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Foreword

My entire academic career has focused on adolescent health, and for much of that
time, my research has addressed one central question: “Why do young people raised
in the most adverse conditions do well?”” It was never a mystery to me why they did
poorly, but what protects so many who grow up in violent homes and communities?
As a pediatrician, I was always convinced that family was central; however,
many who live with adversity, do not have parents, perhaps as a consequence of
death, divorce, incarceration, or addiction. What about them? What protects them?
In the mid-1990s, we began to get a glimpse of the answer. Through the National
Longitudinal Study of Adolescent Health (or Add Health for short), we saw that,
second only to parents, school was the single most protective force in the lives of
young people. The protective effect of school was not solely through expanding
educational horizons and long-term options (though they certainly make a differ-
ence), but in addition, the effects were on the short-term health and risk behaviors
as well, and the protective factors were not reserved just for educational achievers.
Simply stated, we saw that adult connections in school were associated with bet-
ter outcomes for every health risk behavior we studied. There was a strong inverse
correlation between alcohol, tobacco, and marijuana use and school connectedness.
So too, the same inverse relationship was seen between emotional distress (depres-
sion, suicidal thoughts, and attempts) and interpersonal violence, deviant behavior
(i.e., shoplifting), and pregnancy. For example, where school connectedness was
at the lowest level, about 19% of 11th and 12th grade girls reported ever having
been pregnant. When it was at its highest level, it was 0.1 %. It was clear that young
people who were in school environments where they felt connected, they were also
less likely than peers to participate in a range of health-compromising behaviors,
and central to school connectedness was teacher support (and while we did not
measure it, I suspect this would be true for other adults as well). When young people
felt that teacher support was high, not only were they less likely to participate in
health-compromising behaviors but they were less likely than peers to initiate such
behaviors over time as well.
Let me give a few examples. When school connectedness was reported to be
high, 3.2% of students surveyed transitioned to getting drunk regularly over a 1
year period of time; where it was low, it was nearly twice that figure, at 6.2%. The
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same was seen with marijuana: transition to regular use over a year period of time
was 4.8 %, but it was 2.6 % when connectedness was high. Suicide attempts were
half as likely among connected than nonconnected teens, and teacher support was
associated with significantly less involvement with violence as well.

These findings are not about pregnancy or drug abuse or violence prevention
programs per se. Where high-quality programs exist, they are unquestionably valu-
able. But these findings are about creating a school climate where expectations for
achievement are as high as the supports provided to students.

But how do we take these data to implementation? The present volume takes us
down that path. It takes us beyond health education in schools to health-promoting
schools. It takes a wide-angle lens to schools as a critical forum that can improve the
health and well-being of all children and youth. As Sect. 4 of the book underscores,
there are strong connections between education and prevention science. So too,
health and education are inexorably linked.

Because the effects of school are multidimensional, the needs are for multidis-
ciplinary engagement and collaboration. As such, this volume is as valuable for
the health educator as it is for the prevention scientist. It provides the prevention
scientist the tools and perspectives to develop effective collaborations with schools,
and it provides the educator the understanding of where education and prevention
science goals overlap. It is as critical a read for child health providers as it is for
educators, for it provides each the understandings into each other’s worlds. We talk
about breaking down silos but few actually do it. This book is about children, not
professional domains. It provides critically important lessons and perspectives for
all who are interested in the health and well-being of America’s children.

Schools are the cornerstone of our children’s health and well-being. As we must
provide families what they need to support their children, we must provide Amer-
ica’s schools the tools and resources to excel. This book significantly contributes
to that toolbox. Our children deserve nothing less. As I noted previously, second
only to parents, schools have the potential for the protection of young people from
health-compromising behaviors while concurrently expanding horizons and im-
proving life options.

August, 2014 Robert W. Blum, MD, MPH, PhD
William H. Gates

Sr. Professor and Chair

Johns Hopkins University



Preface

If schools are to succeed in their educational mission, the
threat of drug use and abuse must be recognized and effective
preventive interventions implemented. (Bukoski, 1986, p. 112)

Prevention science refers to programming to deter adolescents from engaging in a
variety of risk behaviors, from use of alcohol, tobacco, and other drugs (ATOD) to
suicide, dropping out of school, and violence. Prevention researchers have hailed
from a variety of fields—primarily medicine, public health, social work, and psy-
chology—almost any field but education. Yet, the most efficient venue to reach
the target audience of adolescents, who may be engaging in risky behavior, is and
always has been in schools.

Historically, prevention programs have been separate curricula designed to be
delivered outside the “regular” curricula in a school. These curricula are written by
researchers with little or no experience in the day-to-day operations of elementary
or secondary schools. These interventions are intended for delivery by teachers who
have little knowledge of the principles of prevention. The result is a long-standing
disconnect that has curtailed the potential success of prevention programming and
has diminished opportunities for thousands of adolescents to have the prevention
information and skills they need to make healthy lifestyles choices.

Prevention Science in School Settings takes a unique perspective on the histo-
ry and current practice of prevention science. This volume is designed to provide
both prevention researchers and educators with perspectives on the role of schools
and educators in the practice of prevention. Additionally, educators can learn more
about the principles of prevention science to have a deeper understanding of how
the integration of prevention science into existing school structures can meet edu-
cators’ goals for academic success and a positive culture. This volume has several
unique features. First, authors in this volume are respected researchers and practi-
tioners from both education and prevention research. Another feature is that in each
chapter, research is supplemented with anecdotes and case studies, illustrating the
practice and pitfalls of prevention, putting a practical, real-world spin on the theory
that is presented. Third, the majority of seasoned prevention professionals usually
focus on one target field or issue—such as curbing drug abuse, bullying, suicide,
or dropping out—the present volume encompasses all of these concerns and how

vii
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they can be addressed within a school setting. Nowhere else can both educators and
prevention professionals, with an interest in school-based interventions, and educa-
tion professionals, with interest in prevention, find such a comprehensive overview
of the history and current practice of the prevention field, along with opportunities
for cross-disciplinary collaboration.

The major aim of this volume is to build capacity in both prevention specialists
and researcher and educators at the intersection of their interests. An underlying
theme in the chapters is the opportunities to improve effectiveness of prevention
programming through integrating prevention with educational goals and resources
and opportunities to improve educational outcomes by engaging with prevention
research and practice. The contributing authors explore both educational policy and
prevention practices from 1970 to the present and offer some predictions for how
prevention science might position itself in the next decades. The four sections ad-
dress:

1. Setting the context for school-based prevention

2. Prevention science: Origins and evolution of practice

3. Research in and with schools: Toward productive prevention partnerships
4. School-based prevention: Protective schools at work

In Chap. 1, Bosworth discusses the parallel tracks of prevention and education and
addresses some opportunities for a deepening relationship between the two disci-
plines. In the first chapter of the section on setting the context, Sugimoto and Carter
outline the history, the stresses, and the accomplishments in the American education
system from 1970 to the present. They frame their discussion in terms of the vari-
ous discourses that are present and the challenges that educators are facing within
the school context. In Chap. 3, Bosworth, Pena, and Judkins describe the various
levels of leadership within American schools, ranging from the role of the school
board and setting policy to the leadership standards for superintendents and prin-
cipals. Nitza, Fineran, and Dobias, in Chap. 4, describe the impact of school coun-
selors in schools and the opportunities for counselors to be key actors in prevention
programming and activities. Dana and Hooser, in Chap. 5, use a case study of a
hypothetical teacher to outline the responsibilities and stresses that typical teachers
face in the twenty-first-century classroom. The chapter identifies opportunities for
engaging teachers in prevention activities as well as a description of how teachers,
in their daily interaction with students, become the “frontline” prevention workers.
In Chap. 6, the final chapter in this section, Diane Allensworth describes the role of
health education and health services, including nurses, school clinic in the schools,
and where the interface is with the work of prevention.

The second section focuses on the origin and evolution of prevention science.
In Chap. 7, Bosworth and Sloboda describe the history of activities built on exper-
tise, theories, and strategies from diverse theoretical and disciplinary perspectives,
such as social work, medicine, and psychology, melded together into a body of
knowledge and theories that can be called prevention science. A discussion of cur-
riculum development, which is the main approach that traditionally has been used
in schools, is documented by Hecht and Pettigrew in Chap. 8. In Chap. 9, Rohrbach
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and Dyal describe dilemmas and challenges of scaling up evidence-based preven-
tion programming.

Research that documents the epidemiology of various risk-taking behaviors and
evaluation research form the heart of prevention science. The majority of these
studies are conducted in schools, so this section outlines various approaches to con-
ducting research in schools. In Chap. 10, Sullivan and colleagues discuss schools as
the venues for prevention programming and offer numerous case examples provid-
ing strategies for improving data collection within a school setting via partnerships.
Kendziora, Dymnicki, Faria, Windham, and Osher discuss evaluating and research-
ing school-based prevention in Chap. 11. In Chap. 12, Debnam, Bradshaw, Pas, and
Johnson examine schools as the unit of analysis and provide many case examples
of strategies to enhance relationships with schools during all phases of the research
process.

In the final section, some current issues are discussed to illustrate how preven-
tion science and education partner to enhance protective factors and reduce risky
behaviors. Fletcher, in Chap. 13, focuses on projects and studies that have examined
school climate and culture as the main prevention intervention in contrast to imple-
menting a specific curriculum. This chapter provides detail on three environmental
change projects in Great Britain, Australia, and the United States. In Chap. 14, New-
man and Dusenbury focus on a set of programs and processes that are concerned
with social emotional learning (SEL). They describe the basic principles of SEL,
and they highlight specific programs, curricula, and activities that support student
learning in this area. Eklund, Bosworth, and Bauman, in Chap. 15, explore various
aspects of school safety, including issues of discipline, bullying, and dating vio-
lence. In Chap. 16, LaFromboise and Husain identify risk factors for youth suicide
and describe the relationship of other risk factors to suicide. Elaine Allensworth,
in Chap. 17, describes how dropping out of high school is a public health issue be-
cause of the relationship between lower educational attainment and negative health
outcomes. Thus, dropout prevention is a critical issue in schools and is possibly the
area where principles of prevention and academics are most closely aligned.

Taken together, these chapters provide the background for both aspiring and
seasoned prevention scientists and educators to work more effectively together in
reducing risk factors and enhancing protective factors in students. Each field has its
own theoretical underpinnings, political pressures, and mission. Although, at times,
it may seem like they move in parallel tracks, closer examination of the themes in
this volume can help identify the common ground essential to promote positive
youth development and support resiliency.

Reference

Bukoski, W. J. (1986). School-based substance abuse prevention: A review of program research.
Journal of Children in Contemporary Society, 18(1-2), 95-115. doi:10.1300/J274v18n01_06.



Acknowledgements

This volume would not be possible without the careful review and critical feedback
from reviewers Raphel Garcia, Dr. Jason Hurwitz, Dr. Maryann Judkins, Nancy
Kaufman, Dr. Mark Saliba, and Kathy Spicer. Editors Kirsteen Anderson and Betsy
Bounds provided hours of copy editing. Sally Showalter and Jenni Schultz sup-
ported with the numerous tasks inherent in preparing a volume such as this. The
support from the series editors, Dr. Zili Sloboda and Dr. Hanno Petras, and the edi-
tor at Springer, Khristina Queja, was essential.

As a young educator, I was introduced to the concept of prevention through a
Health Related Behavior Project that the University of Wisconsin—Madison con-
ducted under the leadership of Dr. David H. Gustafson, who became an important
mentor. Since then, many professionals from both the fields of education and pre-
vention provided invaluable guidance, vision, and support throughout my journey
of linking education and prevention. These generous professionals include Jean
Ajamie at the Arizona Department of Education, Dr. Joyce Epstein at Johns Hop-
kins, Dr. Phyllis Gingiss at the University of Houston, Dr. Robert Hawkins and Dr.
D. Paul Moberg at the University of Wisconsin—Madison, Dean Ron Marx at the
University of Arizona, Dr. Bill Bukoski at N.I.D.A., and Dr. Anna Ochoa-Becker at
Indiana University. Arizona superintendents Calvin Baker, Dr. J. Robert Hendricks,
Dr. John Pedicone, and Dr. Maria Menconi have embraced prevention as an integral
part of the education within their districts and have actively explored opportunities
for full partnerships between education and prevention science. The generosity of
Lester and Roberta Smith to provide an endowment that has provided support for
this project.

Finally, this volume could never have been completed without the support and
encouragement of my family, especially my husband and partner, LaMont Schultz.

xi



Contents

1

Exploring the Intersection of Schooling and Prevention Science.......... 1
Kris Bosworth

PartI How Schools Work

The Story of Schools, Schooling, and Students from
the 1960s to the Present ...................ooiiiiiiiiiiiiicceces 19
Amanda T Sugimoto and Kathy Carter

Leadership in American Schools ... 45
Kris Bosworth, Tricia Pena and Maryann Judkins

Professional Counselors’ Impact on Schools ......................coi 67
Amy Nitza, Kerrie R. Fineran and Brian Dobias

Teachers on the Front Line of Prevention Science.......................cc...... 89
Nancy Fichtman Dana and Angela Hooser

Health Services and Health Education ......................ccccccccociiiiniiiinnn, 105
Diane DeMuth Allensworth

PartII Prevention Science

7

Prevention Science 1970—Present ...............cccovvvvvvieiiiiiiiiiieiiiieeeeeeeeea, 125
Kris Bosworth and Zili Sloboda

Developing School-Based Prevention Curricula................................. 151
Jonathan Pettigrew and Michael L. Hecht

Scaling Up Evidence-Based Preventive Interventions............................ 175
Louise A. Rohrbach and Stephanie R. Dyal

Xiii



Xiv Contents

Part III Research in and with Schools

10 Schools as Venues for Prevention Programming.................cc.ccoceeenne. 201
Terri N. Sullivan, Kevin S. Sutherland, Albert D. Farrell
and Katherine A. Taylor

11 Conducting Prevention Research and Evaluation in Schools................. 227
Kimberly Kendziora, Allison Dymnicki, Ann-Marie Faria,
Amy Windham and David Osher

12 School As a Unit of Assignment and Analysis in
Group-Randomized Controlled Trials ...............ccocooeviiniiiniiniiiieene, 247
Katrina J. Debnam, Catherine P. Bradshaw, Elise T. Pas
and Sarah Lindstrom Johnson

Part IV Relationships Between Education and Prevention
Science—Parallel Tracks

13 School Culture and Classroom Climate....................ccocevvveeiieiiineeeeeennnn. 273
Adam Fletcher

14 Social and Emotional Learning (SEL): A Framework
for Academic, Social, and Emotional Success..............ccccccooevvviviniieinnnn. 287
Jessica Newman and Linda Dusenbury

15 Promoting Safe Schools for All Students ................cccoevvienieniiiniennenne. 307
Katie Eklund, Kris Bosworth and Sheri Bauman

16 School-Based Adolescent Suicide Prevention .......................ccocveeiiennnn. 335
Teresa D. LaFromboise and Shadab Hussain

17 Dropout Prevention: A Previously Intractable Problem
Addressed Through Systems for Monitoring
and Supporting Students...............ccccooviiiiiiiieiiiee e 353
Elaine Allensworth



Contributors

Elaine Allensworth University of Chicago Consortium on Chicago School
Research, Chicago, IL, USA

Sheri Bauman School Counseling Program, University of Arizona, Tucson, AZ,
USA

Kris Bosworth Department of Educational Policy and Practice, University of
Arizona, Tucson, AZ, USA

Catherine P. Bradshaw Curry School of Education, University of Virginia,
Charlottesville, VA, USA

Kathy Carter Teaching, Learning, and Sociocultural Studies, University of
Arizona College of Education, Tucson, AZ, USA

Nancy Fichtman Dana School of Teaching and Learning, University of Florida,
Gainesville, FL, USA

Katrina J. Debnam Johns Hopkins Bloomberg School of Public Health,
Baltimore, MD, USA

Diane DeMuth Allensworth Kent State University, Snellville, GA, USA

Brian Dobias Indiana University—Purdue University Fort Wayne, Fort Wayne,
USA

Linda Dusenbury Collaborative for Academic, Social, and Emotional Learning,
Southern Pines, NC, USA

Stephanie R. Dyal Department of Preventive Medicine, University of Southern
California, Los Angeles, CA, USA

Allison Dymnicki American Institutes for Research, Washington, DC, USA

Katie Eklund School Psychology Program, University of Arizona, Tucson, AZ,
USA

Ann-Marie Faria American Institutes for Research, Washington, DC, USA

XV



Xvi Contributors

Albert D. Farrell Department of Psychology, Virginia Commonwealth
University, Richmond, VA, USA

Kerrie R. Fineran Indiana University—Purdue University Fort Wayne, Fort
Wayne, USA

Adam Fletcher DECIPHer, School of Social Sciences, Cardiff University,
Cardiff, UK

Michael L. Hecht The Pennsylvania State University, State College, PA, USA
REAL Prevention, Gillette, NJ, USA

Angela Hooser Department of Teaching and Learning, University of South
Florida, Tampa, FL, USA

Shadab Hussain Graduate School of Education, Standford University, Stanford,
CA, USA

Sarah Lindstrom Johnson Arizona State University, Tempe, USA

Maryann Judkins Department of Educational Policy and Practice, University of
Arizona, Tucson, AZ, USA

Kimberly Kendziora American Institutes for Research, Washington, DC, USA

Teresa D. LaFromboise Graduate School of Education, Standford University,
Stanford, CA, USA

Jessica Newman American Institutes for Research (AIR), Chicago, IL, USA
Amy Nitza Indiana University—Purdue University Fort Wayne, Fort Wayne, USA
David Osher American Institutes for Research, Washington, DC, USA

Elise T. Pas Johns Hopkins Bloomberg School of Public Health, Baltimore, MD,
USA

Tricia Pena E.C.H.O. 360 Education Consulting, Vail, AZ, USA
Jonathan Pettigrew University of Tennessee, Knoxville, TN, USA
Hugh Downs School of Human Communication, Tempe, AZ, USA

Louise A. Rohrbach Department of Preventive Medicine, University of Southern
California, Los Angeles, CA, USA

Zili Sloboda Applied Prevention Science, Inc., Akron, USA

Amanda T Sugimoto Teaching, Learning, and Sociocultural Studies, University
of Arizona College of Education, Tucson, AZ, USA

Terri N. Sullivan Department of Psychology, Virginia Commonwealth
University, Richmond, VA, USA



Contributors

Kevin S. Sutherland Special Education and Disability Policy, School of
Education, Virginia Commonwealth University, Richmond, VA, USA

Katherine A. Taylor Department of Psychology, Virginia Commonwealth
University, Richmond, VA, USA

Amy Windham American Institutes for Research, Washington, DC, USA

XVii



Chapter 1
Exploring the Intersection of Schooling and
Prevention Science

Kris Bosworth

Over time, prevention scientists have come to recognize the value of working joint-
ly with the education system to have a positive impact on young people’s lives.
Since risky behavior such as alcohol and other drug use, aggressive and disruptive
behavior, poor nutrition, or premature sexual activity can disrupt the learning pro-
cess, academic outcomes can be improved through attention to prevention programs
or processes. This is particularly important during middle and high school.

The second decade of children’s lives is critical to their development and is sec-
ond only to the rapid growth in the first 2 years of their life. Simultaneously, there
is sporadic and significant growth in skeletal, psychological, and cognitive systems
as well as sexual maturation. Although teens generally are resistant to diseases, this
rapid period of physical growth is not without its risks. These are the years when
young people experiment with adult activities and roles. Often they run into diffi-
culties because of their immature cognitive control system in their developing brain
(Steinberg 2007).

Working backward from many problems and diseases in adulthood such as alco-
hol or drug addiction, depression, heart disease, and lung disease, many scientists
have identified the habits that may lead to these conditions such as binge drinking,
tobacco use, fat and sugar intake, etc. that are developed in adolescence as prevent-
able causes of these costly adult maladies (Troumbourou et al. 2007). Assuming it
is better to prevent something from happening rather than a more costly response
to crises, medical professionals, scientists, and educators approach adolescence as
an opportunity to divert young people from risk-taking behavior that could lead to
either premature death or morbidity, or lead to the habits that are precursors of later
adult onset diseases and problems.

K. Bosworth (<))

Educational Policy and Practice, University of Arizona, 1430 E 2nd Street,
Tucson, AZ 85721, USA
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Adolescents come in contact with three major social institutions during the sec-
ond decade of life: family, community, and school. Each may serve as venues for
addressing prevention of risky behavior. In this decade, family who have been the
primary socializing entity for children take on a different role, as adolescents break
away from their family to form their own personal identity.

The community always has offered options for young people such as clubs, orga-
nizations, recreational facilities, and religious organizations. Community practices
such as vigilantly enforcing laws about the sale of alcohol, curfews, and expanding
access to mental-health services provide clear messages to teens about unacceptable
behavior and offer a more protective environment. Additionally, these community
structures and the people who organize and staff them are critical role models for
young people as they move into adulthood.

Next to families, schools are the most powerful protective entity for young
people (Blum et al. 2002). The public school system, like no other institution in
America, is charged with taking in any and all children within the community and
providing them with a high-quality educational experience that will prepare them
for adult citizenship. Some young people entering school come from supportive
and caring homes with enormous resources, while others are born into abusive and
neglectful environments. Regardless of the background, educators are charged with
preparing all students to be college and career ready. The role of schools will be
explored in the next section.

