Some relevant references about the prevention of alcohol-related problems in children and adolescents 


Dr. Karel Nespor, PLB, Ustavni 91, 18102 Praha 8, Czech Republic, E-mail nespor@plbohnice.cz


(Prepared for the participants of the 6th Meeting of National Counterparts for the European alcohol Action Plan, Bonn, 15-17 June 2000)





Williams, C.L.; Perry, C.L.; Farbakhsh, K.; Veblen-Mortenson, S. Project Northland: Comprehensive alcohol use prevention for young adolescents, their parents, schools, peers and communities. Journal of Studies on Alcohol, Supplement 13:112-124, 1999. �Project Northland is an ongoing prevention trial with the objective of reducing underage drinking and related problems. Phase 1 focused on early adolescence and this study describes the multiple interventions, highlighting its parent components. A cohort design was used with sixth graders from 24 school districts (N=2,351; 97 percent of the eligible population; 51.3 percent boys), randomly assigned to intervention or reference condition. Phase 1 ended in eighth grade (N=1,901, 81 percent retention rate). Both demand and supply reduction guided the interventions. This study examined Project Northland's impact using Minnesota Multiphasic Personality Inventory (MMPI)-A scales assessing clinical problems related to adolescents' alcohol and other drug use as well as MMPI-A scales related to school functioning and family functioning. The results showed significant reductions on the MMPI-A Proneness scale for those exposed to the interventions. The greatest program effects were among baseline nonusers of alcohol. The results suggest that the impact of Project Northland is not only on specifically targeted alcohol and drug use behaviors and their predictive factors, but also on intra-individual and familial factors generally considered precursors of more extensive problem behaviors and more resistant to change. Furthermore, the engaging home-based sixth-grade intervention, the Slick Tracy Home Team Program, is a promising population-based prevention approach that may generalize to other serious problems within a young person's family. 38 Ref. �


Williams, C.L.; Perry, C.L. Design and implementation of parent programs for a community-wide adolescent alcohol use prevention program. Journal of Prevention & Intervention in the Community, 17(2):65-80, 1998. (144180) �This study describes the first phase of Project Northland interventions for early adolescence, highlighting the development and implementation of the parent components. All Project Northland interventions are integrated and designed to facilitate change in the social environment of young people by giving a strong "no use" message. The Project Northland parent programs are part of this integrative intervention strategy and are seen as necessary, but not sufficient, behavior change strategies. Research has shown that the likelihood of the onset of underage drinking may be reduced if (1) parents have consistent rules against underage drinking and communicate their disapproval of teen alcohol use to their children; (2) parents actively monitor their children's activities and spend time with them; and (3) children are not allowed to consume alcohol with their parents. Project Northland parent components were developed to target these predictive factors associated with the onset of underage drinking. A primary study cohort (Class of 1998) was recruited from 24 Minnesota school districts in 1991 and randomly assigned to intervention condition or reference condition. The 2,351 students were assigned (grades 6-8, Phase One) to an intervention with three major components: school-based programs, parent involvement/education programs, and community task force activities. This first phase successfully was able to demonstrate the feasibility of implementing multi-level community-wide programs based on behavioral theory in a large number of communities with significant implementation and high participation levels and resulting lower rates of drinking by the intervention participants. 24 Ref. 





Dusenbury, L.; Falco, M.; Lake, A. Review of the evaluation of 47 drug abuse prevention curricula available nationally. Journal of School Health, 67(4):127-132, 1997. (138373)


