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ADAPT: A Division for Advancing Prevention & Treatment

Mission

ADAPT is a division within the Center for Drug Policy and Prevention at the University of
Baltimore. The mission of ADAPT is to advance knowledge, skills, and quality outcomes in
the field of substance use prevention while supporting successful integration of evidence-
based strategies into communities.

Goals

1. Advance substance use prevention strategies through essential training and
technical assistance services and resources.

2. Promote public health and public safety partnerships in substance use prevention.

3. Prepare the future public health and public safety workforces through student
engagement in ADAPT operations and projects.

HIDTA Prevention

ADAPT supports the National High Intensity Drug Trafficking Area (HIDTA) Program by
operationalizing the National HIDTA Prevention Strategy. ADAPT assists HIDTAs with
implementing and evaluating substance use prevention practices within their unique
communities. ADAPT also keeps HIDTA communities up to date with advances in
prevention science. A variety of trainings and technical webinars to cultivate, nurture, and
support hospitable systems for implementation are offered throughout the year.

Technical Assistance
Technical assistance is available to all HIDTA communities in the following domains:

1. Identification of Best Practices in Substance Use Prevention
2. Training

Implementation

Evaluation

Finance/Budgeting

o o >

Sustainability


https://www.facebook.com/ADAPT-100681361632663/�
https://www.linkedin.com/company/adapt-a-division-for-advancing-prevention-treatment�
https://www.youtube.com/channel/UCbxhs3Kx69_OfAMw628PO7w/�

CONNECT WITH US ON SOCIAL MEDIA!

For frequent updates from ADAPT, be sure to follow and like us on the platforms below.
These platforms provide an opportunity to share resources and connect with each other.

Platform Direct Link

Like our Facebook page today:

facebook

https://www.facebook.com/ADAPT-100681361632663/

Follow our LinkedIin Company page for
the latest insights and updates:

e
L I n ked me https://www.linkedin.com/company/adapt-a-division-for-advancing-

prevention-treatment

Subscribe to our YouTube channel for

b informative video content!
YOUTu e https://www.youtube.com/channel/UCbxhs3Kx69 OfAMw628PO7w/

For more information, email us at adapt@wb.hidta.org.

To be notified of upcoming webinars, products, and events, subscribe here!
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ADAPT Events

Concept Addressed Previous & Upcoming Technical Webinars Date

. . 2/18/21
Program Planning Program Planning Fundamentals Archived on YouTube

. . . 3/4/21
Program Evaluation Program Evaluation: Getting to Outcomes Archived on YouTube

Risk Factors Interventions to Reduce Risk Factors for Substance Use . 3/23/21
Archived on YouTube

. . . 4/8/21

Protective Factors Interventions to Promote Protective Factors for Substance Use .

Archived on YouTube

Persuasive Messagin Persuasive Message Strategies in Substance Use Prevention 5/6/21
ging g & Archived on YouTube

Persuasive Messaging EQUIP: A Model to Guide You in Constructing Persuasive 6/3/21
Part Prevention Messages Archived on YouTube

Value Analysis The Value of Prevention: Demystifying the Cost-Benefit Analysis e
¥ ’ ystitying y Archived on YouTube

Understanding Emerging, Promising, & Best Prevention 6/23/21

Appraising Evidence

Practices

Archived on YouTube

What Works in
Prevention

What Works (and Doesn’t) in Drug Prevention

7/14/21

J:. ADAPT

= A Division for Advancing
Prevention & Treatment

CULTIVATING PREVENTION

Announcing the
Evidence Based Practice
Spotlight series.

EB:motligﬁts
SCOPE of Pain

A curriculum designed to help providers
safely and effectively manage patients with
acute and/or chronic pain, when
appropriate, with opioid analgesics.

July 15, 2021
2:30-4:00pm EST

Registration coming soon!
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National Prevention Science Coalition :

The National Prevention Science Coalition to Improve Lives (NPSC) was formed as a vehicle to facilitate
the use of prevention science findings and evidence-based practices to improve social conditions that otherwise
contribute to poor mental, behavioral and physical health. The NPSC is composed of over 700 scientists
(representing over 75 universities and organizations), educators, clinicians, practitioners, communications
specialists, policymakers and advocates. Domains of interest include inequalities and disparities, mental
health, substance misuse, poverty, juvenile justice, child development and welfare, violence, and police-
community relations, just to name a few.

