
















In 1994, Congress directed the Office of Educational Research and Improvement (OERI), U.S. Department 
of Education, to establish "panels of appropriate qualified experts and practitioners" to evaluate educational 
programs and recommend to the Secretary of Education those programs that should be designated as 
exemplary or promising. Under the Education, Research, Development, Dissemination, and Improvement 
Act of 1994, each panel, in making this recommendation, was directed to consider 1) whether based on 
empirical data a program was effective and should be designated as exemplary or 2) whether there was 
sufficient evidence to demonstrate that the program showed promise for improving student achievement 
and should be designated as promising. The purpose of these panels was and still is to provide teachers, 
administrators, policyrnakers, and parents with solid information on the quality and effectiveness of programs 
and materials so that they can make better-informed decisions in their efforts to improve the quality of 
student learning. The OERI regulations implementing the statute leave to the judgment of the expert panels 
a determination of the nature and weight of evidence necessary to designate a program either promising 
or exemplary. 

The Safe and Drug-Free Schools (SDFS) program and OERI established the Safe, Disciplined, and Drug-Free 
Schools Expert Panel in May 1998. (This panel was one of five established by the Department; the others were 
in the fields of math, science, gender equity, and educational technology.) The 15-member Expert Panel for 
Safe, Disciplined, and Drug-Free Schools was composed of educators, researchers, evaluators, program 
developers, and representatives from local and state education agencies, businesses, institutions of higher 
education, and medical and legal communities. Its task was to develop and oversee a process for identlfylng 
and designating as promising and exemplary programs that promote safe, disciplined, and drug-free schools. 
The Expert Pdnel initiative was a way of enhancing prevention programming by making schools and 
communities aware of programs that have proved their effectiveness when judged against rigorous criteria. 
The activity was also in keeping with the "Principles of Effectiveness" governing recipients' use of funds 
received under the Safe and Drug-Free Schools and Communities Act, State Grants Program. 

The panel initially met to set up a process for making determinations and to establish the criteria under 
which programs would be reviewed. The panel drew heavily on the considerable research on "what works" 
in prevention programming in combating both substance use and violence among youth. The panel developed 
seven criteria, under the four "criteria categories" provided in the regulations, for judging the efficacy and 
quality of programs that would be submitted for their review and consideration. These seven criteria follow 
this Introduction. 

The Expert Panel had an open and widely publicized submission process that encouraged applications from 
any program sponsor who believed that his or her program might meet the review criteria. A total of 124 
programs were reviewed under a two-stage field review process established by the panel. In the first stage, 
19 individuals with special expertise in research and evaluation, as well as in safe, disciplined, and drug- 
free schools programming, formed a pool of Criterion 1 field reviewers. They were selected by the U.S. 
Department of Education (the Department) from a list of individuals nominated by state SDFS coordinators, 
program staff, and Expert Panel members. These Criterion 1 reviewers met and were trained in the review 
procedures and became familiar with the criterionevidence of efficacy-they were to use for reviewing 
programs. During this first-stage field review, each of the 124 programs was scored for evidence of efficacy 
by two Criterion 1 field reviewers. 



Programs with high scores on the evidence of efficacy criterion (Criterion 1) were then considered by two 
second-stage field reviewers. In the second-stage field review, a pool of 40 individuals different from those 
used in the first-stage field review was selected by the Department to serve as Criteria 2 to 7 field reviewers. 
These individuals were nominated by state SDFS coorhators and program staff for their expertise in safe, 
disciplined, and drug-free schools programming. These Criteria 2 to 7 field reviewers met and were trained 
in the procedures and criteria they were to use when reviewing programs. They reviewed submissions on the 
criteria categories of quality of program, educational signdlcance, and usefulness to others. 

The Expert Panel met and considered field reviewer ratings and comments from both stages of the process 
for all programs reviewed. The panel identified 33 programs it wished to designate as promising and nine 
programs it wished to designate as exemplary. 

Each of the nine potentially exemplary progrdns was subsequently sent to a separate Impact Review Panel 
for further review by at least two of its members according to procedures established by the Department. The 
Impact Review Panel comprised a group of national experts in evaluation/research design and analysis and 
was established by the Department to review the strength of evidence of program effects for all five of the 
Department's Expert Panels. The Expert Panel then considered comments and scores from the Impact Review 
Panel on the nine potentially exemplary programs and made a h a l  determination about the programs to 
recommend to the Department as exemplary. 

This publication provides descriptions of the 9 exemplary and 33 promising programs selected by the Expert 
Panel in 2001. Contact information for each program is also provided. In the program summaries that follow, 
the sections "Program Description" and "Professional Development Resources and Program Costs" were 
prepared based on information provided by the developers at the time they submitted their programs for 
consideration. At the request of the Department, developers checked each program description for accuracy 
and added updated information regarding costs as relevant. The remaining sections--"Program Quality" and 
"Evidence of El3cacy"-are based on the assessments of the reviewers and panelists. 



The following criteria and indicators were used to evaluate the Safe, Disciplined, and Drug-Free Schools 
programs submitted to the Expert Panel in 1999. 

Criterion 1 The program reports relevant evi&nce of em/eflectiveness based on a 
methodologically sound evaluation. 

Condition a. The program evaluation indicates a measurable difference in outcomes that is based 
on statistical si@cance testing or a credible indicator of magnitude of effect. Relevant 
outcomes are factors related to making schools safe, disciplined, and drug-free: a 
reduction in substance use, violence, and other conduct problems and positive changes in 
scientifically established risk and protective factors for these problems. 

Condition b. The program evaluation used a design and analysis that adequately controls for threats to 
internal validity, including attrition. 

NOTE: Some evaluation designs do not meet the criteria for Exempkary or Promising status. 
Such designs include the following: 1) pre-post designs without comparison groups; 2) 
one-time, post-test only, comparison studies without randomization or other efforts to 
control threats to internal validity; and 3) case studies without comparisons. 

