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Introduction 
 

Significant progress has been made over the past two decades regarding the 
identification and dissemination of effective drug use (including alcohol) 
prevention strategies for children and adolescents (National Institute on Drug 
Abuse, 1997).  In the United States, the drug prevention arena has seen an 
increase in implementation and evaluation of science-based prevention 
programs.  This movement has been aided by over twenty-five years of 
prevention research funded by the U.S. federal government, private foundations, 
and state organizations.     
 
Since 1990, various articles have been published that focus on evidence-based 
research and evaluation literature, resulting in the identification of “promising” 
and “effective” prevention programs.  These reports include works by the 
National Institutes of Health (e.g., National Institute on Drug Abuse, 1997, 
2003), private foundations (e.g., The Robert Wood Johnson Foundation, 2000), 
and international agencies (e.g., United Nations, 2002).  A handful of academic 
reviews have also been published in refereed journals (e.g., Nation et al., 2003).  
These publications hold great promise to narrow the gap between science-based 
effective prevention principles and commonly practiced prevention methods 
within the community.  As the standards for accountability become more 
rigorous for funders, and as demands for quality prevention become the norm 
among practitioners, the importance of identifying the elements of effective 
prevention strategies is heightened.  This includes: 1) identifying the necessary 
and sufficient components of effective prevention; 2) outlining which evidence-
based programs are affordable; and 3) understanding how programs can be 
adjusted and adapted to work in diverse communities and cultures.   
 
Project Synthesis is based on the premise that this body of recent literature 
provides a unique opportunity to identify core elements of effective alcohol and 
drug use prevention.  Using a synthesis review method, this report describes key 
components of effective prevention.  Such a synthesis can be useful to public 
health officials, policy makers, and funding organizations that desire a greater 
understanding of basic, necessary features that characterize effective prevention 
programs that are applicable in a wide range of settings and for diverse 
populations.  Also, findings from a synthesis review can provide a context for 
further research, including the transportability of these elements to unique 
settings (e.g., specific cultures, impoverished communities, rural areas, etc.). 
 
 
 

Review Procedures 
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General issues.  We began the search by using PsycINFO and MEDLINE online 
indices, and consulting key informants.  Three main bodies of prevention 
literature published since 1990 were identified and considered for integration into 
the review. The first group was comprised of the following academic reviews of 
relevant prevention literature: Dryfoos’ (1990) review of over 100 prevention 
programs related to substance abuse, school drop-out, juvenile delinquency, and 
teen pregnancy; a review of school-based curricula for drug prevention (Elias, 
Gager, & Leon, 1997); the overview of effective interventions for juvenile 
offenders by Lipsey and Wilson (1998); the review by Weissberg and Greenberg 
(1998) of school and community prevention programs that promote youth 
competence; and the report by Nation and colleagues (2003) in which nine 
general characteristics from effective interventions across four similar areas 
(substance abuse, risky sexual behavior, school failure, and juvenile delinquency 
and violence) were identified; a review of school-based curricula for drug 
prevention (Elias, Gager, & Leon, 1997); and a review of school and community 
prevention programs that promote youth competence (Weissberg & Greenberg, 
1998).    
 
The second group consisted of two general reports on substance abuse 
prevention prepared by non-profit organizations.  These works essentially 
represented overviews of prevention findings from projects supported by the 
respective organization.  The Robert Wood Johnson Foundation’s Moving 
Effective Prevention Programs into Practice (2000) and The United Nations Office 
for Drug Control and Crime Prevention’s Lessons Learned in Drug Abuse 
Prevention (2002) are the publications included in this group. 
 