1.1 Educational Environment

Although schools have a major role in providing the academic skills that young
people will need to pursue careers, and be informed citizens in a democracy, schools
in reality provide many more opportunities to either enhance or deter the develop-
mental process of this transition from adolescence to adulthood. Although schools
as institutions are not responsible for the nation’s problems with alcohol, tobacco
and other drugs, depression and suicide, and violence, it is within the school that
these risk-taking behaviors present themselves and become clear detractors from
the primary academic mission of the public schools.

In today’s educational environment of decreasing resources and increasing ac-
countability based on a limited number of metrics (e.g., standardized test scores),
schools are faced with a complex set of challenges that essentially ask the question,
“How can we balance the needs of the individual student for growth and develop-
ment while maintaining our integrity and role as an educational institution?”’

The role that schools play in socializing students is often referred to as the hidden
curriculum. The hidden curriculum is a term that was coined by Philip W. Jackson
in 1968 in his book, Life in Classrooms. The hidden curriculum often results in the
unintended consequences of education that are not openly taught within the school
day. This includes expressions of values, norms, and beliefs that are modeled (for
better or worse) in everyday interactions in classrooms and throughout the school
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environment. The hidden curriculum exemplifies the role that schools play in the
socialization of young people. Without conscious planning, the everyday interac-
tions in a school subtly impact students’ psychosocial growth and development
(Jackson, 1968).

Educators’ behavior can have a negative impact on students. A coach, who bul-
lies players regularly, not only provides a role model for inappropriate behavior, but
sends the message that such behavior is acceptable in the entire school. Addition-
ally, a student may feel that adults cannot be trusted to deal with other bullying situ-
ations between students (Cornbleth 1984). How educators react to harassment and
bullying in schools is an example of how the hidden curriculum can impact adoles-
cent development. Until the past 20 years, bullying behaviors were not recognized
as a serious problem. Students were told, “Boys will be boys” when such harassing
activity occurred, and for girls social exclusion was considered part of the female
teen culture. As research discovered increasing numbers of detrimental effects from
bullying behaviors, the values, norms, and beliefs within a school needed to change
so that they were not supportive of that kind of behavior. Without the change in this
hidden curriculum on bullying behavior and the reaction to it, evidence-based bul-
lying prevention programs would be less successful. The norms, values, and belief
systems of both the adults and students that supported bullying would counteract
any prevention or intervention (Wang et al. 2013).

For many students, the values, norms, and beliefs expressed in the hidden cur-
riculum are supportive of positive development. For other students, that same en-
vironment might be toxic and impede normal development. The more the students’
own values and beliefs systems mirrored that of the school’s, the more they felt
connected to that school, and the less likely they were to experiment in risk-taking
behavior (McNeely et al. 2002). This sense of connectedness has been explored in
a major national study (The Adolescent Health Study: Add Health) which surveyed
over 90,000 adolescents, following them for several years. What the researchers
discovered was that students who felt connected to their school also exhibited far
less negative and risk-taking behavior in all different domains, including alcohol,
tobacco and other drug abuse, depression, violence, suicide, disruptive behavior,
and unplanned pregnancy (Blum et al. 2002).

With the proliferation of new drugs being used by teens and increases in teen
pregnancy in the 1980s and 1990s, prevention scientists developed interventions,
primarily curricular, to help students make better decisions about risk-taking behav-
ior (see Chap. 8). Schools, where the vast majority of adolescents spent a good pro-
portion of their day, were seen as an obvious place to introduce prevention concepts
into the school’s educational curriculum. Not only did most teens attend school, but
the educational mission of schools is a good match for use of a prevention curricula.
Over time, prevention researchers and program developers sought cooperation and
buy-in from educators asking them to survey students and evaluate prevention inter-
ventions. However, prevention professionals faced multifaceted challenges work-
ing in the educational environment.
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1.2 Educational Priorities

Schools are complex organizations. They are funded by a mix of sources from lo-
cal, state, and federal governments, as well as commercial enterprises such as sales
from vending machines. Educators function at the will of local elected officials as
a policy-making school board, as well as regulations from state and federal govern-
ment. Many different systems within the school organization need to be understood
to be able impact change. An example of a guide of the systems that directly impacts
the success of a prevention intervention is the Protective Schools Model (Bosworth
2000). The following factors that are included in the Protective Schools Model can
guide educators and preventionists in their thinking about what systems need to be
considered when planning for a prevention intervention or change: Vision, school
climate, leadership, academic program, research-based prevention, continuum of
services, professional development, home and community relationships, funding,
and resources and data to guide decision-making.

Although the primary responsibility of educators is academic success of their stu-
dents, many educators identify their responsibility as developing the “whole child.”
Developing academic skills are only one consideration in the development of the
whole child. Social-emotional learning is also essential and must be integrated and
aligned with academics in every aspect of schooling including funding priorities,
curriculum development, safety policies, parent and community relationships, staff
professional development, and discipline policies. (Liew 2012)

Most educators especially in the middle school or high school years identify
that alcohol, illegal drugs, and aggression present barriers to learning. However,
educators rarely reach out to prevention scientists for assistance in dealing with
behavioral issues that affect learning (Zins et al. 2007). The more pressing issues of
assessment, providing services for an increasing number of special education stu-
dents, technology integration, and basic teaching methods are generally the topics
of professional development and topics that are presented at conferences for public
school educators. In a recent survey of over 1700 teachers in seven urban and rural
districts in the southwest, about 15% identified a high need for training in health
issues such as obesity and depression. Further, interest in participating in training
about alcohol and other drugs was reported by 11 % of the respondents (Bosworth
et al. 2011). In another study using focus groups, Finley found that teachers were
looking for more training on dealing with school-based violence (2003). However,
none of the participants in this study had taken the initiative to talk to administrators
at either the site or district level about their concerns. In conclusion, Finley suggests
that training “...should include ways to integrate conflict resolution and [teaching]
methods to create a healthy school and classroom climate...” (p. 65)
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1.3 Prevention Science

The prevention process is also complex. It begins with data that facilitate the un-
derstanding of the processes that lead to an adolescent experimenting with drugs or
engaging in risky behavior. With a solid grounding in behavior change strategies,
the program developers with advanced degrees in a discipline related to changing
human behavior design an approach. This approach is tested in a limited number
of settings to evaluate it with rigorous methods to determine its effectiveness. Once
proven effective, the developers need to brand it, package it, and develop a mar-
keting plan so that schools and communities can use the approach. Schools play a
critical role in the gathering of the needs assessment data and in serving as sites for
the pilot testing and evaluation.

Prevention scientists develop interventions in a protected greenhouse environ-
ment where conditions for randomized control trials were as close to ideal as pos-
sible. Once the effectiveness of an intervention was determined, then it needed to
move out of the greenhouse into the real world, such as a windowsill in an average
home. That transition was bumpy at best. To extend the plant metaphor, it is rare
that a plant that is cultured and nurtured in such a protected environment as a green-
house will survive outside of that environment without an extreme amount of care.
Hence, the prevention interventions developed by psychologists, drug addiction
personnel, mental health personnel, public health personnel, and others in universi-
ties or think tank settings had difficulty transitioning to a real-world public school
setting. Rarely was an educator sitting at the table as an equal in the development of
prevention materials, prevention curricula, or prevention strategies. Educators have
often been approached by prevention researchers or developers about implement-
ing an intervention at their site or about serving as a setting for data collection from
their students. Educators may review the finished product, but rarely are involved in
the needs assessment of development stages. Although most educators do not have
much background in the principles of prevention, some prevention expertise exists
outside the research and curriculum development communities.

There is a growing need for professionals with prevention expertise outside of
research settings. In the public schools, with funds from the Title IV of the Safe
and Drug Free Schools program, state and district level prevention specialists were
hired to direct prevention programs in schools and local communities. People hired
into these roles came from a variety of disciplines including health education, pub-
lic health, nursing, counseling, social work, or other human service special train-
ing. Often, their training in prevention relied on their employer or on self-initiated
knowledge seeking. The prevention science field had not yet developed enough to
provide standardized certification for prevention specialists. As a result, the quality
of the prevention program that could be established varied considerably across the
country.

In summary, just as educators do not have an extensive knowledge of the theo-
retical underpinnings of prevention science, prevention scientists often approach
schools with a naive understanding or appreciation about school structures and or-
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ganization or about the public pressures for accountability. The conscious develop-
ment of partnerships can establish the foundation prevention interventions that are
a seamless part of schools’ structure.

1.4 Integration Opportunities

For many years, educators and prevention scientists were working on similar con-
cerns about the growth and development of young people, but in parallel universes,
and not connecting very effectively with each other. Few examples of partnerships
in which joint decisions were made about goals and resources to increase the likeli-
hood of healthy youth development exist.

One example of a partnership between educators and prevention researchers is
the Child Development Project. In 1980, prevention researcher, Eric Schaps, formed
the Developmental Studies Center. The team of educational and behavioral experts
he led concentrated on developing programs and materials that could be integrated
into classrooms and after-school venues. These now evidence-based programs fo-
cused on the development of community within the classroom through academic
materials and processes (Battistich et al. 2000).

Although past connections between educators and prevention scientists have
been tenuous, in the past decade, the interests and practices of both of these pro-
fessional groups are coming together in five areas. These represent opportunities
for more focused conversations and a development or uncovering of “like-minded-
ness.” These areas include:

» Evidence-based practice

»  Multiple-tiered support systems (MTSS)
» Data-based decision-making

* Health disparities/Achievement gap

* School climate and culture

1.4.1 Evidence-Based Practice

Since the inauguration of the National Institute on Drug Abuse (NIDA) as a lead
actor in the prevention campaign against drug abuse, a focus of the drug abuse pre-
vention community has been to identify practices and programs that are effective
in preventing early onset or problems related to alcohol, tobacco, and other drugs.
Research has focused on evaluations and randomized control trials to design and
implement practices that will have assured benefits in this area. The grand plan was
to create a number of evidence-based practices that a state, a school, or a commu-
nity would implement with assurances that these practices would be effective. This
focus on evidence-based practice grew out of a field in which many people had ap-
proaches to prevention that lacked a theoretical base or had a theoretical base (such
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as scare tactics) that had shown to be ineffective and in some cases, counterproduc-
tive (Bosworth and Sailes 1993).

In the education community, for decades, curriculum and teaching practice had
been driven by teacher preference at the classroom level. Another influence on what
was taught was relying on texts published by the major textbook publishers. There
were few rigorous evaluations or randomized control trials of specific curricula
or specific practices that would serve to guide teachers, principals, and curricula
specialists in identifying those curricula and practices that would lead to increase
levels of learning. At a similar time frame when NIDA was focusing on evaluation
of prevention programs in schools, the US Department of Education was invest-
ing in more rigorous studies and evaluations of academic-oriented curriculum and
practices.

In both the education arena and prevention arena, lists of model programs and
effective curricula have been established. In the prevention realm, the Substance
Abuse Mental Health Services Administration’s (SAMSHA) National Registry for
Evidence-Based Programs and Practices (NREPP) (http://www.nrepp.samhsa.gov)
list and the University of Colorado Blueprints Project (http://www.colorado.edu/
cspv/blueprints/) specifically focus on prevention curricula and programs from all
areas. What Works Clearinghouse from the US Department of Education (http://
ies.ed.gov/ncee/wwc/) focuses on educational programs and strategies that have re-
search evidence to back their effectiveness. Included in the What Works Clearing-
house, are also several prevention programs that target school climate, discipline,
and student behavior. This clearinghouse with its bank of effective interventions in
both prevention and academics is an example of a resource for the possible integra-
tion of education and prevention. Educators searching for a reading intervention
could be exposed to a prevention intervention that may respond to a classroom
concern. Prevention scientists can find a way to connect with the most effective
academic interventions and find opportunities to connect prevention strategies to
academic curricula or schooling processes.

1.4.2 Multitiered Support Systems

In both prevention and education, researchers and practitioners are employing the
framework of multitiered support systems (MTSS) to organize both academic and
behavioral interventions. Here again, are parallel developments coming from two
different disciplines. In the education realm, special education developers and re-
searchers (Robert Horner and George Sugai at the University of Oregon) developed
a multitiered system of behavioral support for all students in a school (Sugai and
Horner 2002). The system known as Positive Behavior Intervention and Supports
(PBIS) identified three levels of supports that were essential to smooth function-
ing of an education system, by providing specific behavioral supports determined
by the needs of individual students. With this system in place, school climate im-
proved and fewer students were tracked into special education. George Sugai is
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often quoted as saying, “Good instruction is one of our best behavioral tools and
good behavior is one of our best instructional tools”(Sugai 2007).

In PBIS, (described in more detail in several chapters of this book) at the univer-
sal level, all students and faculty agree on three to five positively stated rules such
as Be prepared, Be responsible, Be safe, and then the behavior manifestations of
those rules are taught to all students. Students are acknowledged for following those
rules, either verbally or through some token. The consequences for not following
the rules are agreed upon by the faculty and administration. A team of teacher lead-
ers and administrators monitor discipline referrals to identify problem areas such
as a spike in referrals originating during the first lunch period in the cafeteria. For
students who need additional behavioral supports (targeted), several strategies such
as group work or additional adult supervision of behavior are provided. If these
enhanced behavioral supports are not effective, then more individual attention and
programming (indicated) is presented to the student. Students who reach this par-
ticular level of support might be referred to special education or to additional coun-
seling and family work.

At the same time, PBIS was being developed targeting behavior; a similar tiered
model was introduced that had a similar goal of reducing the number of students
that would be funneled into special education. Response to Intervention (RTI) was
also developed by special educators, specifically to provide an alternative method to
identify students with learning disabilities (Hughes and Dexter 2011). The system
involves universal screening that identifies students who require further interven-
tions beyond standard classroom instruction. When more infensive interventions are
provided, more assessment is needed for students for whom the supplemental inter-
ventions are not being effective. These additional assessments help to determine the
core nature of the issue and to evaluate whether special education placement is ap-
propriate. Thus it provides the three levels of support as does PBIS. Research since
2000 has demonstrated that there are academic gains in students that are participat-
ing in the entire RTI process and some indication that it does deter or circumvent
special education placement (Hughes and Dexter 2011).

The early prevention professionals came from the medical and social service
fields and had a treatment orientation. Many who were medically trained and ac-
tively involved in developing and implementing treatment using complex and ex-
pensive protocols saw the need to prevent people from gaining the problem in the
first place. They became advocates for a focus on prevention. (Chap. 7 discusses the
transition from treatment to prevention science in more detail.)

Ever since the early 1980s, the prevention field has approached prevention as a
three-tiered response using similar language as currently popular in education (Coie
et al. 1993). Universal interventions are those that are for all people, such as put-
ting fluoride in the drinking water to prevent dental cavities. A fargeted intervention
provides support to those people with identified risk factors, but who have not yet
displayed the problem behavior. To continue the dental example, children whose
parents have had a lot of dental work would be checked more frequently. Finally,
in indicated prevention intervention, low-level behavior has occurred and steps are
taken to reduce the odds that either the negative or risky behavior will continue. In
the dental example, filling a cavity would be an example of an indicated intervention.
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Thus, both the education community and the prevention science community have
as a core organizational framework a multitiered approach. Prevention scientists
and practitioners can partner with schools that are interested in solving behavioral
situations using the multitiered support services approach. For example, in search-
ing for an approach to academic or organization issues, such as bullying, truancy, or
disrespect, educators use prevention curriculum and materials whether or not they
are evidence-based or were a good match for the problem confronting educators.

1.4.3 Data-Based Decision-Making

With the landmark educational legislation (No Child Left Behind [NCLB], 2002)
educators were forced to become more data literate and to justify the educational
decisions based on data. A primary source of data has been standardized testing,
although many schools now use the benchmark testing from RTI, grades, and other
academic indicators to identify student skill deficits and improve instruction.

Prevention scientists have been using data for decision-making as a staple in
the program development and program planning process. Nationally collected data
on behavior from Monitoring the Future (MTF; http://www.monitoringthefuture.
org) study and from the Centers for Disease Control and Prevention (CDC) Youth
Risk Behavior Surveillance System (YRBSS; http://www.cdc.gov/HealthyYouth/
yrbs/index.htm) have provided prevention researchers, as well as national, state,
and local policy-makers, data for making decisions in allocation of funds, program
development priorities, and other prevention-related activities. These national data
sets offer the opportunity to evaluate trends and gauge program and policy success.

Although educators at all levels have become much more facile in using data for
decision-making about academics, most have not developed yet the same skills in
using data to deal with behavioral or safety-prevention issues. However, one of the
tenants of MTSS that are gaining popularity nationwide is basing decisions based
on behavioral data.

Thus, both educators and prevention scientists are becoming more skilled at
collecting and evaluating data that eventually will be the source of the need for
program implementation. Data about behavior can become a common language
for educators and prevention professionals to facilitate partnerships for improving
student lifestyles.

1.4.4 Health Disparities/Achievement Gap

In both education and prevention, it is acknowledged universally that there are dif-
ferent rates of risk and success related to race, ethnicity, and poverty. In the pub-
lic health and prevention field, these are known as health disparities. The rates of
diseases, mortality, and morbidity among ethnic minorities and people living in
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poverty are much higher than the rates among white, middle, and upper class people
(CDC 2011). For youth, it is particularly striking in the area of suicide; where as
one particular ethnic group (American Indians) have a much higher rate of suicide
(Gone and Trimble 2012). It is not universally true, however, that white students
are much more likely to experiment with alcohol, tobacco, and other drugs than are
students of any other race or ethnicity. Yet, the health problems that lead to prema-
ture mortality and morbidity in adults such as smoking, poor diet, lack of exercise,
alcohol, and other drug addictions are the preventable causes of things such as heart
disease, lung disease, etc. that are costly both in terms of medical care and in terms
of quality of life. These risk factors for later health issues are born in the adolescent
and young adult years (Sawyer et al. 2012).

In education, the disparity and the achievements of students of color and low-in-
come students becomes apparent quite early in all subjects (Ladson-Billings 2009).
Academic achievement gaps are apparent in standardized test scores, as well as in
outcomes in adolescence such high school graduation, rates, college admissions
and completion, and career opportunities (Hernandez 2011). Additionally, specific
preventable health conditions such as obesity are connected to achievement (Stuart
et al. 2008)

The links between public health and prevention and student outcomes are in-
forming policy in the public health community. The premier public health organi-
zation (American Public Health Association; APHA) adopted a policy identifying
high school graduation as a public health issue (APHA 2010). This policy is sup-
ported by current evidence that improving graduation rates to reduce health dispari-
ties in addition to improving health in general might be a more potent strategy than
investing solely in more costly medical interventions.

1.4.5 School Climate and Culture

When we view [academic and behavioral] problems that come from the struggles of an
individual student, it is an impossible problem to solve. When viewed as a problem of the
design of schools as systems, they become solvable (Allensworth 2015, in this volume).

Increasingly, researchers from both education and prevention are discovering the
power of the climate and culture in schools as foundational to strong academic
performance and decreases in risk-taking behavior. Components of the hidden cur-
riculum discussed earlier are found in the constructs of climate and culture. Hoy
reviewed decades of research in identifying the organizational characteristics of
schools that support achievement for all students regardless of their socioeconomic
status (Hoy 2012). He concludes that for both elementary and secondary schools
“....efficacy, trust, and academic emphasis (in the school) produce a powerful force
that engenders motivation, creates optimism and, channels behavior toward the ac-
complishment of high academic goals (Hoy 2012, p. 86).

The effects of school climate extend to academic-related behaviors. Lee and
Burkham (2003) explored the factors that influence a student’s decision to drop out
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of school before graduation. They found that above and beyond student’s individual
behaviors or backgrounds, school organizational structures have strong effects on a
student’s decisions to drop out of school.

As discussed earlier, the Add Health study (McNeely et al. 2002) linked students’
feelings of connectedness to schools as a protective factor for a myriad of teen risk-
taking including alcohol, tobacco and other drug use, depression, suicide, deviant
behavior, and pregnancy. For example, recent research into the dynamics of bully-
ing has expanded to include not only student characteristics and behaviors, but an
exploration to social-contextual factors. This line of inquiry has uncovered how fea-
tures of the environment can mitigate or perpetuate bullying (Espelage et al. 2014).
The authors report that, “A healthy school community is not hospitable to bullying
behavior and other forms of aggression/violence, but building and maintaining such
communities is an evolving, complex process” (p. 236).

School climate and culture offers, perhaps, the best opportunity for like-mind-
edness between educators and prevention scientists. Research opportunities abound
as there is much more to learn about how climate influences both academics and
development, as well how climate can be changed. A number of evidence-based
programs and strategies, such as PBIS and other MTSS, have been developed to
create and maintain positive climates. Many states have infrastructures that support
various multitiered interventions. Thus, training, coaching, and support are avail-
able to support educators. The intervention and scaling-up process is another area
with many unanswered research questions.