Over the past 30 years, prevention science has identified key environmental and social factors that harm
health and wellbeing, along with several programs, practices, and policies shown to reduce harm. The Institute
of Medicine issued a report in 2009 about what prevention science has achieved. It noted that society now has
the knowledge to ensure that virtually every young person arrives at adulthood with the skills, interests, values,
and health habits they need to lead productive lives in caring relationships with others. We formed the NPSC to
help convey this knowledge to the public and policy arenas.

Effective strategies for preventing behavioral and health problems come from the accumulated research
about the risk factors that lead to problems, and the protective factors that prevent them. Prominent among
these risk factors are deleterious environmental conditions such as poverty, economic inequality, and
discrimination, conditions that increase stress, conflict, and coercive relationships. Neuroscience, epigenetics
and behavioral science converge in showing that stress and conflict contribute to the development of most of
the psychological and behavioral problems that reduce quality of life and contribute directly to inflammatory
processes that lead to poor health and premature death.

With this knowledge, prevention scientists developed programs and policies to prevent multiple problems.
At least 16 family-based programs have been shown to significantly improve the quality of family life and
prevent many problems (e.g., antisocial behavior, anxiety, depression, alcohol and other substance misuse,
risky sexual behavior, school absences, and academic performance). Numerous tested and effective school-
based interventions can prevent multiple problems, from early childhood into adulthood. In addition, more
than 40 policies have proven benefits in increasing families’ economic and social stability.

Extensive analyses of the costs and benefits of these programs indicate that most cost far less than reactive
approaches and they save in reduced healthcare, criminal justice, and educational costs, and in increased
income to recipients. And perhaps of greatest importance is the potential for the principles that underlie
effective interventions, once infused into our mindsets and daily practices, to have an enduring impact on
subsequent generations.

We know the science exists to improve lives on a population level. The challenge is to make this knowledge
accessible to the public, as well as to policymakers and administrators in federal, state, and municipal agencies
that can use it to improve public policy. Few are aware of the wealth of rigorous and replicated research
findings generated by prevention science. The NPSC is committed to informing policymakers and the public
about the need to widely implement effective preventive interventions and fully embrace their principles by
applying them in our daily interactions with children and youth.

NPSC Closes the Gaps

NPSC addresses the major obstacles that often discourage policymakers from drawing on prevention science to
formulate effective policies. Major barriers include:

e Prevention research is captured in academic journals where findings are presented in technical
language. NPSC educates policymakers and the public through briefings, policy papers, op-eds, fact
sheets, and other means that report the science in an accessible format;

e The volume and complexity of new research is daunting. NPSC helps policymakers to distill and analyze
key research, making it relevant to conditions in the districts they represent or regions over which they
have jurisdiction;

e Policy makers often lack access to scientists who can interpret new research on prevention science and



draw connections to public policy. NPSC members include internationally prominent experts on the
prevention of many of the most common and costly problems our nation contends with. We make
ourselves available to policy makers and their staff for consultation and advice;

Members of Congress and their staff lack personal relationships with researchers, which studies have
found is an impediment to the use of research by policymakers. NPSC works to promote relationships
between policy makers and researchers based on mutual trust, respect and responsiveness;

Research findings often remain in silo’ed disciplines such as neuroscience or social psychology. NPSC
grants policy makers access to interdisciplinary teams who can draw on various fields of study, analyze
the best data, and make recommendations to strengthen specific policy proposals; and

Policy makers have limited access to objective, non-partisan sources of information and analysis on
policy. Policymakers embrace NPSC as a source of nonpartisan information and advice which is
transparent, honest, impartial, and free of any preconceived policy agenda.

There are many settings that present opportunities for “knowledge mobilization”, one of 3 key goals for
NPSC. We offer resources, informational materials, and expertise to governing bodies, school districts,
community groups and stakeholders, primary care settings, foundations, and others that play a role in
the nurturance of our children and youth.

Accomplishments

Since its creation in 2013, the NPSC has made significant progress in advancing the case for prevention. It has:

Created a coalition of over 700 members and more than 60 nationally prominent organizations to
promote prevention. A list of these organizations is available at
http://www.npscoalition.org/affiliations.