Condition c. The program evaluation used reliable and valid outcome measures. 

NOTE: Some evaluation measures do not meet the criteria for Exemplary or Promising 
status. Such measures of program effects include the following: 1) judgments based on 
clinical experience; and 2) authoritative evidence such as reports by expert committees 
and testimonials. 

Condition d. The program evaluation used analyses appropriate to the data. 

Criterion 2 The program's goals with respect to changing behavior an& risk and 
(Goals) protective factors are clear and appropriate for the intended population 

and setting. 

Condition a. The program's goals are explicit and clearly stated. 

Condition b. The program's goals are appropriate to the intended population and setting. 

Crltenenon 3 The rationale underlying the program is clearly stated, and the program 's 

(Rationale) content a n d p e s s e s  are aligned with its goals. 

Condition a. The rationale (e.g., logic model, theoty) underlying the program is clearly stated and 
includes appropriate documentation (e.g., literature reviews and previous research). 

Condition b. The program's content and processes are aligned with its goals. 



Criterlm 4 The program's content takes into cons~a t ion  the characteristh of the 
(Content intended population and seMng (e.g., developmental stage, motivational 

Appprlate- status, language, dIsabilitbs, culture) and the needs implied by these 
ness) characteristics. 

NOTE: Content appropriateness will be determined on the basis of the application nmtive 
and the program materials submitted. 

Critmenon 5 The program implementatton process eflectively engages the intended 
(Implements- population. 
tion Methods) 

Condition a. The program provides a relevant rationale to participants for its implementation. 

Condition b. The program actively engages the intended population. 

Condition c. The program attends to participants' prior knowledge, attitudes, and commonly held 
conceptions. 

Condition d. The program implementation methods promote participants' collaboration, discourse, 
and reflection. 

Where applicable: 

Condition e. The methods foster the use and application of skills. 

Condition f. The program promotes multiple approaches to learning. 

Critm*im 6 The applicatiim describes how the program Is integrated into schools' 
educutiml missions. 

Critm'im 7 The program provides necessary information and gutdance for replicat ion 
(Replic- in other approopt.tate settings. 
ability) 

Condition a. The program clearly outlines the essential conditions required to replicate it with fidelity in 
other settings (e.g., smegies, resources, implementation plans, and materials). 

Condition b. The program includes guidelines and materials for training and supporting those who are 
to replicate it. 



Alcohol, Tobacco, and $149.95 for manual & 10 Athlete Packs 

Prevention, and Alcohol, 

8 sessions in 8 weeks 
or 4 weeks (7th grade) 
8 sessions in 4 weeks 

20-50 minutes 

$2,500 for 2-day training 
$3,500 for 3-day training 

*Current costs need to be verified with the program. 





Violence Prevention 
3 sessions a week 

45-minute sessions 

45 minutes per session (includes $20 Wal-Mart gift certificate) 
One-on-one meetings $35 for booster program guide 

$6 000 for 3-day train the trainer for 2 to 5 

notebooks, and parent notebooks 
$750 for 5-day training per participant 
81,500 for 10-day training per participant 

sessions in 5-6 weeks 

Other resources available on loan 

*Current costs need to be verified with the program. 



43-51 sessions 

2 or 3 sessions a week 
45 minutes per session 

Training, home visits, manual, videotapes 

is the maximum level 10-day train the trainer program 
45 minutes per session, 
delivered no less often 

30-45 minutes $450 per classroom average cost for grades K-12 
$250 for training for grades K-6 

Grades 7-1 2 content $1 50 for training for grades 7-1 2 

peer group leader training 

*Current costs need to be verified with the program. 



15-30 minutes 

aids, handouts, and site license 

four 3-hour sessions 

$300 for Middle School Drug Education 

$160 for implementation plan 
$160 for rejuvenation plan 
$60 for counselor's kit 
Additional kits $1 5C-$400 

'Current costs need to be verified with the program. 



5 sessions in 5 weeks $100 per participant for materials, including 
a curriculum kit, a leader's guide, videotapes, 
transparencies, and a family guide 
$4,500 for 3-day training for up to 12 leaders 

A single contact can be less than $1 0 
30-40 minutes Various booklets and manuals available, including 

for part 1, 1-day training for part 
Training for parents, the media, and community 

50-minute sessions 

*Current costs need to  be verified with the program. 



Violence Prevention 8 modules used in 

rage cost per student for handouts 

'Current costs need to be verified with the program. 









Reviewers found that the scope and sequence of the activities led logically to the achievement of the program's clearly articulated 
goals. They lauded the program's congruence among mission, goals, objectives, activities, and intended behavior change. This 
program targeted a very specific audience, and its materials were appropriate to that audience. 

Reviewers found that the ATLAS evaluation studies were rigorous and methodologically strong, with excellent designs, internal 
validity, well-known measures, appropriate analyses, and statistically s i d c a n t  outcomes. The program used a pre-post test design 
with random assignments to control groups, large samples, multiple schools, longitudinal measures, and sophisticated analyses 
of the data. The researchers carefully and systematically addressed issues of retention, baseline equivalence, short-term and 
long-term effects, and both individual and school-level results. One reviewer pointed out that the program was thoughtfully 
contextualized in adolescent psychological and physical development theory and correctly identii?ed and addressed potential 
statistical issues, such as ethnicity and a father's education at baseline. 

Reviewers noted the consistent pattern and magnitude of the program's outcomes. Each of the 14 effectiveness claims was 
substantiated with statistically sipficant results. Statistically reliable outcomes in favor of the treatment group were found in 
almost all areas addressed by the program. Outcomes included the following: 1) reduced incidence and prevalence of drug 
use, intention to use and actual use of anabolic steroids, use of sport's supplements, and incidents of drinking and driving; 
2) improved drug use resistance skills and perceptions of the harmful effects of anabolic steroids-including personal 
susceptibility to these harmful effects, perception of athletic competence, and sports nutrition behaviors; and 3) increased 
strength training self-efficacy and perception of a coach's intolerance of anabolic steroid use. 

