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I ntroducti on

After 20 years of successful research, the prevention field is
calling for a synthesis of know edge on what works. A nmmjor gap still
exists between what is being provided to youth and famlies in
communities and what the researchers know really works. Primarily
comrerci al ly marketed, but untested progranms are being i nplenented with
the unfortunate outcome of unpredictably affecting behavioral and
subst ance abuse problenms in adol escents. In an effort to help "bridge
this gap between research and practice," ONDCP, CSAP, and ot her federa
and state agencies are dissemnating information on what works in
preventi on.

There are several different |evels of specificity concerning what
wor ks i n prevention and consi derabl e debate exists on howto di ssem nate
best practices--principles, approaches, or prograns/policies. |n order
to clarify concepts and frame the debate, the different | evels or types
of know edge synthesis for best practices, which are frequently
confused, include the follow ng:

Principles of Effective Prograns

This concept of "principles of effectiveness"” generally includes
characteristics of prevention prograns that have positive outcone
results as extracted fromreviews of the research literature. A nunber
of federal agencies (CSAP, NI DA, DoEd, & QJJDP) have created their own
lists of prevention principles; however, Goal 1, Objective 9 of the
Nati onal Drug Control Strategy, requires ONDCP to assess and conpare
t hese principles across agencies and to collapse theminto a single set
of categories of principles. By Septenber 24, 1997 a matrix had been
created by ONDCP staff, chaired by June Sivilli. Then a working group
of experts (Botvin, Pentz, Kunmpfer, etc.) in drug abuse prevention
devel oped a set of "principles" relevant to the field. These principles
pl us the Principles of Demand Reducti on devel oped by the United Nations
Drug Control Program were added to the matrix and presented to an
I nteragency Working Goup to develop a commobn set of "Nationa
Prevention Principles.”

In addition, researchers are also publishing principles of
prevention, such as Drs. Wandersman and Kunpfer, who have worked with
graduate students at the University of South Carolina for two years to
reviewall the different areas of prevention (i.e., tobacco, al cohol and
drug abuse, delinquency, nental health, teen pregnancy, violence, etc.)
and to determ ne conmon principles across these different outcone areas
(Nation, et al., in press, Special Issue on Prevention of Anerican
Psychol ogist). 1In the process of synthesizing lists, it becane clear




that each list contained different types or categories of "principles
of effectiveness," nanely:

1. Principles of Effective Program Designs. Characteristics of
programs with successful outcones across many different types of
programs or dommi ns, such as the Nation, Wandersman, Kunpfer, et
al. list, and CSAP' s principles based on anal yses of their High
Ri sk Youth Denobnstration Program Exanples include: 1) the npst
effective prograns are conprehensive, coordinated prevention
prograns t hat address | ocally determ ned primary precursors of the
problem area, 2) science-based prograns that are gender-,

devel opnmental ly-, geographically-, and culturally-relevant or
tailored are nost effective, 3) the nore risk factors in a
popul ation the nmre enduring and intensive the program

i nterventions need to be, 4) behavioral skills training methods
using interactive teaching nmethods are nore effective than
dydacti c net hods, and 5) progranms changing the fam |y, school, and
community environment are nore enduring than prograns that only
change individual skills or attitudes.

2. Principles of Effective Program Managenent or |nplenentation.
These lists include principles of effective program managenent
which are accountability and evaluation oriented. DoEd' s
Principles of Effectiveness follow this npdel as well as the
second set of principles of effective inplenmentation in the Nation
and associ ates Anerican Psychol ogi st paper. The HHS I nteragency
Wor kgroup docunent on "Science on the Same Page" identifies key
characteristics addressing intervention inplenmentation as does
QJJDP' s Conprehensive Strategy for Serious, Violent, and Chronic

Juvenile O fenders. Exanples of inplenmentation principles
include: 1) prograns utilizing well trained staff will be nore
ef fective, 2) sci ence-based prevention prograns nust be

i mpl emented with fidelity to be maximally effective, and 3)
ri gorous eval uati ons are needed to provide i npl enent ati on feedback
for corrections in inplenentation and to judge outcones.