Formed the Congressional Prevention Policy Caucus to make the science accessible on Capitol Hill.
Provided training to increase the capacity of NPSC members and scientists to advocate for prevention.
We conduct workshops, trainings and resources useful for bridging science and policy.

Hosted 20 congressional briefings. Topics include school violence, child poverty, prevention of violence
against women, childhood poverty, home visiting, police-community relations, budgeting for evidence-
based prevention, and the prevention of human trafficking.

Published numerous essays in outlets such as the New York Times, Huffington Post, Baltimore Sun,
JAMA, This View of Life, and others, plus scholarly papers and books designed to promote greater use
of prevention science.

Provided consultation and technical assistance to the federal Evidence-Based Policy Making
Commission and to state and local governments and healthcare and human services agencies regarding
implementation of evidence-based prevention.

Strengthening Our Impact

Scientific evidence of what works holds the key to preventing problems that can ruin lives and devastate
communities. Prevention science, which aims to eliminate problems before they take root, has the ability to
place children and youth on the track to lead productive and healthy lives. The extensive expertise of NPSC
members across multiple disciplines enables us to advise foundations and policymakers regarding
implementation of effective practices and policies with potential to prevent the entire range of mental and
behavioral problems.

For more information, contact:

Diana Fishbein, Ph.D., Research Faculty at Pennsylvania State University, Director of Translational
Neuro-Prevention Research at UNC, and Co-Director of the NPSC. dfishbein@psu.edu

John Roman, Ph.D., Senior Fellow, Economics, Justice and Society Group at NORC, University of
Chicago and Co-Director of the NPSC. roman-john@norc.org

www.npscoalition.org

BOARD OF DIRECTORS

Max Crowley Sharon Kingston
will Aldridge Jacinda Dariotis Abigail Gewirtz Robert LaChausse Taylor Scott
Susan Andersen Kayla DeCant Phillip Graham Aaron M!'“"-" Valerie Shapiro
Tony Biglan Dor_’othy !Espele_)ge Michael Greene RO'_" Prinz Paula Smith
Lori Clarke Diana Fishbein Robin Jenkins Ty Ridenour Bobby Vassar

Nathaniel Counts Faith Fuller Ken Jones John Roman Dawn Witherspoon


http://www.npscoalition.org/affiliations
http://www.npscoalition.org/congressional-briefings
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mailto:roman-john@norc.org
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WHAT IS PREVENTION SCIENCE?

Summary:

For 50 years, Prevention Science has generated practices that improve countless lives by
strengthening the conditions for individuals, families, and communities to thrive. A wide range of
effective programs and policies are now available to achieve these results. Strategies have been
identified that fully support widespread scale-up, increase effective supports, and foster nurturing
environments across all communities. By leveraging the policymaking process, we can ensure that
the benefits of these advances reach all communities across our country.

Description:

Prevention science focuses on the development of evidence-based strategies that reduce risk factors
and enhance protective factors to improve the health and wellbeing of individuals, families, and
communities. Prevention science draws from a diverse range of disciplines—including the
epidemiological, social, psychological, behavioral, medical, and neurobiological sciences—to
understand the determinants of societal, community and individual level problems (e.g., trauma,
poverty, maltreatment). A central tenet of prevention science is the promotion of health equity and
reduction of disparities by studying how social, economic and racial inequalities and discrimination
influence healthy development and wellbeing. For well over 50 years, prevention science has
generated practices and policies that have improved countless lives throughout the lifespan by
avoiding negative health and social outcomes (e.g., addiction, academic failure, violence, mental
illness) and strengthening conditions that enable individuals, families, and communities to thrive.

The policies, programs, and practices generated by the field have been shown to reduce the
incidence and prevalence of individual and community vulnerabilities and to promote healthy
lifestyles, including:

1) Promoting daily physical activity to protect against chronic disease;

2) Disrupting pathways to substance use, abuse and addiction across the lifespan;

3) Improving academic and behavioral outcomes with the expansion of high-quality childcare
and early learning and development, and promoting positive and supportive school
environments;

4) Enhancing community-wide capacity to attenuate detrimental conditions and increase access
to supportive services;

5) Increasing resilience, social competency and self-regulation in order to reduce impulsive,
aggressive and off-task behavior; and

6) Supporting the development of healthy relationships to reduce interpersonal and domestic
violence.