1.5 Future Issues

Because of their common interests in the healthy human growth and development,
educators and prevention professionals have numerous opportunities for collabora-
tion and partnerships. In a time of diminishing resources, pooling resources and
expertise will be value-added for this country’s health and future. Rapid advances
in technology and neuroscience must be considered in both the future of education
and prevention. These burgeoning areas offer numerous opportunities for collabora-
tive exploration.

1.5.1 Technology

Technology offers both opportunity and challenge for education and prevention
professionals. Adolescents are electronically connected via Twitter, Snapshot, In-
stagram, and Yik Yak. Changes in their technology move faster than researchers
can learn about the impact of them within social structures. It is not clear how the
technology has changed the dynamics of teen risk-taking behavior or of learning.
Understanding the dynamics of technology in teen communication will require the
best research.
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For practitioners and program developers from both fields, the challenge is how
to take advantage of the technology to improve the delivery of evidence-based cur-
ricula or programs. Additionally, technology can enhance professional development
and coaching for teachers and other educators who are implementing these practices
(Neiger et al. 2012).

Not only can technology enhance prevention program delivery, but technology
increases the capacity for more complex analysis of data that can facilitate the un-
derstanding of the dynamics of risk and protective factors. These analytic tools can
provide support for both qualitative and quantitative methods and will be essential
in understanding the complex nation of the changing dynamics that result from ex-
panding venues for communication through technology.

1.5.2 Neuroscience

Another scientific development that can change both prevention and education is
the advances in neuroscience (Paus 2005). Statistics related to issues such as auto-
mobile crashes, binge drinking, and delinquency support the claim that adolescents
engage in more risk-taking behavior than older people (Steinberg 2007). Advances
in neuroscience allow scientists to disentangle the neurological functions that relate
to risk-taking. For example, Perry and colleagues (2010) found that engaging the
brain’s “PFC inhibitory processes ... may reduce risk-related behaviors” (p. 124).
The authors suggest that this knowledge could impact the design of effective public
service announcements, the development of cognitive exercises, physical activity,
or feedback control training.

Neuroscience presents a number of social and organizational opportunities for
increased prevention and educational impact. Noted adolescent development re-
searcher, Laurence Steinberg, reports that based on information from neuroimaging
technology, risk-taking more often occurs when adolescents are in a group of their
peers (2007).

In other neuroscience research, development neuroscientist, B.J. Casey con-
cludes from reviewing recent human imaging and animal work that, “ ...rather than
trying to eliminate adolescent risk-taking behavior that has not been a successful
enterprise to date, a more constructive strategy may be to provide access to risky
and exciting activities under controlled settings and limit harmful risk-taking op-
portunities” (Casey and Jones 2010, p. 16).

A challenge for both educators and prevention scientists is twofold. First, clear
communication channels must be developed between neuroscientist and prevention
scientists and educators. Second, lessons from neuroscience need to be translated
into educational policy and practices and implemented in settings where teens con-
gregate.
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1.5.3 Next Steps

Although educators and prevention scientists are grounded in different disciplines
and paradigms, both groups of professionals have a common interest in the healthy
growth and development of young people. Research and practical experience point
to ways in which education and prevention can partner to create powerful research
and evidence-based interventions that will support positive development. This
volume provides educators an opportunity to learn from prominent prevention re-
searchers about the processes and challenges of helping young people make healthy
choices. For prevention scientists, leading educators writing in this volume describe
the dynamics of the complex American educational system and provide examples
of opportunities for linkages with prevention science. Both seasoned and aspiring
educators and prevention scientists have the opportunity to use the information in
this volume to cultivate strong partnerships that can lay the foundation for the more
positive youth development.
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Chapter 2
The Story of Schools, Schooling, and Students
from the 1960s to the Present

Amanda T Sugimoto and Kathy Carter

Stories have the power to direct and change our lives.
Nell Noddings (1991, p. 157)

Originally, public education consisted of a highly localized school or set of schools
that was governed and shaped by the community it served (Spring 2011). As Ameri-
ca grew and expanded, so did the role of public education. Horace Mann envisioned
the common school as a means to ensure an equal education for all students in order
to transmit common cultural and moral ideals (Spring 2011).

Over time, schools became positioned as the panacea for multiple social ills, for
example, poverty, inadequately prepared workers, racial inequality, and global eco-
nomic shortcomings. Currently, the ideal of the common school has been replaced
with the vision of market-based, business models of schools and schooling (Ravitch
2013). Given these historical policy shifts, do the diverse institutional narratives
diverge from students’ lives or converge with them to effect positive changes in
their personal and school-based narratives, particularly with regard to their social,
emotional, mental, and physical development?

Every day, students and teachers are creating and changing their individual sto-
ries within classrooms and schools throughout the country. Concomitantly, institu-
tional narratives, as defined by national funding mandates, policy directives, and
federally commissioned reports, are shaping the lives of the individual and collec-
tive inhabitants of schools. Long-term institutional narratives are often touted as
the remedy for struggling schools and students; however, how have these changing
policies intersected with or bypassed the diverse and changing insider narratives
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of students who may be at risk for engaging in risky behaviors? Additionally, how
have the larger narratives—institutional, collective, and individual-—changed over
time, and how have these changes shaped the American vision of schooling? This
chapter seeks to elucidate the themes and power of these narratives in relation to
the public education system, politics, the social images of schooling, and, most im-
portantly, the students who navigate school spaces on a daily basis in the hopes of
leading healthy and fulfilling lives.

As we reviewed the historical and ongoing institutional narratives about educa-
tion, we asked how can these outsider, institutional narratives be situated within the
insider spaces, places, and lives of children and schools? The first section of this
chapter describes some of the major themes in public education from the 1960s to
the present. The second section examines the currently held belief that untrained
outsiders and naive newcomers may be the solution to the failing public school sys-
tem. Finally, we present counter-narratives from students’ perspective in an effort
to explore how institutional and national educational narratives have changed and
shaped students’ individual experiences in schools.

2.1 The Central Narratives of Schools: The 1960s
to the Present

Institutional narratives contribute to the school environment and culture that indi-
vidual students encounter on a daily basis. Our examination of the central narra-
tives of schools begins with a discussion of the historical goals and outcomes of
the desegregation movement because it was one of the milestone reforms in the
recent history of the American public education system and its effects are still being
discussed today. Next, we examine how achievement testing and international com-
parative assessments have contributed to public alarm about the “failure of Amer-
ica’s schools” and eventually led to the creation of “A Nation at Risk” (1983), the
influential federal report that has influenced educational policy for the last 30 years.
This report was followed by a move toward standardization and assessment-driven
practices in schools as a result of policy makers’ desire to increase student achieve-
ment outcomes by controlling teachers. Then, we turn to an examination of the im-
pact of the No Child Left Behind (NCLB) Act (2001) and conclude with an analysis
of topics related to school budgets, incentives, Race to the Top, and the Common
Core initiative, all of which represent the current ideology of market-based reforms
to incentivize education and educators in order to increase test scores. These policy
initiatives were designed to improve students’ lives, but we are compelled to ask
how these reforms diverge from or converge with the insider narratives of students
and their developing emotional, social, mental, and physical health and well-being.
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2.1.1 Desegregation and Radicalism

The desegregation and radicalism movements of the 1950s and 1960s were de-
signed to redress the inequitable power relationships in schools, and by extension
in society, both racial inequality and the inequality perpetuated by the traditional
canon of schools, schooling, and student—teacher relationships. Although it was
an attempt to rectify racial inequalities, the Supreme Court ruling in the Brown v.
Board of Education of Topeka (1954) case ushered in a time of great unrest in public
schools. The ruling overturned the previous Supreme Court decision in Plessy v.
Ferguson (1896), which created the national doctrine of “separate but equal” that
governed many aspects of American life, ranging from restaurants, movie theaters,
and restrooms to schools. Brown v. Board of Education was grounded in the argu-
ment that for racially marginalized populations, the “separate but equal” doctrine
unequivocally violated the equal protection clause of the Fourteenth Amendment of
the US Constitution. After this initial ruling, it took the court a year to draft a plan
for how desegregation should proceed with “all deliberate speed” (United States
Courts 2013). Ultimately, it was decided that busing should be the primary tool for
integrating schools, a decision that the American public met with a variety of emo-
tions, from wariness to open and sometimes brutal hostility.

In keeping with the desire for equality underlying the desegregation movement,
Lyndon B. Johnson attempted to redress civil inequality with a set of sweeping
policy initiatives termed the War on Poverty. Numerous social welfare programs
(e.g., Head Start, food stamps, and Medicare) were created under Johnson’s re-
form initiatives (Spring 2011). In 1965, President Johnson signed the Elementary
and Secondary Education Act (ESEA) into law. ESEA was designed to reduce the
achievement gap through the allocation of federal monies to schools with the high-
est need. Furthermore, ESEA mandated that schools utilize accountability measures
to track students’ academic progress (Standerfer 2006).

Concern for the welfare of students, as defined by measures of equality and ac-
cess, was widespread throughout the radical reform movements of the 1960s and
1970s. During this time, the idea of common schools existing to create a common
culture was abandoned in favor of movements toward multiculturalism and bilin-
gualism (Spring 2011). At the same time, there was also a growing concern about
the academic performance of America’s children. Concerns over the achievement
levels of American children, especially compared to their peers in other countries,
signaled a change in public discourse and policy that challenged the historic politi-
cal discourse which centered reform around concern for students who were at great-
est risk for academic underachievement or educational inequality.
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2.1.2 Reification of Student Performance and the Achievement
Gap

With the naming of the achievement gap in schools during the 1960s, public atten-
tion was acutely attuned to uneven student achievement in schools, as measured by
standardized tests. This ideological shift from equity to achievement was grounded
in the reformists’ call for equality, but ultimately resulted in the positioning of stu-
dent academic achievement over other measures of positive school outcomes, in-
cluding the prevention of suicide, bullying, and substance abuse or the promotion
of positive civic behaviors and engagement.

In 1965, a federal commission was convened to conduct a survey “concerning
the lack of availability of equal education opportunities for individuals for reason
of race, color, religion, or national origin in public educational institutions” (Cole-
man et al. 1966, p. iii). The commission’s report, commonly known as the Coleman
Report after its primary author, found that a majority of American children attended
schools that were segregated, which resulted in minority students having less access
to curricular and extracurricular resources. Moreover, the commission attempted to
correlate student achievement with individual teacher characteristics (i.e., quality
and type of college attended, years of teaching experience, salary, scores on vocabu-
lary tests, and mother’s educational attainment). The average Black student was
found to attend a school with a larger percentage of teachers who were measured as
“less able” in the aforementioned characteristics, which, it was argued, negatively
affected student achievement levels.

The Coleman Report was the first to articulate a racial and economic division
among students that came to be referred to as the achievement gap and has become
a part of the national discourse on schools, schooling, and importance of academic
achievement. The report claimed that schools were not helping students overcome
their “non-school disadvantages,” specifically, poverty, community attitudes, or
parents’ low education level. Additionally, academic achievement was strongly
related to socioeconomic status and, as a student progressed through school, the
achievement gap continued to widen.

Coleman and his coauthors on the commission (1966) defended standardized
tests as the most reliable measure of students’ academic gains. They claimed that
standardized tests were particularly suited for measuring student performance be-
cause they were not mere measures of intelligence nor of student attitudes or quali-
ties of character. Rather, standardized tests measured the skills “which are among
the most important in our society. Consequently, a pupil’s test results at the end of
public school provide a good measure of the range of opportunities open to him
as he finishes school” (Coleman et al. 1966, p. 20). The Coleman Report served
to position student performance on standardized tests as the ultimate measure of a
student’s skills and knowledge and, by extension, as a means to measure the widen-
ing achievement gap.

The story of the reification of student performance is a narrative grounded in a
shift from concern over equity for all students to achievement for all students. In the



2 The Story of Schools, Schooling, and Students from the 1960s to the Present 23

end, what happened to the insider narratives of students who were not only at risk
of academic underachievement but also in danger of engaging in risky behavior?
Students’ test scores and achievement gains were to become one of the driving
forces behind educational reform, particularly when collective student achievement
on international assessments was compared.

2.1.3 Achievement Testing and International Comparisons

The narrative of achievement testing in America has been partially defined by a
national preoccupation with international rankings, as defined by students’ scores
on standardized tests. One potential concern with the high priority of achievement
tests in education is that test results may have eclipsed concerns about students’
emotional, physical, and mental well-being or their potential for larger risk-taking
behaviors.

The 1957 launch of the Soviet-engineered space satellite Sputnik ignited pub-
lic fears about the competitiveness of American citizens in the global economic
and educational arena. These fears were compounded by the release of the results
from the First International Mathematics Study in the 1960s. Among both 13-year-
olds and high school seniors, American students scored near the bottom (Ravitch
2013). Concurrently, in the First International Science Test, American 10-year-olds
ranked second, American 14-year-olds ranked sixth, and American high school
seniors ranked last, suggesting declining performance in higher grades (Ravitch
2013). Taken collectively, these defining events in American history were used to
denounce the public education system’s ability to adequately prepare the next gen-
eration of citizens.

Since these original international comparative assessments, American students
have been perpetually portrayed as lagging behind their counterparts in other coun-
tries (Ravitch 2013). The twenty-first-century international testing and compari-
son movement focused on results from the Programme for International Student
Achievement (PISA) assessment and the Trends in International Mathematics and
Science Study (TIMSS). The release of the 2010 PISA scores prompted President
Obama to call the results “our nation’s Sputnik moment.” His statement suggests
that American schools are once again in decline; however, the actual results do
not completely support this interpretation (Berliner and Glass 2014; Cochran-Smith
and Lytle 2009; Ravitch 2013).

Of the 70 nations that took part in the 2009 PISA assessment, China was the
top nation in all three tested subjects: reading, science, and mathematics (Ravitch
2013). This came as somewhat of a surprise to the international community and
contributed to the news media’s growing emphasis on the educational power of
China, as exemplified by the New York Times article by Sam Dillon titled “Top Test
Scores from Shanghai Stun Educators” (2010). What this and other articles did not
report was that Shanghai represents an elite enclave in China where parents have
extra funds to pay large sums for private tutoring services and extra classes for
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their children (Loveless 2013). Furthermore, Shanghai was the only province that
allowed PISA to report their results, whereas America did not specify regions or
populations that could be used for international comparison (Loveless 2013).

In truth, since 2000, American students’ mathematics and reading scores on
PISA have not dramatically changed, and science scores have actually improved.
Additionally, in 2012, US fourth and eighth graders performed at or above the inter-
national average on the TIMMS (Ravitch 2013). Although American students have
failed to secure top-tier scores on international tests, their performance is decidedly
less bleak than the elevated rhetoric in the popular media and research would sug-
gest (Berliner and Glass 2014).

International assessments and comparisons have greatly influenced the national
discourse about public education, but one document still continues to influence
American classroom more than 30 years after its release. This government report
built upon growing fears about America’s global competitiveness and positioned
America as “a nation at risk.” Once again, the larger institutional narrative would
focus on academic achievement at the expense of addressing students’ overall men-
tal, physical, and emotional well-being.

2.1.4 A Nation at Risk

In 1983, a government commission released a report entitled “A Nation at Risk,”
which stated “Our nation is at risk. Our once unchallenged preeminence in com-
merce, industry, science, and technological innovation is being overtaken by com-
petitors throughout the world” (National Commission on Excellence in Education
1983, p. 3). The inflammatory report continued, “If an unfriendly foreign power had
attempted to impose on America the mediocre educational performance that exists
today, we might well view it as an act of war.” To combat this “rising tide of me-
diocrity,” the commission called for reform so that America could “retain the slim
competitive edge” that it had managed to maintain in the global market.

This report followed in a long-standing tradition of casting the public education
system as either the panacea for or perpetuation of America’s ills. The report shifted
the blame for the loss of industry from corporate management and placed it firmly
on supposedly inadequate schools (Ravitch 2013). Unfortunately, the report also
positioned the nation as being at risk for economic collapse while overlooking the
very children within the report who could also be at risk for a variety of other po-
tentially harmful behaviors and life outcomes. In order to increase economic com-
petitiveness, A4 Nation at Risk called on local communities and states to increase
academic standards, improve teacher quality, and reform curriculum (Spring 2011).
Furthermore, the report focused on the quality of teacher preparation programs and
textbook materials used in schools while calling for more stringent graduation re-
quirements so that high schools would produce students who were capable of suc-
ceeding in college (Ravitch 2013).
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In answer to this call for increased standards and resources, US states passed
more laws and regulations related to education than had been passed in the previous
20 years, most of them focused solely on increasing student achievement. For these
lawmakers, the solution was grounded in the ideology of “more”: more time in
school, more academic courses, more attention to the basics, more teacher evalua-
tions, and more testing (Tyack and Cuban 1995). It is noteworthy that whereas these
state and national mandates were designed to increase student achievement, they
conspicuously omitted references to reforms to increase students’ overall health and
well-being.

In some ways, state laws were ideologically aligned with 4 Nation at Risk, but,
as Diane Ravitch (2013) noted, the report itself only briefly mentioned testing and
positioned a more rigorous and coherent curriculum as the key to reforming Ameri-
can schools. While 4 Nation at Risk focused on the power of curriculum, several
national policies arising from that report focused the discourse of the American
public and public education on the idea of standards and assessment, a vision that
would eventually rewrite the ongoing institutional narrative.

2.1.5 Standards and Assessments

The current accountability movement has its roots in Leon Lessinger’s book, Every
Kid a Winner: Accountability in Education (1970). In his book, Lessinger laid out a
vision for public education modeled on the institutional design of hospitals, but not
on their concern for patients’ physical and mental health. According to Lessinger’s
model, teachers should be highly trained before being allowed to participate fully
in the professional community. Furthermore, schools should be required to publicly
report their results from standardized tests so that the community could judge their
effectiveness. Lessinger’s book was published at a time when the public education
system was embroiled in an accountability movement to raise test scores, partially
due to concerns over international competiveness and economic stability, and it
became the basis of our current system of accountability-driven reforms (Tyack and
Cuban 1995).

The accountability movement in the 1970s focused on a “return to the basics”
and emphasized the raising of test scores through rote memorization of discrete
skills and facts (Tyack and Cuban 1995). The movement was designed to “teacher-
proof” education by standardizing teaching practices to focus on the most basic lev-
els of knowledge representation (Rosenholtz 1991). In this paradigm, instruction,
assessment, and accountability were intricately interwoven with the aim to increase
student achievement. In reality, the emphasis on accountability decreased teachers’
freedom to use their professional judgment and placed more pressure on schools,
teachers, and students (Tyack and Cuban 1995).

The teacher education community responded to the accountability movement
in the 1980s and 1990s by calling for an increased professionalization of the field
(Darling-Hammond 1984; Zeichner 1991). The professionalization of the teaching
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force was proposed as a means to reform school practices by empowering teachers’
judgment and knowledge instead of mandating the memorization of basic skills
for ease of assessment. Concurrently, national politics and politicians were leading
the reformist agenda for increased accountability. For example, President Ronald
Reagan ran on a platform that supported school choice and tuition tax credits as a
means of increasing student performance by making schools accountable for their
performance (Spring 2011).

In response to demands for increased accountability in public education, in 1994,
President Bill Clinton signed Goals 2000 into law (Heise 1994). The Act gave feder-
al monies to states specifically so that they could develop their own state standards,
which would be used to standardize school curricula (Ravitch 2013). Ultimately, the
standardization, assessment, and accountability reform movements were designed
to ensure student achievement gains by controlling teachers and classrooms and
ignored larger concerns about students’ holistic growth and well-being.

2.1.6 Incompetent Teachers: Controlling Teachers by Controlling
Outcomes

To maximize student performance, researchers and policy makers spent decades
attempting to mandate or describe universal teaching practices that would result
in gains in student achievement. A supporter of the process—product ideology in
educational research, Nathaniel Gage (1963) defined research as “activity aimed
at increasing our power to understand, predict, and control events of a given kind”
(p. 96). The act of teaching was defined as “any interpersonal influence aimed at
changing the ways in which other persons can or will behave” (p. 96).

By extension, scholars and reformers who subscribed to the process—product
paradigm attempted to uncover ways to control teachers’ actions in classrooms so
as to maximize student achievement outcomes over other behavioral outcomes,
e.g., personal, mental, emotional, and social development (Brophy and Good 1984).
Given that the process—product paradigm dominated research on teaching for de-
cades and can still be seen in some of the “research-based” strategies and programs
that educational reformists tout today, the idea of controlling student outcomes
through controlling teachers has been and continues to be a central narrative theme
in education.

Accountability and standardization reform measures were designed to “teacher-
proof” education (Rosenholtz 1991). The underlying assumption was that teachers
were largely to blame for the failure of American schools and needed guidance from
outside sources. According to reformers, the solution to underachievement was to
mandate incentives and punishments for teachers based on student performance.
Rosenholtz (1991) argued that this standardization mentality framed schools as pro-
duction lines and teachers as “semi-skilled workers” who needed to be “trained”
to work effectively in classrooms. The standardization movement contradicted the
professionalism movement that had influenced teacher education during the 1980s
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and 1990s. Standardization led to increased bureaucratic oversight, which, in turn,
undermined teachers’ collaboration, autonomy, and even commitment to the profes-
sion (Rosenholtz 1991).

