php
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Program Overview:
The Strong African American Families (SAAF) Program, modeled after the Strengthening Families 10-14 program, is a family-centered program designed to prevent alcohol use and abuse among rural African American youth and improve the parenting practices of the significant caregivers responsible for them.

Program Targets:
SAAF targets rural African American youth, ages 10-12, and their primary caregivers. Early adolescence is the period in which children gain increasing control over their behavior, begin forming friendships based on similarities and common interests, and develop attitudes toward substances and substance use. The choices they make in these areas tend to send them on a trajectory that leads either toward or away from substance abuse. In addition, it has been found that families and particularly the type of caregiving practices within rural African American families exert a significant influence on the choices the child makes. Thus, the level of skill and involvement the caregiver has in his/her relationship with the child largely determines the path the child decides to take.

Program Content:
The SAAF program consists of seven consecutive weekly meetings, each being two hours in length. Youth and their caregivers begin with a meal together and then divide into separate groups. During this first hour both groups are shown a selection of videos, which provides the program content specific to their role in the relationship. The videos are followed by discussions and Q&A facilitated by the leader of each group. The caregiver content is focused on teaching an approach called “regulated-communicative” parenting. This includes skills such as limit setting, monitoring, racial socialization, clear expectations about alcohol use, communication, and inductive discipline. The youth content is focused on strengthening protective factors such as goal orientation toward the future, effective resistance skills, negative attitudes towards alcohol use, and negative images of drinking youths. These protective factors are thought to be important for the developmental stage that tends to correspond with this age group. During the second hour, caregivers and youths come together to practice the skills they learned in their individual groups with each other. 

Program Outcomes:
SAAF program participants:

· Reduced initiation of alcohol use and slowed increase in use over time;

· Increased “regulated-communicative” parenting practices, which contributed to an increase in youth protective factors; 

· Developed stronger youth protective factors, which are shown to decrease the likelihood of alcohol use; and

· Developed community partnerships which helped shape the curriculum and the methods used to maintain higher participation rates.

Program Costs:
Planning for dissemination of this program is currently underway. Costs for program materials, training, etc., will be determined in the near future and made available as soon as possible.
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Contact SAAF

	STRONG AFRICAN AMERICAN FAMILIES (SAAF) PROGRAM

	For general program information, contact:

	Zaheerah Biggers, M.Ed., Project Coordinator 
The Center for Family Research 
University of Georgia
1095 College Station Road
Athens, GA 30602
Phone: (888) 542-3068 or (706) 425-2992
Fax: (706) 425-2985
Email: zaheerah@uga.edu
Website: www.cfr.uga.edu/html/saaf.html 

	For information about program research, contact:

	Gene H. Brody , Ph.D.
Department of Child and Family Development
University of Georgia
Dawson Hall
Athens, GA 30602-3622
Phone: (706) 542-4821
Fax: (706) 542-4389
Email: gbrody@uga.edu
Website: www.fcs.uga.edu
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Program Overview:
The Raising Healthy Children program is a social development approach to positive youth development. The approach incorporates school, family and individual programs to promote opportunities, skills and recognition in developmentally appropriate ways from grades 1-12. Research and theory testing has shown that these developmental processes are key elements for creating strong bonds while reducing risks. 

Program Targets:
RHC targets all elementary school students, teachers, and parents.

Program Content:
School Program Components
1. School-wide implementation teams to manage the adoption of expectations and discipline strategies for the classroom, playground, lunchroom, and hallways.
2. Classroom management strategies—provides workshops for teachers on strategies that:

· establish consistent expectations for behaviors and routines at the beginning of the school year

· give clear, explicit instructions for behavior

· recognize desirable behavior and efforts to comply

· keep classroom disruptions from interrupting instruction

· reduce “dead time” and keep students actively engaged

3. Instructional Strategies--provides workshops for teachers on strategies that:

· assess and activate foundation knowledge before teaching

· teach to explicit learning objectives

· engage students during direct instruction

· model new skills effectively

· execute guided practice

· manage independent practice

· provide feedback and praise

4. Social, Cognitive and Emotional Learning--provides workshops for teachers on strategies that:

· conduct direct instruction and reinforcement of social and emotional skills

· reinforce and recognize social skills usage in the classroom

· encourage problem-solving with students, with teacher facilitating when necessary

· assist students with identifying feelings and emotions

· plan to provide opportunities for students to practice social skills in the classroom

5. Coaching and Support—monthly coaching visits to classrooms to provide reinforcement for implementation of project practices and tips on how to incorporate project practices into teaching. 

Family Support Program Components
Raising Healthy Children (five sessions) K-2nd grade families.

· observing and pointing out desirable and undesirable child behaviors

· teaching expectations for behavior

· providing consistent reinforcement for desired behavior

· providing consistent and moderate consequences for misbehavior

Supporting School Success™ (five sessions) 3-6th grade

· initiating conversations with teachers about children’s learning

· helping children develop math and reading skills

· creating a home environment to support learning

Guiding Good Choices™ (five sessions) 4th-6th grade

· establishing a family policy on drugs

· practicing refusal skills with children

· using self-control skills to reduce family conflict

· creating opportunities for children to contribute to the family

Home Based Services. Parents needing extra support receive 12 sessions of home based services with the content focused on the material from the parenting programs listed above.
Six booster home visits to assist with transitions into high school, unaccompanied driving and leaving high school.