A literature review was conducted to determine how many school drug prevention curricula have been shown by rigorous studies to reduce substance use behavior. The following criteria yielded 47 curriculums: (1) focus on primary prevention of alcohol and/or drug use; (2) classroom-based and designed for any grade level up to twelfth grade; (3) national and current availability; and (4) willingness of program distributors to provide samples of curriculum materials for determination of content. Of the 47 curriculums identified, 10 (21 percent) had received sufficiently rigorous evaluations. At least 8 of these 10 programs had shown effectiveness in reducing tobacco or drug use in at least some studies; the other two appeared to have no sustained effects, although they had variable success in reducing substance use at early stages. One of the 10 programs showed positive effects lasting into young adulthood. The effects of 6 of the 10 programs have been shown to last at least 2 years after the pretest. Two programs have not been evaluated beyond the posttest, so it is not possible to know whether their effectiveness is lasting. The authors conclude with recommendations to increase the number of rigorously evaluated programs. 38 Ref.
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Perry, C.L.; Grant, M. Cross-cultural pilot study on alcohol education and young people. World Health Statistics Quarterly, 44(2):70-73, 1991. (115139) �A pilot study on alcohol education for young people is described. The research sample included a total of 2536 8th and 9th grade students ranging in age from 11 to 18 years from 25 schools in Australia, Chile, Norway, and Swaziland. The countries involved four continents, four languages, two developed and two developing economies, and four alcohol- related cultures. The curriculum was based on a theoretical model derived from social learning theory and the social influence model from the United States. The education program consisted of five 50-minute sessions in which students addressed the consequences of alcohol use, the prevalence of use, expectations of use and nonuse, role playing to learn "no" techniques, and analysis of advertising and the mass media. A fifth booster session 1 month after the end of the program reviewed the core sessions. The study results indicated significantly lower alcohol use scores for a peer-led program than for a teacher-led program or for control subjects, while there was no difference in scores for the teacher-led program and for controls. 19 Ref 





Tobler-N-S. Meta-analysis of 143 adolescent drug prevention programs: Quantitative outcome results of program participants compared to a control or comparison group. Journal of Drug Issues, 16(4):537-567, 1986. (091086) �Presented is a meta-analysis of the outcome results for 143 adolescent drug prevention programs to identify the most effective program modalities for reducing teenage drug use. Glass' et al. (1981) meta- analysis techniques provided a systematic approach for the accumulation, quantification and integration of the numerous research findings. Five major modalities were identified and their effect sizes computed for five distinctly different outcomes: Knowledge, Attitudes, Use, Skills and Behavior measures. The magnitude of the effect size was found dependent on the outcome measure employed and the rigor of the experimental design. These factors were controlled for through use of a standard regression analysis. Peer Programs were found to show a definite superiority for the magnitude of the effect size obtained on all outcome measures. On the ultimate criteria of drug use, Peer Programs were significantly different than the combined results of all the remaining programs. Peer Programs maintained high effect size for alcohol, soft drugs and hard drugs, as well as for cigarette use. Recommendations are made concerning the effectiveness of the underlying theoretical assumption for the different program modalities. Future programming implications are discussed as Peer Programs were identified as effective for the average school-based adolescent population, but the Alternatives programs were shown to be highly successful for the at risk adolescents such as drug abusers, juvenile delinquents or students having school problems. 79 Ref. 





Tobler, N.S. Meta-analysis of adolescent drug prevention programs. Dissertation Abstracts International, 55(11):3422A, 1995. (127978) �School-based adolescent drug prevention programs have a history of mixed, or marginal, results which leads to the supposition that the programs do not work. Meta-analysis techniques were used to help resolve this conflict. Meta-analysis applies the scientific rigor of primary research to research integration. Quantitative synthesis was accomplished by computing an effect size which, unlike significance tests, allow comparisons across studies having varied sample sizes. A total of 120 school-based programs (5th-12th), which evaluated self-reported drug use measures, were balanced between smoking, alcohol, and generic drug prevention programs. An a priori classification scheme was used to identify two major types of programs. The Non-Interactive programs included three subgroups: Knowledge Only, Affective Only, Knowledge-Plus-Affective. The three subgroups for the Interactive programs were: Social Influences, Comprehensive Life Skills and Others. The Interactive programs were found to be significantly superior to the Non-lnteractive programs in their ability to impact drug use behaviors. The Interactive programs were equally successful across cigarettes, alcohol, marijuana and other illicit drugs and, also, were successful with varied minority populations. The effectiveness of the Interactive programs was not only replicated but increased with a subset of 56 high-quality experimental programs. �


Botvin-GJ; Baker-E; Dusenbury-L; Botvin-EM; Diaz-T. Long-term follow-up results of a randomized drug abuse prevention trial in a white middle-class population. JAMA. 1995 Apr 12; 273(14): 1106-12