Moreover, evidence-based prevention strategies that address systemic and structural inequalities in
neighborhoods, educational, and criminal justice practices have been developed and implemented.



The application of well-tested practices, strategies and policies generated by prevention science
canlead to substantial cost-savings by investing in upstream strategies to avoid downstream
costs. Examples of these investments include programs that prevent drug use in adolescents,
reform educational practices, and support families to reduce the financial and human burden to
communities. An integrated delivery system of comprehensive evidence-based prevention
strategies that crosses many public sectors (e.g. education, child welfare, juvenile justice, health)
is most cost-efficient and exerts wide scale benefits. Providing scientifically-based guidance and
resources to legislative and administrative decision-makers will facilitate the integration of best
practices from prevention science into policy.

A wide range of effective, well-tested programs and policies are available to achieve these results.
Moreover, the field continues to harness the potential for prevention science to improve lives on
apopulation level by further expanding upon the evidence-base. The impact on individual lives,
systems (e.g., schools, child welfare), communities, and society can increase exponentially with
additional investment of resources and systems to support the development, evaluation, and
implementation of evidence-based programs and policies.

www.npscoalition.orgyg



NATIONAL PREVENTION SCIENCE COALITION TO IMPROVE LIVES
Weblinks

The National Prevention Science Coalition to Improve Lives (NPSC)

www.npscoalition.org

The NPSC envisions a society that fosters nurturing environments and caring relationships for
the well-being of all. This page highlights the evidence-based productions and projects used to
protect individuals and their societies, including recentpublications and congressional briefings.

The Impact Center at the Frank Porter Graham (FPG) Child Development Institute

https://impact.fpg.unc.edu

The Impact Center at the University of North Carolina at Chapel Hill focuses on how effective
prevention strategies are implemented to improve the wellbeing of individualsup to large scale
communities. The three focus areas include Implementation Support, Quality and Outcome
Monitoring, and Media and Networking.

Program for Translational Research on Adversity and Neurodevelopment

WWW.p-tran.com

The Program for Translational Research on Adversity and Neurodevelopment at Pennsylvania
State University uses a neuroscientific approach to understand, and therefore prevent,
behavioral health issues. The goal of this program is to utilize appliedresearch to impact child
development, families, and communities.

The Coalition for the Promotion of Behavioral Health

https://www.coalitionforbehavioralhealth.org/training-modules/

The Coalition for the Promotion of Behavioral Health offers four different training modules for
students, professionals, and the public created by coalition members. Theseinclude: 1)
Introduction to Prevention Theory and Concepts, 2) Direct Practice in Prevention, 3)
Community Prevention Practice, and 4) Policy Prevention Practice.

Life Skills Training Shields Teens From Prescription Opioid Misuse

https://archives.drugabuse.gov/news-events/nida-notes/2015/12/life-skills-training-shields-
teens-prescription-opioid-misuse

This article summarizes three intervention given to 7 grade students from the PROSPER
prevention program (or PROmoting School-community-university Partnerships to Enhance
Resilience): 1) Life Skills Training, 2) All Starts, and 3) Project Alert. This overview outlines
findings from a four-year follow up, notably a decrease in the use of drugs and/or alcohol.
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Substance Use Prevention
Fundamentals Webinar:
What Works
(and What Doesn’t Work)
in Substance Use Prevention

Dr. Robert G. LaChausse
Department of Public Health Sciences
California Baptist University
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By the end of this webinar, participants will
be able to:

* apply research, contextual, and experiential evidence in their
decision-making process.

* know one ineffective and one effective approach to substance
use prevention.

* explain 3 characteristics of effective substance use prevention
programs.

* identify one thing they can improve about their prevention
strategies to make it more effective.

Introduction




Dr. LaChausse

Introduction

* What do we mean by
“effective”?

effective .....

producing the result that is wanted or
intended; producing a successful result

Introduction

* What do we mean by

lleffe Ctive” ? A Framework for Thinking About Evidence
* What do we mean by
“,. ”) ' Contextual Best Available
evidence”: ' Evidence Research
Evidence

Puddy & Wilkins, 2011

7/14/2021
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Introduction

* What do we mean by
“effective”?

