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Dear Texas School Administrators and Staff:

School-based prevention programs, beginning in elementary school and continuing through secondary
school and beyond, can play a pivotal role in preventing underage drinking and impaired driving. If children
can learn healthy attitudes towards alcohol and drugs, then they may be able to adopt safe behaviors that
they carry with them into adolescence and beyond.

Currently, Texas does not have a standard mandatory traffic safety or impairment curriculum. To that end,
the Texas Impaired Driving Task Force (TxIDTF) has developed the Texas Impaired Driving Task Force
Recommendations for Alcohol and Drug Prevention Programs K-12th Grade for your reference as you
consider implementing alcohol and drug prevention programs in your schools. The purpose of this reference
book is to provide Texas K-12th grades with current, impaired driving information for inclusion in health and
other curriculum. This reference book provides an overview of alcohol and drug prevention programs that
vary in cost, time, and materials so that you can select the program that is best suited for the needs of your
students, staff, and schools.

We recognize that spare time in the classroom is limited. Each of the programs listed in this reference book
meets a Texas Education Knowledge and Skills (TEKS), so that your teachers, instructors, and mentors
can continue to teach to state standards while instilling valuable lessons about alcohol, drugs, and impaired
driving. This reference book is split into two sections, including 1) evidence-based educational programs
and 2) programs funded by the Texas Department of Transportation that address impaired driving.

We hope that you find this reference book beneficial as you consider implementing alcohol and drug
prevention programs. The TxIDTF’s mission is to eliminate impaired driving fatalities, injuries, and crashes
on Texas roadways. The TxIDTF recognizes that education continues to play a pivotal role in impaired
driving prevention strategies.

Respectfully,

ey DAL AlLison. Kovusanall

Troy D. Walden Allison Rounsavall

Director of the Center for Alcohol and Alcohol and Other Drug Countermeasures
Drug Education Studies Program Manager

Texas A&M Transportation Institute Texas Department of Transportation

3135 TAMU 1805 N. Timberland Dr.

College Station, TX 77843-3135 Lufkin, TX 75901

(979) 845-9943 (936) 633-4315

t-walden@tti.tamu.edu allison.rounsavall@txdot.gov

This reference book was developed by the Education Subcommittee of the Texas Impaired Driving Task Force
(TxIDTF). The TxIDTF is supported through funding and administration by the Texas Department of Transportation and
the Texas A&M Transportation Institute.
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Using Evidence-Based Practices and Programs to Reduce Youth

Alcohol and Drug Use

When it comes to preventing and reducing
youth alcohol and drug use, there is no silver
bullet. In the absence of a single cure-all, it is
best to use policies, programs, and practices that
have a demonstrated effectiveness in solving or
addressing the issue at hand. Using evidence-
based strategies not only yields greater positive
outcomes, but also provides a more effective
means of using limited resources.

Because there is not a single approach that

works in all cases, a comprehensive prevention

system addressing intervening variables that lead

and contribute to alcohol use is most effective.

According to the Substance Abuse Mental Health

Services Administration, the variables to address

include:

 Poor enforcement (of existing policies or laws)

 Easy retail access (sales to minors or alcohol
outlet density)

 Social access (getting alcohol through parties
and friends)

* Promotion (ad placement and product/brand
sponsorships)

+ Pricing (low excise taxes or sales on products/bar
specials)

 Social norms (rite of passage, perception that
peers are doing it and perception of risk — will |
get in trouble if | get caught using this product?)

These variables exist in every community, though
each community experiences the intervening
variables in its own way and has its own specific
issues that it must address. A strong prevention
system consists of strategies that are tailored to a
community’s needs and focus on both individual
behavioral change and community environmental
change.

When addressing the variables outlined above,
selecting strategies that have been proven by
sound research and evaluation methodologies
offers the greatest likelihood of yielding the desired
results.

This reference book provides information about

school-based alcohol and drug education programs

that have been proven to effect change on specific

outcomes. According to research found in Alcohol:

No Ordinary Commodity, school-based prevention

programs aim to achieve one or more of the

following:

» Change the adolescent’s drinking beliefs,
attitudes, and behaviors

» Modify factors associated with adolescent
drinking (e.g., social skills, self-esteem)

+ Delay the onset of first use of alcohol

» Reduce the use of alcohol

» Reduce high-risk drinking

* Minimize the harm caused by drinking

Communities began implementing school-based
programs focused on preventing and reducing
underage alcohol use in the 1960s. In the early
years, prevention was focused on increasing
knowledge of alcohol use and the associated

risks and dangers with the purpose of changing
behavior (informational approach). In subsequent
years affective education became popular which
addresses self-esteem, general social skills, values
clarification, or similar factors assumed to underlie
underage alcohol use. There was also a focus on
encouraging alternative activities assumed to be
inconsistent with alcohol use such as playing sports
or meditating. However, research has shown that a
maijority of the programs that employ informational
approaches and/or affective education have been
largely ineffective (Cuijpers, 2003).

Starting in the early 1980s, social influence
programs were developed in response to the
ineffectiveness of informational and affective
education programs. Social influence programs
assume that most adolescents have an unfavorable
attitude towards alcohol, tobacco, and other drug
use, yet when challenged about their beliefs they
are easily swayed because they have had little
practice resisting social pressure. The programs
attempt to prepare students against challenges to



their beliefs through resistance skills that focus on
short-term and immediate social consequences. In
the early 1990s, it was recognized that adolescent
alcohol use is determined less by direct pressure
from others and more from a myriad of subtle
social influences (as indicated in the intervening
variables previously mentioned). Since the 1990s,
there has been a shift from focusing primarily on
refusal/resistance skills to focusing on normative
education, which corrects a student’s tendency

to over-estimate the number of their peers that
actually use and/or approve of alcohol use. Many
school-based programs now include a combination
of both normative education and resistance skills
training.

It is also important to note that research assessing
207 universal school-based drug prevention
programs, many of which had alcohol as their
focus, found there was little effect from non-
interactive programs, such as lectures focused

on increasing alcohol knowledge or affective
education. (Tobler et al., 2007). However,
interactive programs that fostered interpersonal
skills development did show some positive effects.

There is research and scientific evaluation that
indicates some resistance skills and normative
education programs work at reducing alcohol use
and some do not.

The programs presented in this reference book

are social influence programs with demonstrated
evidence of effecting change on specific outcomes.
The document provides the reader with a target
age group, program description, what entities deem
the program as evidence-based, the changes the
program is intended to affect, outcomes, program
costs, and contact information.

Again, because no two schools are exactly alike,
and resources are often limited, it is important for
a school to select evidence-based programs that
1) best address the intervening variables present
at your school, and 2) offer the biggest “bang for
the buck.” It is also critical that schools honor the
fidelity of the programs to observe the intended
outcomes and results.

With evidenced-based programs and practices,
school administrators and educators can maximize
the impact their limited resources will have on
reducing alcohol abuse, while at the same time
reducing unanticipated consequences. It may
require a departure from current prevention
practices or a greater investment of resources but
using evidence-based programs and practices
should generate greater outcomes making it worth
the return on investment.

Cuijpers, P. (2003). Three decades of drug prevention research. Drugs: education, prevention and policy, 10(1), 7-20.