AB: OBJECTIVE--To evaluate the long-term efficacy of a school-based approach to drug abuse prevention. DESIGN--Randomized trial involving 56 public schools that received the prevention program with annual provider training workshops and ongoing consultation, the prevention program with videotaped training and no consultation, or "treatment as usual" (ie, controls). Follow-up data were collected 6 years after baseline using school, telephone, and mailed surveys. PARTICIPANTS--A total of 3597 predominantly white, 12th-grade students who represented 60.41% of the initial seventh-grade sample. INTERVENTION--Consisted of 15 classes in seventh grade, 10 booster sessions in eighth grade, and five booster sessions in ninth grade, and taught general "life skills" and skills for resisting social influences to use drugs. MEASURES--Six tobacco, alcohol, and marijuana use self-report scales were recorded to create nine dichotomous drug use outcome variables and eight polydrug use variables. RESULTS--Significant reductions in both drug and polydrug use were found for the two groups that received the prevention program relative to controls. The strongest effects were produced for individuals who received a reasonably complete version of the intervention--there were up to 44% fewer drug users and 66% fewer polydrug (tobacco, alcohol, and marijuana) users. CONCLUSIONS--Drug abuse prevention programs conducted during junior high school can produce meaningful and durable reductions in tobacco, alcohol, and marijuana use if they (1) teach a combination of social resistance skills and general life skills, (2) are properly implemented, and (3) include at least 2 years of booster sessions.





Vitaro, F.; Dobkin, P.L. Prevention of substance use/abuse in early adolescents with behavior problems. Journal of Alcohol and Drug Education, 41(2):11-38, 1996. (133456) �A two-year prevention program was administered to 121 boys and girls 11 through 12 years of age. Problem and no-problem children were randomly assigned to a prevention program or to a no-treatment control group. Treatment consisted of a modified version of the Life Skills Training program. Results showed partial impact of the program on proximal measures (i.e., self-esteem; influenceability; social anxiety; and knowledge of cigarettes, alcohol, and marijuana). Problem children in the prevention program became more assertive. Also, children in the prevention program gained more knowledge regarding cigarettes and marijuana as compared with control children. As for distal measures, children who were in the prevention program developed more negative attitudes towards cigarettes and marijuana from pre-test to post-test as compared with control subjects. However, no significant differences between prevention and control children were obtained for use of cigarettes, alcohol, and marijuana. Some links between proximal and distal variables were significant, albeit weak. Discussion addressed the limits of a child-centered prevention program, especially with regard to at-risk children. 65 Ref. �


Palinkas, L.A.; Atkins, C.J.; Miller, C.; Ferreira, D. Social skills training for drug prevention in high-risk female adolescents. Preventive Medicine, 25(6):692-701, 1996. (137734) �A multiethnic cohort of 296 female adolescents, 14-19 years old, was examined to assess the effectiveness of social skills training and social network restructuring in the primary and secondary prevention of drug use. The subjects, who were pregnant or parenting and at risk for drug use, were randomly assigned to one of two conditions: (a) a positive adolescent life skills (PALS) program or (b) a control intervention not involving skills training. PALS skills training combines cognitive and behavioral techniques to improve social skills and restructure the adolescent's social network. All the students also participated in a 16-week normative education course ("Facts of Life"). A significant increase in the prevalence of alcohol and drug use occurred over three assessment periods in the PALS group but not in the control group. Three months after intervention, teens in the PALS group who had reported no drug use at baseline were 2.9 times more likely to report using marijuana than teens in the No Skills control group. For secondary prevention of drug use, PALS Skills Training was no better than the control intervention. It is concluded that social skills training was ineffective as a means of primary prevention among non-drug-using high-risk adolescents and may even be counterproductive for primary prevention of marijuana use in this population. Furthermore, in combination with normative information on drug use prevalence, acceptability, and hazards, social skills training is no more effective for secondary prevention than normative education alone. 45 Ref. 





Comments a summary


The interactive school-based programmes, such as peer programmes or programmes based on social and life skills, are effective for general population, if they are properly implemented and if they are sufficiently intensive.


According to Dusenbury and Falco the programmes should be at least 10 sessions long in the first year, and five sessions long in the second year. Other authors recommend at least two years of booster sessions. Reinforcement and follow-up are critical for the success.


Involvement of parents increases the efficacy of the programmes.


The programmes for the general or normal population are probably not sufficient for children and adolescents with increased risk. They may benefit from more specific, intensive and individualised interventions.
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