The third, and most important, set of documents provided the core data for this 
review.  This group consisted of recent reports (since 1996) that identified and 
described specific prevention programs rated or viewed by the report’s authors 
as “effective.”  The description of the target programs had to be thorough 
enough to allow our raters to evaluate and analyze them on core program 
characteristics (described below).  Our search identified the following five 
reports:   
 1) Preventing Drug Abuse Among Children and Adolescents (National 
Institute on Drug Abuse, 1997);  
 2) Preventing Drug Abuse Among Children and  Adolescents (National 
Institute on Drug Abuse, 2003);  
 3)  Making the Grade: A Guide to School Drug Prevention Programs (Drug 
Strategies, 1999);  
 4)  Exemplary Substance Abuse Prevention Programs (Center for 
Substance Abuse Prevention, 2000); and  
 5) Exemplary Substance Abuse Prevention Programs (Center for 
Substance Abuse Prevention, 2001).   
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Both NIDA reports describe NIDA-funded programs that have been evaluated 
and determined to be evidence-based.  Each of the NIDA reports highlights ten 
prevention programs.  The Drug Strategies (1999) report summarizes fifty 
school-based drug prevention programs that were selected as model state-of-
the-art programs by six nationally recognized experts. The Center for Substance 
Abuse Prevention summarizes both promising and model programs (twelve 
programs in the 2000 report; twenty-eight programs in the 2001 report). 
Promising programs are judged to have positive initial results regarding their 
effectiveness and model programs are rated as already demonstrating scientific 
effectiveness. The entire list of programs was reviewed and redundant ones were 
eliminated.  This resulted in a total of 100 non-duplicated programs, spanning 
the different categories of prevention that reflect different levels of risk factors – 
universal, selective, and indicated.  Although our search efforts may not have 
resulted in an exhaustive coverage of the field, our identified list of programs is 
sizeable enough to satisfy the aims of the analysis.  Table 1 outlines the articles 
and reports utilized for this review; Appendix A (end of report) provides a list of 
the 100 programs. 
 
Table 1: Articles and Reports Included in the Synthesis Review 
 

Academic Reviews General Reports Reports on Effective 

Programs 

Dryfoos, 1990 (substance 
abuse, school drop-out, 

juvenile delinquency, teen 
pregnancy) 

 

The Robert Wood Johnson 
Foundation, Moving Effective 

Prevention Programs into 
Practice (2000) 

 

Preventing Drug Abuse Among 
Children and Adolescents 

(National Institute on Drug 
Abuse, 1997) 

 

Elias, Gager & Leon, 1997 
(substance abuse) 

 

The United Nations Office for 
Drug Control and Crime 

Prevention, Lessons Learned 
in Drug Abuse Prevention 

(2002) 

 

Making the Grade: A Guide to 
School Drug Prevention 

Programs (Drug Strategies, 
1999) 

 

Lipsey & Wilson, 1998 

(juvenile delinquency) 

 Exemplary Substance Abuse 

Prevention Programs (Center 

for Substance Abuse 
Prevention, 2000) 

 

Weissberg & Greenberg, 1998 

(youth competence) 

 Exemplary Substance Abuse 

Prevention Programs (Center 

for Substance Abuse 
Prevention, 2001) 

 

Nation et al., 2003 (substance 
abuse, risky sexual behaviors, 

school failure, juvenile 
delinquency) 

 

 Preventing Drug Abuse Among 
Children and Adolescents 

(National Institute on Drug 
Abuse, 2003) 
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Rating categories.  Rating categories were determined by both practical 
considerations for prevention specialists intending to develop prevention 
programs, as well as identified dimensions that properly captured the theory, 
goals, and structure of extant interventions.  
We began by reviewing the articles and reports in the first two groups (Academic 
Reviews and General Reports) of literature in order to identify broad dimensions 
that characterize prevention programs from which scoring criteria could be 
developed.  For this purpose, we identified a set of first-order characteristics 
that included the following: targets, implementation, and structure.   
 
Next, the programs and principles of prevention described in these publications 
were reviewed by a sub-sample of the authors in order to identify second-order 
characteristics associated with the first-order dimensions.  For prevention 
targets, we identified the following: what substances are the focus of the 
curriculum; to whom are the program services aimed; what developmental 
period is addressed; and what skills are taught or promoted.  The following 
second-order features were identified for implementation:  what is the intensity 
of the intervention; and how are the youth, parent, and community components 
delivered.  The second-order characteristics for the structure dimension are 
these: how is the management structured; how are decisions made; and what is 
the sustainability plan.  Table 2 provides a list of these second-order 
characteristics.   
 
Table 2: Second-Order Features for Each of the First-Order Dimensions 

 
 Targets Implementation Structure 

Second-order 
features 

Which substances are 

targeted? 

How intensive? 

 

What is the 

management structure? 

 

 To whom are the 

program’s services 

aimed? 
 

How is the youth 

component delivered? 

 

How are decisions 

made? 

 
 

 What development 

period is addressed? 
 

How is the parent 

component delivered? 
 

What steps are taken to 

promote the  program’s 
sustainability? 

 

 What skills are taught? 

 

How is the community 

component delivered? 