These historical standardization mandates were a preview of the upcoming val-
ue-added accountability measures of teacher effectiveness that were to become a
foundation of current accountability measures. Value-added measures treat the stu-
dent as an independent and fixed variable, with teachers being the dependent vari-
able (i.e., that students’ performance defined the effectiveness and value of teach-
ers). The reasoning goes that by measuring a student’s progress from year to year,
schools would be able to identify gains and losses in student achievement regardless
of socioeconomic status or race (Sanders and Rivers 1996). Furthermore, tracking
student achievement for 3 years would be sufficient evidence to identify “effective
teachers” (Ravitch 2013). In theory, the designation as an effective or ineffective
teacher could then be used to make faster decisions about hiring and firing, as well
as being tied to teacher compensation, which would ultimately result in higher stu-
dent achievement scores.

The value-added model and the standardization movement are based on the idea
that teachers are a singular determining factor in student achievement. These reform
models incorrectly place student outcomes under the direct and complete control
of teachers, overlooking outside social factors, for example, family income level,
that affect student performance (Berliner 2006; Berliner and Glass 2014). The idea
that teachers are in complete control of student outcomes minimizes the “mutual
relations among environmental demands and human responses in natural classroom
settings” (Doyle 1977, p. 176). The classroom ecology paradigm argues that there
are multiple factors in classrooms that affect student outcomes, including the self-
interested student (Doyle 1977).

Placing the onus of student achievement firmly on the backs of teachers oversim-
plified the complex processes that support or hinder student learning and limited the
definition of desired student outcomes to academic achievement on tests, thus nar-
rowing the institution’s focus to a single measure of student outcomes. What would
happen if the institutional definition of student outcomes were broadened beyond
a singular focus on achievement measured by standardized tests to better converge
with the lives of children in schools? Would students be better served not only
academically but also socially and emotionally? Despite these and other debates,
educational reformers in the government and the private sector singled out teachers
as primarily responsible for student outcomes and issued sweeping accountability
mandates under NCLB (2001).

2.1.7 No Child Left Behind

George W. Bush entered his presidency at a time that was perfectly primed for
major educational reform. Unlike the desegregation mandate of the 1960s, the push
for accountability measures in schools enjoyed bipartisan support in the late twen-
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tieth and early twenty-first century. The NCLB (2001) mandated increased student
achievement by imposing severe consequences on schools that were not able to
meet strict benchmarks. Although NCLB was heralded as a means to increase test
scores of students who were most at risk (e.g., those in urban communities and
with low socioeconomic status), in practice, the educational reform left behind or
failed even to acknowledge specific student groups, such as lesbian, gay, bisexual,
and transgender (LGBTQ) youth or English language learners (Carter et al. 2013a;
Sugimoto et al. 2013).

President Bush promoted NCLB as a system of accountability and standards that
would ensure America’s ability to compete in the global economy by increasing stu-
dent achievement (Spring 2011). The Act required major reform efforts on the part
of schools, school districts, and states. Ultimately, NCLB mandated that all students
must be tested as proficient in mathematics and reading by 2014; the logistics of ac-
complishing this monumental task were, however, largely left to the states. To this
end, each state was required to determine what proficient looked like, then design
high-stakes assessments according to their individualized proficiency standards.

Starting in the 20022003 school year, states were required to submit an an-
nual report card to the national government to show student achievement by school
and district. This information was made available to the public and was the basis
for major systemic decisions, including teacher evaluations, pay raises, and school
closures. Furthermore, students in grades 3—8 were required to be tested in read-
ing and mathematics during the 2005-2006 school year, and in science during the
2007-2008 school year. Test results were reported by students’ race, ethnicity, in-
come status, disability status, and English proficiency in an effort to specifically
track the progress of minority and marginalized students (Ravitch 2013).

Serious consequences could be imposed on schools that failed to meet the feder-
ally mandated Annual Yearly Progress (AYP) on these assessments, hence their des-
ignation as high-stakes tests. When a school was initially labeled as failing, it was
targeted for improvement. If the failing school did not improve within an allotted
time, it would be restructured, a process that involved the firing of administrators,
teachers, and staff, as well as the possibility of the school being placed under state
or private control.

The underlying ideology of NCLB was based on the concept of market-based
reforms that positioned public education as a commodity, students as products, and
teachers as workers. Supporters argued that yearly assessments, coupled with public
reporting of data and potentially serious consequences for schools, would foster
healthy competition between schools, thereby improving public education in gen-
eral. In fact, NCLB focused solely on incentives and sanctions instead of on ways to
improve the actual organization and pedagogical practices of schools, changes that
could have been of practical benefit to schools and teachers (Ravitch 2013). As a
result, teachers increasingly teach to the test, a practice that was considered unpro-
fessional and pedagogically unsound before NCLB (Ravitch 2013). The profession-
alism movement of the 1980s and 1990s has been replaced by the standardization
movement, in which teachers are increasingly being told what to teach, when to
teach it, and, in some cases, how to teach it. In fact, some principals proudly state
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that on any given day, they know exactly what page of the textbook their teachers
should be on (Baines 2013).

The push for universal accountability tied to state standards and high-stakes as-
sessments has resulted in a homogenized curriculum that spelled the demise of the
multicultural and bilingual education movement of the 1960s and 1970s (Spring
2011). In fact, Kenneth Zeichner (2009) argued that the accountability movement
equated multicultural education and teaching for social justice with an overall lack
of concern for academic achievement. Extending this argument, we worry that the
push for academic accountability has overtaken concern for children’s emotional,
physical, and mental health and development in schools.

The accountability and testing demands of NCLB forced states, districts, and
schools to divert large amounts of money to the creation and implementation of
standards and high-stakes tests. This financial outlay cost districts and schools large
portions of their already stretched budgets. Schools were stretched even further dur-
ing the great recession and budget crisis of the early twenty-first century.

2.1.8 School Budgets: Reductions, Incentives, and Race
to the Top

The 2008-2009 recession led states to reduce funding levels to schools and school
districts (Johnson et al. 2008). Despite these cuts, the fact was that the expense of
schooling rose every year, due in part to increasing student enrollments coupled
with increases in special services needed for the growing populations of English
Language Learners and students with disabilities, and in part to the increased ex-
penditures for testing materials and test preparation after NCLB (Baines 2013).
Growing costs and shrinking state funds forced schools to prioritize their spend-
ing; therefore, school libraries closed, class sizes increased, and programs like art
and physical education were eliminated (Ravitch 2013). Many schools and districts
were left searching for new funding sources to make up for shrinking budgets.

When President Obama designed his federal stimulus plan, the American Recov-
ery and Reinvestment Act (2009), $100 billion was earmarked for education, with
most of the federal dollars pledged to make up for the state budget shortfalls that
threatened teachers’ jobs (Ravitch 2013). President Obama and Congress stipulated
that $5 billion would be used to ensure the continual supply of teachers, particularly
in high-need districts where teachers may have been less likely to enter or stay,
given the pressures for ever-increasing test scores (Baines 2013).

The earmarked $5 billion funded the federal program entitled “Race to the Top”
(2009). Race to the Top was ideologically grounded in the market-based reform
movement, driving the push for accountability of the twenty-first century (Ravitch
2013). The program created a competition between states and local education agen-
cies to apply for highly competitive grants that represented “innovative reforms”
(Race to the Top 2009). Applicants were judged based on their ability to increase
student achievement, graduation rates, college enrollment, and kindergarten readi-
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ness, as well as to improve teacher effectiveness, thereby maintaining reformers’
narrow focus on academic achievement instead of larger concerns about students’
social-emotional competence and social justice.

Underlying these criteria were eligibility requirements that states and education
agencies had to meet to even apply for a Race to the Top grant. These requirements
included a plethora of particularistic mandates, including, but not limited to, direc-
tives that states must adopt international standards to promote college and career
readiness, increase the number of charter schools, use value-added teacher evalua-
tions, and reform failing schools by firing teachers and closing schools (Race to the
Top 2009). These eligibility requirements, to some extent, forced struggling states
and school districts to adopt the federal educational reform agenda because it of-
fered much-needed educational funding in exchange for ideological and systemic
reforms (Ravitch 2013).

Race to the Top marked a departure from previous formula-based federal funding
where a certain percentage of federal monies was specifically directed to schools
with the highest percentage of poor children. Instead, the open-market mentality
resulted in private foundations backing and funding grant writing for their preferred
districts, which greatly increased the likelihood of these favored districts winning
Race to the Top monies regardless of their student population (Ravitch 2013).

2.1.9 National Curriculum: The Common Core Initiative

In 2009, representatives from 41 states met with the National Governor’s Associa-
tion (NGA) and the Council of Chief State School Officers (CCSSO) to discuss the
development of a set of national curricular standards (Mathis 2010). These stan-
dards, named the Common Core State Standards, represented a significant reform
in the American education system and were positioned as an attempt to increase
academic expectations and student achievement (Gallimore and Hiebert 2014). In
President Obama’s words, “We must raise the expectations for our students, for our
schools, and for ourselves to prevent other nations from out-competing us” (Mathis
2010, p. 2). In reality, the national standards movement was based in historical
concern over achievement, as measured by standardized assessments, as well as the
belief that standardization of education would lead to equitable student experiences
and achievement, or the “one-size-fits-all model” (Mathis 2010).

Aligned with this educational model, the Obama administration, along with pri-
vate and public accountability-focused groups (e.g., the Gates Foundation), were
major proponents and funders of the Common Core initiative. These individuals
and groups promoted the standards as a means of closing the achievement gap,
while concomitantly increasing America’s economic and educational competitive-
ness internationally (Common Core State Standards Initiative 2010a). The NGA
and CCSSO delegated the drafting of a set of English language arts and mathemat-
ics standards to the Achieve Corporation by the summer of 2009 (Mathis 2010).
Unlike previous efforts to create a national curriculum, which involved educational
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scholars and educators, the developers of the Common Core Standards met in rela-
tive privacy, and the panel included Achieve employees, American College Test
(ACT) and College Board employees, and members of pro-accountability groups.
Alarmingly for some, there was only one K—12 educator on this initial board of
standards creators (Mathis 2010; Ravitch 2013).

The Common Core standards, released in 2010, outlined what students should
learn at each grade level, but not how educators should actually teach the content
(Porter et al. 2011). The developers of the Common Core claimed that the standards
were (a) research- and evidence-based; (b) clear, understandable, and consistent-
ly aligned to college and career readiness expectations; (c) based on higher order
thinking skills and a rigorous foundation for content; and (d) designed to build on
the strengths of states’ current standards and the standards of other highly competi-
tive countries (Common Core State Standards Initiative 2010a, b, c). By avoiding
pedagogical prescriptiveness, the writers of the standards claimed to have allowed
states, districts, and schools the freedom to choose how they teach, while rectifying
the “patchwork of academic standards” that dominated the previous system of state-
determined standards (Common Core State Standards Initiative 2010a). However,
given the 500-page standards document and the explicitness of what was deemed as
leading students toward college and career readiness, the freedom espoused by the
Common Core developers may actually represent freedom within restraint.

The English language arts (ELA) standards represented a shift from the narra-
tive-based literacy curriculum that traditionally had been a major component of
the K—12 literacy curriculum. In fact, the ELA standards placed a strong emphasis
on the teaching and use of informational and nonfiction texts in schools. During
elementary school, there was an approximately equal emphasis on the use of in-
formational texts and literature, but after fifth grade, the focus on informational
text significantly increased (Coleman and Pimentel 2012; Common Core State
Standards Initiative 2010b). The ELA standards emphasized the skills needed for
reading “complex texts” in order to gather information and create coherent, well-
supported arguments (Common Core State Standards Initiative 2010b). Ultimately,
the progression of the grade-level standards was designed to scaffold students to
reading complex texts independently so that they would be ready to use different
forms of texts when they entered college or the workforce (Coleman and Pimentel
2012).

The use of complex texts also played a significant role in the Common Core
writing curriculum because students were expected to analyze evidence from text
in order to create informational or argumentative pieces (Bunch et al. 2012). Again,
the standards represented a shift from the historical emphasis on narrative-based
writings to a curriculum that emphasized writing to inform or persuade because per-
suasive and informational writing skills were judged to be more useful to students
after graduation (Coleman and Pimentel 2012). Interestingly, the Common Core
standards emphasized the acquisition and use of Standard English despite previous
scholarship challenging the hegemony of Standard English in schools (Bunch et al.
2012; Lippi-Green 1997; Wiley and Lukes 1996).
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In mathematics, the Common Core standards were touted as a reform from the
“mile-wide, inch-deep curriculum” created by many state standards to a focus on a
“deep, authentic command of mathematical concepts” (Common Core State Stan-
dards Initiative 2010c, p. 1). The mathematics standards were designed to focus
on fewer concepts that were meant to build upon one another, thereby reducing
the need for review at the start of the school year (Common Core Standards Initia-
tive 2010c). Additionally, the standards centered around three concepts that were
deemed as critical for students’ college and career readiness: (a) conceptual under-
standing, (b) procedural skills, and (c) fluency and application of skills both in and
out of school (Common Core State Standards Initiative 2010c).

Although the Common Core State Standards enjoyed enthusiastic support from
the Obama administration and other large corporations and organizations interest-
ed in accountability-based reform measures, state adoption of the Common Core
standards remained voluntary. However, the US Department of Education made
adoption of Common Core or comparable standards a prerequisite for receiving
federal funding in many forms, including grant competitions such as Race to the
Top (Mathis 2010; Porter et al. 2011).

The adoption of the standards is just the beginning of the massive reform effort
that states need to undertake in order to remain in compliance with previous man-
dates under NCLB (2001). The Common Core developers did not prescribe specific
pedagogical practices for educators or create the assessments that need to be used
to determine student attainment of the standards in compliance with NCLB’s high-
stakes testing mandates, which means that school districts and schools are now
charged with many of these implementation concerns. A set of independent consor-
tia, the SMARTER Balanced Assessment Coalition and the Partnership for Assess-
ment of Readiness for College and Careers, have been awarded significant amounts
of federal and state monies to develop assessments aligned with the Common Core
standards (Porter et al. 2011). At the time of this writing, these assessments were
not publicly implemented, but there is much speculation and concern about how
schools are going to be able to prepare students for these assessments, particularly
given the high-stakes decisions that will be attached to student achievement on end-
of-year assessments (Gallimore and Hiebert 2014).

Critics of the Common Core initiative are concerned over the speed with which
the standards have been created, adopted, and implemented in schools (Gallimore
and Hiebert 2014). The standards represent a major shift in curriculum, content, and
pedagogy, which requires schools to adopt new textbooks, find new resources, and
provide professional development for teachers who are expected to prepare their
students for end-of-year, high-stakes assessments (Gallimore and Hiebert 2014;
Mathis 2010). Unfortunately, the speed of implementation has made it difficult for
districts still recovering from the massive education cuts of 2008-2009 to allocate
all of the resources needed for successful implementation (Gallimore and Hiebert
2014).
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These concerns point to larger concerns about the historical success of top-down
reforms in education (Tyack and Cuban 1995). Teachers have been left with the
task of interpreting the standards, experimenting, and modifying their curriculum
and instruction in the absence of systematic implementation guidelines or research
demonstrating the effectiveness of the standards themselves. Adding to this urgent
need for thoughtful research, some scholars have shown that students in states
with relatively rigorous standards score no better or worse than students in states
with less rigorous standards on the National Assessment of Educational Progress
(NAEP) (Mathis 2010). Additionally, despite proponents’ claims that the Common
Core standards will help American students stay internationally competitive, there
is growing research demonstrating that larger social issues (e.g., poverty) affect stu-
dent performance, and these larger issues cannot be rectified solely by the creation
of a national curriculum (Berliner 2006; Berliner and Glass 2014).

Reform movements that were originally intended to increase equity in education
have become dominated by concerns for students’ academic achievement. Further-
more, the influence of private companies, foundations, and individuals in public
education has increased at an alarming rate over the past two decades, with little
concern for the long-term impact of these relatively new groups becoming major
shaping agents in the central narratives of public education. One reason for this de-
velopment is the national rhetoric that teachers and schools have historically failed
America’s children and that people outside of education have the solutions to our
public education crisis (Cann 2013).

2.2 Newcomer Narratives: The Power of the Naive Voices

We now turn to a different set of narratives, those outside the traditional, institu-
tional groups that have wielded power in the policy and funding arenas of school re-
form. We argue that these newcomer narratives are naive in the sense that they tend
to focus on unsophisticated, quick-fix solutions to complex, multifaceted issues in
education. It is difficult to imagine that these outsider voices and their untested
simplification strategies are going to change the internal suffering of schoolchildren
who may be at risk of mental, social, and emotional issues.

In this section, we position the belief in untrained newcomers’ abilities to save
failing schools within a larger popular discourse about the power of the outsider
that has been fueled by movies and the media. Then, we turn to the development
and performance of the Teach for America (TFA) program, which placed minimally
trained college graduates in some of the nation’s neediest schools. Finally, we de-
scribe the evolution of the school choice movement through the promotion of the
power of vouchers and charter schools to improve the education system through
competition.
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2.2.1 Motion Picture and Media Stories

The movie industry has perpetuated the myth of the power of the untrained new-
comer through its frequent portrayal of school redemption stories. Within this genre
is a subgenre of movies that Cann (2013) refers to as “white teacher savior films.”
These movies highlight the efforts of a single teacher, typically a newcomer, who
is able to turn around a group of troubled, inner-city youth plagued by risky be-
haviors like violence, substance abuse, and gang involvement. Interestingly, many
of the teachers in these movies are not traditionally credentialed through teacher
preparation courses and make nontraditional pedagogical choices to increase stu-
dent achievement.

The 1995 movie Dangerous Minds featured Michelle Pfeiffer as an ex-marine
who was able to win over her classroom full of rebellious and sometimes violent
inner-city teens through candy bars and Bob Dylan (Bruckheimer et al. 1995). This
movie has become an iconic tale of the power of one caring teacher to change the
lives of troubled students. The Substitute also featured an ex-marine, but one with a
decidedly more confrontational style (Mandel 1996). Tom Berenger, an ex-marine
and a former CIA operative, posed as a substitute to seek out and punish the high
school students who assaulted his fiancée. Through intimidation tactics and force,
Berenger was able to reform an urban school that had been overtaken by violent
gang members. While these fictional movies portrayed inexperienced, and some-
times unqualified, newcomers as the saviors of students and schools, other films
focused on the failures of schools themselves.

David Guggenheim’s documentary Waiting for Superman uncovered the failure
of the American public education system by documenting the educational journeys
of five inner-city youth (Chilcott and Guggenheim 2010). In this documentary, the
savior is not a specific teacher but the charter school that the students are attempt-
ing to enroll in through a lottery system. The charter school is cast as the only hope
that these inner-city youth have to secure a quality education and safe future. Docu-
mentaries and movies like these fuel the public perception that public schools and
teachers are the problem and that the solution to the perceived education crisis lies
within people and programs outside of the current public education system, a belief
that the private reform Teach for America, TFA, was founded upon (Cann 2013).

2.2.2 Teach for America

The power of the nontraditionally trained outsider was the basis of the well-funded
and profitable education reform initiative called TFA, of which Wendy Kopp is
the founder and CEO. As a Princeton undergraduate, Kopp wrote her thesis about
a proposal to create a Peace Corps-style service program to promote and improve
teaching in underserved areas. Today, TFA recruits some of America’s “brightest
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college graduates,” many with no formal teacher preparation, to work in high-need
rural and urban districts (Decker et al. 2004). Recruits are typically given approxi-
mately 5 weeks of “intensive training” before the start of the school year and then
are placed in classrooms with some of the nation’s highest need students (Ravitch
2013). Despite the ostensibly “intensive training,” educational newcomers cannot
possibly be adequately prepared to work with students who are at risk of not only
academic underachievement but also social, emotional, and behavioral issues. Fur-
thermore, TFA perpetuates the myth of the teacher as savior of marginalized stu-
dents, particularly teachers who come from positions of power and privilege and
enter low-socioeconomic-status (SES) schools to work with students from drasti-
cally different backgrounds than their own.

Student gains in classrooms with TFA teachers have not been shown to be dras-
tically better. Students who have novice teachers typically perform at an equiva-
lent level on reading and mathematics achievement tests regardless of whether the
teacher is TFA or non-TFA (Heilig and Jez 2010). Students of veteran TFA teachers
were comparable to students of non-TFA teachers in reading but performed slightly
better on mathematics assessments (Decker et al. 2004; Heilig and Jez 2010). There
is no clear evidence that TFA teachers improved grade promotion, summer school
attendance, or student behavior (Decker et al. 2004). Without definitive evidence of
better student gains and outcomes, the cost of TFA has become a particular concern.

Once a TFA teacher is placed in a classroom, the school or district pays TFA a
fee ranging from $2000 to $5000 (Ravitch 2013). It is important to note that one
of TFA’s self-proclaimed goals is to place teachers in high-need, urban schools,
schools that are typically underfunded. In addition to paying TFA’s fee, the school is
responsible for covering the teacher’s salary, which is typically lower than average
because the recruit is less credentialed and experienced than a traditionally certified
teacher (Cann 2013). In exchange for training and access to a powerful network of
future professional contacts, recruits are only required to sign a 2-year contract, and
most leave the education profession after 2 or 3 years. These high teacher turnover
rates cost school systems significant amounts of money for the recruitment and
training of replacement teachers (Heilig and Jez 2010).