* What do we mean by
“evidence”?

* Why are these
concepts important?

EXECUTIVE OFFICE OF THE
PRESIDENT
OFFICE OF NATIONAL
DRUG CONTROL POLICY
Washington, DC 20503

The Biden-Hams Admunsstration's Statement of Drug Policy Prionities for Year One

The overdose and addiction cnisis has taken a heartbreaking toll on far too many Amencans and
their famulies. Since 2015, overdose death numbers have nsen 35 percent, reaching a histonce
hagh of 70,630 deaths 1 2019 Thus s a greater rate of increase than for any other type of mnjury
death in the United States.* Though illicitly manufactured fentanyl and synthetic opioids other
than methadone (SOOTM) have been the prumary dnver behind the icrease, overdose deaths
involving cocaine and other psychostimulants, like methamphetamune,’ have also risen in recent
years, particularly t combnation with SOOTM. New data suggest that COVID-19 has
exacerbated the epidenuc. * * and mcreases n overdose mortality* have underscored systemic
inequities 1 our nation's approach to cruminal ustice and prevention, treatment, and recovery

Pressdent Buden has made clear that addressing the overdose and addiction eprdemmuc 1 an urgent
prionty for hus adminsstration. In March, the President signed nto law the Amencan Rescue
Plan, which appropnated nearly $4 billion to enable the Substance Abuse and Mental Health
Services Admunstration and the Health Resources and Services Admimstration to expand access
to vital behavioral health services President Biden has also said that people should not be
incarcerated for drug use but should be offered treatment mstead The President has also
emphasized the need to eradicate racial. gender., and economic inequities that currently exist i
the cnmunal justice system

These drug policy prionties—statutonly due to Congress by Apnl 1* of an inaugural year—take
a bold approach to reducing overdoses and saving lives.” The prionities provide guideposts to
ensure that the federal government promotes evidence-based public health and public safety
iterventions The prionties also emphasize several cross-cutting facets of the epidemmic, namely
by focusing on ensuring racial equity in drug policy and promoting harm.reduction efforts. The
priorities are

Expanding access 1o evidence based treatment

Advancing racial equity 1ssues m our approach o drug policy

Enhancing evidence-based harm reduction efforts

Supporting evidence based prevention efforts to reduce youth substance use
Reducing the supply of illicat substances

Advancing recovery-ready workplaces and expanding the addichion workforce, and
Expanding access o recovery support services

e

Introduction

* What do we mean by
“effective”?

* What do we mean by
“evidence”?

* Why are these
concepts important?

* Difference between
universal, individual &
community level
programs

ScHoOL

7/14/2021
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We Know Some Things

We Know Some Things

ATOD Prevention (n=288)

= Not Effective
= Promising
Effective

Drug Interdiction (n=24) Opioid Treatment/ OD
Intervention (n=19)

= Not Effective ® Not Effective

= Promising = Promising

Effective Effective

0JIDP (2015); Mathematica (2014); SAMHSA (2013); Dreisinger et al., (2018); RAND (2017)
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What Does Not Work in
Substance Use Prevention

What Does the Research Say?

What Doesn’t Work

* Bio-medical approaches
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What Does the Research Say?
What Doesn’t Work

~

Did you know?

907 of drug end ciered E g

chuscrs storted in treir foens

* Bio-medical approaches

* Informational approaches

What Does the Research Say?

What Doesn’t Work

* Bio-medical approaches
* Informational approaches

* Guest Speakers/Assemblies

7/14/2021
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What Does the Research Say?
What Doesn’t Work

* Bio-medical approaches If what happened on your
inside happened on your outside,
* Informational approaches would#6% stilksmoke?

* Guest Speakers/Assemblies

e Scare tactics

What Does the Research Say?

What Doesn’t Work

. . Temple City High School Presents
* Bio-medical approaches "Every 15 Minutes” Program

* Informational approaches
* Guest Speakers/Assemblies
* Scare tactics

* Dramatizations
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What Does the Research Say?

What Doesn’t Work

* Bio-medical approaches

* Informational approaches

* Guest Speakers/Assemblies
* Scare tactics

* Dramatizations

* Affective-only approaches

THE _~
MIRROR 0
EXERCISE

Stand in Front of a Mirror. say
your: name.