 

Rating procedures. Next, all raters independently reviewed the descriptions of 
each of the 100 non-redundant prevention projects described in the Reports on 
Effective Prevention to identify and describe the program as a function of the 
second-order dimensions.  In some instances, program directors were contacted 
to obtain clarifying information.  This step produced tabulations of the frequency 
of the various characteristics of second-order dimensions across all of the rated 
interventions.   
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The next steps involved a qualitatively analysis of these tabulations in order to 
identify “principles” or “elements” of prevention.  The raters went through an 
iterative process of reviewing the tabulated data and discussing ways in which 
they could be conceptualized into mutually agreed upon elements.  This content 
analysis led to an identification of fourteen elements.  Each program was then 
discussed individually to determine which elements were characteristic of it.  
Final inclusion in the list of ten elements was based on the presence of the given 
principle in at least 75% of the programs.  A detailed description of each element 
is provided in the next section.  
 
 

Elements of Effective Programs 
 

1.  Prevention curriculum and activities are aimed at altering 
psychosocial risk factors believed to initiate or maintain substance use.  
The prevention field has greatly benefited from the vast empirical literature on 
the association of psychosocial factors and the onset and maintenance of 
substance abuse (Hawkins & Catalano, 1992).  Indeed, a hallmark of effective 
programs was to base their curriculum on reducing risk factors and increasing 
protective factors.  Thus, programs were routinely organized around the 
prevailing psychosocial etiological theories of drug use onset and the 
development of a substance use disorder.  Integrated into program goals and 
activities were core risk factors (e.g., reducing aggression, delinquency, 
influences from delinquent peers, and impulsive-like behaviors) and core 
protective factors (e.g., enhancing parent relationships, relationships with other 
adult role models, self-esteem, school affiliation, and pro-social recreational 
activities).  Many programs conducted their own needs assessment survey in 
order to identify the psychosocial risk factors and characteristics most relevant to 
their community.  Other programs capitalized on the rich psychosocial literature 
in order to identify relevant psychosocial factors.   
 
 
2.  Programs assume the validity of the gateway hypothesis and, thus, 
focus on alcohol and/or tobacco prevention.  Nearly all programs that 
addressed children or young adolescents organized their curriculum around the 
prevention of the use of gateway drugs (e.g., tobacco and alcohol).  While there 
is some debate as to the validity of the gateway hypothesis, there is supporting 
evidence (Pentz & Li, 2002).  The exception to this element occurred during 
college-based prevention programs.  They tended to focus on the risk and harm 
reduction associated with binge-drinking.   
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3.  Multiple influences and settings are targeted.  It was typical for 
effective programs to build their prevention goals and activities around a 
multidimensional approach with respect to influences and settings.  Multiple 
influences refer to the principle of not limiting prevention activities to just the 
youth’s behavior, but rather extending the prevention to address two domains 
that have a major influence on the youth – peers and parents.  The characteristic 
of multiple settings refers to addressing the risk and protective factors in the 
school, at home, and in the local neighborhood (Kumpfer, 1997).  This approach 
contrasts the once favored “drug education only” prevention practice of the 
1970’s which targeted  youth and largely focused on psychosocial factors in only 
the school setting (NIDA, 1997).  
 
 
4.  Program curriculum spans multiple grades and extends several 
developmental periods.  The elite programs understood the importance of 
providing enough dosage or program intensity in order for the prevention to 
have an effect.  In  many instances, providing some type of follow-up or booster 
sessions bolstered the program’s impact.  Indicated and selected programs 
adhered to the principle that their intensity was intended to match  the risks and 
problems characteristic of the target youth.  Most programs targeted for school-
aged  youth consisted of curriculum that spanned either the early (grades 1-5) 
or middle (grades 6-8) school years, or both.  Programs limited to the high 
school students were rare.  
 
 
5.  Activities and curricula are developmentally and socioculturally 
sensitive.  Effective programs appreciated the importance that prevention has 
to be adjusted to maximize their relevance for the target populations.  Program 
recruitment, retention, participation, and impact all suffer when a prevention 
program does not place a high priority on relevance (Tobler & Stratton, 1997).  
Developmental adjustments included operational ones, such as a consideration of 
reading level, curricula tailored to the concrete thinking needs of youth rather 
than abstract thinking, and social and cognitive development.  Furthermore, 
effective programs adapted their goals for age relevance.  Programs that focused 
on younger youth (grades 1-5) highlighted activities that reduced key risk 
factors, enhanced core psychosocial assets, strengthened the child-parent 
relationship, and improved parenting skills.  Regarding the latter two topics, 
curricula focused on effective parenting  practices (discipline and support) and 
encouraging  pro-social family activities.  Programs for older  youth (grades 6 and 
higher) placed great emphasis on building and maintaining relationship with non-
delinquent peers, and teaching assertive and resistance skills concerning issues 
of drug use.  Curricula for 6th-8th graders routinely addressed the prevention of 
the onset of use, owing to the finding that the delaying of the age of onset is 
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associated with a reduced likelihood of a young person developing later a 
substance use disorder (Clark & Winters, 2002).    
  