The evaluation design was a randomized cohort study, conducted over three consecutive years; two cohort studies had a one-year 
follow-up component and all three cohort studies had an end-of-the-season follow-up. Thirty-one schools in 10 cities and two 
states were studied, with random assignments of pair schools to experimental and control conditions. There were 15 experimental 
and 16 control schools and a sample of 3,207 athletes at pre-assessment. There was no differential dropout between experimental 
and control groups. Positive post-test hdtngs were observed one year after baseline measurement, using a 168-item questionnaire 
based on prior research that indicated high item reliabilities, validity, and adequate sensitivity. 







Although this program was comprehensive and took on enormous challenges, reviewers noted that the goals were still very clear 
and appropriate for the task Reviewers found that the program's goals and rationale attended to the challenges of working with 
youths from socially distressed neighborhoods and that the program was adaptable to the variety of environments found there. 
CASASTART clearly addressed how the case management model was flexible in its time frame, intensity, and availability, 

Reviewers found considerable evidence of CASASTART's efficacy based on an independent evaluation using treatment vs. control 
group designs with multiple measures (e.g., surveys of youths and caregivers, court and police records, school records on 
performance and attendance, program records on services and participation). Reviewers commended the rigor of the evaluation 
design, the integrity of the measures, and the comprehensiveness of the data analyses. 

CASASTART is the second iteration of the National Center on Addiction and Substance Abuse at Columbia University's Children at 
Risk (CAR) research and demonstration program. This program was tested in six cities from 1992 to 1995. Therefore, CASASTART 
provided efficacy data resulting from the 1992-95 evaluation of CAR programs in five cities. The first year of the evaluation used 
an experimental design in which eligible youths ages 11 to 13 were randomly assigned to treatment and control groups. The 
groups consisted of 338 CAR participants and 333 control youths, all selected in five cities during 192-93 and 193-94. During 
the second year of the evaluation, a second comparison group was created, using a quasi-experimental design to assign youths to 
comparison groups in equivalent communities who continued to recruit CAR participants. The comparison group consisted of 203 
youths selected in four cities during 1993-94. Data analysis was performed to adjust for attrition, and validity was checked for 
self-reported data. 

The evaluation data yielded statistically sigmficant treatment and control group differences across sites between the CAR youths 
and the control group on measures of gateway and stronger drug use, drug sales activity, violent crimes, and involvement with 
delinquent peers. CAR youths had more positive peer support and felt less peer pressure. They also were more likely to be 
promoted to the next grade in school than were the control students. 





not included). The training sponsor is responsible for costs 89 each. (Current costs need to be verified with the program.) 
associated with the training site, equipment rental, and 



Reviewers stated that the program's goals and activities were closely aligned with research on changing knowledge, attitudes, and 
behaviors about drug use. Reviewers also reported that the intended population and the expected changes within that population 
were clearly articulated and logically appropriate. 

Statistically sigdicant results were found in a wide variety of settings using randomly assigned groups, with both objective and self- 
report measures of use. Reviewers found consistently positive results for up to six years for participants who continued with an 
implementation of the program that was high in fidelity. Measures focused on the three gateway drugs: alcohol, cigarettes, and 
marijuana. Program measures were as reliable and valid as is possible for these complex variables, due to the fact that the 
program used saliva and carbon monoxide testing to validate self-reported data. Results were consistent across large numbers 
of participants in repeated studies. 

Thirteen evaluation studies spanning more than 15 years all found strong evidence of positive treatment effects extending over 
periods of time. These studies used very strong research designs, controlling for threats to internal validity, such as attrition, and 
using follow-up components. Differential attrition was examined, and implementation fidelity of the program was assessed in most 
of the later studies. All studies used designs in which the schools were randomly assigned to treatment and control conditions. 
Reviewers found that the treatment group showed a statistically sigdicant decrease in lwek of adolescent alcohol, tobacco, and 
marijuana use compared with the control groups; some studies showed these effects lasting for one year or longer. The most 
powerful result of the program was a decrease in smoking prevalence, an outcome reinforced by a positive impact on mediating 
variables. A six-year longitudinal follow-up study showed statistically significant decreases in weekly and monthly cigarette 
smoking, getting drunk, and using multiple drugs for experimental conditions. 

Almost wery study showed statistically signgcant results that favored the treatment group, with some studies examining the 
strength of the program implementation andlor any Merential attrition effects. In sum, reviewers concluded that the evidence as a 
whole showed that the program had been rigorously evaluated using a variety of populations, variations in staff, and Merent 
program formats. 





then participate in a 20-hour pre-service training. Biological and payments to the foster family. The average length of stay is seven 
adoptive parents also receive training in point system months, bringing the average total cost per youth to $27,755. 
assignments. The total program cost is estimated at $3,965 per (Current costs need to be verified with the program ) 



Reviewers noted that the overall program goals were excellent and commended the program for the specific goal of realizing 
normal behaviors among adolescents targeted for this program. Reviewers stated that the rationale was well planned and that the 
content considered the diversity of the population it served. Reviewers found the expectations of performance, the interventions 
themselves, the methods of providing support, and the feedback all to be exemplary. 

Reviewers determined that the OSLC Treatment Foster Care program had been rigorously tested through four evaluation studies, 
one using a matched comparison design and three using random assignment designs. The program collected evaluation data 
through well-known measures with established reliability and validity and official organization, state, and court records. AU of the 
evaluations were high quality in terms of experimental design, selection of measures, data analyses, and, most important, long- 
term effects of the program. Reviewer; found its impact to be both statistically and clinically siflcant. The program presented 
convincing findings on scientifically established risk factors, such as early and persistent antisocial or aggressive behavior and 
early initiation of delinquency. 