Tobler, N. S., Roona, M. R., Ochshorn, P., Marshall, D. G., Streke, A. V., & Stackpole, K. M. (2000). School-based
adolescent drug prevention programs: 1998 meta-analysis. Journal of primary Prevention, 20(4), 275-336.
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Across Ages
Ages 9-13; Grades 5-8
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During-School; After-School Cost: >$2100

Program Description Cost Description: The cost includes onsite training,
Across Ages targets at-risk middle school youth a program manual, and a handbook. The onsite
through mentorship using school and community- training costs $2,000, the manual costs $75, and
based program components. The program the handbook costs $25.

matches adult mentors (55+) with youth aged 9-13 Optional Costs: Technical assistance costs $500
years old. Ultimately, the goal of Across Ages is per day.

to increase protective factors to prevent or delay School Subjects Covered: Health

substance use. The four program components Program Components: Community, Mentor,
include mentoring, community service, classroom Parent, Student

curriculum focusing on social competence training, Reviewing Agencies: California Evidence-Based
and parent workshops. Clearinghouse for Child Welfare, Office of Juvenile
Substances Addressed: Alcohol, Drugs- Justice and Delinquency Prevention (OJJDP)
General, Tobacco

Program Publications

Aseltine, R. H., Dupre, M., & Lamlein, P. (2000). Mentoring as a drug prevention strategy: An evaluation of
Across Ages. Adolescent and Family Health, 1(1), 11-20.

LoSciuto, L., Rajala, A. K., Townsend, T. N., & Taylor, A. S. (1996). An outcome evaluation of Across
Ages: An intergenerational mentoring approach to drug prevention. Journal of Adolescent Research, 11(1),
116-129. doi:10.1177/0743554896111007

Rogers, A. M., & Taylor, A. S. (1997). Intergenerational mentoring: A viable strategy for meeting the needs
of vulnerable youth. Journal of Gerontological Social Work, 28(1-2), 125-140. doi:10.1300/J083v28n01_15
Taylor, A. S., & Dryfoos, J. G. (1999). Creating a safe passage: Elder mentors and vulnerable youth.
Generations, 22(4), 43-48.

Taylor A. S., LoSciuto L., Fox M., & Hilbert S. (1999). The mentoring factor: An evaluation of Across Ages’
intergenerational approach to drug abuse prevention. Child & Youth Services, 20(1-2), 77-99. doi:10.1300/
J024v20n01_07




¢ Findings:

Outcome Significant *

Improvement in Attitudes Toward School

Improvement in Coping Skills

Improvement in Family and School Bonding

Improvement in General Functioning and Well-Being

Improvement in Substance Use Knowledge, Attitudes, and Beliefs

Improvement in Prosocial Behaviors

Improvement in Self-Control

(x| DR B | B | E | E

Improvement in Substance Use

Note: *Significant at p-value <0.05.

Program Notes
» Program information can be found at: https://www.cebc4cw.org/program/across-ages/



https://www.cebc4cw.org/program/across-ages/

Achievement Mentoring
Ages 9-16; Grades 4-11

Hf

During-School

Program Description

Achievement Mentoring (also known as Behavioral
Monitoring & Reinforcement Program (BMRP) and
formerly called Prevention Intervention) encourages
high school completion by pairing students with
school-based staff mentors (teacher, social worker,
counselor, nurse, psychologist, or youth worker).
The school-based mentors meet with the students
during weekly small group and individual sessions
and seek to collaborate with students in navigating
potential obstacles to high school completion. The
goal of Achievement Mentoring is to encourage
the mentee to be motivated in achieving success
in all aspects of life. The program also promotes
school connectedness in order to enhance student
learning and academic achievement. Through the

Program Publications

program, students will learn valuable problem-
solving skills and will form positive habits and
patterns of behavior.

Substances Addressed: Alcohol, Drugs-General
Cost: $20,000

Cost Description: The cost includes onsite training,
a program manual, and a handbook. The onsite
training costs $2,000, the manual costs $75, and
the handbook costs $25.

Optional Costs: Technical assistance costs $500
per day.

School Subjects Covered: Health

Program Components: Mentor, Student
Reviewing Agencies: Blueprints, National
Dropout Prevention Center, National Mentoring
Research Center

* Pandina, R. J,, Johnson, V. L., & Barr, S. L. (2014). Peer Group Connection: A peer-led program
targeting the transition into high school. In Scheier, L. M. (Ed), Handbook of adolescent drug use
prevention: Research, intervention strategies, and practice. (pp. 217- 233). Washington, DC, US: American

Psychological Association.

» Johnson, V. L., Simon, P., & Mun, E.Y. (2013). A peer-led high school transition program increases
graduation rates among Latino males. The Journal of Educational Research, 107(3), 186-196. doi:

10.1080/00220671.2013.788991



Johnson, V., Holt, L., Bry, B. & Powell, S. R. (2008). Effects of an integrated prevention program on
urban youth transitioning into high school. Journal of Applied School Psychology, 24(2), 225-246.
doi:10.1080/15377900802089999

Bry, B. H. (1982). Reducing the incidence of adolescent problems through preventive intervention:
One- and five-year follow-up. American Journal of Community Psychology, 10(3), 265-276. doi:10.1007/
BF00896494

Bry, B. H., & George, F. E. (1980). The preventive effects of early intervention on the attendance and
grades of urban adolescents. Professional Psychology, 11, 252-260. doi:10.1037/0735-7028.11.2.252
Bry, B. H., & George, F. E. (1979). Evaluating and improving prevention programs: A strategy from drug
abuse. Evaluation and Program Planning, 2, 127-136. doi:10.1016/0149-7189(79)90022-3

Findings:

Outcome Significant *

Improvement in Ability to Resist Peer Pressure

Improvement in Academic Achievement

Improvement in Coping Skills

Improvement in Decision-Making

Improvement in Delinquency

Improvement in Employment and Work Readiness

Improvement in Graduation Rates

Improvement in Positive Peer Connections

Improvement in School Attendance

Improvement in School Behavior and Discipline Referrals

HMNNNEEERAER

Improvement in Substance Use

Note: *Indicates statistically significant finding at p-value <0.05.

Program Notes
* Program information can be found at: https://www.cebc4cw.org/program/across-ages/



https://www.cebc4cw.org/program/across-ages/

Alcohol Literacy Challenge
Ages 10-18; Grades 6-12

During-School

Program Description

Alcohol Literacy Challenge (ALC) is an underage
and binge drinking prevention program that
questions students’ beliefs about alcohol use. The
lessons utilize media literacy approaches that
show how alcohol marketing can create deeply
held positive beliefs about drinking. A change in
both alcohol expectancies and alcohol use occur

when students learn these media literacy concepts.

Additionally, the program educates students about
the physical effects of consuming alcohol, and

the social & emotional effects of alcohol use. The
ALC provides age appropriate lessons that include
student activity sheets, instructor talking points, &
student evaluations. Furthermore, key concepts
are presented in movies and animations that will
engage students.

Program Publications

Substances Addressed: Alcohol

Cost: $500 per annual license

Cost Description: The ALC is provided in a
PowerPoint format and the cost of the license is
$1.25 per student per year, plus a $50.00 security
and handling fee. The minimum annual license that
can be purchased is $500 (for training up to 450
students + the $50 security fee).

Optional Costs: Technical assistance costs $500
per day.

School Subjects Covered: English Language
Arts, Health, Psychology, Sociology

Program Components: Student

Reviewing Agencies: Office of Juvenile Justice
and Delinquency Prevention (OJJDP)

* Dunn, M. E., Fried-Somerstein, A., Flori, J. N., Hall, T. V., & Dvorak, R. D. (2020). Reducing alcohol use in
mandated college students: A comparison of a Brief Motivational Intervention (BMI) and the Expectancy
Challenge Alcohol Literacy Curriculum (ECALC). Experimental and Clinical Psychopharmacology, 28(1),

87-98. doi:10.1037/pha0000290

* Fried, A. B., & Dunn, M. E. (2012). The expectancy challenge alcohol literacy curriculum (ECALC): A
single session group intervention to reduce alcohol use. Psychology of Addictive Behaviors, 26(3), 615-

620. doi:10.1037/a0027585

* Cruz, I.Y,, & Dunn, M. E. (2003). Lowering risk for early alcohol use by challenging alcohol expectancies
in elementary school children. Journal of Consulting and Clinical Psychology, 71(3), 493-503. doi:

10.1037/0022-006X.71.3.493



¢ Findings:
Improvement in Alcohol Use M
Improvement in Binge Drinking ™
Improvement in Knowledge, Attitudes, and Beliefs About Alcohol Use M
Note: *Indicates statistically significant finding at p-value <0.05.