Effective programs also commonly integrated cultural and community norms, 
values, and practices into their curriculum.  This feature involved more than 
language translation and staff selection considerations.  Rather, it also included 
more profound adjustments relevant to community and cultural factors that 
influence receptiveness to  the prevention effort by its participants.  This 
distinction has been discussed in the literature in terms of surface structure 
versus deep structure modifications (Resnicow et al., 2000).  
 
6.  Programs expend a meaningful degree of resources on engaging the 
target population.  As in treatment, effectiveness of prevention programs 
requires high-level engagement by its participants.  Effective programs placed a 
high priority on developing strategies to promote youth and family engagement.  
This included an appreciation that engagement is enhanced when the program is 
perceived by the participants as accessible, challenging and entertaining. Specific 
engagement strategies consisted of use of group- and peer-lead activities, 
homework assignments involving active participation by both the child and 
parents, personalizing the program when possible (e.g., holding anniversary 
events to celebrate and reward accomplishments), and reducing “external” 
barriers to involvement (e.g., providing  transportation; scheduling activities to 
accommodate participants).  
 
7.  Youth component focuses on social skills.  Social skills training, which 
was the focus for prevention programs targeting older youth, encompassed two 
distinct but complimentary models – the problem solving model and the 
strength-based approach.  Within these models, we identified three specific 
curriculums: developing general interpersonal social skills in order to increase 
positive and pro-social experiences in social settings; building coping skills to 
address peer pressures to use drugs; and socializing the young person to engage 
in social activities not involving drug use and related delinquent activities.  
Effective programs included verbal or written practice when teaching coping 
skills, such as assertion and negotiation skills. 

  
8.  Parent component focuses on discipline and support.  Programs that 
included a parent component routinely centered on activities toward improving 
the two parenting practices at the core of effective parenting: discipline and 
support (Kumpfer & Alvardo, 1998).  Discipline behaviors included improving 
adaptive parental coping strategies, strengthening parental involvement and 
appropriate monitoring and supervision, establishing concrete and realistic 
expectations of the child’s behavior, and applying appropriate and consistent 
consequences when expectations are not met (Dishion et al., 1998).  Support 
behaviors and values included promoting family togetherness and solidarity (e.g., 
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eating meals together, family-based recreational activities), spending quality time 
with the child, expressing sincere interest in the child’s hobbies and school work, 
displaying child advocacy behaviors and attitudes, and incorporating positive 
reinforcements, such as increasing responsibilities and privileges.  
 
9.  Program structure enlists broad-based involvement in decision 
making, including ongoing opportunities by stakeholders to refine and 
shape the program.  Organizational structure of prevention programs received 
meaningful attention by effective programs.  It was common for programs to 
have a centralized, broad-based decision-making team consisting of 
administrative staff of the program, affiliated community service providers (e.g., 
mental health providers, school officials, law enforcement), and an advisory 
board of funders and youth and parents from the community.  All key members 
of the program had a voice in program design and implementation.  Thus, the 
administrative management team was not at the center of the organizational 
structure.  Rather, a bottom-up, consensus-oriented decision making process 
was in place that involved all major staff and officials of the program.  
 
10. Several aspects of the program are infused with features that 
promote its sustainability.  As a general principle, the sustainability of any 
intervention or prevention program is maximized when it can demonstrate its 
effectiveness (NIDA, 1997).  Thus, the evaluation of a program is vital to 
sustainability.  However, we were struck that many effective programs did not 
conduct their own formal evaluations.  Rather is was common for many 
programs to provide anecdotal or case study evidence, to record only process 
evaluation data (e.g., how many youth and parents were served; examples of 
community outreach activities), or to refer to the empirical literature.  