One randomized clinical tiial of incarcerated youths ages 12 to 18 used a control group receiving an alternative treatment 
program. This study demonstrated statistically sigmficant evidence of the effectiveness of the Treatment Foster Care program in 
reducing criminal and delinquent behaviors in serious and chronic adolescent offenders. Multiple measurement points-at 
baseline, three months after placement, and every six months for two years-strengthened the design. One year after treatment, 
the experimental group had unproved in the area of conduct problems: They had fewer self-reports of delinquent activities, fewer 
official criminal referrals, fewer days of incarceration, and fewer days on the run from the treatment program. The matched 
comparison study showed that the youths from the Treatment Foster Care program spent fewer days in lockup. Also, fewer of 
these youths were incarcerated, and more of them completed treatment than did the comparison youths. 

160 East 4th Ave. 
Eugene, OR 97401 

Fax: 541 -485-70 







Reviewers determined that Project ALERT provided convincing evidence of a credible and effective drug prevention program 
through an extremely well-designed evaluation and consistent results. The evaluation was exemplary in all respects, including a 
large sample size, numerous and varied schools and student populations, two variations of program treatments, random 
assignment of students to treatment and control groups, longitudinal measurements, validated outcome measures, appropriate 
adjustment for attrition effects, and thorough and sophisticated analyses. Results demonstrated statistically sigdcant and 
meaningful effects favoring the treatment students in a variety of settings and over time. Reviewers agreed that they were confident 
that the hdings were attributable to the intervention. 

The evaluation was carried out in 30 middle schools from 1984 to 1 9 0 ,  with three conditions of 10 schools each: 1) a control 
group of 1,105 students, 2) an ALERT curriculum group of 1,316 students taught by an adult teacher only, and 3) an ALERT 
curriculum group of 1,413 students taught by an adult teacher plus a teen leader. The evaluation design used multiple 
measurements to validate the self-report survey measures with physiological samples and consistency analyses conducted over 
time. The evaluators administered and tested saliva samples at the time of measurement to venfy student survey ratings; conducted 
classroom observations monitoring more than one third of all lessons; examined classroom logs to ensure that materials were 
covered and the courses taught as they were designed; and performed a reliability test to determine inconsistencies in self- 
reported drug use. Data were collected at four points: before and after seventh grade and after the eighth-grade booster lessons, 
with follow-ups at 12 and 15 months after baseline. In addition, a long-term follow-up assessed student outcomes six years later. 

Statistically sigtuficant and consistent differences were found between the treatment and control students on both their use and 
beliefs about use for marijuana, alcohol, and cigarettes. The evaluation examined complex relationships, including results for 
students who participated for different amounts of time and who began as users, nonusers, or experimenters. 







Reviewers noted that the program content and processes were developmentally appropriate at each grade level and took into 
consideration the characteristics and needs of diverse populations. The program was grounded in social influence theories 
such as problem behavior theory, which emphasizes the interaction of social-environmental factors, behavior, and personality in 
predicting adolescent drinking. Reviewers highlighted the program's design, which had students exposed to parental involvement, 
behavioral curricula, peer leadership opportunities, and community awareness activities during the three years of participation. 
Reviewers noted that roughly 70 percent of the program's small-group discussion activities were led by peers and that peer-led 
instruction was highly effective at this age. Project Northland used other strategies to motivate students, including class games, 
videotapes, and small-group projects. 

Project Northland used a pre-post, randomized community trial with longitudinal follow-up measures to determine the program's 
effectiveness. Reviewers found this approach to be an excellent example of a comprehensive evaluation of an alcohol prevention 
program. The strengths of the evaluation included a strong design, a high-intensity intervention, appropriate analyses, and a 
comprehensive set of measures. The credibility of the program had been established in repeated trials and in several refereed 
journals. The evaluation involved a large sample of adolescents, with 2,351 sixth-grade students at the 199:L baseline point. It 
also retained a substantial portion of them over the three-year period: 2,191 students at the 1992 sixth-grade follow-up; 2,060 
students at the 1993 seventh-grade follow-up; and 1,901 students at the 1 9 4  eighth-grade follow-up. The program demonstrated 
statistically sigruficant effects, especially among nonusers at baseline, and provided considerable longitudinal evidence of the 
program's effectiveness in delaying the onset of alcohol and other drug use. 

The evaluation used randomization at the school district level, with 24 intervention and reference school districts blocked into 
two groups, and student questionnaire measures assessing attitudes, beliefs, and use of drug  and alcohol. Results demonstrated 
consistent statistically sigruficant differences at the end of the three-year intervention in favor of the treatment group on repeated 
survey measures, including students' tendency to use alcohol, recent alcohol use, cigarette use, marijuana use, peer influence, 
self-efficacy, and functional meanings of alcohol use. The program showed a differential effect for nonusers at baseline, indicating 
that the program was very effective in delaying the onset of alcohol, cigarette, and marijuana use among adolescents who had 
never used these substances at the sixth-grade baseline. 







The program's goals were found to be explicit, clear, and appropriate to the audience. Both the rationale behind these goals and 
the program activities were compelling to the reviewers; most sigtllficantly, the program demonstrated nicotine's addictive nature 
and emphasized how that quality necessitates a continued commitment to preventing tobacco use among young people. Materials 
were noted by reviewers to be of sigtllficant variety and were not found to be culturally biased or insensitive to diverse ethnic 
groups. 