In fact, the high turnover rate and brief time spent in the classroom may prevent
TFA teachers from gaining the experience necessary to work effectively with these
high-need student populations (Heilig and Jez 2010; Ravitch 2010). As one TFA
alumna said, “It puts you off teaching. We do not have the background in education
and are thrown into schools” (Lee 2012). Despite such misgivings and protests, as
well as potentially deleterious effects on students’ emotional, social, and mental
well-being, TFA continues to place unseasoned recruits in schools that have some of
the highest need students in the nation. TFA is not the only reform movement in the
improve-student-achievement-through-newcomers narrative genre; some voices
have heralded alternatives like vouchers and school choice as the solution to failing
schools.
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2.2.3 Alternatives, Vouchers, and School Choice

One of the basic tenets of NCLB (2001) was that students in failing schools should
be given the option to transfer to a different school, thereby increasing competi-
tion among schools. The concept of market-based competition portrayed schools
and schooling as a “consumer good” instead of a “common good” (Tyack and Cu-
ban 1995). Within this consumer framework, reformists pushed a “commonsense”
agenda to privatize and deregulate schools so as to increase the number and quality
of schools available for students and parents, particularly for students who were
considered to be at risk of failure, behavioral issues, or both (Zeichner 2009).

The idea of vouchers to promote school choice was pioneered by economist Mil-
ton Freidman in 1955 (Ravitch 2013). Originally, Friedman envisioned vouchers as
an appeasement for religious parents who complained about not receiving any gov-
ernment support to pay for private Catholic school. In 1990, John Chubb and Terry
Moe advanced vouchers as the panacea for the overly burdensome bureaucracy
that hampered local school boards, principals, and teachers. The argument was that
school choice would open up free-market competition, ultimately leading to gains
in student achievement by culling the weaker schools (Ravitch 2013).

Milwaukee, Cleveland, and the District of Columbia have publicly funded
voucher systems. Despite high hopes, these districts have failed to show signifi-
cant student achievement gains for underprivileged youth in their schools. Further-
more, the use of vouchers has funneled monies away from the public school system,
thereby exacerbating the schooling conditions for students who remain in their local
public school (Ravitch 2013).

Charter schools were advanced as another alternative to supposedly failing pub-
lic schools. The charter school movement is an extension of the privatization move-
ment because it opens the market for the development of schools by companies,
teachers, and parents (Spring 2011). NCLB’s identification of charter schools as a
solution to America’s failing education system, despite the fact that no research or
empirical evidence exists to support this claim, was the catalyst for the future fed-
eral appropriations and tax breaks made available to charter schools (Ravitch 2013).
For example, President Obama signed a law in 2009 that encourages the develop-
ment of charter schools by mandating their semiautonomous status and eligibility
to receive federal funding.

Charter schools are not subject to the same level of regulation as public schools,
a fact that has made them attractive to proponents of the privatization and market-
based reform movement. As a result of reduced oversight, charter schools enroll
fewer students with disabilities and behavior issues, and sometimes use a student’s
disability status as a reason for refusing admission (US Government Accountability
Office 2012). Additionally, the lack of regulation means that charter schools “run
the gamut from excellence to awful and are, on average, no more innovative or
successful than public schools” (Ravitch 2013, p. 156). The explosion of for-profit
charter schools has firmly positioned education as a commodity to be traded in ex-
change for profit without consistent and universal evidence of student achievement
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gains (Berliner and Glass 2014; Ravitch 2010, 2013). Within this larger rhetoric
about educational reform, the student population is diversifying. Insider student
narratives provide a counter-narrative to the federal policy and newcomer narratives
of schools and schooling in America.

2.3 Counter-Narratives of Students in Schools

Institutional and newcomer narratives have been dominated by calls for overall in-
creased student achievement regardless of race, class, language, culture, or neigh-
borhood. This goal is admittedly admirable, but how effective have such reforms
actually been in increasing students’ academic achievement and their social, emo-
tional, and physical well-being? In this section, we apply critical perspectives to
examine the influence of power, privilege, and voice in schools (Carter et al. 2013a,
b; Sugimoto et al. 2013) and how these relationships shape the experiences of ra-
cially, culturally, linguistically, sexually, ethnically, and socioeconomically diverse
as well as differently abled student populations. All of these diverse student groups
have been largely ignored in the institutional and newcomer narratives, but given
our ongoing research agenda, we have chosen to focus on two special and instruc-
tive student groups, English Language Learners and LGBTQ students. Then, we
utilize these critical perspectives on race, immigration, language, sexuality, class,
and culture to examine how successful previous and current reforms have been in
trying to reduce the achievement gap.

2.3.1 Critical Perspectives

Critical theories challenge schools, teachers, and researchers to examine the inequi-
table power relationships that shape and change the storied experiences of students
in schools (see, e.g., Freire 1970/2000 or Pollock 2004). Furthermore, critical theo-
ries in education seek to identify sources of inequity, both overt and covert, in order
to transform the systemic injustices for the betterment of all students. Many times,
the marginalization of students is neither overt nor intentional; rather, it is the result
of systemic inequities that have been rationalized as unchangeable or permanent
and can create inequity in school cultures that hampers diverse student populations.

The number of students from diverse linguistic, racial, and socioeconomic
backgrounds in classrooms is continually increasing, whereas the teaching force
remains predominantly unchanged—specifically, Caucasian and middle class with
a monolingual English-speaking background (Guarino et al. 2006; Zumwalt and
Craig 2005). The result of this demographic discontinuity is that teachers and edu-
cators are working with students whose lives are often drastically different than
their own. Lisa Delpit referred to the difficulty of teaching “other people’s children”
as a “deadly fog formed when the cold mist of bias and ignorance meets the warm
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vital reality of children of color in many of our schools” (Delpit 2006, p. 23). It is
not completely understood how this “cold mist of bias and ignorance” converges
with students’ own developing insider narratives, particularly in terms of students’
emotional, mental, and physical well-being as well as their engagement in schools.

Although Delpit focused on race, critical theories apply to all iterations of diver-
sity by challenging teachers, administrators, and school staff “who look at ‘other
people’s children’ and see damaged and dangerous caricatures of the vulnerable and
impressionable before them” (Delpit 2006, p. xxiii). Teachers’ and administrators’
characterizations of diverse student populations have real and potentially harmful
consequences for diverse students (see, e.g., Yosso et al’s (2009) work on microag-
gressions). Chester Pierce coined microaggression in the 1970s to describe daily
interactions that intentionally or unintentionally attack and undermine people from
a different racial, cultural, or other background to one’s own. The consequences of
negative characterizations may be compounded by other external and internal fac-
tors, leaving students at an increased propensity for engaging in risky, potentially
harmful behaviors.

Despite decades of integration efforts, inequity and segregation still exist in
schools today. In his seminal book Savage Inequalities (1991, 2012), Jonathan Ko-
zol found that the poorest schools were home to “ninety percent Black and His-
panic students,” while the wealthiest schools served a majority of White and Asian
students (p. 7). Socioeconomic status has created a bifurcated system where equi-
table access to a quality education and school is still a dream for many minoritized
students. In classrooms, English Language Learners and immigrants navigate the
complicated, and often unnoticed, hegemony of English and power-normed cultural
practices and ideals (Norton and Toohey 2004; Portes and Rumbaut 2001). Power
relations around language, culture, and race create a system of segregation in schools
whereby English Language Learners and immigrants struggle to achieve linguistic
proficiency, academic excellence, and social acceptance (Fu 1995; Suéarez-Orozco
et al. 2009).

Critical theories also compel educators to examine their practices with sexually
diverse students. Currently, many schools employ both overt and covert strategies
to make the LGBTQ student population invisible (Ferfolja 2007). Instead of em-
bracing all students and creating safe and comfortable spaces for dialogue about
sexual orientation, as well as the harmful effects of bullying, schools choose to
silence these students through pedagogical practices or by completely ignoring their
existence. Within the power-normed system of public education, racially, linguisti-
cally, ethnically, sexually, culturally, and socioeconomically diverse students may
struggle to find voice, acceptance, and equitable access to schools and schooling.

A critical perspective on education requires “a consideration of culture, gender,
race, instruction, assessment, and communicative practice by stressing that identi-
ties and activities are historically constructed in diverse, dynamic, social, and po-
litical contexts and that politics will play a role in who is advantaged and who
is disadvantaged with respect to these matters” (Norton and Toohey 2004, p. 15).
Therefore, the conditions in which diverse student populations attempt to learn can-
not be divorced from existing and evolving power relationships within the educa-
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tion system and larger American society nor from how the dominant institutional
narratives diverge from individual students’ narratives.

2.3.2 Diversity and the Ever-Widening Achievement Gap

The achievement gap has been a primary concern of educational reformists over
the past six decades. Numerous public policies and reform movements have been
designed to close the achievement gap between diverse groups of students, but the
success of these efforts is questionable. Despite massive desegregation and bus-
ing programs, a majority of the nation’s struggling schools are still home to racial
minorities, and many are located in areas with high crime rates, gang members,
violence, and instances of substance abuse (Duncan-Andrade 2011). Currently, the
concentration of racial and ethnic minorities in America’s inner-city schools has
become more a result of economic inequity than racial inequity (Berliner and Glass
2014; Kozol 1991, 2012).

Brown v. Board of Education (1954) focused integration efforts on a Black-or-
White student binary. This false binary served to overshadow the lagging achieve-
ment of other racial and cultural groups, such as Latinos/as or Native Americans
(Lomawaima and McCarty 2006; Nieto 2004). This is not meant to minimize the
often unthinkable conditions that many Black students historically and currently
experience in schools, rather it is meant to complicate the tendency of dichotomous
thinking when conceptualizing the achievement gap.

The achievement gap today is defined not only by racial inequality but also by
inequality of wealth. Reardon (2011) argued that the income achievement gap is
almost twice as large as the racial achievement gap. Kozol’s (1991, 2012) book
supported this perspective, showing that the poorest schools had the most deterio-
rated facilities, a marked lack of textbooks and curricular materials, and the highest
turnover in teachers and staff, potentially communicating to the students enrolled
there that they are not as valued as students in more prosperous neighborhoods.
The inequitable distribution of resources creates an achievement gap that exists
even before a child enters school and remains relatively stable throughout his or her
schooling trajectory (Reardon 2011). Moreover, economic disparities contribute to
and are significantly seen in American students’ uneven achievement on national
and international assessments (Berliner and Glass 2014).

The desegregation movement, NCLB, TFA, and other policies and programs
have all been designed to increase student achievement and decrease the achieve-
ment gap, but how effective have they been? Barton and Coley (2010) found that
the most significant reduction in the achievement gap occurred in the 1970s and
1980s due to the desegregation movement, early childhood education programs,
more economic opportunities for minoritized families, and increased federal sup-
port for schools serving very large percentages of poor students. From 2004 to
2008, despite numerous reform initiatives and the federal mandate for increased
test scores, the achievement gap has stabilized with very little change in student
achievement (Barton and Coley 2010).



40 A. T. Sugimoto and K. Carter

2.4 Conclusion: What We Know and Where We Need
to Go

The complexity of teaching diverse student populations within a system shaped
by narratives of power and privilege has been and continues to be a challenge for
public schools (Carter 1993; Carter et al. 2012; Carter et al. 2013b; Sugimoto et al.
2013). Despite the efforts of the federal government as well as private corpora-
tions, foundations, and individuals, the American public education system is still
not reaching and teaching “all students, all the time.” Individual, collective, and
institutional narratives are being forged, shaped, and changed within this inequi-
table and complex system of schooling on a daily basis. Institutional narratives of
the 1950s and 1960s that focused on increasing equity and access to schools have
become dominated by rhetoric over increasing students’ academic achievement as
measured by high-stakes tests. Concomitantly, the student population has become
increasingly diverse and still remains at risk for engaging in potentially dangerous
and deleterious behaviors. How can these two divergent sets of narratives converge
so that students will be taken care of not only academically but also socially, emo-
tionally, mentally, and physically?

Instead of blaming individuals, programs, or mandates for the failure of Ameri-
can schools, perhaps it is time to revisit the guiding vision of schools and school-
ing. Horace Mann envisioned schools as designed to ensure the transmission of a
common knowledge base, culture, and moral system based on democratic ideals
(Spring 2011). The various policies reifying student achievement present the pri-
mary purpose of schooling as to increase test scores through standardizing teaching
practices and curriculum, incentivizing student performance, and imposing value-
added models of teacher evaluation. Privatization and school choice movements
have positioned untrained outsiders as the solution to failing schools. Meanwhile,
Greenberg et al. (2003) state the purpose of schools is “to educate students to be
knowledgeable, responsible, socially skilled, healthy, caring, and contributing citi-
zens” (p. 466).

Undoubtedly, the narrative of American public education has been shaped by
all of these visions of the purpose of schooling; perhaps, however, it is time to
rethink these visions in relation to their impact on students” own developing lives
and stories. Perhaps, it is time to place children’s developing humanity ahead of
tables of test scores and concerns for equity ahead of one-dimensional definitions
of achievement. A focus on social-emotional development, in addition to academic
development, is a primary preventative role schools can play in child and youth
development. Instead of reducing student outcomes to scores on standardized tests,
perhaps, we should move toward a “pedagogy of hope” that fosters students’ agency
and sense of control over their own destinies (Duncan-Andrade 2011). Within this
pedagogy of hope, teachers, administrators, legislators, media representatives, and
society in general would be compelled to examine the ongoing narrative of schools
as well as the true vision of schooling in America. Instead of “triaging” (Sugimoto
et al. 2013) student populations based on test scores and achievement results, the
US public education system would be forced to triage around the larger emotional,
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social, academic, and physical needs of diverse students who are attempting to sur-
vive and thrive in schools today. Perhaps, it is time to converge the divergent insti-
tutional and individual student narratives so that we will be able to imagine the best
kinds of stories to guide and enhance students’ lives.
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Chapter 3
Leadership in American Schools

Kris Bosworth, Tricia Pena and Maryann Judkins

Research and experience of educators have clearly demonstrated that engaging
school leaders is essential for successful implementation of any prevention pro-
gramming (Bosworth et al. 1999; Coffey and Horner 2012; Durlak and DuPre 2008;
Fagan and Mihalic 2003). Schools and the districts in which they are embedded are
complex social structures with leadership positions at several levels (Keshavarz
et al. 2010). This presents opportunities to leverage educational leaders for preven-
tion in numerous ways. Whether at the school principal, district superintendent, or
school board level, leaders’ support for school climate and prevention initiatives can
be the critical factor determining the success of prevention activities and policies.
Although educational leaders generally are not involved in the day-to-day imple-
mentation of prevention programming or activities, their influence is well docu-
mented at several levels and involves a variety of activities, including acquiring
resources and providing clear expectations and prompt feedback for staff (Kam
et al. 2003).

Durlak and DuPre (2008) reviewed more than 500 studies with strong empiri-
cal designs to identify factors that affected the implementation of prevention pro-
grams. Two critical factors that emerged from their analysis were: (a) leadership
for setting priorities and managing the overall process, and (b) managerial support.
Similarly, in a survey of 117 schools implementing Positive Behavior Interventions
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and Supports (PBIS), Coffey and Horner (2012) found that PBIS was more likely
to be implemented and sustained if administrator support is present. In interviews
with school clinicians trained in the Cognitive Behavioral Intervention for Trauma
in Schools (CBITS) model, the clinicians stated that administrative support for the
intervention helped to overcome barriers such as competing responsibilities, logisti-
cal barriers, and lack of parent engagement (Langley et al. 2010). On the other hand,
lack of support from administrators is seen as a barrier both to implementation and
sustainability (Thaker et al. 2008).

As evidenced by the above research, administrative support is essential to en-
gage educators and school leaders in implementing and sustaining prevention inter-
ventions. To improve the implementation and impact of prevention programming,
prevention scientists must understand the culture in schools and attend to the roles
leadership plays. Because prevention scientists may interface with leaders in the US
public school system at several levels, this chapter outlines the national standards
that guide educational practice at school board, district, and school levels, and dis-
cusses opportunities for prevention scientists to influence this practice. The next
section focuses on general leadership standards followed by the various leadership
roles (school boards, superintendent, and principal) found within school systems.

3.1 The Hierarchy of Educational Leadership

The cornerstone of a successful democracy is an educated citizenship, and the
Founding Fathers considered a free, public education to be the foundation of Amer-
ican democracy. The US Constitution assigns responsibility for schooling to state
and local authorities, meaning that each state has generally similar, but not identical,
structures and approaches to leadership.

Under federal law, public schools are mandated to educate all children from
kindergarten to grade 12. For some populations of students with disabilities, this
responsibility extends from prekindergarten to the age at which they complete their
individual education plan goals which is age 22 in most states. Societal expectations
of public education have evolved over time (see Chap. 1), but under current federal
guidelines the primary purpose is to produce graduates who are ready for college or
a career after graduation from high school (Porter et al. 2011). Quality educational
leadership is essential for establishing the curriculum, instruction, and school cli-
mate that enable a school to fulfill this mission (Leithwood and Jantzi 2006).

Across the nation, the general hierarchy of educational leadership has multiple
layers. Local primary and secondary public schooling is under the control of school
districts’ governing boards of usually elected, but occasionally appointed officials,
who hire a superintendent to manage operations of all schools within the district.
Each school is headed by a principal responsible for operating it within the param-
eters of district policy. These boards are special-purpose government units with
similar powers to a city government. Most districts are independent, but some are
under the oversight of a state board of education. In some major metropolitan cities
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(e.g., Baltimore, Chicago, Oakland, Philadelphia), the mayor appoints members to
the board of education.

The US public education is a complex mix of politics and pedagogy. Given that
school board members are elected or appointed public officials, they operate in the
political arena and can be high-profile local targets for public ire when educational
issues arise. The leaders below the school board level generally are professional
educators who must meet particular standards and certification requirements. Re-
flecting this division, the following discussion considers each level of leadership,
focusing on the historical context, powers and constraints, and suggestions for pre-
vention scientists.

3.1.1 The Political Level of Educational Leadership: School
Boards

The Constitution’s charge of local control over schooling meant that citizens needed
to develop a mechanism to oversee the education of their children. Initially, school
governance was haphazard and was under the oversight of either some elected of-
ficial (e.g., mayor, police chief) or elite citizen (e.g., bank president) in the commu-
nity. However, as populations grew and the need for more sophisticated education
increased, the governance of schools moved from local governments to a commit-
tee or group of citizens appointed for the express purpose of overseeing education
(Danzberger 1992, 1994; Land 2002).

The modern approach to school governance originated in Massachusetts in 1837
with the creation of the Massachusetts Board of Education, whose members were
solely responsible for oversight and operations of public schools. Horace Mann
was appointed the first secretary of this newly created board. Although he never
had more than 6 years of schooling in his life, this progressive educator’s influence
shapes the governance of public schools to this day. He became a national spokes-
man for the new school board movement. Other states followed Massachusetts’ lead
and developed a similar organizational structure.

Today, there are an estimated 15,000 school districts, officially known as lo-
cal education agencies, nationwide, with about 100,000 officials on their boards
(Alsbury 2008). School districts in all states except Virginia have taxation author-
ity to fund education, and they also have powers such as eminent domain in order
to acquire property for schools. The centralized policy-making body for a school
district is the school board (in some states called a school corporation or school
committee). The board members’ role is to represent the local citizenry by provid-
ing lay oversight and policy direction to the schools under their purview. Within
their role of leading district policy, board members are responsible for securing and
allocating adequate funding, as well as recruiting and maintaining talented staff.
They provide the link between the “public values and the professional expertise” of
education (Resnick 1999, p. 16). The vast majority of school board members are not
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professional educators. Instead, to oversee the day-to-day operations of the district,
the board hires a professional educator as superintendent.

Over time, school boards have evolved to become patterned along the lines of
corporation boards with a chief executive officer (superintendent). Unlike a corpo-
rate board, however, a hallmark of school boards has been democratic participa-
tion of all members, who have equal voting rights. Consequently, most boards are
structured with an uneven number of members to avoid tie votes. In most school
districts, school board members are elected freely by all voting-eligible citizens
within the district boundaries. Although school board members usually are elected
(or occasionally appointed by other local elected officials), the position commonly
is unpaid. This situation leads citizens to seek election to a local school board for a
variety of reasons other than financial compensation, and occasionally their motiva-
tions may cause disharmony on the board. Although school boards usually govern
fairly harmoniously and seek to serve the interests of local schoolchildren, there
are three situations that may lead to conflict. These could impact the adoption and
implementation of a variety of programs including those associated with prevention
(Land 2002).

First, some individuals see election to the local school board as a political train-
ing ground, where they can gain name recognition and experience working within
the political system. For these board members, political considerations may over-
ride the best interests of children in their decision-making. Second, some individu-
als may join a school board in order to champion a single issue, such as eliminating
sex education from the curriculum. Such members may not understand nor choose
to become well informed about the myriad of other educational policy issues pre-
sented to the board. Finally, a board member who represents an identified con-
stituency—such as teachers, residents of a specific neighborhood, or members of a
particular racial/ethnic group—often has a specific agenda that is not always com-
patible with the best interests of all schoolchildren. If the board member champions
that constituency to the exclusion of others, conflict with other board members is
almost certain to result.