 
Programs cited several examples beyond outcome evaluation that promoted 
program sustainability.  These features included:  
 adhering to a cost-efficient budget;   
 hiring and retaining high-quality staff; 
 building and maintaining relationships with stakeholders (e.g., formal 
agreements with  community agencies to integrate their services with the 
prevention program; providing training resources to youth-serving 
professionals in the community who have the basic skills to carry- forward the 
prevention program’s agenda); and  
 enhancing the visibility of the program (e.g., hosting events that 
celebrate program milestones; participating in high-profile or traditional 
community events such as the county fair or neighborhood walkathon; 
enlisting the local media to promote the program).  
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Summary 
 

Conclusions drawn from this report should be viewed in the context of limitations 
of our review.  Whereas comprehensive and relatively recent articles and reports 
were favored, our report is not an exhaustive review of the literature.  The                                                                                                                        
five core reports on effective programs varied in important ways.  The NIDA and 
CSAP reports only considered programs funded by the respective institutes, and 
the Drug Strategy report limited its search to school-based prevention programs.  
Also, these reports varied in terms of the rigor of their inclusion or selection 
criteria.  The NIDA report required that a program had reported empirically-
based effectiveness data, and for the most part, were published in peer-reviewed 
journals.  Drug Strategies relied on an expert panel to select effective programs, 
which most certainly led to great variability of the proven effectiveness of 
identified programs.  The two CSAP reports included programs that had already 
published outcome results (“model”) and those that were too new to have 
completed outcome evaluations (“promising”).  
 
Furthermore, none of the reviews either discussed programs that failed. 
Naturally, by implication, an assumption of the synthesis review is that program 
effectiveness is weakened to the extent that elements of effectiveness are 
absent or under-valued.  An analysis of programs that have failed would provide 
evidence of discriminant validity for our identified elements of effective 
prevention.  
 
Nonetheless, several general summary points can be made despite the 
limitations of the synthesis method.  The review affirms that some basic 
elements are common to effective drug abuse prevention. Such programs target 
well-defined populations, their structures are carefully designed and administered 
by highly competent staff, and they are implemented in ways to promote its 
relevance and sustainability.  Indeed, these basic principles appear to be 
essential to preventing many other problems faced by children and adolescents, 
such as school failure, teenage pregnancy, and juvenile delinquency (Dryfoos, 
1990; Nation et al., 2003).    
 
In light of this convergent body of work, the ten common elements offer a 
conceptual starting point for international scientists and practitioners involved in 
designing and implementing prevention programs.  These elements represent 
contemporary standards as to what works in prevention across diverse 
socioeconomic and cultural communities, and they may serve as an efficient and 
useful guide for building new prevention programs or for expanding existing 
ones.   
It is relevant to consider the implementation of the identified elements in 
countries with minimal resources.  It is our position that all of the identified 
elements of effective prevention are inherently cost-effective and that they can 



 11 

be adhered to and implemented without extensive financial resources.  Clearly, 
well-qualified practitioners and administrators and the support of community 
leaders are essential human resources.  But the hallmarks of effective prevention 
–comprehension, coordination and responsiveness – are neither guaranteed by 
vast financial resources nor precluded by minimal resources.  
 
The review also raises questions about future directions of preventive 
interventions.  Clearly, there is a need for more empirical-based outcome 
research.  It was not the norm that the programs in our review had received 
highly rigorous scientific evaluations.  When evaluation data were reported, 
random assignment, comparison to control or contrast groups, and long-term 
follow-up evaluation were rare.  Also, gender specific content was not typical of 
programs we reviewed.  Gender specialization may be needed for self-esteem 
building, assertiveness skills, sexuality, and health education.   Finally, whereas 
developmental adjustments were an identified element, the latest research on 
neurodevelopment (Spear, 2002), has not been integrated into prevention 
planning.   For example, older adolescents can engage in more complex 
cognitive tasks, such as weighing the pros and cons of unhealthy behaviors, and 
they can learn more sophisticated approaches for drug use resistance.  Younger 
teenagers, however, will need to be taught simpler, more concrete strategies. 
Synthesis Paper Extra 

Evidence based strategies were assumed to be characteristic of all the reviewed 
programs.  That is, the procedures used to select the programs were to identify 
them from existing documents that highlighted themselves evidenced based 
prevention programs.  Therefore, we did not identify a specific item pertaining to 
this feature.   
 
 
So called, “environmental” programs were not part of this synthesis report.  
These programs are a departure from the ones reviewed in that they focus 
primarily on changing factors within the community that affect drug use.  Such 
programs are based on a model that emphasized targeting complex social, 
cultural and economic factors within a community system that promote the 
reduction of indicators of drug use (e.g., early onset of first use) or a reduction 
in social or health consequences resulting from drug use (e.g., alcohol involved 
traffic crashes).



 12 

References 
 
  
Center for Substance Abuse Prevention (2000).  Exemplary Substance Abuse 

Prevention Programs.  http://modelprograms.samhsa.gov  
 
Center for Substance Abuse Prevention (2001).  Exemplary Substance Abuse 

Prevention Programs.  http://modelprograms.samhsa.gov  
 
Clark, D., & Winters, K.C. (2002). Measuring risks and outcomes in substance 

use disorders prevention research.  Journal of Consulting and Clinical 
Psychology, 70, 1207-1223. 