Reviewers concluded that the evaluation design of Project T.N.T. was ambitious, very strong methodologically, and well constructed 
for strong internal validity. There were large samples, multiple schools, idenacations of different sub-treatments, random 
assignments, and sophisticated analyses of the data. Appropriate tests were made for gender and setting effects. The program 
presented evidence of effectiveness in attenuating increases in initiation and weekly use of cigarettes and smokeless tobacco for 
seventh-grade treatment students. Reviewers commented on the impressiveness of a program that could demonstrate results a full 
two years after a 10-day treatment intervention. 

The pre-post evaluation design involved the random assignment of 48 schools to four treatment conditions and one control. The 
schools were split into two cohorts. In Cohort 1, a 20-page questionnaire was administered pre-post to 6,716 students in seventh 
grade from treatment and control schools and, during a two-year follow-up, to 7,219 students in ninth grade. In Cohort 2, a 
sample of students in each school was given the pre-post questionnaires. The program reported that at the end of the two-year 
follow-up, compared with control group schools, students in Project T.N.T. schools reduced the initiation of cigarette use by 26 
percent and smokeless tobacco use by 30 percent weekly. The regular use of cigarettes decreased by 50 to 60 percent and of 
smokeless tobacco by 100 percent. Statistically signhcant Merences were found on a variety of measures for some of the 
treatment groups compared with the control group. 







Reviewers noted the correlation between the program's goals and the practice skills taught in the curriculum. They also 
highlighted the program's focus on mastety of three important areas: empathy impulse control, and anger management. 
Reviewers found that the strategies to achieve these goals and the rationale behind them had a strong congruence and were 
vety logical. Because the program drew experiences from its participants, reviewers found it to be culturally appropriate for 
the intended population. 

Second Step provided overall evidence of efficacy based on data from three evaluation studies: a pre-post randomized control 
group study, a pre-post nonrandomized comparison group study, and a pre-post treatment-group-only study. Additional studies 
are in progress, including a three-year longitudinal evaluation. 

Reviewers cited in particular two strengths of the evaluation data: 1) the excellent triangulation of teacher rating, parent report, 
and classroom observation measures; and 2) the use of well-known teacher and parent measures with a histoty of established 
reliability and vahdity, Reviewers specfically noted the rigor of the one-year, pre-post randomized clinical trial, involving 418 
second- and third-grade students from six intervention schools and 372 second- and third-grade students from six control groups, 
in which the 12 schools were paired to ensure socioeconomic and ethnic comparability, This study yielded statistically si@cant 
treatment and control group differences on observational measures of behavioral outcomes, including a decrease in physical 
aggression and an increase in neutral/pro-social behavior. A six-month follow-up showed these observational effects remained 
for the most part. 

Preliminary results of the pre-post nonrandomized comparison group study indicated that Second Step participants in grades 
six and seven in five sites showed a statistically si@cant reduction in self-reported attitudes endorsing the use of physical and 
relational aggression and in the perceived difficulty of behaving pro-socially. The pre-post treatment-group-only study used 
observations of third- and Hth-grade teachers' practices during the first week of the school year, combined with students' 
perceptions in the spring. Recommended teaching practices were sigdcantly predictive of a greater sense of community 
among students, which in turn predicted a lower number of self-reports of student aggression. 





quires two days of facilitator training. Three days Leader's manuals are $1 75 each, and the set of nine videos is 
ecommended for groups conducting a scientific $250. Program supplies, not including general supplies, cost 
e program and for groups requiring adaptation of about $10 per family. In addition to the two separate rooms 
different ethnic groups and families that do not needed for the parent and youth sessions, two televisions and 

speak English. Consultation and technical assistance are available VCRs, flip charts or erasable boards, and a slide projector are 
by telephone and e-mail for no charge after trainings. All materials needed. (Current costs need to be verified w~th  the program.) 
for program implementation provide easy-to-follow instructions. 



The reviewers found the goals of this program explicit and based on solid research. They rated highly the program's approach, 
which assumed a developmental perspective with families exerting relatively more influence on young and pre-adolescents than on 
older youths. The intensi6ed focus on high-risk moments of transition from elementary to middle or junior high also was highly 
commended by reviewers for effective intervention timing. 

Reviewers found that the program used rigorous pre-post treatment vs. control evaluation methods and provided evidence of 
positive treatment results, especially in the area of decreased drug and alcohol use among youths. The program's five-year 
longitudinal evaluation design used random assignments into experimental and control groups followed by a series of 
codirmatory tests of equivalence. The study addressed attrition rates and found no evidence of Merential attrition at any of 
the post-test or follow-up data collection points. Reviewers noted that the integrity of the instruments was well substantiated, 
and that the data analyses were appropriate in type and rigor. 

Statistically sigru6cant results for both the youth and the parent components of the program attested to the credibility and 
soundness of the evidence. Surveys were used to measure youth outcomes; questionnaires, interviews, and direct observations 
were used to assess parenting behaviors. The methodology included a range of sophisticated analyses that permitted data to be 
explored and explained in very convincing ways. 

The results were reported for a five-year longitudinal evaluation with 11 schools, each assigned to the experimental group or 
minimal contact control conditions, totaling 238 experimental and 208 control group sixth-grade students and their families. 
The program also conducted a 10th-grade follow-up with both groups. Reviewers found that the experimental group showed 
statistically si@cant reductions in conduct problems and the use of tobacco, alcohol, and other substances. At the 10th-grade 
assessment, the experimental group had significantly lower alcohol and tobacco initiation index scores than the control group. 









Reviewers rated this program highly for its ability to articulate clear and achievable goals and stated that it was reasonable to 
expect the goals to be achieved in traditional academic settings. Reviewers noted that the goals were appropriate to the target 
audience and that they readily addressed the appropriate risk and protective factors. Reviewers found congruence between the 
level of program effort (intensity, duration) and the identified goals and expected outcomes. The rationale for this program 
demonstrated a foundation in substantial research and literature and highlighted the need for a program of this type. 