Program Notes
» Program overviews are available at: https://alcoholliteracychallenge.com



https://alcoholliteracychallenge.com

Al's Pals: Kids Making Healthy Choices
Ages 3-8; Grades K-2

e

During-School Substances Addressed: Alcohol, Drugs-General
Program Description Cost: Not readily available

Al's Pals is designed to improve problem-solving Cost Description: Not readily available

skills, social and emotional health, self-control, and Optional Costs: Not readily available

healthy decision-making skills. These skills are School Subject Covered: Health

taught through short lessons, appropriate teaching Program Components: Parent, Student
approaches, interactive puppets, and other fun Reviewing Agencies: Office of Juvenile
activities. Additionally, parents are regularly Justice and Delinquency Prevention (OJJDP), US
updated about the skills children are learning and Department of Education - Office of Safe and Drug
are given exercises to support these behaviors at Free Schools

home.

Program Publications

Lynch, K. B., Geller, S. R., & Schmidt, M. G. (2004). Multi-year evaluation of the effectiveness of a
resilience-based prevention program for young children. Journal of Primary Prevention, 24(3), 335-353.
doi:10.1023.B:JOPP.0000018052.12488.d1

Lynch, K. B., & McCracken, K. (2001). Highlights of findings of the Al's Pals: Kids Making Healthy
Choices intervention implemented in Hampton City Public Schools 1999 — 2000. Virginia Institute for
Developmental Disabilities at Virginia Commonwealth University. With Addendum and Clarification for
NREPP 2016 review prepared by M. E. Loos (2016). Unpublished document.

Lynch, K. B., & McCracken, K. (2001). Highlights of findings of the Al's Pals: Kids Making Healthy Choices
intervention implemented in Greater Des Moines, lowa 1999 — 2000. Virginia Institute for Developmental
Disabilities at Virginia Commonwealth University. With Addendum and Clarification for NREPP 2016
review prepared by M. E. Loos (2016). Unpublished document.

McGee, E. H. (1997). A comparison of the effects of Head Start with and without the use of a newly
developed resiliency-based curriculum. Dissertations, Theses, and Masters Projects. Paper 1539626140.
doi:10.21220/s2-vy45-pa88
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¢ Findings:

Outcome Significant *

Improvement in Anxiety Disorders and Symptoms

Improvement in Attention Disorders and Symptoms

Improvement in Coping Skills

Improvement in Disruptive Behavior Disorders and Symptoms

NNRNRR

Improvement in Social and Emotional Skills

Note: *Significant at p-value <0.05.

Program Notes
» Program Information available at: http://wingspanworks.com/healthy-al/



http://wingspanworks.com/healthy-al/

All Stars
Ages 9-17; Grades 4-12

During-School; After-School

Program Description

All Stars prevents high risk behaviors through a
character-based approach designed to develop
positive norms, build strong relationship bonds,
promote positive parenting behaviors, develop
future goals, and school and community
involvement. All Stars is comprised of five
programs which correspond to grade level,
including All Stars Character Education, Core,
Booster, Plus, and Senior. These programs
complement each other, covering the entire span
of adolescent development. All Stars Character
Education, Core, Booster, and Plus engage parents
through a variety of activities and encourage
children to have meaningful conversations with
parents to reinforce classroom lessons.
Substances Addressed: Alcohol, Drugs-
General, Marijuana, Tobacco, Vaping

Program Publications

Cost: $400 per curriculum

Cost Description: The cost includes the All Stars
Facilitator manual and student materials. The All
Stars Facilitator manual ranges from $35 to $100
depending on the specific All Stars curriculum,

and the student materials range from $6 to $10 per
student depending on the specific curriculum. A
30-student class could anticipate paying $400 for
one curriculum.

Optional Costs: Training is available, but a quote
must be requested through the company website.
School Subject Covered: Health

Program Components: Parent, Student
Reviewing Agencies: California Evidence-
Based Clearing House for Child Welfare (All Stars
Core curriculum evaluated), Office of Juvenile
Justice and Delinquency Prevention (OJJDP), US
Department of Education - Office of Safe and Drug
Free Schools (All Stars Core curriculum evaluated)

* Donaldson, S. I., Graham, J. W., & Hansen, W. B. (1994). Testing the generalizability of intervening
mechanism theories: Understanding the effects of adolescent drug use prevention interventions. Journal
of Behavioral Medicine, 17(2), 195-216. doi:10.1007/BF01858105

* Gottfredson, D. C., Cross, A. B., Wilson, D. M., Rorie, M., & Connell, N. M. (2010). An experimental
evaluation of the All Stars Prevention curriculum in a community afterschool setting. Prevention Science,

11, 142-54. doi:10.1007/s11121-009-0156-7

* Hansen, W. B. (1996). Pilot test results comparing the All Stars program with seventh grade D.A.R.E.:
Program integrity and mediating variable analysis. Substance Use & Misuse, 31(10), 1359-1377.

doi:10.3109/10826089609063981



Hansen, W. B., & Dusenbury, L. (2004). All Stars Plus: A competence and motivation enhancement
approach to prevention. Health Education, 104(6), 371-381. doi:10.1108/09654280410564141

Hansen, W. B., Pankratz, M. M., Dusenbury, L., Giles, S. M., Bishop, D. C., Albritton, J., Albritton, L. P., &
Strack, J. (2013). Styles of adaptation: The impact of frequency and valence of adaptation on preventing
substance use. Health Education 113(4), 345-63. doi:10.1108/09654281311329268

Harrington, N. G., Giles, S. M., Hoyle, R. H., Feeney, G. J., & Yungbluth, S. C. (2001). Evaluation of

the All Stars character education and problem behavior prevention program: Effects on mediator

and outcome variables for middle school students. Health Education & Behavior, 28(5), 533-546.
doi:10.1177/109019810102800502

McNeal Jr, R. B., Hansen, W. B., Harrington, N. G., & Giles, S. M. (2004). How All Stars works: An
examination of program effects on mediating variables. Health Education & Behavior, 31(2), 165-178.
doi:10.1177/1090198103259852

Taylor, B. J., Graham, J. W., Cumsille, P., & Hansen, W. B. (2000). Modeling prevention program effects.
Prevention Science, 1(4), 183-197. doi:10.1023/a:1026547128209

* Findings:

Improvement in Disruptive Behavior Disorders and Symptoms [x]
Improvement in Health-Risk Behaviors Mixed
Improvement in Knowledge, Attitudes, and Beliefs About Substance Use
Improvement in School Engagement
Improvement in Sexual Activity [x]
Improvement in Substance Use Mixed
Improvement in Violence ™
Note: *Significant at p-value <0.05.