Peer Program Components
· social and emotional skill development

· interpersonal problem-solving skills

· listening

· conflict resolution

· recognizing feelings

· consequential thinking

Program Outcomes:
By third grade: Significant teacher- and parent-reported increases in academic performance and commitment to school among students in intervention schools compared to students in control schools. In addition, significantly greater increase in teacher-reported social competency and less increase in antisocial behaviors in intervention students compared to controls.
By 10th grade: Significantly less growth in the frequency of alcohol and marijuana use among intervention students compared to controls.
By 11th and 12th grade: Intervention families were significantly more likely to have a written driving contract than families in the control schools. Intervention students were significantly less likely to drive while under the influence of alcohol or ride in a car driven by a minor under the influence.

Program Costs:
The cost of the staff development training varies depending on the number of teachers and the number of schools and travel costs of trainers. The cost per teacher for the three years of training and coaching is about $2400. This includes training, travel and materials.
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Contact Raising Healthy Children

	RAISING HEALTHY CHILDREN 

	For general program information, contact:

	Social Development Research Group 
9725 3rd Ave NE, Suite 401
Seattle, WA 98115
Phone: (206) 543-3188
Fax: (206) 543-4507
Email: haggerty@u.washington.edu
Website: www.sdrg.org
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Program Overview:
CTC is a coalition-based community prevention operating system that uses a public health approach to prevent youth problem behaviors such as violence, delinquency, school drop out and substance abuse. 

Program Targets:
Ultimately, the beneficiaries of CTC are children of any age in the community. CTC helps stakeholders in the community to select & implement tested, effective prevention policies and programs to address the most pressing risks facing their youth. CTC guides the community coalition through an assessment and prioritization process that identifies the risk and protective factors most in need of attention, and links those priorities to prevention programs that are proven to work in addressing them. 

Program Content:
CTC activities are planned and carried out by the CTC Community Board, a prevention coalition of community stakeholders who work together to promote positive youth outcomes. Board members participate in a series of six CTC training workshops in which they build their coalition and learn the skills needed to install the CTC system. 

CTC is installed in a community through a five-phase process implemented over a 1-2 year period:
1. Get Started—assessing community readiness to undertake collaborative prevention efforts; 
2. Get Organized—getting a commitment to the CTC process from community leaders and forming a diverse and representative prevention coalition;
3. Develop a Profile—using epidemiologic data to assess prevention needs; 
4. Create a Plan—choosing tested and effective prevention policies, practices, and programs based on assessment data; and
5. Implement and Evaluate—implementing the new strategies with fidelity, in a manner congruent with the programs’ theory, content, and methods of delivery, and evaluating progress over time. 

Core components include:
· Community coalition of key stakeholders concerned with the health and well-being of the community’s youth

· Community coordinator, preferably full-time devoted to CTC but at minimum half time

· Series of 6 CTC trainings (all materials are available on the CSAP webpage free of charge)

· Certified CTC trainers to conduct the trainings

· CTC Youth Survey, administered at least every two years for students in grades 6, 8, 10, and 12, to learn directly from the youth themselves about risk factors, protective factors, and youth behaviors

Program Outcomes:
Results from a 7-state experimental trial involving 24 communities show that within 4 years of adopting the CTC system, community coalitions can reduce the incidence of delinquent behaviors and of alcohol, tobacco, and smokeless tobacco use as well as the prevalence of alcohol use, binge drinking, smokeless tobacco use, and delinquent behavior among young people community wide by the spring of grade 8. 

Among youths consented into a longitudinal panel in 5th and 6th grades, these significant effects of CTC were found by spring of grade 8:

· Exposure to targeted risk factors: increased significantly less rapidly in CTC than in control communities.

· Initiation of substance use and delinquency: By 8th grade, compared to students in the control communities, students from CTC communities were:

· 25% less likely to initiate delinquent behavior

· 32% less likely to initiate the use of alcohol

· 33% less likely to initiate cigarette use

· 33% less likely to initiate the use of smokeless tobacco 

· Substance use: By 8th grade, compared to students in the control communities, students from CTC communities were:

· 23% less likely to use alcohol in the past 30 days

· 37% less likely to have engaged in binge drinking in the past two weeks

· 48% less likely to use smokeless tobacco in the past 30 days

· Delinquent behaviors: By 8th grade, students from CTC communities committed 31% fewer different delinquent behaviors than students in the control communities.

Program Costs:
All CTC training materials are available for download free of charge from CSAP’s Prevention Platform at http://preventionplatform.samhsa.gov/. Installing the CTC system requires an on-site community coordinator to manage the CTC coalition; administration, analysis and reporting of the CTC Youth Survey; and trainer costs for the six CTC trainings. Additionally, communities need to cover the costs of the prevention programs selected for implementation through the CTC process.
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Contact CTC

	COMMUNITIES THAT CARE (CTC)

	J. David Hawkins, Ph.D.
Social Development Research Group
School of Social Work
University of Washington
9725 3rd Avenue NE, Suite 401
Seattle, WA 98115
Phone: (206) 543-7655
Fax: (206) 543-4507
Website: depts.washington.edu/sdrg


