Project Toward No Drug Abuse (TND)
This program is recommended for the “Insight” (indicated) and elevated risk (selective) high school youth.  An indicated group includes individuals that have already begun to experiment with alcohol, tobacco, and other drugs (ATOD).  A selective group includes individuals that have characteristics known to put them at higher than chance risk of involvement in ATOD.

Program Description

This program is designed to work with youth 14 to 19 years of age to teach them how to resist substance use.  The program was originally developed to work with youth in alternative high schools with higher risk youth, but has since been adopted by many traditional high schools.  The program targets alcohol, illegal drugs, and tobacco use by encouraging youth to participate in lower-risk activities, to appreciate the risks of drugs on the body, and to develop positive decision-making skills, including skills for coping and self-control.

Program Outcomes

The program evaluation reports the following outcomes for high-risk program participants:

· 27% reduction in cigarette use

· 22% reduction in marijuana use

· 9% reduction in higher levels of alcohol use

· 26% reduction in hard drug use

The following outcomes are those for youth who are seen as lower risk:

· 25% reduction in hard drug use

· 12% reduction in higher levels of alcohol use

Program Implementation

The program fits well with the needs of Napa County.  The 40- to 50-minute curriculum is designed to be presented in 12 lessons.  It is considered an interactive curriculum that will be a good fit for the pullout group format.

Program Strengths

TND is in alignment with the needs of the Napa schools.  The program provides skills to alter youth’s perception of societal norms and expectations, provides peer resistance education to combat pressure to follow friends who engage in ATOD use, and drug education to address favorable attitudes towards ATOD.

Contact Information

Steven Sussman, Ph.D., FAAHB

Institute for Health Promotion and Disease Prevention Research

Department of Preventative Medicine

School of Medicine

University of Southern California

1000 South Freemont Ave, Unit 8, Suite 4124

Alhambra, CA 91803

Phone: (626) 457-6635

Fax: (626) 457-4012

Email: ssussma@hsc.usc.edu
Website: www.cceanet.org
Information can also be gathered at the SAMHSA website: http://modelprograms.samhsa.gov
Too Good For Drugs

This program is recommended for the elevated risk (selective) high school youth.  

Program Description
Too Good for Drugs (TGFD) is a developmentally appropriate program for youth in grades kindergarten through high school.  It has been designed to reduce the intention to use ATOD during the middle and high school years.  TGFD relies on small group activities, role play and group discussions regarding appropriate attitudes toward ATOD use, knowledge of the negative consequences of ATOD use, the benefits of a drug-free lifestyle, and positive peer norms.  This program also meets the needs of sites seeking to prevent conflict and violence on their campuses. After speaking with the developer, it was agreed that the pullout structure currently used by the schools would work with the program as long as it serves the same students from the beginning to the end of the lessons with fidelity maintained. 

Program Outcomes

The following outcomes were evaluated compared to students in control groups.  TGFD reduced students’ intentions to:

· Smoke cigarettes: middle school 33%; high school 58%
· Drink alcohol: middle school 38%; high school 50% 
· Smoke marijuana: middle school 25%; high school 45%
· Fight: high school 45%
Program Implementation

Middle school students receive a 10-lesson curriculum once a week for approximately 50 minutes, while the high school program includes 14 lessons.  The middle school curriculum is grade specific, while the high school curriculum is not.  The developer noted that the evaluation completed and the above outcomes for the program where measured after one complete session of the program, with consecutive lessons taught each week.  Therefore, if a student were to participate in just one year of the program, they should achieve outcomes similar to those listed above.  Home workouts for parents are also included and are highly recommended for maximum program results; however, if they are not completed, the fidelity of the program is not compromised.

The infusion lessons created to complement the program school-wide in other classes are not mandatory to illicit positive program results.  If they cannot be implemented, they do not affect the fidelity of the program.

Program Strengths

TGFD targets risk and protective factors noted as important for the Napa schools.  The program addresses the following:

Risk factors to decrease

· Favorable parental attitudes toward ATOD use

· Intentions to use ATOD

· Poor sense of self-efficacy

· Weak assertiveness and peer resistance skills

· Inadequate social skills

Protective factors to increase

· Accurate perception of peer norms

· Intentions to avoid ATOD use

· Unfavorable attitudes toward ATOD use

· Positive sense of self-efficacy

· Unfavorable parental attitudes toward ATOD use

· Peer resistance and assertiveness skills

A portion of the program curriculum also includes accurate information about the percentage of youth that use drugs and the percentage that would disapprove if their friends used drugs.

Program Weaknesses

TGFD was developed to work with a universal population, and therefore may not be consistently suitable for youth at elevated risk.  The developer was contacted regarding this issue and noted that, with high fidelity implementation, the curriculum can have positive effects with high-risk youth, although currently there is no published data on this subset.