 
Dishion, T.J., Kavanagh, K., & Kiesner, J.(1998). Prevention of early substance 

use among high-risk youth: A multiple gating approach to parent 
intervention.  In: NIDA Research Monograph 177. 

 
Drug Strategies (1999) Making the Grade: A Guide to School Drug Prevention 

Programs. Washington DC: author. 
 
Dryfoos, J.G. (1990).  Adolescents at risk: Prevalence and prevention.  New 

York: Oxford University Press.     
 
Elias, M.J., Gager, P., & Leon, S. (1997).  Spreading a warm blanket of 

prevention over all children: Guidelines for selecting substance abuse and 
related prevention curricula for use in the schools.  Journal of Primary  
Prevention, 18, 41-69.  

 
Hawkins, J., Catalano, R. & Miller, J (1992). Risk and protective factors for 

alcohol and other drug problems in adolescence and early adulthood: 
Implications for substance abuse prevention. Psychological Bulletin, 112 
(1), 64-105. 

 
Kumpfer, K. (1997). Selective prevention interventions: The Strengthening 

Families Program. In: NIDA Research Monograph 177. 
 
Kumpfer, K., & Alvarado, R. (1998).   Effective family strengthening 

interventions. Juvenile Justice Bulletin, Family Strengthening Series.  
Washington DC: US Department of Justice. 

 
Lipsey, M. & Wilson, D. (1998).  Serious & violent juvenile offenders:  Risk 

factors and successful intervention.  Thousand Oaks, CA, US: Sage 
Publications, Inc.  

 

http://modelprograms.samhsa.gov/
http://modelprograms.samhsa.gov/


 13 

 
 
 
Nation, M. Crusto, C., Wandersman, A., Kumpfer, K., Seybolt, D.,l Morrissey-

Kane, E. & Davino, K. (2003).  What works in prevention: Principles of 
effective prevention programs.  American Psychologist, 58 (6-7) 449-456. 

 
National Institute on Drug Abuse (1997).  Preventing Drug Use Among Children 

and Adolescents. NIH Pub. No. 97-4212.  Bethesda, MD: National 
Institutes of Health.  

 
National Institute on Drug Abuse, (2003).  Preventing Drug Abuse Among 

Children and Adolescents.  NIH Pub. No.04-4212A.  Bethesda, MD: 
National Institutes of Health.   

 
Pentz, M., & Li, C. (2002).  Stages and pathways of drug involvement:  

Examining the gateway hypothesis.  New York, NY, US: Cambridge 
University Press.  

 
Resnicow, K., Soler, R., Braithwaite, R., Ahluwalia, J., &  Butler, J. (2000).  

Cultural sensitivity in substance use prevention.  Journal of Community 
Psychology, 28 (3) 271-290. 

 
Spear, L.P. (2002).  The adolescent brain and age-related behavioral 

manifestations.  Neuroscience and Biobehavioral Reviews, 24, 417-463.  
 
The Robert Wood Johnson Foundation (2000).  Prevention 2000: Moving 

Effective Prevention Programs into Practice. Princeton, NJ: The Robert 
Wood Johnson Foundation.   

 
United Nations Office for Drug Control and Crime Prevention (2002).  Lessons 

learned on drug abuse prevention:  A global review [Monograph].  United 
Nations, New York.  Mentor Foundation, London.  

 
Weissberg, R.P., & Greenberg, M.T. (1998).  School and community competence-

enhancement and prevention programs.  In W. Damon (Series Ed.) & I.E. 
Sigel & K.A. Renninger (Vol. Eds.), Handbook of child psychology: Vol. 4 
Child psychology in practice (5th ed., pp 877-954).  New York: Wiley. 



 14 

Appendix A: Non-duplicated List of Programs Reviewed for Project Synthesis 
 

SOURCE PROGRAM REFERENCE/CONTACT 

NIDA, 1997 
1 Project STAR Pentz et al., 1989; Pentz 1995 

2 Life Skills Training Program Botvin et al., 1990; 1995 

3 Adolescent Alcohol Prevention Program 

(AAPT) 