3.1.1.1 The Application of School District Policies to Prevention

Prevention practitioners and scientists can take advantage of the school board’s po-
sition in the educational hierarchy to advocate for sound prevention policies and
practice. The role of school boards is to set policies that guide the operation of the
school district despite regular turnover in the composition of the board. Since most
school board members are elected officials, they are responsive to public pressure.
Public pressure for an issue can initiate policy changes.

Generally, one of the areas where the school board enacts policy is on issues of
interest to preventionists, including those that address prevention of alcohol, to-
bacco, and other drugs use; sex education; weapons; bullying; and truancy. Pre-
vention scientists need to study local school district wellness and related policies
prior to approaching a district about implementing a program or doing research
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to ensure that the policies are compatible with the proposed activity. Some school
districts have very broad wellness policies, as exemplified by Charlottesville City
Schools Policies and Regulations (2014), where the board-adopted wellness policy
includes guidelines “to provide all students and staff...with opportunities, knowl-
edge, and skills necessary to make healthy choices for a lifetime...” (Charlottesville
City Schools 2011). Other districts have specific policies around a specific topic
or curriculum, which may suggest a history of controversy around that issue. For
example, in one southwestern city, sex education was a hotly debated concern in
the local community and on the school board. In an era when strong political forces
were pushing for the adoption of abstinence-only sex education curricula, this dis-
trict—which had the highest rate of teen pregnancy in the state—chose after weeks
of debate to adopt state guidelines defining “sexuality education as part of public
school health curriculum and mandate comprehensive discussions of contraception
beginning in middle school” (www.siecus.org 2014. Washington DC).

Board policies can make a difference in student behavior. For example in Boston
in 2004, the district passed a policy restricting the sale of sugar-sweetened bev-
erages in the schools. Two years later, researchers found statistically significant
declines in student consumption of soda and other sweetened beverages (Cradock
et al. 2011). Prevention scientists can gain insights on how to approach a school
board with a prevention strategy by becoming familiar with local board policies
prior to contacting district or campus-level administrators. For example, before pro-
moting implementing or studying an alternative to suspension program for students
referred with drugs on campus, the prevention scientist needs to know what the
district policy on possession of drug paraphernalia is. If their policy required man-
datory suspension, the disconnect between the policy and the aim of the prevention
program would need to be addressed. Researchers may also find it advantageous to
be able to quote the language in school district policies when presenting a preven-
tion proposal to school personnel, and to demonstrate how the proposal aligns with
those policies. As a prevention project progresses in a district, it is helpful to keep
the school board informed with data about how well the project is meeting goals.
When appropriate, students who have been involved in the prevention activities can
become powerful spokespersons for continuation or additional funding by having
students present directly to the board.

Another area where prevention scientists can contribute actively is by giving
input to school boards about revising outdated policies or setting new policies to
address recently developing issues such as cyberbullying or e-cigarettes. Policy dis-
cussions are complex and must take into consideration a variety of contingencies
from multiple perspectives, while ideally also aligning with research and best prac-
tice. For example, the California School Boards Association (2007) identified the
following list of considerations that new or newly revised school district policies
regarding cyberbullying should address:

1. Legal issues regarding off-campus activity
2. Education of students, parents, and staff
3. Acceptable use of the district’s technological resources


www.siecus.org

50 K. Bosworth et al.

. Use of filters to block Internet sites

. Supervision and monitoring of students’ online activity
. Mechanisms for reporting cyberbullying

. Assessment of imminent threat

. Investigation of reported incidents

. Appropriate response to incidents of cyberbullying

O 03N L

Complex policy decisions offer prevention scientists the opportunity to engage
school district leadership in policy discussions that can impact many students
through organizational change. The school board represents the political level of
leadership with accountability from voters. While school board members have
power to make policy decisions that can provide essential support to prevention
programming or activities, other school leaders (i.e., superintendents and princi-
pals) are tasked with the daily implementation and oversight of policies. The next
section focuses on positional leadership roles: superintendent and principal and the
leadership standards that guide their practice.

3.1.2 The Professional Educator Level of Leadership

In contrast to the public officials at the school board level who govern the school
district, the superintendent and site-level administrators are typically professional
educators with specific preparation and certification requirements. Overall, these
professional educators are responsible for optimizing conditions for learning and
for recognizing barriers to learning and implementing strategies to remove them.
Although specific certification requirements differ by state, they generally include
some combination of course work and internship or practicum.

3.1.2.1 Interstate School Leaders Licensure Consortium (ISLLC) Standards
for Educational Leadership

The preparation and work of school leaders nationally is guided by a set of stan-
dards developed by the National Policy Board for Educational Administration
(NPBEA), of which all major national educational preparation and practice orga-
nizations are members. Recognizing the critical role that leadership plays in suc-
cessful schools, NPBEA first developed and adopted the Interstate School Leaders
Licensure Consortium (ISLLC) Standards for School Leaders in 1996. Responding
to the changing policy context of the US education, NPBEA revised the standards
in 2008 to set “high-level policy standards for education leadership. [ISLLC 2008]
provides guidance to state policy makers as they work to improve education leader-
ship preparation, licensure, evaluation, and professional development” (Council of
Chief State School Officers (CCSSO), 2008, p. 1). The ISLLC standards offer the
guiding principles for licensure certification courses, for the practice of school lead-
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ers at the superintendent and principal level, and for most educational leadership
preparation programs. According to the CCSSO (2008), the six ISLLC standards
represent broad high-priority themes that educational leaders must address to pro-
mote the success of all students.

1.

“Facilitating the development, articulation, implementation, and stewardship of
a vision of learning that is shared and supported by all stakeholders” (p. 14).
Having a clear vision that is shared and supported by all members of the school
community is the foundation on which school success is built. Under this stan-
dard, school leaders are charged with collecting and using data to identify goals
and assess organizational effectiveness. They are also charged with creating and
implementing plans to achieve these goals and to promote continuous and sus-
tainable improvement by monitoring and evaluating progress and revising plans
when indicated.

. “Advocating, nurturing, and sustaining a school culture and instructional pro-

gram conducive to student learning and staff professional growth” (p. 14). Criti-
cal to student success is both the climate and culture of the school and the quality
of the instructional program. The school leader has two responsibilities under this
standard: (a) to establish and nurture a culture of collaboration, trust, learning,
and high expectations among all stakeholders and (b) to create a motivational
learning environment for students that focuses on rigorous and relevant high-
quality instruction. They are charged to supervise instruction; set up assessment
and accountability systems to monitor student progress; develop high-quality
professional development that increases the instructional and leadership capacity
of staff; and integrate technology into instruction.

. “Ensuring management of the organization, operation, and resources for a safe,

efficient, and effective learning environment” (p. 14). No vision can be real-
ized nor any quality climate and instructional programs implemented without
a strong, efficient organization and operations. The school leader is responsible
for monitoring and evaluating management and operational systems, as well as
obtaining, allocating, aligning, and effectively using human, fiscal, and tech-
nological resources. Another function is to provide the structures to ensure that
teacher organizational time is focused efficiently on supporting quality instruc-
tion and student learning. The standard also places an emphasis on distributive
leadership, a philosophy of engaging all members of the school community in
contributing to and taking responsibility for the organizational structure. Finally,
guarding the welfare and safety of students at all times is of utmost importance.
A safe environment powerfully affects student learning and is becoming a criti-
cal link with prevention.

. “Collaborating with faculty and community members, responding to diverse

community interests and needs, and mobilizing community resources” (p. 15).
This standard includes collecting and analyzing data that are relevant to the
larger educational environment as well as promoting understanding and use of
diverse cultural, social, and intellectual resources in the community. A school
leader must build and sustain positive relationships not only with families and
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caregivers but also with community partners, public service interests, and the
business community.

5. “Acting with integrity, fairness, and in an ethical manner” (p. 15). One aspect of
performing leadership duties to the highest standard of integrity and fairness is
to be aware of and evaluate potential moral and legal consequences of all deci-
sions. Students must be central to the accountability systems and leaders must
ensure every student’s academic and social success. Finally, in preparing future
citizens, school leaders have a responsibility for safeguarding the civic values of
democracy, equity, and diversity.

6. “Understanding, responding to, and influencing the political, social, economic,
legal, and cultural context” (p. 15). At its heart, this standard requires educa-
tional leaders to advocate for students and their education. School leaders must
understand the complexity of the US society to be able to advocate for chil-
dren, families, and caregivers in all the aforementioned contexts. They have a
responsibility to bring their influence to bear on local, state, district, and national
decisions affecting student learning. By assessing, analyzing, and anticipating
emerging trends and initiatives, they are able to adapt their leadership strategies
accordingly.

The ISLLC standards give educators a common language for discussing the ex-
pectations for educational leaders. They provide guidance for leadership prepara-
tion programs as well as certification requirements and structures. In addition, they
provide important policy guidance for the daily activities of educational leaders
and are important tools for performance evaluation and accountability. A particular
emphasis in the ISLLC standards is the role educational leaders play as instructional
leaders who manage all the various aspects of the school organization that have
been shown to promote success for all students.

Reading the ISLLC standards provides a glimpse into the breadth and scope
of an educational leader’s responsibilities. These standards guide both leadership
development and preparation and practice. In the section that follows, the superin-
tendent and principal leadership level is described, and opportunities for prevention
scientists to partner with these educational leaders are addressed.

3.1.3 Superintendents

To function efficiently, a school district needs administrators who are professional
educators. The district leadership team is led by a superintendent who is hired by
the school board. In most districts, the superintendent rises through the ranks of the
educational system, typically beginning as a teacher, then moving into some site-
level administrative position, such as assistant principal or principal. This generally
is followed by a move to the district office in a capacity that oversees policy imple-
mentation or technical support districtwide. Some districts have a “grow your own”
policy and hire most leaders from their current staff. Other districts seek “fresh
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eyes” from outside the district or region. Finally, through a combination of uni-
versity coursework and internships, the individual can earn state certification as a
superintendent. Frequent turnover of superintendents is not uncommon, especially
in urban districts where the average tenure is about 3 years (Grissom and Andersen
2012; Yee and Cuban 1996). Much of this turnover is related to the labor market as
well as to the changes in school board membership following an election (Grissom
and Andersen 2012).

The superintendent is the liaison between the administration and the school
board. In this position, he or she usually becomes the “face” of the district to many
constituencies, such as parents, students, teachers, community members, local and
state-elected officials, other school districts, and the business community. Although
the superintendent’s role varies somewhat by state and district, his or her primary
responsibilities are to manage the district efficiently, to implement the vision and
policies enacted by the school board, and to comply with the requirements of state
and federal laws (Kowalski et al. 2011).

The superintendent has three key leadership roles that need to be carefully bal-
anced and may, at times, conflict with one another. First, the superintendent is the
chief executive officer of the school district responsible for managing resources
to conduct all necessary operations. As part of this role, superintendents appoint
personnel, subject to the approval of the school board. It is the superintendent’s
responsibility to identify and nurture the other leaders in the district. Second, how-
ever, the role of being a liaison with the board requires the superintendent to func-
tion as a community leader in the political sphere who can engage the community
in a productive dialogue about the needs of the children and influence public per-
ceptions of the district. The end goal of that dialogue is to generate support for the
schools in the district, the superintendent, and the board. Finally, the superintendent
serves as an instructional leader. In the current era of accountability, instruction
is seen as the key determinant of student success, particularly when measured by
standardized tests. The superintendent typically assigns accountability for student
achievement to an assistant superintendent or director of instruction, who oversees
the writing of curriculum and assessments aligned to the state standards, analyzes
student achievement data, and proposes to the superintendent any policy changes
necessary to keep district policy current and aligned with state law and state board
of education requirements (Ziebarth 2002).

As is generally true of any leadership position, a superintendent’s responsibilities
are shaped by numerous contextual considerations, including district size, commu-
nity demographics, organizational culture, history, geography, and local political
realities. For example, the demographic and geographic characteristics of the local
community are relevant in that a rural or relatively isolated community has differ-
ent sets of needs and priorities than does an urban one. Thus, for some superinten-
dents the most challenging problem may be keeping the district financially stable,
whereas for others student achievement or student equity may be at the forefront of
their agenda (Bredeson et al. 2011).

As a result, personality types and political strategies that are effective in one
environment may not transfer well to a district with a different climate, community
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relationships, and political situation. For example, as district size increases so do
the level of management and bureaucratic complexity. Many tasks that would fall
to the superintendent of a large district are delegated to district-level administrators,
meaning the superintendent is rarely involved in day-to-day district operations, ex-
cept when a major issue arises. In smaller districts, a superintendent is more likely
to be involved in all day-to-day administrative issues. Either way, a superintendent
often must operate in crisis mode with regard to operational issues while main-
taining a consistent face in dealings with the school board and community leaders
(Grissom and Andersen 2012).

The unique organizational culture of each district also affects the priority as-
signed to the superintendent’s various leadership responsibilities. A school board
that values the board liaison and community relations functions of the superinten-
dent would expect him or her to prioritize those activities while delegating manage-
rial and instructional tasks to subordinates in the district office.

A major contextual factor that drives the work of the superintendent is the dis-
trict’s financial situation. The 2008 recession brought numerous school funding
challenges at local, state, and federal levels. Decreasing property values and rising
home vacancies through foreclosure reduced the revenue, a district could secure
through property tax levies. Tightening state budgets have forced cuts in state fund-
ing for education, and federal budget cuts have slashed funding for supplemental
projects grants. Theories and standards for educational leadership were largely writ-
ten in better financial times when the main challenge was to expand district pro-
grams, not to consolidate or even dismantle them. Thus, they offer minimal guid-
ance to superintendents and school boards facing tough decisions about curtailing
spending in the current political and economic situation.

3.1.3.1 Application of the Superintendent’s Role to Prevention

Because of their budgetary authority, superintendents have a great deal of power
over health and prevention programming in their district through, for example, the
number of counselors, health educators, physical education teachers, nutritionists,
prevention specialists, and coordinators hired at both district and site levels. In
lean fiscal times, a superintendent may also decide to dismantle or curtail the dis-
trict’s health and prevention infrastructure to direct the maximum resources to the
classroom and academic preparation. Superintendents with a commitment to health
and prevention will seek out additional sources of funding to keep as much of the
student wellness infrastructure in place as possible. Because prevention scientists
and policy makers often have access to information about funding sources such as
federal grants, the relationships they can form with superintendents can facilitate
mutually beneficial, jointly funded projects.

In a study of California superintendents, Brown et al. (2001) uncovered an op-
portunity for prevention scientists to influence a nutrition and activity policy in a
district. The researchers interviewed superintendents in California about the factors
that guided their decision-making about exercise and nutrition programs. Although
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the majority expressed support for positive nutrition policies, such as providing
healthy food choices in the cafeterias, banning soda machines, and banning fast-
food sales in elementary schools, only slightly more than a third (38 %) reported
having a nutrition policy in their district.

Although the majority of superintendents recognized that district policies en-
dorsing good nutrition on school campuses could “contribute to the reduction of
student cancer and heart disease risks in the future...[and] reduction of the num-
ber of overweight or obese students,” (p. 56) they identified several other factors
that influenced their decision-making. These primary factors related to family and
community perceptions and political pressure (or lack thereof) placed on the board
by constituents. The second powerful consideration was directives from state lead-
ers. In the absence of strong community or parent pressure or state mandates, even
superintendents who see the value of heart disease and cancer prevention through
nutrition policy and education may not consider it a priority.

An example of how a superintendent can be persuaded to support prevention oc-
curred in one southwestern medium-sized district. When this superintendent, who
had 20 years’ experience in the district, was approached with the opportunity to
partner with a local university to apply for a federal Safe Schools/Healthy Students
grant, he was supportive but not particularly enthusiastic. Implementation of the
grant-supported prevention programs and activities showed success in reduction
of violence on campus and in other risk-taking behavior. During the same time pe-
riod, the academic performance peaked with all district schools receiving the state’s
highest rating—excelling. The superintendent now reports that “we were a good
district, before the Safe Schools/Healthy Students grant. The programs, such as
Positive Behavior Interventions and Support (PBIS) that were implemented during
the grant and the training we received in culture and climate with a Safe Schools/
Healthy Students grant have made us a great district. A positive school culture and
climate are key.” (Baker, personal communication, 2013). What accounts for this
change of heart? Data that demonstrated improvement in academic scores and re-
duction in discipline referrals were key to the superintendent’s reevaluation of the
importance of the prevention activities.

Four years after the end of that federal funding, the structures and activities ini-
tiated during the grant years are still an integral part of district operations. A dis-
trict-level team with representatives from each school now guides and supports the
continuation of PBIS (Sugai and Horner 2006) and the data-based planning process
that were the foundation of the grant. Yearly, every faculty member completes a
school climate survey (the Protective Schools Assessment (PSA); www.psalinks.
org), which is reviewed at each school and at the district to measure progress and
set school- and district-level goals.

One superintendent of a medium-sized district reported that one summer, he re-
ceived over 20 requests for the opportunity to conduct research or implement an
innovative program in his district. Some of these requests came from university
faculty or graduate students and others from local agencies. He reported that he
responded more quickly to requests from people with whom he conversed at some
time about district needs. Researchers and professional scientists “should never un-
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derestimate the importance of an ongoing relationship: when planning partnerships
with schools and districts” (D. Baker, personal communication, 7 July 2014).

In summary, as a professional educator, the superintendent is responsible for the
smooth operation of a district, relationships with the community and the board, and
the academic success of its students. A person in this position has influence with
the school board and with the district organization, including the principals who are
responsible at each campus.

3.1.4 Principal

Perhaps the most critical leader for the success of a prevention intervention is the
site or building principal (Coffey and Horner 2012). Research shows that if the
principal is open to and supportive of a prevention curriculum, the intervention has
a better chance of success (See Durlak et al. 2003; Durlak and DuPre 2008).

Although each state has specific mandates about the kind of preparation required
to hold a principalship, most states organize the preparation and certification re-
quirements set forth in the ISLLC standards. As with the superintendent, prepara-
tion for certification is a combination of course work (e.g., law, finance, curricu-
lum, personnel, supervision of instruction, and leadership theory) and internships
and practicum. Generally, principals begin their careers as classroom teachers and
are promoted to some school-level leadership position (such as instructional coach,
dean of students, or assistant principal) prior to being appointed as principal. Some
principals view this position as a step toward a district-level position, whereas oth-
ers choose to remain in the principal role for the remainder of their career. The prin-
cipal is the bridge between the superintendent and the school and is the “face” of the
school to many constituencies: parents, students, teachers, community members,
and the business community.

As the leader on a school campus, the principal is responsible for all the op-
erations of the school, ranging from faulty air conditioning to ensuring academic
success for all students to preventing violence. This range of tasks requires both
management and leadership skills (e.g., delegating tasks to assistant principals, de-
veloping partnerships). The principal’s joint role as leader and as manager is com-
plementary in the rapidly changing educational environment, but occasional tension
rises between them. In the managerial role, the principal organizes and maintains
a safe environment that supports learning, constantly seeking better ways of doing
things and inspiring people to be innovative and creative. A well-managed environ-
ment is the foundation for leadership organized around a guiding vision and for
developing plans and strategies to produce the changes that improve the education
of all children in the school (Shriberg and Shriberg 2011). However, management
and leadership require different skills, and most principals are more skilled at one
than the other. A successful principal will counterbalance his or her strengths by
hiring staff that have the opposite strengths. The key is to value and balance both
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roles, and to understand the processes by which both are accomplished (Shriberg
and Shriberg 2011).

Principals typically are evaluated on their contributions to student academic suc-
cess, as research affirms that the quality of school leadership is second only to the
influence of the classroom teacher in student academic success (Leithwood and
Jantzi 2006). Student success as measured by achievement tests is often the most
influential measure in the evaluation of a principal’s performance. Accountability
for principals often depends on student test scores. The pressure this implies may
lead a principal to place a secondary emphasis on prevention, unless he or she has a
deep understanding of the relationship between behavior and academics.

The school culture and climate are most directly under the control of the princi-
pal, although the superintendent can play an indirect role through hiring and pro-
motion decisions and mandates passed down to the site level. Numerous studies
have demonstrated that a school’s culture and climate can serve as an enormous
protective factor (see Bosworth 2000). The Adolescent Health (Add Health; Blum
et al. 2004) studies show a direct relationship between students’ perceived degree of
connectedness toward their school and their risk-taking behavior. Blum described
positive school culture as the best prevention. Safe, caring, participatory, and re-
sponsive school climates tend to foster attachment and bonding to school, and these
in turn reduce the incidence of aggressive and other risk-taking behavior (Gregory
et al. 2010; Thapa et al. 2013; Wilson 2004). School climate factors along three
dimensions have been associated with the level of bullying that occurs: (a) structure
and support, (b) relationships, and (c) norms and policies (e.g., McNeely et al. 2002;
Thapa et al. 2013). All these dimensions are influenced by the principal and will be
considered separately.