Program Notes
* Program overviews are available at: https://www.allstarsprevention.com/programs.html
A preview copy of the All Stars curriculum can be obtained by contacting the company.
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ATHENA (Athletes Targeting Healthy Exercises
& Nutrition Alternatives)

/3

Ages 13-17; Grades 7-12; Females

During-School; After-School

Program Description

ATHENA is designed for female athletes using

a team-centered and peer-led program to target
potential risk factors associated with eating
disorders and body issues. The goal of ATHENA is
to prevent eating-disorders and subsequent drug
use (e.g. steroids and diet pills) in female athletes.
Substances Addressed: Alcohol, Drugs-
General, Tobacco

Program Publications

Cost: $1,000+ for two teams

Cost Description: The cost includes curriculum
and guides for athletes and squad leaders. The
curriculum costs $280, and the guides can be
purchased for $11 per student.

Optional Costs: None identified

School Subjects Covered: Health, Physical
Education

Program Component: Student

Reviewing Agency: Office of Juvenile Justice
and Delinquency Prevention (OJJDP)

« Elliot, D. L., Goldberg, L., Moe, E. L., DeFrancesco, C. A., Durham, M. B., & Hix-Small, H. (2004).
Preventing substance use and disordered eating: initial outcomes of the ATHENA (Athletes Targeting
Healthy Exercise and Nutrition Alternatives) program. Archives of Pediatrics & Adolescent Medicine,

158(11), 1043-1049. doi:10.1001/archpedi.158.11.1043

« Elliot, D. L., Goldberg, L., Moe, E. L., DeFrancesco, C. A., Durham, M. B., McGinnis, W., & Lockwood,
C. (2008). Long-term outcomes of the ATHENA (Athletes Targeting Healthy Exercise & Nutrition
Alternatives) program for female high school athletes. Journal of Alcohol and Drug Education, 52(2), 73.

* Elliot, D. L., Moe, E. L., Goldberg, L., DeFrancesco, C. A., Durham, M. B., & Hix-Small, H. (2006).
Definition and outcome of a curriculum to prevent disordered eating and body-shaping drug use. Journal

of School Health, 76(2), 67-73. doi:10.1111/j.1746-1561

» Goldberg, L., & Elliot, D. L. (2005). Preventing substance use among high school athletes: The ATLAS
and ATHENA programs. Journal of Applied School Psychology, 21(2), 63-87. doi:10.1300/J370v21n02_05

» Gomez, J. E. (2004). ATHENA (Athletes Targeting Healthy Exercise & Nutrition Alternatives): A promising
program up against stiff competition. Archives of Pediatrics and Adolescent Medicine, 158(11), 1084-1086.

doi:10.1001/archpedi.158.11.1084

* Ranby, K. W., Aiken, L. S., MacKinnon, D. P., Elliot, D. L., Moe, E. L., McGinnis, W., & Goldberg, L.
(2009). A mediation analysis of the ATHENA intervention for female athletes: Prevention of athletic-
enhancing substance use and unhealthy weight loss behaviors. Journal of Pediatric Psychology, 34(10),

1069-1083. doi:10.1093/jp3psy/jsp025



¢ Findings:
Improvement in Disordered Eating Behavior Mixed
Improvement in Healthy Eating Behaviors M
Improvement in Health-Risk Behaviors ™M
Improvement in Substance Use Mixed
Improvement in Tobacco Use Mixed
Note: *Significant at p-value <0.05.

Program Notes
* Program information available at: https:/www.ohsu.edu/ortho/high-school-athlete-program



https://www.ohsu.edu/ortho/high-school-athlete-program

ATLAS (Athletes Training and
Learning to Avoid Steroids)
Ages 14-17; Grades 9-12; Males

Y _ T
. " % _d

During-School; After-School

Program Description

ATLAS is designed for male athletes to provide
sports nutrition and strength training alternatives
to prevent risky behaviors (e..g, alcohol or drug
use). The program uses a peer-led approach and
curriculum based on positive peer pressure and
role models.

Substances Addressed: Alcohol, Drugs-
General, Tobacco

Cost: $1,000+ for two teams

Cost Description: The cost includes curriculum
and guides for athletes and squad leaders. The

Program Publications

curriculum costs $280, and the guides are $11 per
student.

Optional Costs: Training is recommended. The
registration fee is $195 per participant, and program
materials are $310 per participant.

School Subjects Covered: Health, Physical
Education

Program Component: Student

Reviewing Agencies: Blueprints, Office of
Juvenile Justice and Delinquency Prevention
(OJJDP), US Department of Education - Office of
Safe and Drug Free Schools

* Goldberg, L., & Elliot, D. L. (2005). Preventing substance use among high school athletes: The ATLAS
and ATHENA programs. Journal of Applied School Psychology, 21(2), 63-87. doi:10.1300/J370v21n02_05

» Goldberg, L., Elliot, D., Clarke, G. N., MacKinnon, D. P., Moe, E., Zoref, L., ... & Lapin, A. (1996). Effects
of a multidimensional anabolic steroid prevention intervention: The Adolescents Training and Learning to
Avoid Steroids (ATLAS) program. JAMA, 276(19), 1555-1562. doi:10.1001/jama.1996.03540190027025

» Goldberg, L., Elliot, D. L., Clarke, G. N., MacKinnon, D. P., Zoref, L., Moe, E., ... & Wolf, S. L. (1996). The
Adolescents Training and Learning to Avoid Steroids (ATLAS) prevention program: Background and
results of a model intervention. Archives of Pediatrics & Adolescent Medicine, 150(7), 713-721. doi:10.1001/

archpedi.1996.02170320059010

* Goldberg, L., MacKinnon, D. P,, Elliot, D. L., Moe, E. L., Clarke, G., & Cheong, J. (2000). The adolescents
training and learning to avoid steroids program: Preventing drug use and promoting health behaviors.
Archives of Pediatrics & Adolescent Medicine, 154(4), 332-338. doi:10.1001/archpedi.154.4.332

* MacKinnon, D. P., Goldberg, L., Clarke, G. N., Elliot, D. L., Cheong, J., Lapin, A., ... & Krull, J. L. (2001).
Mediating mechanisms in a program to reduce intentions to use anabolic steroids and improve exercise.
Prevention Science, 2(1), 15-28. doi:10.1023/A:1010082828000



¢ Findings:

Outcome Significant *

Improvement in Alcohol-Impaired Driving

Improvement in Exercise and Nutrition

Improvement in Healthy Body Image

Improvement in Knowledge, Attitudes, and Beliefs About Health

Improvement in Knowledge, Attitudes, and Beliefs About Substance Use

MNRNR R

Improvement in Substance Use

Note: *Significant at p-value <0.05.

Program Notes
+ Program information available at: https:/www.ohsu.edu/ortho/high-school-athlete-program



https://www.ohsu.edu/ortho/high-school-athlete-program

Caring School Community ‘f
Ages 5-11; Grades K-6 "

During-School; After-School

Program Description

The Caring School Community (CSC) program
focuses on strengthening school bonding by
building a classroom and schoolwide community
to improve social skills, emotional skills, and
prosocial behaviors. In addition to class meetings,
home and schoolwide activities, CSC includes a
cross-ages mentoring program. The objective is to
foster positive academic performance and reduce
substance use, violence, and mental health issues.
Substances Addressed: Alcohol, Drugs-General
Cost: $225 per grade level; $1,500 for all grades
Cost Description: The package includes lesson
plans, a teacher’s calendar, an activity book, at-

Program Publications

home activities, as well as schoolwide community
building activities.

Optional Costs: A principal’s package can be
purchased for $425 which includes everything
abovementioned with a leadership guide for
principals.