Appreciate yourself: your

s, st

7
risks taken discipines kept ond
temptations resisted

@wy'\lovaya)‘hyarseﬂ:.

~  Take it in by toking a deep

u‘{.

What Works in
Substance Use Prevention

7/14/2021
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What Does the Research Say?

Steps of the Refusing Skill What Works
1. Find out what they want you [ Drug resistance skills training
to do.

(What .2, Where ...?, Who ..7)

2. Say the name of the trouble.
(That’s ...)

3. Predict consequences.

(If Uwe were to do that ...)

4. Recommend other things to
do together.

(Instead, why don’t we ..)

5. Invite them to join you as
you leave.

(... would really be fun. If you change your
mind ...)

What Does the Research Say?

What Works

¢ Drug resistance skills training

|NVOLVE.MEN_ , e Allow participants to practice
i | rf i g ,\ decision making, assertive
| communication, and refusal
skills

7/14/2021
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What Does the Research Say?

What Works
e Drug resistance skills training

o Allow participants to practice
decision making, assertive
communication, and refusal
skills

e Training to increase parent-
child monitoring

Socio-Ecological Approach

Risk Factors
Lack of skills

Lack of Parental
supervision
Association
with peers that
use drugs
School failure

Easy access to
ATOD

What Does the Research Say?

What Works
e Drug resistance skills training

Domain | Protective Factors o Allow participants to practice

Individual Self-efficacy to .. . .

refute pressure to decision making, assertive
: use drugs communication, and refusal

Family Parental i
Monitoring skills

Peer Positive after
school activities e Increase parent-child

School School momtorlng
connectedness . .

Community | Strong laws/ e Socio-ecological approaches
policies

7/14/2021

11
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What Does the Research Say?

What Works
e Drug resistance skills training

o Allow participants to practice
decision making, assertive
communication, and refusal
skills

~one dies
\ someont ffic death

;1a—x’elate':d tra

* |ncrease parent-child
monitoring

e Socio-ecological approaches

e Counter advertising

Characteristics of Effective Drug
Prevention Programs

7/14/2021

12
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Characteristics of Effective Substance Use Prevention
Programs

1.

2.

Have a clear focus on changing behaviors.

Are research—based and theory-driven.

. Focus on the learning and practice of drug resistance skills.
. Enhance protective factors.

. Increases positive relationships with peer, parents, and other

significant adults.

(Griffin & Botvin, 2010; Nation et al., 2003; Dusenbury & Falco, 1995)

Characteristics of Effective Substance Use Prevention
Programs (cont.)

6.

7.

8.

9.

Uses interactive strategies designed to personalize
information and engage participants.

Change school and/or community policies/laws
Socially, developmentally, and culturally relevant.

Adequate dosage.

10. Includes facilitator training.

11. Evaluated to monitor if they are working.

(Griffin & Botvin, 2010; Nation et al., 2003; Dusenbury & Falco, 1995)

7/14/2021

13
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Identifying and Selecting
Evidence-Based Interventions

Finding an Evidenced- Based Intervention (EBI)

* There are several registries available online

— they are helpful BUT they are not able to inventory all potentially effective
interventions.

— Each have own criteria, standards, and rating system
* Advantages- Easy to access, list important info., contact info. of developers

e Limitations- Not all EBIs may be listed, conflict of interest, self-nominated
vs. transparent/rigorous review process

* Need to look beyond research evidence; need to include contextual
evidence (i.e., implementation fidelity) and user experience.

* Peer Reviewed journals- Journal of Prevention Research, Health Education
and Behavior, Drugs: Education, Prevention, and Policy, etc.

e Contact experts in the field

* Contact users in the community

14
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Finding an Evidenced- Based Intervention (EBI)

*  What Works Clearinghouse ( )
Blueprints ( )

e California Evidence-Based Clearinghouse ( )

e Cochrane Collaborative ( )

Example: Blueprints

LifeSkills Training (LST)

Program Search

Fact Sheet

7/14/2021

15


https://ies.ed.gov/ncee/wwc/
https://www.blueprintsprograms.org/
https://www.cebc4cw.org/
https://www.cochrane.org/