Principles of Effectiveness by Program Domai ns

Anot her way to describe principles of effectiveness is not to
determ ne gl obal principles across all prevention approaches, but to
extract from the research literature nore specific guidelines or
principles by different dommins of progranms, such as school -based
approaches, fam |y-based approaches, environnmental | y-based approaches,
etc. This approach to principles by domains of program approaches
characterizes the CSAP principles lists at the end of Science-based
Practices in Substance Abuse Prevention: A Guide (Brounstein, Gardner,
and Zwei g, 1998) and the principles lists in NIDA sPreventing Drug Use
Anpong Children and Adol escents: A Research-Based Guide (N DA/ Sl oboda
& Davi dson, 1997).

Guidelines and Criteria for Effective Program Types, Approaches or
Strat egi es.



Anot her type of guideline for best practices include expert revi ews
t hat determ ne whether a particul ar approach or strategy to prevention
has a sufficient |level of evidence of effectiveness in the research
literature to warrant reconmendations to the field for inplenentation.
This type of approach characterizes CSAP' s Prevention Enhancenent
Prot ocol s System (PEPS) series of expert reviews of approaches in the
area of famly, school, environnental policy, and mass nmedi a approaches.
The fam | y-based PEPS, entitled Fam |y-Based Approaches to Prevention
was published |ast year (CSAP, 1998). Three ot her PEPS Cuidelines,
namel y Preventing Problens Related to Retail Al cohol Availability Mass-
medi a Approaches to Substance Abuse Prevention and School-Based
Strategies for Substance Abuse Prevention are schedul ed for conpletion
by July, 1999. To clarify what is neant by an approach or strategy, the
fam | y-based research review first categorized about ten different
approaches, including: parent education, parent support, behavior
parent training, affective parent training, famly support, in-hone
famly support, famly education, famly skills training, and severa
types of famly therapy. The expert panel conprised of practitioners
and researchers chaired by Drs. Kunpfer and Szapoczni k concl uded that
only three of these approaches had the highest |evel of evidence of
ef fecti veness, nanely: 1) behavioral parent training, 2) famly skills
training, and 3) behavioral famly therapy. In-home fam |y support net
a medium | evel of evidence of effectiveness.

Criteriafor Level of Evidence of Effectiveness. A "strong" | eve
of evidence of effectiveness was determ ned by finding positive results
in at least three well-executed studies enploying true-experinmenta
designs by three different research groups. A "medi um' |evel of
evi dence of effectiveness was determ ned by two well-executed studies
with experimental or quasi-experinmental designs by two different
research groups or one experinental study and three prevention case
st udi es showi ng statistically significant or qualitatively clear outcone
effects on the maj or precursors of drug use using at |east two different
met hodol ogi es. A low level of evidence of effectiveness called,
"Suggestive but Insufficient Evidence" was characterized by a prom sing
practice mpbdel which does not neet the other two higher I|evels of
evi dence, but needs additional research because of insufficient nunbers
of studies with experinmental designs, or equivocal results. A fourth
| evel "Substantial Evidence of Ineffectiveness"includes approaches with
good eval uation designs, but either no evidence of effectiveness or
statistically significant negative effects in at | east two well -executed
studies with sufficient sanple sizes.

Program I nterventions

Anot her approach to dissem nation or marketing of best practices
isto actually list those prograns that have evi dence of effectiveness.
Most federal agencies in the area of substance abuse prevention have
published their lists of best practices, such as QJJDP s Blueprints
(Elliot, et.al., 1998), Strengthening Anerica's Famlies lInitiative
(Kumpfer & Alvarado, 1993; 1997), and Conprehensive Strategy for
Serious, Violent, and Chronic Juvenile Ofenders (Hawkins, et al.,




19967), CSAP' s Here's Proof Prevention Wrks (CSAP, 1999) |listing eight
nmodel progranms, and the ten exenplary prograns listed in NDA s
Preventing Drug Use Anpng Children and Adol escents: A Research-Based
Gui de (NI DA/ Sl oboda & Davi dson, 1997). The SAMHSA Center for Mental
Heal th Services (CVHS) has recently conpiled a listing of all of these
lists of effective prograns across a nunber of different federa
agencies. \While there are many overl appi ng prograns nentioned in each
list, which is reassuring, there are different best practice prograns
listed by each federal agency, because they are targeting prograns:

1 Addr essing Overl appi ng, but Some Uni que Precursors of the
area of youth problens that their agency is authorized to
address, such as del i nquency, substance abuse, al cohol abuse,
teen pregnancy, nental health problens, etc. The overl apping
progranms in the lists occur happily because there are many
overl appi ng precursors of problens in youth and adults.