Donaldson et al., 1994 

4 Seattle Social Development Project Hawkins et al., 1992 

5 ATLAS Program Goldberg et al., 1996 

6 Project Family Spoth, in press 

7 Strengthening Families Program Kumpfer et al., 1996 

8 Focus on Families Catalano et al., in press 

9 Reconnecting Youth Program  Eggert et al., 1994;1995; www.nesonline.com 

10 Adolescent Transition Program (ATP) Dishion et al., in press 

NIDA, 2003 
1 Classroom-centered and Family -School 

partnership 
Ialongo et al., 2001 

2 The Strengthening Families Program: For 

parents and youth 10-14 

Spoth et al., 2000; 2001 

3 Coping Power Lochman & Wells, 2002 

CSAP, 2000  
1 Across Ages www.temple.edu/cil/acrossageshome.htm 

2 Challenging College Alcohol Abuse www.socialnorms.campus-health.net 

3 Child Development Project www.devstu.org 

4 Creating Lasting Family Connections 

(CLFC) 

http://copes.org/products.htm 

5 DARE To Be You darecort@coop.ext.colostate.edu 

6 Early Risers’ Skills for Success augus001@umn.edu 

7 Families and Schools Together (FAST) www.wcer.wisc.edu/fast 

8 Family Effectiveness Training (FET) www.cfs.med.miami.edu 

9 Keep a Clear Mind (KACM) www.uark.edu/depts/hepoinfo/clear.html 

10 Leadership and Resiliency Program (LRP) laura.yager@co.fairfax.va.us 

11 Project for the Drug Free Years (PDFY) www.preventionscience.com/PDFY/PDFY.html 

12 Project Toward No Drug Abuse (TND) ssussma@hsc.usc.edu 

CSAP, 2001 
1 AIDS Community Demonstration Project 

(Community Promise) 

ccollins1@cdc.gov 

2 Brief Alcohol Screening and Intervention 
for College Students (BASICS) 

jsbaer@u.washington.edu 

3 Be Proud! Be Responsible! jjemmott@asc.upenn.edu 

4 Border Binge-Drinking Reduction Project voas@pire.org; jbaker@publicstrategies.org 

5 CASASTART www.casacolumbia.org 

6 Cognitive Behavioral Therapy for Child 

Sexual Abuse 

Esther Deblinger, 856-566-7036 

7 Cognitive Behavioral Therapy for Child 
Traumatic Stress 

jcohen1@wpahs.org 

8 Cradle Rockers jyounger@andrewscenter.com 

9 Family Development Research Program ahonig@syr.edu 

10 Family Matters www.sph.unc.edu/familymatters/index.htm 

http://www.devstu.org/
http://copes.org/products.htm
mailto:augus001@umn.edu
http://www.wcer.wisc.edu/fast
http://www.cfs.med.miami.edu/
http://www.uark.edu/depts/hepoinfo/clear.html
mailto:laura.yager@co.fairfax.va.us
http://www.preventionscience.com/PDFY/PDFY.html
mailto:ssussma@hsc.usc.edu
mailto:jsbaer@u.washington.edu
mailto:jjemmott@asc.upenn.edu
mailto:voas@pire.org
mailto:jbaker@publicstrategies.org
http://www.casacolumbia.org/
mailto:jcohen1@wpahs.org
mailto:jyounger@andrewscenter.com
mailto:ahonig@syr.edu
http://www.sph.unc.edu/familymatters/index.htm
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11 Girls Incorporated/Friendly PEERsuasion sriester@girls-inc.org 

12 Good Behavior Game skellam@air.org; nkeegan@air.org 

13 High/Scope Perry Preschool Project www.highscope.org 

14 Houston Parent-Child Development 

Program 

dljohnson@uh.edu 

15 Middle Earth Peer Assistance Program dcimini@uamail.albany.edu 

16 Mpowerment Project grebchook@psg.ucsf.edu 

17 Parenting Wisely www.familyworksinc.com 

18 Parents Who Host Lose the Most hzweizig@ohioparents.org 

19 Peers Making Peace susan.armoni@pmuinc.com 

20 Project Venture mhall@cia-g.com 

21 Prolonged Exposure Therapy for PTSD foa@mail.med.upenn.edu 

22 Promoting Alternative Thinking 
Strategies (PATHS) 

www.channingbete.com; 
www.psu.edu/dept/prevention/PATHS 

23 Responding in Peaceful and Positive 

Ways (RIPP) 