Dr. LaChausse

Outcomes

The numerous evaluations of Life Skills Training (LST] cover multiple outcomes and follow-up periads. Early studies focused on tobacco use, followed by studies focused on alcohol and marjuana
use, polydrug use, andillicit drug use other than marijuana. More recent studies examined the effectiveness of LST on HIV/AIDS risk behaviors, risky driving, and violence and delinguency. Studies
testing LST have not only demonstrated short-term effects, but also provide evidence of its long-term effectiveness, with several studies providing 5-6 year follow-up dats, and one study providing
10-year follow-up data
» Tobaceo use: flects show that reduces smoking intervention group participants, rel: , upto 879 (Botvin et al.
1983, I along-term follow-up stucy, findings indicsted thst the ntervention graup hd 3 mean rte of manthly smoking that was o Erb)?&hhanhfcmtm\gnw (21 versus 29) at the
Gyearfollow-up (Spoth et al, 2008).

« Alcohol use: Across studies, short-term effects show that the intervention reduces alcohol use among intervention group participants, relative to controls. At 1-year follow-up, one study
found that the relative reduction rate (percentage difference in the propartion of new users in LST relative to Controls) was 4.1% (Spoth etal., 200:
engaged in 50% less binge drinking; t the 1- and 2-year follow-up assessments (Botin et al, 2001a).

* Marijuana use: Several studies have shown short- and long-term effects on marijuana, with one longterm study showing a 66%
controls (Botvin et al., 1920,

* Polydruguse: In one study

in another study, the intervention group

reduction among intervention group participants relative to

poth et L. 2002), theintervention group had a mean current polycrug use t the one-year ollow-up that was ower by 279 thanthe control group (24 versus

330, In another study (Botvin etal, 1995, prevalence of weekly use ofalcohol, tobacco, rfollow-up mong intervention
participants at the end of high school
» llicit drug use: At 12t grade (6-year] follow-up, the LST group lower use than i (Spoth et al., 2006). In another longterm
study, with anon-random subsample of the original cohort, the LST group had lower rates of overl |\I\=\(druguse,\”mtd ug use other than marijuana, heroin and other narcotics, and
relative to the control , 3t the 6.5 year foll (Botvin etal., 2000]. LST significantly reduced opiod use in the 12th grade, compared to controls

(Crowley et al. 2014)

» Violence and delinquency: At 3-month follow-up, the intervention group showed reductions of 3295 n delinquency in the past year, 26% in high-frequency fightingin the pastyear, and 36%
in high frequency delinquency inthe past year (Botvin et aL., 2006)

= HIVriskbehaviors: 10-year follow-up results, with onty 37% of the original baseline sample, showed significant long-term LST p forHIV g
having intercourse when drunk or high, and recent high risk substance use) (Grifin et al 2006)
« Risky driving: At 6-year follow-up, group had 208 025%n the control group (Grifin etal, 2004),
= Trends in substance use initiation: Over two years of impl . the rate of increasein subst initiation was lower for th than the control.
Program Effects on Risk and Protective Factors:
= Knowledge theinterventi wed sig P the control groupin lfe skl edge, use knowledge,
end percatied st substanceuse, both ot shottem and longerterm ol
= Trends in substance u twoyears of iml the i ller in the treatm,

the control (Trudeas, 003, athoughthisifference in trends was only marginally signfeant
« Trends inintention to refuse substances: Over two years of implementation, the rate of decrease in intentions to
the control (Trudeau, 2003).

w ty smaller in

Brief Evaluation Methodology

The ST program has been evluated i 18 cohortsof students v the pas 50 years, withresulspublished naver 32 pee eviewed publicationssince 1580, Th st four stulies publishd from
19801983 focused on cigarette dies | as otherp lcohol and marijuana use, other illcit drugs, violence and delinquency,
HIV risk behavior, and risky driving. While early studies focused primarily on suburban, White, middle-class populations, evaluations since 1984 have examined additional populstions, including

rurel Wite youthand urban, economicaly disecuentaged minorty youth, Random esignment hos more
provider o 1 These studies h

groups (., different providers or
LSTintervention sfects, neluding short term (up to ane year) anl longerterm (beyond one year
reductionsin substance use and nifaton ates the effects ofthe program inlow and high fidely implementation setins,implementaton b 2 varietyof faciltators, as el a effects ondferenc
populations of youth. Several studies provide long-term (5-year) follow-up data demonstrating LST effects at the end of high school and one study provided long temm {10-year) follon-up data
demonstrating prevention effects among young adults. I addition to studies conducted by Botuin and his colleagues at Comel, the effeetiveness of LST is supported by several independent
evaluations.