Reviewers found that the ART program presented a summary of numerous evaluation studies supportive of its claims for 
adjudicated youth and included three other studies for review. Although some of the studies were comprehensive and used 
acceptable evaluation designs, psychometrics, and data analysis techniques, reviewers concluded that the program did not 
provide an evaluation that demonstrated an effect on substance use, violent behavior, or other conduct problems one year or 
longer beyond baseline. They ascertained that only one study used a behavioral measure-that is, a three-month follow-up 
rearrest rate-and agreed that there was sufficient evidence of a statistically sigdcant short-term positive outcome related to 
recidivism. Reviewers noted mixed evaluation results, but cited some positive effects on decreasing anger levels in response to 
minor anger-provoking situations and increasing pro-social skills and social skills knowledge. 

The evaluation study of recidivism rates followed 65 youths on a post-release basis while youths were living in the community 
and, with few exceptions, returning to school. The study was a three-way comparison of ART provided directly to 13 youths plus 
the youths' parents or other family members, vs. ART provided to 20 youths only, vs. a no-ART control group comprising 32 
youths. For the most part, participating youths were assigned to project conditions on a random basis, with departures from 
randomization becoming necessary on occasion as a function of the multisite, time-extended nature of the project. Rearrest rates 
were tracked during the three months in which youths in the two intervention groups received the ART program and during the 
three subsequent no-ART months. Meaningful Merences in favor of the two intervention groups were found. Youths in both of the 
ART groups were rearrested less than were youths not receiving ART; and the ART youths-plus-family-members group did better 
than the ART youths-only group. A similar study of 38 gang members in an ART intervention group and 27 gang members in a 
comparison group demonstrated a statistically sigdcant decrease in the rearrest rate in favor of the ART intervention group. 





assistance for AVB is available through a toll-free telephone costs need to be verified with the program.) 
number One copy of the AVB curriculum (materials for each 



Reviewers rated the program very highly for the clear correlation between its rationale and its purpose. By focusing not just on the 
aggressor, but also on the victim and the bystander, the program broadened the critical role of each, according to reviewers. The 
program was also found to promote active engagement with realistic scenarios, enabling students to develop real problem-solving 
skills and a new way of thinking rather than reacting in situations that could escalate to violence. 

Reviewers found that the program provided a good example of an empirically designed and rigorously evaluated school-based 
intervention for antisocial behavior. The study used random assignments by classroom and existent measures with psychometric 
data. The intervention study was conducted with 237 students in 23 classes in a large urban school district. Although results were 
mixed, reviewers reported in the treatment group a statistically sigdcant behavioral change that consisted of a decrease in passive 
bystander behavior during fight initiation. Regarding changes in risk and protective factors, the program showed generally positive, 
although not necessarily statistically sigmficant, results in improving social problem-solving skills, decreasing preference for 
physical and verbal aggression as a problem-solving strategy, and decreasing support for aggression through bystander 
acceptance. The outcomes approximate the perceived norms regarding drug use and violence. 

The study used a pre-post comparison group design with 188 students in grades six to eight from three schools in the treatment 
group and 49 students in grades six to eight from three schools in the no-treatment control group. The program reported the 
following statistically s imcan t  student outcomes in favor of the treatment group: 1) a decrease in acceptance of the belief that 
violence is OK; 2 )  a decrease in intent to respond or engage in physical aggression when faced with conflict; 3 )  an increase in 
intent to seek more information in response to conflict; 4)  an increase in intent to avoid further interaction in response to conflict; 
and 5 )  a decrease in self-reported bystander behavior supporting violence. 







Reviewers noted that this program identi6ed clear goals based on a strong theoretical foundation in resiliency research. The 
reviewers also found the program content, materials, and expectations to be well matched to the intended audience. They stated 
that the program actively engaged the population by usiig a wide variety of teaching tools, skakgies, and reinforcement activities. 

Reviewers reported that the evaluation of Al's Pals was comprehensive, addressed research issues on multiple levels, and showed 
many strengths. They a r m e d  that the program merited recognition for its solid effort to perform an intense program evaluation, 
even though it had not demonstrated statistically sigdicant results in all areas and had some attrition-related validity issues. The 
program presented numerous evaluation studies, with a subset of the evaluations that were true experimental designs. 

Most evaluation studies used quasi-experimental or experimental pre-post test designs with random assignments at the classroom 
or school level to assess program effects on child behavior. They used a project-developed survey with adequate psychometric 
properties and other published behavioral scales. Reviewers found that strong and appropriate data analysis procedures were 
used at the individual level to test the effectiveness of the program, with generally statistically sigtuficant and positive effects noted. 
Statistically si@cant outcomes across the studies included greater gains in social-emotional competence in favor of the treatment 
groups, comprising 3- and 4-year-old children or students in kindergarten through second grade, as measured by teacher ratings 
on child behavior, social interaction, and coping scales. Pre-post testing periods ranged from five to seven months. 





A program manual, which includes reusable props needed to or $3,000 for a group of up to 20. These costs do not include 
implement the program, costs $1 65; essential consumable materials, transportation, or incidental expenses. A current list 
student materials packaged for classes of 25 cost $1 75 (87 of prices is available on the Web site. 
per student) and include worksheets, computer disks, and an 



Reviewers found goals for All Stars clearly stated with measurable, appropriate objectives. The goals were also found to be in 
keeping with the risk and protective factors. Reviewers were impressed with the data-driven research that formed the basis of 
this program. Targeting specific pro-social ideals resulted in the attainment of program objectives. 

Reviewers concluded that All Stars provided relevant evidence of efficacy based on a methodologically sound evaluation, which 
used reliable and valid measures and appropriate data analyses. They noted that the program was young and that the results were 
short term and marginally sigru6cant. However, they agreed that the program demonstrated promising positive impacts, primarily 
cognitive risk and protective factors. 