School Subject Covered: Health

Program Components: Mentor, Parent, Student
Reviewing Agencies: National Institute on Drug
Abuse (NIDA), Office of Juvenile Justice and
Delinquency Prevention (OJJDP), Texas Education
Agency - Evidence Based Programs for Alcohol
Awareness, US Department of Education - Office
of Safe and Drug Free Schools

« Battistich, V., Schaps, E., Watson, M., Solomon, D., & Lewis, C. (2000). Effects of the Child Development
Project on students’ drug use and other problem behaviors. Journal of Primary Prevention, 21(1), 75-99.

doi:10.1023/A:1007057414994

« Battistich, V., Solomon, D., Watson, M., & Schaps, E. (1997). Caring School Communities. Educational
Psychologist, 32(3), 137-151. doi:10.1207/s15326985ep3203_1

* Muioz, M. A,, & Petrosko, J. M. (n.d.). Character education in elementary schools: Effects of the Child
Development Project in a large urban district. Unpublished manuscript, University of Louisville, Louisville,

Kentucky.

» Solomon, D., Watson, M. S., Delucchi, K. L., Schaps, E., & Battistich, V. (1988). Enhancing children’s
prosocial behavior in the classroom. American Educational Research Journal, 25(4), 527-554.

doi:10.3102/00028312025004527



¢ Findings:

Outcome Significant *

Improvement in Employment and Work Readiness

Improvement in School Climate

Improvement in School Engagement

Improvement in Social and Emotional Skills

Improvement in Substance Use

)RR R b

Note: *Significant at p-value <0.05.

Program Notes

» Formally known as Child Development Project

» Brochure available at: http://online.fliphtmI5.com/srupx/siuu/#p=1

» Program preview available at: https://www.collaborativeclassroom.org/wp-content/uploads/2017/10/
MKT2494-CSC2-Program-Preview_web.pdf

» Webinar series available at https:/www.collaborativeclassroom.org/resources/caring-school-community-
webinar-series/
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Coping Power Program
Ages 9-12; Grades 4-6

During-School; After-School

Program Description

The Coping Power Program addresses social
skills, self-control, and positive parenting behaviors
through skills-based training. The program includes
group sessions focused on teaching children
positive behaviors, such as problem solving

and anger management, as well as a program
component to support parental involvement. The
program also includes cognitive-behavioral group
sessions.

Substances Addressed: Alcohol, Drugs-General
Cost: $300+

Cost Description: The cost includes the program

Program Publications

intervention kit, the facilitators guide, and the
parent group facilitators guide. The kit costs $200,
and the two facilitators guides are $60 and $50,
respectively.

Optional Costs: Training is available for $175 for a
two-day training.

School Subjects Covered: English Language
Arts, Health

Program Components: Parent, Student
Reviewing Agencies: Blueprints, California
Evidence-Based Clearinghouse for Child Welfare,
Office of Juvenile Justice and Delinquency
Prevention (OJJDP)

* Boxmeyer, C. L., Lochman, J. E., Powell, N. P, Windle, M., & Wells, K. (2009). School counselors’ Report
on Emotional and Behavioral Disorders in Youth, 8, 79-95.

» Cabiya, J. J., Padilla-Cotto, L., Gonzalez, K., Sanchez-Cestero, J., Martinez-Taboas, A., & Sayers,
S. (2008). Effectiveness of a cognitive-behavioral intervention for Puerto Rican children. Revista
Interamericana de Psicologia, 42(2), 195-202. doi:10.1037/t05317-000

» Cowell, K., Horstmann, S., Linebarger, J., Meaker, P., & Aligne, C. A. (2008). A “vaccine” against violence:
Coping Power. Pediatrics in Review, 29, 362-363. doi:10.1542/pir.29-10-362

 Jurecska, D. D., Hamilton, E. B., & Peterson, M. A. (2011). Effectiveness of the Coping Power Program
in middle-school children with disruptive behaviors and hyperactivity difficulties. Support for Learning, 26,

168-172. doi:10.1111/j.1467-9604.2011.01499.x



* Lochman, J. E., Baden, R. E., Boxmeyer, C. L., Powell, N. P., Qu, L., Salekin, K. L., & Windle, M.

(2014). Does a booster intervention augment the preventive effects of an abbreviated version of the
Coping Power Program for aggressive children? Journal of Abnormal Child Psychology, 42(3), 367-381.
doi:10.1007/s10802-013-9727-y

* Lochman, J. E., Boxmeyer, C., Powell, N, Qu, L., Wells, K., & Windle, M. (2009). Dissemination of the
Coping Power Program: Importance of intensity of counselor training. Journal of Consulting and Clinical
Psychology, 77, 397-409. doi:10.1037/a0014514

* Lochman, J. E., FitzGerald, D. P, Gage, S. M., Kannaly, M. K., Whidby, J. M., Barry, T. D., Pardini, D. A.,
& McElroy, H. (2001). Effects of social-cognitive intervention for aggressive deaf children: The Coping
Power Program. Journal of the American Deafness and Rehabilitation Association, 35, 39-61.

* Lochman, J. E., & Wells, K. C. (2004). The Coping Power Program for preadolescent boys and their
parents: Outcome effects at the 1-year follow-up. Journal of Consulting and Clinical Psychology, 72(4),
571-578. doi:10.1037/0022-006X.72.4.571

* Lochman, J. E., & Wells, K. C. (2003). Effectiveness study of Coping Power and classroom intervention
with aggressive children: Outcomes at a one-year follow-up. Behavior Therapy, 34, 493-515. doi:10.1016/
S0005-7894(03)80032-1

* Lochman, J. E., & Wells, K. C. (2002). Contextual social-cognitive mediators and child outcome: A test of
the theoretical model in the Coping Power Program. Development and Psychopathology, 14(4), 945-967.
doi:10.1017/S0954579402004157

* Lochman, J. E., & Wells, K. C. (2002). The Coping Power Program at the middle school transition:
Universal and indicated prevention effects. Psychology of Addictive Behaviors, 16(4S), S40-S54.
doi:10.1037/0893-164X.16.4S.540

* Lochman, J. E., Wells, K. C., Qu, L., & Chen, L. (2013). Three year follow-up of Coping Power intervention
effects: Evidence of neighborhood moderation? Prevention Science, 14, 364-37. doi:10.1007/s11121-012-
0295-0

» Muratori, P., Bertacchi, 1., Giuli, C., Lombardi, L., Bonetti, S., Nocentini, A., ... Lochman, J. E. (2015).
First adaptation of Coping Power Program as a classroom-based prevention intervention on aggressive
behavior among elementary school children. Prevention Science, 16, 432-439. doi:10.1007/s11121-014-
0501-3

* Muratori, P., Bertacchi, 1., Giuli, C., Nocentini, A., Ruglioni, L., & Lochman, J. E. (2016). Coping Power
adapted as universal prevention program: Mid-term effects on children’s behavioral difficulties and
academic grades. Journal of Primary Prevention, 37, 389-401. doi:10.1007/s10935-016-0435-6

» Peterson, M. A, Hamilton, E. B., & Russell, A. D. (2009). Starting well: Facilitating the middle school
transition. Journal of Applied School Psychology, 25(3), 286-304. doi:10.1080/15377900802487219

* Van de Wiel, N. M. H., Matthys, W., Cohen-Kettenis, P. T., Maassen, G. H., Lochman, J. E.,

& van Engeland, H. (2007). The effectiveness of an experimental treatment when compared
with care as usual depends on the type of care as usual. Behavior Modification, 31(3), 298-312.
doi:10.1177/0145445506292855

« Zonnevylle-Bender, M. J .S., Matthys, W., van de Wiel, N. M. H., & Lochman, J. (2007). Preventive
effects of treatment of disruptive behavior disorder in middle childhood on substance use and delinquent
behavior. Journal of the American Academy of Child and Adolescent Psychiatry, 46, 33-39. doi:10.1097/01.
chi.0000246051.53297.57
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¢ Findings:

Improvement in Alcohol Use [x]
Improvement in Behavior Problems Mixed
Improvement in Delinquency Mixed
Improvement in Marijuana Use M
Improvement in Parental Support ™M
Improvement in School Behavior Mixed
Improvement in Substance Use Mixed
Improvement in Tobacco Use Mixed
Note: *Significant at p-value <0.05.