Contact Information

Susan K.Chase

Director of Training

Prevention Education Programs

The Mendez Foundation

601 S. Magnolia Ave

Tampa, FL 33606

Phone: (800) 750-0986 x206

Fax: (813) 251-3237

Email: schase@mendezfoundation.org
Website: www.mendezfoundation.org
Information can also be gathered at the SAMHSA website: http://modelprograms.samhsa.gov
LifeSkills Training

This program is recommended for the “Insight” (indicated) and elevated risk (selective) middle school youth.  

Program Description

The LifeSkills program consists of three major components that cover the critical domains found to promote drug use. Research has shown that students who develop skills in these three domains are far less likely to engage in a wide range of high-risk behaviors. The three components include: 

· Drug Resistance Skills enable young people to recognize and challenge common misconceptions about tobacco, alcohol and other drug use. Through coaching and practice, they learn information and practical ATOD resistance skills for dealing with peers and media pressure to engage in ATOD use.
· Personal Self-Management Skills teach students how to examine their self-image and its effects on behavior; set goals and keep track of personal progress; identify everyday decisions and how they may be influenced by others; analyze problem situations, and consider the consequences of each alternative solution before making decisions; reduce stress and anxiety, and look at personal challenges in a positive light.
· General Social Skills teach students the necessary skills to overcome shyness, communicate effectively and avoid misunderstandings, initiate and carry out conversations, handle social requests, utilize both verbal and nonverbal assertiveness skills to make or refuse requests, and recognize that they have choices other than aggression or passivity when faced with tough situations.
Program Outcomes

Published findings indicate that LifeSkills:
· Cuts Tobacco, Alcohol and Marijuana Use 50% - 75%

· Cuts Polydrug Use up to 66%

· Reduces Pack-a-Day Smoking by 25%

· Decreases Use of Inhalants, Narcotics and Hallucinogens

· Reduction in binge drinking over 50%

While originally developed for a universal, White, suburban population, LifeSkills has since been tested on youth at elevated risk for substance use initiation, students in urban environments, and African-American and Hispanic/Latino youth.  These tests have demonstrated that, while originally conceived as a universal prevention program, LifeSkills can be effective for a range of youth along a continuum of risk.

Program Implementation

The LifeSkills middle school curriculum consists of 30 weekly sessions (approximately 45 minutes each) to be conducted over three years.

First year (Level 1) -- Core Curriculum: 15 sessions cover all skill areas, along with an additional 3 sessions on violence prevention (optional).

Second Year (Level 2) -- Booster Sessions: 10 sessions, plus an additional 2 sessions on violence prevention (optional).

Third Year (Level 3) -- Booster Sessions: 5 sessions, plus an additional 2 sessions on violence prevention (optional).

Program Strengths

This is a well-researched program that has been replicated nationally.  It draws on the lessons of prevention science by providing an interactive skills-based curriculum with follow-up boosters.  It has the flexibility to be used with a universal or elevated risk middle school population, and to be used in a classroom or support group setting.

Program Weaknesses

If the school district decides to implement LifeSkills universally, it will be a duplication of efforts to utilize it in the support groups.  Further, there is not a high school component to this program, so the consistency will not exist that TGFD can offer.
Contact Information

National Health Promotion Associates, Inc.
711 Westchester Avenue
White Plains, NY 10604
Toll-free: 1-800-293-4969
Phone: (914) 421-2525
Fax: (914) 683-6998
Email: lstinfo@nhpanet.com
Website: www.lifeskillstraining.com
Information can also be gathered at the SAMHSA website: http://modelprograms.samhsa.gov
Children’s Program Kit: 

Supportive Education for Children of Addicted Parents

This curriculum is recommended for the COSAP (Children of Substance Abusing Parents) group at the middle and high school level. 

Program Description

This program was developed to specifically  address the needs of children of addicted parents.  The curriculum’s foundation relates to four ideals:

· Children deserve the right to their own recovery and healing

· Children deserve to be treated with dignity, respect, value, and worth

· Children deserve to be listened to and heard

· Children deserve the opportunity to be kids

The program also ensures that youth will receive information about addiction as a family disease, information about the parent’s treatment program, clarification about and validation of their experiences, the process of recovery, and resources they can access in the community.

Program Implementation

The curriculum is organized by 6 topic areas that can be presented on a rotating basis.  Each topic area lists at least 5 activities for both middle school and high school youth.  All lesson topics include information for the trainer, such as a session format outline.

The 6 topic areas are:

· Addiction

· Feelings

· Problem Solving

· Treatment and Recovery

· Safe People

· Coping

Program Strengths

The program gives students the opportunity to meet in small groups and discuss those issues that affect their life as children of addicted parents.  The program is also currently going through the process to be identified as a nationally recognized model program.

Program Weaknesses
The curriculum has yet to be identified as a model program. 
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