The All Stars evaluation included a pre-post, quasi-experimental design; a pre-post, randomized group design with four 
comparison groups; and a pre-post, follow-up randomized group design with three comparison groups. The quasi-experimental 
study compared All Stars with another prevention program and reported statistically sigru6cant results in favor of All Stars seventh- 
grade students on four risk and protective factors (i.e., intentions, lifestyle incongruence, school attachment, and normative 
beliefs). The randomized study demonstrated that the normative belief component of All Stars reduced the prevalence of alcohol 
use and abuse, cigarette smoking, and marijuana use by eighth-grade All Stars students to a statistically significant degree. The 
follow-up study showed that the All Stars program produced statistically sigdcant short-term reductions in sexual activity 
among sixth- and seventh-grade All Stars students. Results also showed that the program was implemented more successfully 
by classroom teachers than by specialists, with statistically sigtllficant effects reported for decreases in drug use and increases 
in school bonding and the strength of commitment for the classroom teacher group. 







Because of the complexity of the original Child Development Project, a new highly streamlined, lower-cost version is now available. 
This version involves four components of the program: class meetings, schoolwide community-building activities, cross-age 
buddies program, and parent involvement activities. 

Reviewers found that the goals of this program reflected the ideal of education: to create caring communities of active learners. 
They noted that the goals were achievable by way of instilling the four interrelated principles. The rationale for the program, 
including the literature cited, was clearly and highly rated by the reviewers. They highhghted the fact that school connectedness, 
a major part of the program, was considered by researchers to be a protective factor. Reviewers found the materials appropriate 
for diverse cultures, classes, and age groups. 

Reviewers found that the project provided complete information about the efficacy of the multisite demonstration trial 
implemented during the 1991-92 and 1994-95 school years. They agreed that the evaluation results demonstrated numerous 
statistically sigtllficant findings that were sustained beyond one year, but added that the results were demonstrated with the five 
high-implementation schools and their matched counterparts, a subset of the intervention group. Depending on the analysis, 
52 percent to 93 percent of the outcome variables showed statistically sigtllficant effects favoring students in the program, with 
no effects favoring the matched comparison schools. Positive findings were on outcomes measuring alcohol and marijuana use, 
delinquent behavior, and pro-social behaviors such as intrinsic academic motivation, task orientation toward learning, 
commitment to democratic values, acceptance of "out" groups, conflict resolution skills, and concern for others. 

Reviewers noted that the evaluation studies presented results primarily from one major, multisite study, which used a pre-post, 
cohort-sequential, matched-comparison, quasi-experimental evaluation design. Schools were randomized to program and 
comparison conditions and matched on important demographic characteristics, with 12 intervention and 12 comparison schools. 
Reviewers concluded that attrition was remarkably low for both conditions; however, they found that accretion was a problem 
because there was a 6 percent increase in subjects in both the program and the comparison groups due to new students or 
parents finally giving their consent for project participation. The project used author-developed, reliable, and valid questionnaires 
for students and teachers. The project trained observers to conduct unannounced visits to the teachers. Appropriate data analysis 
techniques were employed, and interpretations of results appeared to be justi6ed and within the limits of the data. 







Reviewers found the goals for this program explicit, specific, and measurable; they viewed CoC's focus on strengthening the 
community's value system as a strong feature of the program. The program was found to have the necessary components to 
achieve the productive involvement of schools, families, administrators, and other community members. The program's rationale 
for moral literacy and moral ecology was clearly stated and explained, so reviewers were able to idenbfy the relationship between 
the rationale and achievement of the program's goals. Reviewers also noted that the program effectively engaged the intended 
populations. 

The program's evaluation design and methodology met most of the criteria for demonstrating evidence of efficacy, although 
reviewers noted the lack of sdficient information to assess adequately the study's attrition rate, sampling methods, and statistical 
and clinical sigruficance. The program presented data from one evaluation study using a pre-post comparison group design. 
Standardized effect scores were used to demonstrate the statistical sigruficance of the study's impact, and effect sizes for program 
outcomes ranged from 20 to 79 (small to medium impact) across the three school districts participating in the study 

The three-year study consisted of 1,777 ninth-grade students in three school systems across the country, representing diverse 
ethnic, cultural, and socioeconomic backgrounds. The intervention group consisted of 852 students, and the comparison group 
consisted of 925 students from the same three school systems. In each school system, a cohort of ninth-grade students was 
monitored for two years, from fall 1988 through spring 1990. Complete data surveys were obtained for approximately 877 
students for both 1988 and 1990, a 49.4 percent rate that the program reported as comparable to the attrition rates for other 
reputed national studies of school-based primary prevention programs. Positive results in favor of the intervention group included 
gains in knowledge of the risks and consequences related to early sexual activity and other high-risk behaviors; increases in 
positive attitudes toward sexual and substance abstinence; the value of school and family relationships; lower rates of pregnancies, 
smoking, drinking, and disciplinary actions; and gains in grade point averages, school attendance, and enrollment status. The 
program also reported that students considered at higher risk than their peers for early pregnancy and substance use were, after 
the program, more likely to postpone sexual activity until after high school and less likely to use alcohol or tobacco. 







Reviewers praised the program's logic model and found excellent specificity in its goals. The goals clearly identified the behavioral 
changes that the program attempted to achieve. Reviewers stated that the goals constituted a worthy conceptual approach to 
prevention, linking a focus on resiliency and protective-factor interventions directly with AOD use. Research hdings and literature 
on youth prevention were well used, and extensive documentation provided a sound theoretical foundation for the program. 
The reviewers identified a strong congruence between the multiple-component activities and promoting resiliency in family and 
community settings. These activities also promoted effective interactions among the members of a diverse community of students 
and families. 