Program Notes
* Program Information available at: https://www.cebc4cw.org/program/coping-power-program/detailed



https://www.cebc4cw.org/program/coping-power-program/detailed

During-School; After-School

Program Description

The Early Risers “Skills for Success” is a
multicomponent program that targets elementary
school children 6 to 12 years of age who are

at high risk for early development of conduct
problems, such as substance use. Early Risers
uses two complementary components, CORE
and FLEX. The CORE component is delivered
during 6 weeks of summer school sessions and
includes ongoing teacher consultation and student
mentoring during the school day as well as a
biweekly family program that consists of parent
education, skills training, and child social skills
training groups. The FLEX component is delivered
at the same time but functions as a prevention
case management tool to handle unique family
issues that the CORE curriculum may not be

Program Publications

Early Risers “Skill for Success”
Ages 6-12; Grades K- 5

able to adequately address. FLEX uses family
strengths as levers for change and adapts services
to the individual needs of children, parents, and
families. Early Risers Program aims to prevent
high-risk children’s further development of problem
behaviors by improving their social and academic
skills and intervening in their family environment.
Substances Addressed: Drugs-General

Cost: Not readily available

Cost Description: Not readily available

Optional Costs: Not readily available

School Subjects Covered: Health

Program Component: Mentor, Parent, Student
Reviewing Agencies: California Evidence-Based
Clearinghouse for Child Welfare, National Institute
on Drug Abuse (NIDA), Office of Juvenile Justice
and Delinquency Prevention (OJJDP)

August, G.J., Bloomquist, M.L., Lee, S.S., Realmuto, G.M., & Hektner, J.M. (2006). Can evidence-based
prevention programs be sustained in community practice settings? The Early Risers advanced-stage
effectiveness trial. Prevention Science, 7(2), 151-165. doi:10.1007/s11121-005-0024-z

August, G.J., Bloomquist, M.L., Realmuto, G.M., & Hektner, J.M. (2007). The Early Risers “skills for
success” program: An early-age-targeted intervention for preventing conduct problems and substance
abuse. In P.T. Tolan, J. Szapocznik, & S. Sambrano (Eds.). Preventing Substance Abuse: Science-Based
Programs for Children and Adolescents. (p. 137-158). American Psychological Association.

August, G.J., Egan, E.A., Hektner, J.M., & Realmuto, G.M. (2003). Four years of the Early Risers early-
age-targeted preventive intervention: Effects on aggressive children’s peer relations. Behavioral Therapy,
34, 453-470. doi:10.1016/S0005-7894(03)80030-8

August, G.J., Hektner, J.M., Egan, E.A., Realmuto, G.M., & Bloomquist, M.L. (2002). The Early Risers
longitudinal prevention trial: Examination of 3-year outcomes in aggressive children with intent-to-treat and
as-intended analyses. Psychology of Addictive Behaviors, 16, 27-39. doi:10.1037/0893-164X.16.4S.S27
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* August, G.J., Lee, S.S., Bloomquist, M.L., Realmuto, G.M. & Hektner, J.M. (2004). Maintenance effects
of an evidence-based preventive innovation for aggressive children living in culturally diverse, urban
neighborhoods: The Early Risers effectiveness study. Journal of Emotional and Behavioral Disorders, 12,
194- 205. doi:10.1177/10634266040120040101

* August, G.J., Realmuto, G.M., Hektner, J.M., & Bloomquist, M.L. (2001). An integrated components
preventive intervention for aggressive elementary school children: The Early Risers program. Journal of
Consulting and Clinical Psychology, 69, 614-626. doi:10.1037/0022-006X.69.4.614

* August, G.J., Realmuto, G.M., Mathy, R.M., & Lee, S.L. (2003). The Early Risers flex program: A family-
centered preventive Intervention for children at-risk for violence and antisocial behavior. The Behavioral
Analyst Today, 4, 26-33.

» August, G.J., Realmuto, G.M., Winters, K.C., & Hektner, J.M. (2001). Prevention of adolescent drug
abuse: Targeting high-risk children with a multifaceted intervention model-the Early Risers “Skills for
Success” program. Applied & Preventive Psychology, 10, 135-154. doi:10.1017/S0962-1849(02)01005-3

» Bernat, D., August, G.J., Hektner, J.M., & Bloomquist, M.L. (2007). The Early Risers preventive
intervention: Testing for six-year outcomes and mediational processes. Journal of Abnormal Child
Psychology, 35, 605-615. doi:10.1007/s10802-007-9116-5

» Bloomquist, M.L., August, G.J,, Lee, S.S,, Piehler, T.F., & Jensen, M. (2011). Parent participation within
community center or in-home outreach delivery models of the Early Risers conduct problems prevention
program. Journal of Child and Family Studies, 21(3), 368-383. doi:10.1007/s10826-011-9488-6

* Gewirtz, A.H., DeGarmo, D.S,, Lee. S., Morrell, N., & August, G. (2015). Two-year outcomes of the Early
Risers prevention trial with formerly homeless families residing in supportive housing. Journal of Family
Psychology, 29(2), 242-252. doi:10.1037/fam0000066

* Hektner, J. M., August, G. J., Bloomquist, M. L., Lee, S., & Klimes-Dougan, B. (2014). A 10-year
randomized controlled trial of the Early Risers conduct problems preventive intervention: Effects on
externalizing and internalizing in late high school. Journal of Consulting and Clinical Psychology, 82(2),
355-360. doi: 10.1037/a0035678

* Lee, C-Y, S, August, G. J., Realmuto, G. M., Horowitz, J. L., Bloomquist, M. L., & Klimes-Dougan, B.
(2008). Fidelity at a distance: Assessing implementation fidelity of the Early Risers prevention program in
a going-to-scale intervention trial. Prevention Science, 9, 215-229. doi: 10.1007/s11121-008-0097-6

» Piehler, T. F,, Lee, S. S., Bloomquist, M. L., & August, G. J. (2014). Moderating effects of parental
well-being on parenting efficacy outcomes by intervention delivery model of the Early Risers conduct
problems prevention program. The Journal of Primary Prevention, 35(5), 321-337. doi: 10.1007/s10935-
014-0358-z

* Findings:

Outcome Significant *

Improvement in Academic Performance

Improvement in Aggression

Improvement in Parenting Skills

NE KX

Improvement in Social Skills

Note: *Indicates statistically significant finding at p-value <0.05.