Using Different Criteria for Judging Effectiveness. Each of
the expert reviews uses their own set of criteria by which
to determ ne best practices. This is a major issue in this
area of know edge synthesis that needs to be addressed by
ONDCP, possibly in conjunctionw th the Robert Wod Johnson
Foundation and the Society for Prevention Research as they
are proposing to address this issue.

Di fferent Ter m nol ogy for Level s of Evi dence of
Ef fecti veness. Even if agencies use the sanme criteria, they
need to use the same terns for the different |evels of
effective prograns. Some agencies such as QJJDP' s
Strengt hening America's Families Project
(www. strengt heningfam lies.org) use the term"exenplary” to
describe only those programs with positive results in true
random zed control experinmental designs, leaving the terns
"nmodel " for those wth positive results from "quasi-
experimental " desi gns, and "prom sing"” to those prograns with
non- experi nment al desi gns. CSAP's newHere's Proof Prevention
Wor ks, however, used the terns "nodel" for the highest |evel
of effectiveness, but a nunber of the eight studies listed
had only quasi-experinmental designs. Standard term nology
is needed for the prevention field.

Di fferent Data Bases. It is difficult to do a conpletely
exhaustive search of the published and unpublished literature
for best practices, hence, federal agencies and states are
working with different |ists. To rectify this several
agenci es have conducted national calls for effective
practices including CSAPs new call on a web site for their
National Registry of Effective Prevention Prograns at
www. preventionregi stry.org. CSAP and QJJDP have col | abor at ed
on the FACES project, a national website registry of
federal | y-funded projects.




Di fferent Coding Systens. Each of these data bases has to
code the characteristics of prograns into their conputerized
dat abases and each uses a different categorization schene.
The Society for Prevention Research through their
International Classification of Prevention Project by Pat
M azek and Hendricks Brown have worked for over a year with
experts to create an extensive coding schenme for al
prevention trials. They hope to be funded by Robert Wod
Johnson Foundation to apply this coding scheme to classify
the different aspects of best practices for the prevention
field as a whol e.

Conput eri zed Prevention Decision Support Systens

Practitioners are hungry for sci ence-based nodel s and i n many cases
are being mandated by their county, state or federal governnments to

i npl emrent a sci ence-based nmodel. Unfortunately, they nmay be prone to
i npl emrent any nodel that |ooks good to them It is not sufficient for
practitioners to inplement just any science-based npdel. To be

maxi mal | y accountabl e and effective with their public funds, they need
to inplenment the best science-based nodel that matches the assessed
needs in their target population. This means developing criteria for
effectiveness by different target populations in a conputerized expert
systemt hrough knowl edge engi neering, rather than just paper or internet
lists of effective prevention prograns or approaches. For this reason,
CSAP is currently devel oping a Substance Abuse Prevention Decision
Support System that wll take practitioners all the way from needs
assessnment, resource gap analysis, l|logic nodels, program selection,
program technical assistance and training by internet, outcone and
process nmeasures, data analysis, report witing, and grant witing in
a single integrated web-based deci sion support system CD ROMversions
wi |l also be available to practitioners wi thout access to the web. CSAP
is looking for partners in this project.

Concl usi on

In order to have "Science on the Sanme Page," the different federa
agenci es and other interested parties, such as states, foundations, and
researchers, need to cone to consensus on term nol ogy around best
practices. This paper begins to clarify sonme of the areas of confusion
and areas where consensus panels are needed. According to Tom Vischi
at HHS, "There is an enbarrassnment of riches in the prevention field"
after twenty years of solid research. W have consi derabl e research and
evi dence of best practices, but we need to be clear and reach nore
consensus on best practices so as not to confuse the field.” Thi s
framework for best practices will begin to address this issue.