Reviewers found that CLFC used a complex evaluation to assess the impact of a multifaceted program. They agreed that the 
approach and accompanying evaluation in all three of the identified domains of community, family, and youths made the results 
from the ongoing evaluation important. The evaluation demonstrated relevant evidence of efficacy with some positive hdings 
related to substance use and parental reports of a decrease in alcohol use and delayed AOD use. 

The outcome evaluation used multiple methods and evaluation designs to test hypotheses about the expected effects of the 
program on the three domains of resiliency (community, family, and youth) and the use of AOD among high-risk youths. Both 
quantitative and qualitative data were collected. Data analysis examined both the direct and the moderating effects of the program 
for six- to seven-month short-term gains and one-year sustained gains. Results demonstrated positive direct effects, moderating 
effects on family and youth resiliency, and moderating and mediating effects on AOD use among youths. Statistically sigdicant 
outcomes in favor of the treatment group included increases in parents' AOD knowledge, the involvement of their sons or 
daughters in setting AOD rules, and the use of community services for families. The program also led to greater use of community 
services by program youths, delays in the onset of AOD use, and decreases in the frequency of AOD use. These outcomes occurred 
under certain conditions-namely, changes in parent-level and youth-level resiliency factors addressed by the program. 







Reviewers noted that the course content was well defined and age appropriate for the designated populations. Also, teachers were 
able to select materials that were appropriate for their particular classroom, which promoted effective interaction among diverse 
groups of students. The program processes actively engaged students in multiple learning strategies and provided ample 
opportunities to practice their skills in real-world situations. According to reviewers, the implementation design for this program, 
which called for pre- and in-service training and technical assistance, was excellent. Institutes and follow-up activities, as well as 
numerous resources for teachers, were available. 

Reviewers found that the evaluation of FHA0 used a strong, quasi-experimental design with adequate controls for internal validity 
and appropriate statistical analysis. Although the evaluation lacked a follow-up study at one or two years, there was a positive 
finding of a strong trend in the reduction in self-reported fighting and positive effects related to risk and protective factors; this 
trend bolstered both the efficacy of the program and the validity of the underlying theoretical base. Reviewers noted that the 
evaluation was conducted with eighth-grade students only. 

The evaluation study used a pre-post comparison group design with 246 eighth-grade students from 14 classes at four school 
sites in the intervention group and 163 eighth-grade students from eight classes at five school sites in the same community in the 
comparison group. Measures included a social competencies measure and a racism scale. Students in the intervention group 
demonstrated, to a statistically sigmficant degree, a greater decrease in racism and a greater increase in social competencies than 
did the comparison group. 







This program received high marks for its clear goals, solid rationale, and appropriate materials. It was praised for its systemic 
approach to teaching health through the 10 content areas recommended by the Centers for Disease Control and Prevention. 
Materials were also rated highly for being linguistically and culturally appropriate. 

Reviewers found that the evaluation of Growing Healthy was a thorough and complete assessment of the program effects for the 
stated outcomes. They noted that Growing Healthy provided excellent reporting of the reliability of the project-developed measures 
and used appropriate data analysis methods, particularly to control for pre-test Merences. Positive effects in favor of Growing 
Healthy participants were evident in the areas of overall health knowledge, attitudes, and practices. In the two-year study, reviewers 
found evidence of a positive effect on behavior-namely, statistically sigdicant lower levels of self-reported incidences of smoking 
among seventh-grade program participants. 

Evidence was presented from two quasi-experimental studies to assess outcomes for this comprehensive health education program 
with strands related to drug abuse and violence. The two-year study used a pre-post, comparison group design with 1,071 
classrooms, including 30,000 students in grades four to seven from 74 school districts in 20 states during the 1982-83 and 
1983-84 school years. The treatment group consisted of 688 classrooms. The students were taught either the Growing Healthy 
curriculum or one of three other health education curricula. The comparison group consisted of 383 classrooms that received no 
health education. The 10-year longitudinal study used a post-test-only, comparison group design with 600 students from two 
suburban school districts, who were retested in first, second, third, fifth, sixth, and seventh grades, and also in grades nine 
through 12. 

Growing Healthy students exhibited statistically sigdicant outcomes in the two-year study, including greater knowledge about health, 
more positive attitudes about good health practices, and more negative attitudes toward smoking than did students in a traditional 
health course comparison group. In the 10-year study, Growing Healthy students demonstrated statistically sigdicant lower levels of 
experimentation with alcohol, tobacco, and other drugs as high school students than did comparison group students. 







According to reviewers, the goals of the program were clearly stated and offered a fine example of a curriculum based on well- 
grounded research theory. The program was highly rated for its ability to offer a practical approach to help most children learn to 
waluate and deal with problems. Reviewers stated that the materials appeared to be free of any cultural or ethnic bias. They also 
found that the materials and activities encouraged equal participation of all students. 

The evaluation design for this program used quasi-experimental, pre-post, and follow-up test studies, with assignment to groups 
by classes and establishment of the equivalence of the no-treatment comparison groups. Reviewers noted concerns about the 
high rates of attrition in the vdrious studies, but determined that the sample sizes remained sufficient for conclusive statistical 
analysis. They found that the program had addressed risk factors associated with drug use and violence in an indirect way, by 
demonstrating an impact on problem-solving and, thereby, on social skills and impulsive and aggressive behavior. Reviewers 
agreed that the overall evaluation had a strong design, instruments, and findings and concluded that the limitations of the studies 
did not undermine its validity. 

Reviewers noted that the comparison studies showed statistically sigdcant findings and some evidence of clinical sigdcance 
in favor of the treatment group. For example, one study provided evidence that ICPS nursery school and kindergarten children 
showed statistically sigdcant improvement in solution and consequential skills and were superior to comparison students 
whether ICPS-trained in nursery only, kindergarten only, or both years. The program reported that the most consistent statistically 
signrficant behavioral results were found on ratings by independent observers who had no knowledge of children's behavior in 
previous years. 