Program Notes
« A program overview is available at: https://innovation.umn.edu/early-risers/wp-content/uploads/
sites/75/2021/10/ER-Program-Information.pdf
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After-School

Program Description

The EFFEKT program (formerly the Orebro
Prevention Program) encourages parents to
promote a zero-tolerance policy for alcohol

use among children with the aim of preventing
alcohol abuse among youth. Parents are given
information via meetings and letters throughout the
school year, and are also informed of community
activities and events for their children to participate
in. The EFFEKT program emphasizes clear
communication and strict rules between parents
and children, including signed agreements about

Program Publications

EFFEKT
Ages 12-14; Grades 6-8

5,

alcohol use and other important family issues.
Substance Addressed: Alcohol

Cost: $225 per teacher

Cost Description: The cost includes a 2-day training
course. The training for 30 teachers is $6,730, which
is about $225 per teacher. The curriculum and
materials are included in the initial training package.
Optional Costs: None identified

School Subject Covered: Health

Program Component: Parent

Reviewing Agencies: Blueprints, Office of
Juvenile Justice and Delinquency Prevention
(OJJDP)

» Bodin, M. C., & Strandberg, A. K. (2011). The Orebro prevention programme revisited: A cluster-
randomized effectiveness trial of programme effects on youth drinking. Addiction, 106(12), 2134-2143.

doi:10.1111/j.1360-0443.2011.03540.x

» Koning, I. M., van der Eijnden, R. J., Verdurmen, J. E., Engels, R. C., & Vollebergh, W. A. (2011).
Long-term effects of a parent and student intervention on alcohol use in adolescents: A cluster
randomized controlled trial. American Journal of Preventive Medicine, 40(5), 541-547. doi:10.1016/j.

amepre.2010.12.030

» Koning, I. M., Vollebergh, W. A. M., Smit, F., Verdurmen, J. E. E., Van Den Eijnden, R. J. J. M., Ter Bogt,
T.F. M, ... & Engels, R. C. M. E. (2009). Preventing heavy alcohol use in adolescents (PAS): Cluster
randomized trial of a parent and student intervention offered separately and simultaneously. Addiction,
104(10), 1669-1678. doi:10.1111/j.1360-0443.2009.02677.x

» Koutakis, N., Stattin, H., & Kerr, M. (2008). Reducing youth alcohol drinking through a parent-targeted
intervention: The Orebro prevention program. Addiction, 103(10), 1629-1637. doi:10.1111/j.1360-

0443.2008.02326.x

» Ozdemir, M., & Stattin, H. (2012). Does the Orebro prevention programme prevent youth drinking?
Addiction, 107(9), 1706-1708. doi:10.1111/j.1360-0443.2012.03905.x

+ Strandberg, A. & Bodin, M. (2011). Alcohol-specific parenting within a cluster-randomized
effectiveness trial of a Swedish primary prevention program. Health Education, 111(2), 92-102.

doi:10.1108/09654281111108526

.

a.



¢ Findings:
Improvement in Alcohol Use Mixed
Improvement in Delinquency ™
Improvement in Parental Attitudes About Alcohol Use ™M
Improvement in Parental Strictness ™
Note: *Significant at p-value <0.05.

Program Notes
+ Formerly the Orebro Prevention Program
» Program description can be found at: https://www.blueprintsprograms.org/programs/460999999/effekt/

print/



https://www.blueprintsprograms.org/programs/460999999/effekt/print/
https://www.blueprintsprograms.org/programs/460999999/effekt/print/

During-School

Program Description

The Good Behavior Game (GBG) promotes positive
behavior for students. GBG rewards students

for following classroom rules, such as following
directions or working quietly. The program aims to
reduce aggressiveness, disruptive behavior, and
future behavioral issues, such as drug and alcohol
use.

Substances Addressed: Alcohol, Drugs-
General, Tobacco

Cost: $800

Cost Description: Implementation materials are

Program Publications

Good Behavior Game (GBG)
Ages 5-18; Grades K-12

$600 per teacher, and the coach material set is
$200 per coach.

Optional Costs: Onsite training is available for
$2,000 per day and technical assistance is
available for $200 per hour.

School Subjects Covered: English Language
Arts, Health, Physical Education

Program Component: Student

Reviewing Agencies: Blueprints, Office of
Juvenile Justice and Delinquency Prevention
(OJJDP), Texas Education Agency - Evidence
Based Programs for Alcohol Awareness

» Kellam, S. G., Brown, C. H., Poduska, J. M., lalongo, N. S., Wang, W., Toyinbo, P,, ... & Wilcox, H. C.
(2008). Effects of a universal classroom behavior management program in first and second grades on
young adult behavioral, psychiatric, and social outcomes. Drug and Alcohol Dependence, 95(Suppl. 1),

$5-528. doi:10.1016/j.drugalcdep.2008.01.004

» Kellam, S. G., Mackenzie, A. C., Brown, C. H., Poduska, J. M., Wang, W., Petras, H., & Wilcox, H. C.
(2011). The Good Behavior Game and the future of prevention and treatment. Addiction Science & Clinical

Practice, 6(1), 73.

» Kellam, S. G., Wang, W., Mackenzie, A. C., Brown, C. H., Ompad, D. C., Or, F,, ... & Windham, A. (2014).
The impact of the Good Behavior Game, a universal classroom-based preventive intervention in first and
second grades, on high-risk sexual behaviors and drug abuse and dependence disorders into young
adulthood. Prevention Science, 15(1), 6-18. doi:10.1007/s11121-012-0296-z




* Petras, H., Kellam, S. G., Brown, C. H., Muthén, B. O., lalongo, N. S., & Poduska, J. M. (2008).
Developmental epidemiological courses leading to antisocial personality disorder and violent and criminal
behavior: Effects by young adulthood of a universal preventive intervention in first-and second-grade
classrooms. Drug and alcohol dependence, 95, S45-S59.

» Wilcox, H. C., Kellam, S. G., Brown, C. H., Poduska, J. M., lalongo, N. S., Wang, W., & Anthony, J. C.
(2008). The impact of two universal randomized first-and second-grade classroom interventions on
young adult suicide ideation and attempts. Drug and Alcohol Dependence, 95, S60-S73. doi: 10.1016/j.
drugalcdep.2008.01.005

* Findings:
Outcome Significant *
Improvement in Aggressive Behavior Mixed

Improvement in Alcohol Use

Improvement in Antisocial Personality Disorder

Improvement in Peer Acceptance

Improvement in Substance Use

Improvement in Tobacco Use

NRINRNNR

Improvement in Violence

Note: *Significant at p-value <0.05.

Program Notes

* Good Behavior Game overview video can be found at: https://youtu.be/a0ab5PS8110

» Good Behavior Game training manual can be found at: https://www.txasp.org/assets/conference-
materials/2017/Fall-Convention-Handouts/Martinez01.pdf



https://youtu.be/a0ab5PS8110
https://www.txasp.org/assets/conference-materials/2017/Fall-Convention-Handouts/Martinez01.pdf
https://www.txasp.org/assets/conference-materials/2017/Fall-Convention-Handouts/Martinez01.pdf

During-School; After-School
Program Description
Guiding Good Choices aims to provide the

knowledge and skills needed for early adolescence.

The program teaches children the skills to resist
drug use, as well as promote good behavior and
family bonding. The program includes five sessions
where students learn to resist peer pressure. In
addition, during these sessions, parents learn

to identify substance abuse risk factors and
strengthen parenting skills, such as conflict
management.

Substances Addressed: Alcohol, Drugs-
General, Marijuana, Tobacco

Cost: $840+

Program Publications

Guiding Good Choices
Ages 9-14; Grades 4-8

Cost Description: The Core Program Kit is $839,
and Family Guides can be purchased for $13.99
each.

Optional Costs: Optional training is available for
$4,200.