| Risk and Protective Factors

Indiduat
pres - o e

Meizhberh

seestia

Race/Ethnicity/Gender Details
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EBI Worksheet

EBI Identification Worksheet

Program

Name of Program

Source (where did you obtain
information about this program-
URL/Citation)

Target population

Setting

Theoratical basis (what theory or
model is the program based on?)

Number of lessons/componants

Implementation metheds [l.e.,
hew is it implementad)

Page10f3

EBI Worksheet

What tha spacific intarvantion
companents (e.g., lesson 1 is..., lesson 2
5.7

EBI Identification Worksheet

What do we knew about its
effectivenass?

What Is the quality and strength of the
evidence to support this program?

Page 2af3
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EBI Worksheet

EBI Identification Worksheet

program in your
community/school/area?

Based on the experience of your staff &
stakeholders, is the program feasible?
Explain.

Additional information or comments.

Page3of3

Moving Forward

Most substance use prevention programs are ineffective
Effective, evidence-based interventions (EBIs) do exist

Effective programs teach youth skills to use when
encountering risk situations, increase personal competence,
and change community norms and policies

Implement your program/approach with fidelity
Must evaluate carefully to determine your program is working
Use evaluation information to make program improvements

Identify one thing you learned today to improve the work you
are doing

7/14/2021
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What Works in Substance Use Prevention

Resources Recommended by the Presenter

Resource

Understanding Evidence Part 1: Best Available Research Evidence. A Guide to the
Continuum of Evidence of Effectiveness.

e https://www.cdc.gov/violenceprevention/pdf/understanding_evidence-a.pdf

Cochrane Collaborative & Library

e https:// www.cochrane.org/

e (Cochrane Reviews | Cochrane Library

Registries of Evidence-Based Programs

e Blueprints for Healthy Youth Development, https://www.blueprintsprograms.org/

e CASEL for Social-Emotional Learning, https://pg.casel.org/
e Athena Forum’s Best Practices Toolkit,

https://www.theathenaforum.org/best_practices_toolkit

e Institute of Education Sciences What Works Clearinghouse — Behavior Programs,

https://ies.ed.gov/ncee/wwc/FW W/Results?filters=.Behavior

e (alifornia Evidence-Based Clearinghouse, https://www.cebc4cw.org/

What Works in Substance Use Prevention Resource Supplement
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Evidence-Based Intervention Identification Worksheet

Program

Name of Program

Source (where did you
obtain information about
this program —
URL/Citation)

Target population

Setting

Theoretical basis (what
theory or model is the
program based on?)

Number of
lessons/components

Implementation methods
(i.e., how is it
implemented)

What Works in Substance Use Prevention Resource Supplement



What are the specific
intervention components
(e.g., lesson 1is ..., lesson
2is...)?

What do we know about
its effectiveness?

What is the quality and
strength of the evidence
to support this program?

What contextual factors
would support or inhibit
the implementation of
this program in your
community/school/area?

Based on the experience
of your staff &
stakeholders, is the
program feasible?
Explain.

Additional information
or comments.

What Works in Substance Use Prevention Resource Supplement
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Additional Web Resources

Organization

Resources

Substance Abuse

and Mental Finding Evidence-based Programs and Practices
Health Services - https://www.samhsa.gov/sites/default/files/20190719-samhsa-
Administration finding_evidence-based-programs-practices.pdf
(SAMHSA)
Washington
State Institute for | Benefit-Costs Results for Public Health & Prevention
Public Policy - https://www.wsipp.wa.gov/BenefitCost?topicld=9
(WSIPP)

Results First Clearinghouse Database
The Pew - https://www.pewtrusts.org/en/research-and-analysis/data-
Charitable Trusts ° ° .

visualizations/201 5/results-first-clearinghouse-database

What Works in Substance Use Prevention Resource Supplement
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