3.1.4.1 Application of the Principal’s Role to Prevention

Decades of literature in the USA and internationally have highlighted the impor-
tance of the leadership support for any successful change including adopting new
programs in a school (Fullan 2007; Kallestad and Olweus 2003; Levine and Lezotte
1990; Stoll 1999). Specifically, in a prevention trial of a delinquency prevention
program, Kam et al. (2003) found that the two main factors contributing to the suc-
cess of the intervention were (a) adequate support from school principals and (b)
a high degree of classroom implementation. Moreover, significant intervention ef-
fects were only found in settings where both principal support and implementation
quality were high. Neither factor alone predicted intervention effectiveness. Prin-
cipal support led to the allocation of sufficient resources, supervision, and profes-
sional support to teachers implementing the program. Additionally, they found that
principals who are effective leaders promote positive social climates that reinforce
norms for safe, positive behavior rather than risk-taking behavior throughout the
building (see also Deal 1986; Greenfield 1986; Heck et al. 1990a).

The staff gauges the principal’s attitude to determine the relative priority of the
multiple activities in any school, so signals of support are crucial. Principals can be
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very helpful in providing teachers with incentives for implementing prevention pro-
grams, which may range from verbal recognition and encouragement to credit hours
for meetings and release time for curriculum replication. They also are important
liaisons for those who promote the program and rally support for it among parents,
students, and the community. A consensus is growing that obtaining principal sup-
port for the program is essential because principal leadership partially determines
whether teachers’ efforts in program implementation are supported.

Forman et al. (2008) surveyed perceptions of prevention curriculum developers
about facilitators and barriers to implementation. The majority of developers (79 %)
identified the principal’s leadership style and behavior as an important facilitator of
implementation, citing three key characteristics: (a) good management, (b) instruc-
tional leadership, and (c) support for the success of the innovation.

Actions that confirm a principal’s support for prevention include attending train-
ings and discussing implementation issues during faculty meetings. Moreover, it is
important for the principal to have a positive attitude and belief about the effective-
ness of the intervention and to be knowledgeable about how it works. In contrast,
more than one third of the developers reported passive resistance from adminis-
trators that constituted a barrier to implementation. For example, one developer
reported an administrator saying, “I really don’t want to know anything about what
you’re doing but you have my blessing. Go ahead. See you later” (Forman et al.
2008, p. 32).

School and district goals and policies were also important in implementation.
More than half of the developers indicated that in instances of successful imple-
mentation, the school goals contained an emphasis on mental health and prevention,
and that implementation was more successful when it was compatible with school
philosophy (Forman et al. 2008).

The culture of a school is a powerful prevention tool the principal controls
without having any additional programming or curriculum (Lindstrom et al. 2011;
Trickett and Rowe 2012). The following are some examples of how individual
principals engage with students and support a positive climate. One high school
principal greets students each morning as they enter the school grounds. He shares
positive prevention messages in animated and eye-catching ways, one day wearing
a hardhat and megaphone while welcoming students and announcing that the school
is helping them “build” their futures, another day rolling out a red carpet and call-
ing students the rock stars of the campus. An elementary school principal shares
the publicly available discipline data with students each month and rewards good
behavior. The principal at the middle school these students feed into also shares dis-
cipline data as well as involves groups of students in weekly discussions where they
offer suggestions to decrease discipline referrals and increase positive behaviors.

The values and beliefs that a principal has influence their openness to preven-
tion. Bosworth and Earthman (2002) interviewed ten school administrators who had
expressed an interest in implementing resiliency-based programs in their schools.
Of the ten, five applied to receive extra training and funding in order actually to
implement those programs. These five all believed that resiliency was a critical
component of the school environment and that it could be promoted at the envi-
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ronmental level. In contrast, the five school administrators who did not pursue ad-
ditional support viewed resiliency as something that resided in individual students
rather than being modifiable through the school-culture and environmental-based
intervention.

Raising principal awareness and concern about prevention issues is critical to
gaining support. Additionally, understanding the principal’s management style and
consequently the structure and organization of the school allows prevention ex-
perts to gear program implementation to fit with the ebb and flow of the school.
Understanding the pressures placed on school leaders can help prevention program
developers and researchers demonstrate how a particular program or research study
might meet the identified needs of the leader. Many commercially available preven-
tion curricula that can be matched to particular principal and school priorities.

Successfully engaging school leadership in prevention involves building a rela-
tionship. A focus group of principals who led their high schools in a strong imple-
mentation of PBIS identified approaches to partnerships with prevention scientists
that were characterized by mutual trust and respect. These include:

1. Inviting educators to participate in the research.

2. Asking educators what they need to improve their climate and reduce risk-taking
behavior and then provide something they requested.

3. Matching the prevention activity or approach with the school vision and needs as
well as the state’s accountability system.

4. Maintaining contact with educators/leaders after the initial project, research,
or funding is over. One research team invited local school leaders to presenta-
tions on campus and appropriately included participating leaders as coauthors on
papers and academic presentations.

By actively involving and engaging these leaders, the potential for success and sus-
tainability will be maximized.

3.2 Structure and Support

Eliot et al. (2010) cite structure and support as two essential components of climate,
reporting that the most effective environment is high in both control and caring.
Other important factors are rules that students perceive as fair (Thapa et al. 2013)
and unambiguous (Gregory and Cornell 2009; Reinke and Herman 2002). Students
perceive disorganized schools to be both unsafe and unsupportive (Unnever and
Cornell 2003). A concrete, school-wide discipline plan provides both support and
structure for all students, leading to a culture that does not tolerate bullying (Unnev-
er and Cornell 2003).

Positive Relationships Caring, fair, and supportive relationships with both adults
and peers are critical components of a climate low in aggression and victimization.
Three decades ago, Rutter et al. (1979) found that strong student—teacher relation-
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ships predicted higher levels of academic success and lower levels of delinquency.
Students who perceive school personnel as “unfriendly, unfair and unsupportive”
report being less likely to conform to socially acceptable school rules and norms
(Gendron et al. 2011, p. 152).

Norms and Policies Schoolwide policies and norms supporting positive and
respectful interactions among everyone in the school community contribute to a
bully-resistant climate. Waasdorp et al. (2011) found a positive relationship between
feelings of safety and belongingness in schools. But when peers and adults are neu-
tral or nonresponsive to bullying behaviors, the entire student body infers that bully-
ing is tolerated and even accepted (Unnever and Cornell 2003). To reduce bullying
incidents and mitigate the harm caused to individuals and the school community,
school policy must mandate positive and respectful interactions among adults and
students.

Principals have power and authority by virtue of their position, which allows
them to influence people in specific ways, control the flow information, direct who
does what work and where they do it, and reward or reprimand subordinates. Most
principals do not rely on positional power to move their vision and agenda for-
ward, however. The type of power that generally drives success in a school derives
from relationships, that is, personal power. Developing relationships with all of the
school stakeholders, and harnessing these relationships to increase organizational
efficiency to promote student achievement is a critical aspect of a principal’s posi-
tion (Marion and Gonzales 2013).

The principal has considerable discretionary power to shape a culture that re-
flects his or her vision for the school, but getting the job done requires many “feet
on the ground.” A number of other building-level administrators are responsible for
certain aspects of the educational process. The most prominent of these is the as-
sistant principal (sometimes titled vice principal or dean). Generally, the assistant
principal (or one of the assistant principals if there are several) is responsible for
student discipline and can contribute to building a positive school culture that will
reduce disciplinary incidents.

Teacher leaders are also critical to implementation success. Teachers traditional-
ly have facilitated prevention activities through such leadership behaviors as being
open to learning about the intervention, attending training, volunteering to be the
primary implementer, and training other teachers. In contrast, teacher-related barri-
ers included teachers being inflexible in their teaching approach, lacking teaching
skill, and lacking interest in prevention (Forman et al. 2008).

Teaming is a particularly important strategy in schools. Teams of teachers and
other school personnel may be formed to facilitate planning and policy-making, to
focus on operations, to lead the school in a new direction, or to improve quality of
education. For example, in one district the norm is that all professional staff in the
school will serve on a team that deals with some aspect of management. Currently,
the school’s four operating teams address (a) parent relationships, (b) curriculum
development and articulation, (c) school safety, and (d) professional development.
Staff members are free to choose one of the teams and work throughout the year
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to evaluate, monitor, and make suggestions for improvement in their team’s focus
area. Other schools organize teams by programmatic functions, such as prevention
activities, interventions, after-school activities, or athletics. These teams support
distributed leadership (Spillane and Diamond 2007), help staff develop leadership
skills for administrative positions, and, key to the site climate, provide staff with a
voice in the decisions that affect their positions.

3.3 Everyday Activities of Prevention-Minded
Educational Leaders

The second author of this chapter had been a high school principal for 13 years in a
growing district about 45 minutes drive from the US—Mexican border. During that
time, she was a strong advocate for prevention by using the power of her position
and the power of her personality. She identified three functions that educational
leaders can be encouraged to play in promoting prevention: leading by example,
securing funds for prevention programs and curricula, and using the “bully pulpit.”

Leading by Example School and district leaders are under a microscope at all
times. Their constituents encounter them both in their professional roles and at offi-
cial functions as well as informally in their activities as members of the community.
Their habits and behavior can support or downplay a prevention message. As an
example, while a colleague superintendent was out of town for a conference, his
teenage son hosted a party that was reported to the police and several arrests were
made for underage drinking and curfew violations. The superintendent openly sup-
ported the police actions and used this event as an opportunity to lead a community
discussion about drinking and partying norms in the community.

Leading by example is also apparent in educational leaders’ everyday behaviors
in the school. For example, by consistently treating people in a respectful, caring
manner models behavior that is antithetical to bullying and aggressive behavior, the
leader embeds social skills lessons for both adults and students in everyday interac-
tions. Treating students fairly and equitably during disciplinary actions sends a mes-
sage of caring and respect for the student as a person while identifying particular
behaviors as unacceptable.

Finding Funding Sources The impetus for implementation of prevention activi-
ties in a school or schools within a district often comes from outside the district, via
either state or federal mandates or participation in curriculum development projects
or other research. Funding opportunities are announced at conferences or on web
sites. After joining a statewide network of schools implementing PBIS, the principal
sought out funding sources including researchers who were interested in collect-
ing data at her school. The initial prevention activities were funded through these
grants. Once the local data showed a reduction in risky behavior, the superintendent
and the school board became enthusiastic and supported the successful programs
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after grant funding ended. As a member of a civic organization, the principal has
used her contacts with business to solicit funds from local businesses and commu-
nity groups to provide ongoing prevention materials for students and staff.

Bully Pulpit Educational leaders command respect and so are often given oppor-
tunities to speak to a variety of audiences, especially parents and community orga-
nizations interested in education. They can use such opportunities to talk about
ways to prevent risk-taking behavior as well as to support and encourage prevention
activities with families and in the community. After the arrest of three strong stu-
dents for possession with the intent to sell black tar heroin, the principal organized a
community advisory group and partnered with law enforcement, the business com-
munity, the medical community, and a local college to offer a series of educational
programs for parents.

Principals can use their bully pulpit to educate parents and community members
about the issues related to preventing bullying. Dake et al. (2004) encourage princi-
pals to educate the public about bullying and intervene consistently when bullying
occurs. Recently, this principal focused on a concern about bullying after noticing
an increased number of discipline referrals for bullying behaviors.

Social media sites in the school and the district were used to communicate to
parents, students, and community members. The school sent out messages and tips
to parents encouraging them to have conversations with their children about bully-
ing and cyberbullying as well as verified links to reputable web sites on bullying
prevention and intervention. Using social media provides a unique opportunity for
communication with busy parents and concerned community members that fills in a
possible communication gap between the home and the schoolhouse.

3.4 Conclusion

In sum, school leaders can directly impact prevention through the active support of
specific prevention programs, curricula, or activities and creating positive and pro-
tective school climate and cultures. Their influence can also be informal and extend
outside the school walls to parents and the community.

Educational leaders, whether elected or appointed, are the gatekeepers to im-
plementation of prevention programming in any school or district. Knowing how
the district functions and developing relationships with various leaders facilitate
successful implementation. Developing those relationships with leaders can have
both immediate and long-term benefits (see Chap. 11). If a prevention scientist is
housed at a college or university, faculty in the educational leadership department
or program can be an important source of information on districts and schools and
can offer introductions to innovative leaders who are likely to be interested in pre-
vention activities and research. Ultimately, the success for prevention research or
programming in a school or district lies with developing a partnership with school
or district leadership.



3 Leadership in American Schools 63

References

Alsbury, T. L. (2008). The future of school board governance: Relevancy and revelation. Blue
Ridge Summit: Rowman & Littlefield Education.

Blum, R. W., Libbey, H. P., Bishop, J. H., & Bishop, M. (2004). School connectedness—strength-
ening health and education outcomes for teenagers. Journal of School Health, 74(7), 231-235.

Bosworth, K. (2000). Protective schools: Linking drug abuse prevention with student success. A
guide for educators, policy makers, and families.

Bosworth, K., & Earthman, E. (2002). From theory to practice: School leaders’ perspectives on
resiliency. Journal of Clinical Psychology, 58(3), 299-306. doi:10.1002/jclp.10021.

Bosworth, K., Gingiss, P., Potthoff, S., & Roberts-Gray, C. (1999). A Bayesian model to predict
the success of the implementation of health and education innovations in school-centered pro-
grams. Evaluation and Program Planning, 22(1), 1-11. doi:10.1016/S0149-7189(98)00035-4.

Bredeson, P. V., Klar, H. W., & Johansson, O. (2011). Context-responsive leadership: Examining
superintendent leadership in context. Education Policy Analysis Archives, 19(18). http://epaa.
asu.edu/ojs/article/view/739. Accessed 1 April 2014.

Brown, K. M., Akintobi, T. H., & Pitt, S. (2001). School board member and superintendent survey
results: The examination of communication factors affecting policymakers (Research Report
to California Project LEAN of the California Department of Health Services and the Pub-
lic Health Institute). California Project Lean website: http://www.californiaprojectlean.org/
docuserfiles/schoolboardsuperintendentreportfinal2 17 02.pdf. Accessed 14 Jan 2015.

Charlottesville City Schools. (2011). Wellness policy. http://www.ccs.k12.va.us/policy/Section]/
JHCE.pdf. Accessed 14 Jan 2015.

Coffey, J. H., & Horner, R. H. (2012). The sustainability of schoolwide positive behavior interven-
tions and supports. Exceptional Children, 78(4), 407-422.

Council of Chief State School Officers (CCSSO). (2008). Educational leadership policy stan-
dards: ISLLC 2008. As adopted by the national policy board for educational administration.
Washington, DC. http://www.ccsso.org/Documents/2008/Educational Leadership Policy
Standards_2008.pdf. Accessed 2 Dec 2014.

Cradock, A. L., McHugh, A., Mont-Ferguson, H., Grant, L., Barrett, J. L., Gortmaker, S. L., &
Wang, C. (2011). Effect of school district policy change on the consumption of sugar-sweet-
ened beverages among high school students, Boston Massachusetts, 2004-2006. Preventing
Chronic Disease, 8(4), A74.

Dake, J. A., Price, J. H., Telljohann, S. K., & Funk, J. B. (2004). Principals’ perceptions and prac-
tices of school bullying prevention activities. Health Education & Behavior, 31(3), 372-387.
doi:10.1177/1090198104263359.

Danzberger, J. P. (1992). School boards: A troubled American institution. Facing the challenge:
The report of the twentieth century fund task force on school governance. New York: The
Twentieth Century Fund.

Danzberger, J. P. (1994). Governing the nation’s schools: The case for restructuring local school
boards. Phi Delta Kappan, 75(5), 67-73.

Deal, T. E. (1986). New images of organizations and leadership. Peabody Journal of Education,
63(3), 1-8. doi:10.1080/01619568609538521.

Durlak, J. A. (2003). Effective prevention and health promotion programming. In Encyclopedia of
primary prevention and health promotion (pp. 61-69). Springer US. doi:10.1007/978-1-4615-
0195-4 6.

Durlak, J. A., & DuPre, E. P. (2008). Implementation matters: A review of research on the influ-
ence of implementation on program outcomes and the factors affecting implementation. Ameri-
can Journal of Community Psychology, 41(3—4), 327-350. doi:10.1007/s10464-008-9165-0.

Eliot, M., Cornell, D., Gregory, A., & Fan, X. (2010). Supportive school climate and student will-
ingness to seek help for bullying and threats of violence. Journal of School Psychology, 48(6),
533-553. doi:10.1016/j.jsp.2010.07.001.


http://epaa.asu.edu/ojs/article/view/739
http://epaa.asu.edu/ojs/article/view/739
http://www.californiaprojectlean.org/docuserfiles/schoolboardsuperintendentreportfinal2_17_02.pdf
http://www.californiaprojectlean.org/docuserfiles/schoolboardsuperintendentreportfinal2_17_02.pdf
http://www.ccs.k12.va.us/policy/SectionJ/JHCF.pdf
http://www.ccs.k12.va.us/policy/SectionJ/JHCF.pdf
http://www.ccsso.org/Documents/2008/Educational_Leadership_Policy_Standards_2008.pdf
http://www.ccsso.org/Documents/2008/Educational_Leadership_Policy_Standards_2008.pdf

64 K. Bosworth et al.

Fagan, A. A., & Mihalic, S. (2003). Strategies for enhancing the adoption of school-based preven-
tion programs: Lessons learned from the Blueprints for violence prevention replications of the
life skills training program. Journal of Community Psychology, 31(3), 235-253. doi:10.1002/
jcop.10045.

Forman, S. G., Olin, S. S., Hoagwood, K. E., Crowe, M., & Saka, N. (2008). Evidence-based
interventions in schools: Developers’ views of implementation barriers and facilitators. School
Mental Health, 1(1),26-36. doi:10.1007/s12310-008-9002-5.

Fullan, M. (2007). The new meaning of educational change. Abingdon: Routledge.

Gendron, B. P., Williams, K. R., & Guerra, N. G. (2011). An analysis of bullying among students
within schools: Estimating the effects of individual normative beliefs, self-esteem, and school
climate. Journal of school violence, 10(2), 150—-164 doi:10.1080/15388220.2010.539166.

Greenfield, T. B. (1986). Leaders and schools: Willfulness and nonnatural order in organizations.
In T. J. Sergiovanni & J. E. Corbally (eds.), Leadership and organizational culture: New per-
spectives on administrative theory and practice (pp. 142—169). Urbana: University of Chicago
Press.

Gregory, A., & Cornell, D. (2009). “Tolerating” adolescent needs: Moving beyond zero tolerance
policiesinhigh school. Theory Into Practice, 48(2), 106—113. doi:10.1080/00405840902776327.

Gregory, A., Cornell, D., Fan, X., Sheras, P., Shih, T. H., & Huang, F. (2010). Authoritative school
discipline: High school practices associated with lower bullying and victimization. Journal of
Educational Psychology, 102(2), 483-496.doi: 10.1037/a0018562.

Grissom, J. A., & Andersen, S. (2012). Why superintendents turnover. American Educational Re-
search Journal, 49(6), 1146—1180. doi:10.3102/0002831212462622.

Heck, R. H., Larsen, T. J., & Marcoulides, G. A. (1990a). Instructional leadership and school
achievement: Validation of a causal model. Educational Administration Quarterly, 26(2), 94—
125. doi:10.1177/0013161X90026002002.

Heck, R., Larsen, T., & Marcoulides, G. (1990b). Principal instructional leadership and school
achievement. In annual meeting of the American Educational Research Association, Boston,
April.

Kallestad, J. H., & Olweus, D. (2003). Predicting teachers’ and schools’ implementation of the
olweus bullying prevention program: A multilevel study. Prevention & Treatment, 6(1), 21.
doi:10.1037/1522-3736.6.1.621a.

Kam, C. M., Greenberg, M. T., & Walls, C. T. (2003). Examining the role of implementation qual-
ity in school-based prevention using the paths curriculum. Prevention Science, 4(1), 55-63.
doi:10.1023/A:1021786811186.

Keshavarz, N., Nutbeam, D., Rowling, L., & Khavarpour, F. (2010). Schools as social complex
adaptive systems: A new way to understand the challenges of introducing the health pro-
moting schools concept. Social Science & Medicine, 70(10), 1467-1474. doi:10.1016/j.s0-
cimed.2010.01.34.

Kowalski, T. J., McCord, R. S., Peterson, G. J., Young, P. I., & Ellerson, N. M. (2011). The Ameri-
can school superintendent: 2010 decennial study. Plymouth: R & L Education.

Land, D. (2002). Local school boards under review: Their role and effectiveness in rela-
tion to students’ academic achievement. Review of Educational Research, 72(2), 229-278.
doi:10.3102/00346543072002229.

Langley, A. K., Nadeem, E., Kataoka, S. H., Stein, B. D., & Jaycox, L. H. (2010). Evidence-based
mental health programs in schools: Barriers and facilitators of successful implementation.
School Mental Health, 2(3), 105-113. doi:10.1007/s12310-010-9038-1.

Leithwood, K., & Jantzi, D. (2006). Transformational school leadership for large-scale reform:
Effects on students, teachers, and their classroom practices. School Effectiveness and School
Improvement, 17(2), 201-227. doi:10.1080/09243450600565829.

Levine, D. U., & Lezotte, L. W. (1990). Unusually effective schools: A review and analysis of
research and practice. Madison: The National Center for Effective Schools Research and De-
velopment.