ameyer@saturn.vcu.edu 

24 School Violence Prevention 
Demonstration Program 

John Hale, 818-591-9321 

25 Second Step: A Violence Prevention 

Curriculum 

www.cfchildren.org 

26 Team Awareness owls@coserv.net 

27 Too Good for Drugs cconey@tampabay.rr.com 

Drug Strategies, 1999   
1 Actions for Health www.etr.org 

2 Choosing Health High School www.etr.org 

3 Comprehensive Health for the Middle 

Grades 

www.etr.org 

4 Discover Decisions for Health www.agsnet.com 

5 Great Body Shop www.thegreatbodyshop.net 

6 Growing Healthy www.nche.org 

7 Health Skills for Life www.healthskills.com 

8 Know Your Body www.ahf.org 

9 Michigan Model for Comprehensive 

School Health 

www.emc.cmich.edu 

10 Quest: Skills for Growing www.quest.edu 

11 Quest: Skills for Adolescence www.quest.edu 

12 Quest: Skills for Action www.quest.edu 

13 Science for Life and Living www.kendallhunt.com 

14 Teenage Health Teaching Modules www.edc.org 

15 BABES www.babesworld.com 

16 D.A.R.E. www.dare.com 

17 Discover: Skills for Life www.agsnet.com 

18 Drugs and Alcohol Curriculum Modules www.sunburst.com 

19 Get Real About Tobacco www.agcmedia.com 

20 Here’s Looking at You www.agcmedia.com 

21 Learning About Alcohol and Other Drugs www.caspared.org 

22 Learning to Live Drug Free www.health.org 

23 Prime Time: A Comprehensive Drug 

Education Program 

www.ierc.com 

24 Project Oz www.projectoz.com 

mailto:sriester@girls-inc.org
mailto:skellam@air.org
mailto:nkeegan@air.org
http://www.highscope.org/
mailto:dljohnson@uh.edu
mailto:dcimini@uamail.albany.edu
mailto:grebchook@psg.ucsf.edu
http://www.familyworksinc.com/
mailto:hzweizig@ohioparents.org
mailto:susan.armoni@pmuinc.com
mailto:mhall@cia-g.com
mailto:foa@mail.med.upenn.edu
http://www.channingbete.com/
http://www.psu.edu/dept/prevention/PATHS
mailto:ameyer@saturn.vcu.edu
http://www.cfchildren.org/
mailto:owls@coserv.net
http://www.etr.org/
http://www.etr.org/
http://www.etr.org/
http://www.agsnet.com/
http://www.thegreatbodyshop.net/
http://www.nche.org/
http://www.healthskills.com/
http://www.ahf.org/
http://www.emc.cmich.edu/
http://www.quest.edu/
http://www.quest.edu/
http://www.quest.edu/
http://www.kendallhunt.com/
http://www.edc.org/
http://www.babesworld.com/
http://www.dare.com/
http://www.agsnet.com/
http://www.sunburst.com/
http://www.agcmedia.com/
http://www.agcmedia.com/
http://www.caspared.org/
http://www.health.org/
http://www.ierc.com/
http://www.projectoz.com/
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25 That’s Life www.telesis.com 

26 Too Good for Drugs II www.mendezfoundation.org 

27 Counter Act www.hazelden.com 

28 Facts, Feelings, Family, and Friends www.hazelden.com 

29 Growing Up Strong www.ccfd.com 

30 Growing Up Well www.chestnut.org 

31 I’m Special www.preventionservices.org 

32 Just Say I Know How www.ierc.com 

33 Paper People www.knopfcompany.htl 

34 Positive Action www.posaction.com 

35 Project Charlie www.projectcharlie.com 

36 Alcohol Misuse Prevention Program (II) 734-647-0587 

37 ALL STARS www.tanglewood.net 

38 Drug Proof www.agsnet.com 

39 Drugs in the Schools www.civiced.com 

40 From Peer Pressure to Peer Support www.hazelden.com 

41 Minnesota Smoking Prevention Program www.hazelden.com 

42 Ombudsman www.preventionservices.com 

43 Project ALERT www.projectalert.best.com 

44 Project Northland www.hazelden.com 

45 Project TNT www.etr.org 

46 Social Competence Promotion Program 
for Young Adolescents 

www.casel.org 

47 STAR 213-865-0325 

48 Talking With Your Students About 

Alcohol 

800-922-9489 

 
 

http://www.telesis.com/
http://www.mendezfoundation.org/
http://www.hazelden.com/
http://www.hazelden.com/
http://www.ccfd.com/
http://www.chestnut.org/
http://www.preventionservices.org/
http://www.ierc.com/
http://www.knopfcompany.htl/
http://www.posaction.com/
http://www.projectcharlie.com/
http://www.tanglewood.net/
http://www.agsnet.com/
http://www.civiced.com/
http://www.hazelden.com/
http://www.hazelden.com/
http://www.preventionservices.com/
http://www.projectalert.best.com/
http://www.hazelden.com/
http://www.etr.org/
http://www.casel.org/