School Subject Covered: Health

Program Components: Parent, Student
Reviewing Agencies: Blueprints, California
Evidence-Based Clearing House for Child Welfare,
National Institute on Drug Abuse (NIDA), Office

of Juvenile Justice and Delinquency Prevention
(OJJDP), Texas Education Agency - Evidence
Based Programs for Alcohol Awareness, US
Department of Education - Office of Safe and Drug
Free Schools

* Hawkins, J. D., Brown, E. C., Oesterle, S., Arthur, M. W., Abbott, R. D., & Catalano, R. F. (2008). Early
effects of communities that care on targeted risks and initiation of delinquent behavior and substance use.
Journal of Adolescent Health, 43(1), 15-22. doi:10.1016/j.jadohealth.2008.01.022

» Kosterman, R., Hawkins, J. D., Spoth, R., Haggerty, K. P., & Zhu, K. (1997). Effects of a preventive
parent-training intervention on observed family interactions: Proximal outcomes from preparing
for the drug free years. Journal of Community Psychology, 25(4), 337-352. doi:10.1002/(SICI1)1520-

6629(199707)25:4<337::AID-JCOP3>3.0.CO;2-R

* Mason, W. A., Kosterman, R., Haggerty, K. P., Hawkins, J. D., Redmond, C., Spoth, R. L., & Shin,
C. (2009). Gender moderation and social developmental mediation of the effect of a family-focused
substance use preventive intervention on young adult alcohol abuse. Addictive Behaviors, 34(6-7), 599-

605. doi:10.1016/j.addbeh.2009.03.032



+ Mason, W. A., Kosterman, R., Hawkins, J. D., Haggerty, K. P., & Spoth, R. L. (2003). Reducing
adolescents’ growth in substance use and delinquency: Randomized trial effects of a preventive parent-
training intervention. Prevention Science, 4(3), 203-212. doi:10.1023/A:1024653923780

* Mason, W. A, Kosterman, R., Hawkins, J. D., Haggerty, K. P., Spoth, R. L., & Redmond, C. (2007).
Influence of a family-focused substance use preventive intervention on growth in adolescent depressive
symptoms. Journal of Research on Adolescence, 17(3), 541-564. doi:10.1111/j.1532-7795.2007.00534.x

» Park, J., Kosterman, R., Hawkins, J. D., Haggerty, K. P., Duncan, T. E., Duncan, S. C., & Spoth, R. (2000).
Effects of the “Preparing for the Drug Free Years” curriculum on growth in alcohol use and risk for alcohol
use in early adolescence. Prevention Science, 1(3), 125-138. doi: 10.1023/A:1010021205638

* Redmond, C., Spoth, R., Shin, C., & Lepper, H. S. (1999). Modeling long-term parent outcomes of two
universal family-focused preventive interventions: One-year follow-up results. Journal of Consulting and
Clinical Psychology, 67(6), 975-984. doi:10.1037/0022-006X.67.6.975

» Spoth, R., Redmond, C., Haggerty, K., & Ward, T. (1995). A controlled parenting skills outcome study
examining individual differences and attendance effects. Journal of Marriage and the Family, 57, 449-464.
doi:10.2307/353698

* Spoth, R., Redmond, C., & Shin, C. (1998). Direct and indirect latent-variable parenting outcomes of two
universal family-focused preventive interventions: Extending a public health-oriented research base.
Journal of Consulting and Clinical Psychology, 66(2), 385-399. doi:10.1037/0022-006X.66.2.385

» Spoth, R. L., Redmond, C., & Shin, C. (2001). Randomized trial of brief family interventions for general
populations: Adolescent substance use outcomes 4 years following baseline. Journal of Consulting and
Clinical Psychology, 69(4), 627. doi:10.1037/0022-006X.69.4.627

» Spoth, R., Redmond, C., Shin, C., & Azevedo, K. (2004). Brief family intervention effects on adolescent
substance initiation: School-level curvilinear growth curve analyses 6 years following baseline. Journal of
Consulting and Clinical Psychology, 72(3), 535-542. doi:10.1037/0022-006X.72.3.535

» Spoth, R., Reyes, M. L., Redmond, C., & Shin, C. (1999). Assessing a public health approach to delay
onset and progression of adolescent substance use: Latent transition and log-linear analyses of
longitudinal family preventive intervention outcomes. Journal of Consulting and Clinical Psychology, 67(5),
619. doi:10.1037/0022-006X.67.5.619

» Spoth, R., Trudeau, L., Guyll, M., Shin, C., & Redmond, C. (2009). Universal intervention effects on
substance use among young adults mediated by delayed adolescent substance initiation. Journal of
Consulting and Clinical Psychology, 77(4), 620. doi:10.1037/a0016029

* Findings:

Improvement in Communication ™M
Improvement in Delinquency ™
Improvement in Depressive Disorders and Symptoms |Z[
Improvement in Negative Interactions with Children Mixed
Improvement in Parenting Behaviors ™M
Improvement in Relationships
Improvement in Substance Use M
Note: *Significant at p-value <0.05.

Program Notes and Available Resources
* Program overview can be found at: http://helpingkidsprosper.org/how-it-works/programs/guiding-good-
choices
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During-School

Program Description

Keepin’ it REAL (kiR) focuses on developing

drug resistance skills. The program is highly
interactive between students and teachers with
lessons focusing on drug refusal, healthy choices,
self-control, social skills, and critical thinking.
Throughout the program, students will complete ten
45-minute lessons, which include videos, role-play,
decision-making activities, and storytelling.
Substances Addressed: Alcohol, Drugs-
General, Marijuana, Tobacco

Cost: $300-$500

Cost Description: The materials bundle is

$300 and includes a teacher manual, 5 student

Program Publications

Keepin’ it REAL
Ages 11-15; Grades 6-9

workbooks, 5 videos, and student completion
certificates. Additional student workbooks can be
purchased for $35 per 5-pack. Alternatively, you
can order all materials digitally for $500 (two-year
site license).

Optional Costs: Optional training is offered at
$2,000 for a 1-day training or $2,500 for a 2-day
training.

School Subject Covered: Health

Program Component: Student

Reviewing Agencies: California Evidence-Based
Clearinghouse for Child Welfare, Texas Education
Agency - Evidence Based Programs for Alcohol
Awareness

» Caputi, T. L., & Thomas McLellan, A. (2017). Truth and D.A.R.E.: Is D.A.R.E.'s new Keepin’ it REAL
curriculum suitable for American nationwide implementation? Drugs: Education, Prevention and Policy,

24(1), 49-57. doi:10.1080/09687637.2016.1208731

* Dilorio, C., Resnicow, K., Thomas, S., Wang, D. T., Dudley, W. N., Van Marter, D. F.,, & Lipana, J. (2002).
Keepin’ It R.E.A.L.!: Program description and results of baseline assessment. Health Education &
Behavior, 29(1), 104-123. doi:10.1177/109019810202900110

* Gosin, M., Marsiglia, F. F., & Hecht, M. L. (2003). Keepin’ it R.E.A.L.: A drug resistance curriculum tailored
to the strengths and needs of pre-adolescents of the Southwest. Journal of Drug Education, 33(2), 119-

142. doi:10.2190/dxb9-1v2p-c27j-v69v

* Hecht, M. L., Graham, J. W., & Elek, E. (2006). The drug resistance strategies intervention: Program
effects on substance use. Health Communication, 20(3), 267-276. doi:10.1207/s15327027hc2003_6

* Hecht, M. L., Marsiglia, F. F., Elek, E., Wagstaff, D. A., Kulis, S., Dustman, P., & Miller-Day, M. (2003).
Culturally grounded substance use prevention: An evaluation of the keepin’ it REAL curriculum.
Prevention Science, 4(4), 233-248. doi:10.1023/A:1026016131401

» Kulis, S., Marsiglia, F. F., Elek, E., Dustman, P., Wagstaff, D. A., & Hecht, M. L. (2005). Mexican/Mexican
American adolescents and keepin’ it REAL: An evidence-based substance use prevention program.
Children & Schools, 27(3), 133-145. doi:10.1093/cs/27.3.133



* Kulis, S., Nieri, T., Yabiku, S., Stromwall, L. K., & Marsiglia, F. F. (2007). Promoting reduced and
discontinued substance use among adolescent subs