3 Leadership in American Schools 65

Lindstrom, S. J., Burke, J. G., & Gielen, A. C. (2014). Urban students’ perceptions of the school
environment’s influence on school violence. Children & Schools, 34(2): 92—102. doi:10.1093/
cs/cdsO16. Accessed 4 March 2014. (First published online 24 August 2012)

Marion, R., & Gonzales, L. D. (2013). Leadership in education: Organizational theory for the
practitioner. Long Grove: Waveland Press.

McNeely, C. A., Nonnemaker, J. M., & Blum, R. W. (2002). Promoting school connectedness:
Evidence from the national longitudinal study of adolescent health. Journal of School Health,
72(4), 138-146. doi:10.1111/j.1746-1561.2002.tb06533 .x.

Porter, A., McMaken, J., Hwang, J., & Yang, R. (2011). Common Core Standards: The new
U.S. intended curriculum. Educational Researcher, 40(3), 103—-116. doi:10.3102/001318
9X11405038.

Reinke, W. M., & Herman, K. C. (2002). Creating school environments that deter antisocial behav-
iors in youth. Psychology in the Schools, 39(5), 549-559. doi:10.1002/pits.10048.

Resnick, M. A. (1999). Effective school governance: A look at today’s practice and tomorrow’s
promise. http:/files.eric.ed.gov/fulltext/ED433611.pdf. Accessed 15 Jan 2015.

Rutter, M., Maughan, B., & Smith, A. (1979). Fifteen thousand hours: Secondary schools and
their impact upon children. Cambridge: Harvard University Press.

Shriberg D., & Shriberg, A. (2011). Practicing leadership: Principles and applications (4th ed.).
Hoboken: John Wiley & Sons, Inc.

SIECUS. (2014). SIECUS: Sexuality information and education council of the United States.
http://siecus.org/index.cfm. from http://siecus.org/index.cfm. Accessed 11 June 2014.

Spillane, J. P, & Diamond, J. B. (Eds.). (2007). Distributed leadership in practice. New York:
Teachers College, Columbia University.

Stoll, L. (1999). Realising our potential: Understanding and developing capacity for lasting im-
provement. School effectiveness and school improvement, 10(4), 503—532. doi:10.1076/
sesi.10.4.503.3494.

Sugai, G., & Horner, R. R. (2006). A promising approach for expanding and sustaining school-
wide positive behavior support. School Psychology Review, 35(2), 245.

Thaker, S., Steckler, A., Sanchez, V., Khatapoush, S., Rose, J., & Hallfors, D. D. (2008). Pro-
gram characteristics and organizational factors affecting the implementation of a school-based
indicated prevention program. Health Education Research, 23(2), 238-248. doi:10.1093/her/
cym025.

Thapa, A., Cohen, J., Guffey, S., & Higgins-D’Alessandro, A. (2013). A review of school climate
research. Review of Educational Research, 83(3),357-385.d0i:10.3102/0034654313483907.

Trickett, E. J., & Rowe, H. L. (2012). Emerging ecological approaches to prevention, health pro-
motion, and public health in the school context: Next steps from a community psychology
perspective. Journal of Educational and Psychological Consultation, 22(1-2), 125-140. doi:1
0.1080/10474412.2011.649651.

Unnever, J. D., & Cornell, D. G. (2003). The culture of bullying in middle school. Journal of
School Violence, 2(2), 5-27. doi:10.1300/J202v02n02_02.

Waasdorp, T. E., Pas, E. T., O’Brennan, L. M., & Bradshaw, C. P. (2011). A multilevel perspective
on the climate of bullying: Discrepancies among students, school staff, and parents. Journal of
school violence, 10(2), 115-132. doi:10.1080/15388220.2010.539164.

Wilson, D. (2004). The interface of school climate and school connectedness and relation-
ships with aggression and victimization. Journal of School Health, 74(7), 293-299.
doi:10.1111/).1746-1561.2004.tb08286.x.

Yee, G. & Cuban, L. (1996). When is tenure long enough? A historical analysis of superinten-
dent turnover and tenure in urban districts. Educational Administration Quarterly, 32(1 suppl),
615-641. doi:10.1177/0013161X960321003.

Ziebarth, T. (2002). The roles and responsibilities of school boards and superintendents: A state
policy framework. Denver, CO: Educational Commission of the States. http://www.ecs.org/
html/Document.asp?chouseid=4126. Accessed 14 Jan 2015.


http://www.ecs.org/html/Document.asp?chouseid=4126
http://www.ecs.org/html/Document.asp?chouseid=4126

Chapter 4
Professional Counselors’ Impact on Schools

Amy Nitza, Kerrie R. Fineran and Brian Dobias

Prevention is inherently embedded in the profession of school counseling. On a dai-
ly basis, counselors find themselves juggling a variety of prevention-related tasks.
Academic failure and dropping out, substance abuse, violence, and bullying are
among the many problems that counselors work to prevent at individual, classroom,
and school-wide levels.

Prevention in schools can be conceptualized as enabling academic success by
removing potential barriers to learning. Many of the learning, behavioral, and emo-
tional problems seen in schools stem from situations where external barriers to
learning are not addressed. These problems then become exacerbated as struggling
students internalize the frustrations of trying to navigate these hurdles to develop-
ment and learning compounded by the resulting effects of performing poorly at
school (Roysircar 2006). A prevention framework can enable school counselors to
address the wide range of factors that may become barriers to young people’s learn-
ing.

The American School Counselor Association (ASCA 2009) described profes-
sional school counselors as:

certified/licensed educators with a minimum of a master’s degree in school counseling,
making them uniquely qualified to address all students’ academic, personal/social and
career development needs by designing, implementing, evaluating and enhancing a com-
prehensive school counseling program that promotes and enhances student success.

Professional school counselors serve a vital role in maximizing student success (Lapan
et al. 2007; Stone and Dahir 2006). Through leadership, advocacy and collaboration, pro-
fessional school counselors promote equity and access to rigorous educational experiences
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for all students. Professional school counselors support a safe learning environment and
work to safeguard the human rights of all members of the school community (Sandhu
2000) and address the needs of all students through culturally relevant prevention and
intervention programs that are part of a comprehensive school counseling program (Lee
2001) (paras. 1-2).

This description of counselors’ roles in a school makes it clear that they can and
should be key contributors to the implementation of school-based prevention pro-
gramming. A range of prevention services exist in numerous school districts, many
of which involve school counselors directly or indirectly. Yet, despite the time and
effort counselors put into these activities, in many cases, prevention has not been
made central to the work of the school. School-based prevention programs are often
not sustained, not supported by systemic or contextual interventions, and not well
integrated into the educational practices of a school (Payton et al. 2000). The ulti-
mate result of this marginalization is that prevention is neither as efficient nor as
effective as it has the potential to be. Reviewers of prevention programming efforts
in schools have noted that such programs have been utilized in a fragmented and
disjointed manner; as a result, despite evidence that prevention programming can
be successful, the efficacy of such programs may be significantly limited by a lack
of comprehensive implementation (Payton et al. 2000).

For example, suicide prevention is an important issue in schools. Although many
schools participate in specific efforts such as National Depression Screening Day,
they may not necessarily follow through with targeted attention to the mental health
needs of students identified as at risk during such screenings. Additionally, some
schools may focus specifically on suicide prevention programming. However, most
do not take this full circle by preparing a plan for responding to students returning to
school after a suicide attempt or completed student suicide; preparing for postven-
tion is a significant part of prevention in this area.

Counselors are skilled professionals with the training and expertise necessary to
be prevention specialists within a school. With sufficient administrative and teacher
support and opportunity within their job expectations, counselors can lead the way
in overcoming some of the barriers to implementation of comprehensive, school-
wide, and effective prevention programming. This chapter will review the profes-
sion of school counseling and highlight how counselors can best contribute to the
overall prevention efforts of any school system.

4.1 The Role of Professional School Counselors

School counseling is a subspecialty of the general counseling profession. The Coun-
cil for Accreditation of Counseling and Related Educational Programs (CACREP)
accredits graduate programs in school counseling as well as clinical mental health
counseling, marriage and family counseling, college counseling and student affairs,
and addictions counseling, among other specialties. CACREP (2009) has estab-
lished a set of core counseling standards that include developmental, preventive,
and wellness emphases to be infused in didactic and clinical coursework alongside
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general counseling theories and practical skills. Students in all accredited coun-
seling programs must meet these standards in addition to specialty-specific stan-
dards. School counselors thus have a thorough general counseling orientation, with
a scope of practice in school settings.

Prevention is emphasized in school counselor training. The current CACREP (2009)
standards assert that prevention is an important value of the counseling profession.
These standards state that all counseling students should have experiences that empha-
size “an orientation to wellness and prevention as desired counseling goals” (p. 12).
The school-counseling-specific standards in the category “Counseling, Prevention, and
Intervention” include the requirement that school counseling trainees understand and
be able to implement “prevention and intervention plans related to the effects of atypi-
cal growth and development, health and wellness, language, ability level, multicultural
issues, and factors of resiliency on student learning and development” (p. 41). Other
training standards focus on truancy and dropout prevention, emergency management
and crisis preparation as prevention strategies, and substance use prevention. Clearly,
the practice of prevention is an integral aspect of the practicing school counselor’s role;
training standards are increasingly highlighting the importance of prevention as vital to
counselor preparation.

Even as they operate from within a counseling orientation, on a day-to-day basis,
school counselors function in an environment shaped by educational philosophies
and priorities. Additionally, unlike counselors in most other specialties, school
counselors are typically licensed as educators through state departments of educa-
tion. In fact, until recently, many states required school counselors to have held a
teaching license for a certain number of years before being eligible for a school
counseling license. This requirement still exists in some states, such as Oregon,
Texas, Nebraska, and the District of Columbia, where school counselors must have
2 years of full-time teaching experience to earn licensure as a school counselor
(ASCA n.d.). Other states, such as Louisiana, North Dakota, and Kansas, require
school counselors to hold or be pursuing a teaching license, despite the very differ-
ent professional roles they play in the lives of students.

The training and orientation that counselors bring to a school allow them to of-
fer unique perspectives and contributions to school leadership and culture. Yet, this
unique position within a school can at times present a challenge as school counsel-
ors define their own roles and clarify their professional identity externally. School
counselors’ potential value and contributions to a school’s mission may not be well
understood by other school professionals, including principals, teachers, superin-
tendents, and school board members. Counselors may be underutilized by being
assigned duties that are non-counseling related.

Compounding the potential for role confusion and underutilization of counsel-
ors’ skills are the differing job descriptions of counselors across school levels (that
is, elementary, middle, and high school), as well as possibly conflicting job descrip-
tions among counselors of the same level between buildings or districts. Because
the school counselor’s specific role requirements (both formal and informal) are
often defined by the school principal and thus may differ, for example, between
schools within the same district, the time, support, and expectations regarding pre-
vention programming may be inconsistent.
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Within this context, a number of important questions have emerged about the
appropriate functions of professional school counselors, including whether they
should focus primarily on educational and academic issues, vocational and career
issues, or personal and social issues, and mental health concerns that interfere with
students’ academic success (ASCA 2012). Other questions have centered on the de-
livery of services and whether counselors should focus on direct services to students
or utilize an indirect, leadership- and consultation-oriented approach. The use of
data by school counselors also has become a more prominent issue, both as a means
of identifying students’ needs and as a measure of accountability for counseling
programs. Additionally, the need to provide an increasingly large range of services
to students has necessitated a shift from an orientation based on a school counselor
position to one based on a school counseling program. Attempts to respond co-
hesively to these issues became the basis for the development of comprehensive
school counseling programs as a way to organize and manage school counseling
responsibilities.

4.2 The ASCA National Model: A Comprehensive Vision
for the Role of School Counselors

One major effort to help define the role of school counselors and counseling in
schools has been the development of the ASCA National Model, a comprehensive
framework for school counseling programs. In 1997, ASCA published the National
Standards for School Counseling Programs (Campbell and Dahir 1997). Nine stan-
dards were identified in three domains of student development: academic, career,
and personal/social. Each of these standards was accompanied by suggested student
competencies. The inclusion of all three domains emphasized the need for coun-
seling programs to be well rounded and balanced in promoting student success.
Together, the National Standards provided an initial foundation for the creation of
comprehensive, developmental, preventive school counseling programs by outlin-
ing what students should be able to know and do as a result of such programs (Er-
ford 2011).

The publication of the National Standards was followed in 2003 by the publica-
tion of the ASCA National Model: A Framework for School Counseling Programs.
Currently in its third edition (ASCA 2012), the National Model provides addi-
tional structure for the development and implementation of comprehensive school
counseling programs. The ASCA National Model is built on four primary program
components: foundation, delivery system, management, and accountability. Collec-
tively, the components convey the intended comprehensive nature of school coun-
seling programs. Individually, they effectively categorize various elements within
the program. As described by Erford (2011), the National Model addresses “how”
to achieve the “what” outlined in the National Standards.
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Foundation The first of the four components, the foundation, identifies what the
program is designed to achieve. This includes a program’s beliefs, philosophies, and
mission statement, which should be aligned with and support the overall mission
of the school in which the program operates. The foundation also specifies what
all students will know and be able to do as a result of the program and identifies
the student standards and competencies to be achieved in the academic, career, and
personal/social domains.

Delivery System The second component of the model, the delivery system, identi-
fies the methods and strategies to be used in providing services to students and other
stakeholder groups, including parents and teachers. The delivery system itself can be
divided into four program components: guidance curriculum, individual student plan-
ning, responsive services, and systems support. Guidance curriculum includes develop-
mental counseling/guidance lessons taught in classrooms and sequenced across grade
levels. Individual student planning refers to activities that assist all students in planning
for and achieving their educational, career, and personal goals. Responsive services are
all activities that support a student with immediate or crisis concerns and may involve
counseling either individually or in small groups. Finally, systems support refers to the
activities necessary to manage the comprehensive school counseling program; spe-
cifically, “program management and operations involve planning and connecting the
numerous initiatives of service delivery, as well as data analysis and fair share’ respon-
sibilities within a school” (Erford 2011, p. 50).

School counselors implement the delivery system through both direct and indi-
rect services. Direct services, those provided by counselors directly to students, in-
clude classroom guidance lessons, small-group counseling, and individual counsel-
ing. However, an important aspect of the ASCA National Model is that school coun-
selors are not limited to delivering the school counseling program solely through
direct services. Counselors can work on behalf of students through the provision
of indirect services that affect students, such as coordination and collaboration,
consultation, leadership and advocacy, and training and team building. To be most
effective in the delivery of a comprehensive school counseling program, counsel-
ors must be skilled in both direct and indirect service delivery. Notably, the ASCA
National Model recommends that 80% of a school counselor’s time be spent in
providing direct or indirect services.

Management System The management system component of the model provides
guidelines and tools for assessing student needs and monitoring the ongoing opera-
tion of the school counseling program. This structure helps ensure that school coun-
seling priorities are aligned with identified student needs and that the counseling
program is addressing those needs in an effective manner. The management system
may include, among other things, management agreements between school admin-
istrators and counselors about the school counseling program, the school counseling
program calendar, programmatic strategic plans, and a school counseling advisory
council.

Accountability System The final component of the ASCA National Model is the
accountability system. This section articulates the need for school counselors to



7 A. Nitza et al.

design and implement prevention and intervention programs based on structured
assessment and data analysis. Additionally, the accountability system component
reinforces the expectation that the effectiveness and impact of a comprehensive
school counseling program should be evaluated using measurable outcomes in
areas such as student achievement, attendance, and behavior (ASCA 2012). In other
words, the accountability system is intended to answer the question, “How are stu-
dents different as a result of the program?” In an era of school reform, accountabil-
ity, and budget cuts, the importance of school counselors being able to answer this
question can hardly be overestimated.

The four components of foundation, delivery, management, and accountability
provide the framework outlining the elements of a comprehensive school coun-
seling program. Additionally, the model emphasizes four themes woven through-
out these components: leadership, advocacy, collaboration, and systemic change.
These themes highlight an important shift in the role of school counselors from
ancillary support personnel who work on an individual, problem-focused basis to
comprehensive professionals who are integral to the success of not only individual
students but also the complex systems that form school communities. Driven by
school reform, counselors’ leadership and orientation toward systemic change at
the school level are becoming increasingly valued as multiple stakeholder groups
within a school collaborate in supporting each student’s academic, career, and per-
sonal/social success (Stone and Dahir 2007).

4.3 Integrating Prevention Science into School
Counseling

As stated previously, prevention efforts are embedded within the work of school
counselors. To most effectively implement prevention programming within schools,
current best practices in prevention science should be clearly and purposefully inte-
grated into comprehensive school counseling programs. Doing so provides a frame-
work for strengthening school counselors’ contributions to successful prevention
programming.

In a review of prevention programming with school-age youth, Vera and Reese
(2000) summarized the important aspects of the design and implementation of such
programs:

One must begin with a thorough understanding of the risk and protective factors involved
in the development of specific problems. Because risk and protective factors come from
within the child as well as the social context, multiple-level interventions seem to hold the
greatest promise. Also the interrelatedness of many types of problematic behaviors must be
considered and addressed in a systematic way. Cultural and developmental appropriateness
are also critical to the design of successful prevention programs. (p. 414)

This review highlights several prevention principles that are important for school
counselors to consider. First, prevention programs are likely to be most effective
when they address both risk and resilience; that is, when they focus on reducing risk
factors as well as promoting the development of protective factors (Kenny et al.
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2002). Prevention science has moved from a focus on specific problems or risk
factors to a comprehensive approach that addresses multiple, interacting factors
that put children at risk for a number of different problematic outcomes or disor-
ders (Greenberg et al. 1999). First, best practices thus suggest that programs should
address those underlying risk and protective factors that are related to a number
of different potential problems. These might include, for example, reducing poor
interpersonal problem-solving skills and building self-efficacy and positive coping
skills.

Second, prevention efforts are most successful when they address both the in-
dividual and systemic or contextual levels. Prevention in schools is most likely to
be effective when classroom-based skill development programs are supported by
simultaneous efforts to promote changes in children’s environments (Kenny et al.
2002). For example, in their comprehensive text on bullying prevention, Orpinas
and Horne (2006) addressed two major themes: developing children’s social com-
petence and creating a positive, caring school environment. These two goals are de-
rived from a thorough review of the multiple risk and protective factors for bullying
and aggressive behaviors at the individual and contextual levels.

Finally, to be most effective, prevention programs should address these goals in
a comprehensive, developmental manner. In schools, this principle suggests that
such programs take into account the biological, cognitive, emotional, and social
development of each student. Programs should be sustained over a number of years
and focus on the sequential acquisition of skills in a developmentally and culturally
appropriate way (Walsh et al. 2002).

4.4 School Counselors as Implementers of Prevention
Programming

Counselors can and should be leaders of prevention efforts in schools. Multicom-
ponent preventive interventions, which incorporate both universal and selected
prevention elements, fit well within the framework of a comprehensive, develop-
mental school counseling program. Such programs can thus serve as a school-wide
foundation on which to build prevention programming. Counselors can contribute
to all aspects of prevention programming, from the identification of schools’ and
students’ needs and potential programs to implementation of various prevention
program components and thorough evaluation of the effectiveness of programming.

4.4.1 Needs Assessment and Program ldentification

The use of data to identify program goals and select interventions is a component of
the accountability system of the ASCA National Model. The use of tools to evaluate
prevention programming is thus a natural fit for school counselors. With their sys-
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temic, school-wide perspective, and their management of the comprehensive coun-
seling program structure, counselors can lead the process of data-informed decision
making in addressing their schools’ prevention needs.

A public health approach to the process of identifying and implementing preven-
tion programs provides a model for counselors to utilize in schools. As described by
Orpinas and Horne (2006), this model involves four tasks: describing the problem,
identifying the factors that influence the development of the issue, deciding what is
effective in reducing the problem or preventing its occurrence, and implementing
selected programming.

Defining the Problem The first task is to clarify the problem and its parameters.
Through the use of school performance data along with survey data and other assess-
ments of important stakeholders, including students, teachers, parents, and adminis-
trators, counselors work to clearly define the target of their prevention efforts. This
means understanding how, where, when, and how frequently the problem occurs.

Identifying Risk and Protective Factors The focus of task 2 is on understand-
ing what factors increase or decrease the probability that the problem will occur.
This step refers to identifying those established risk and protective factors that are
potentially modifiable within the school context. Although some risk and protective
factors may be outside the realm of influence of the school, identifying goals based
on factors that are likely to be effectively addressed within the school is important
for success. It is essential to consult relevant prevention science literature; sim-
ply identifying factors that appear at face value to be related to the problem can
result in erroneous assumptions and the adoption of inappropriate or ineffective
interventions.

Planning In step 3 of the model, the emphasis is on determining what interventions
work to prevent and reduce the problem. Therefore, this step involves identifying
available programs and interventions. Many of these programs have been evaluated
to determine their level of effectiveness, resulting in an increase in the availability of
evidence-based practices. Evidence-based practices provide research results regard-
ing the factors contributing to the problem, as well as effective interventions and an
established outcome base. It is essential that counselors be aware of the available
effectiveness information for any prevention program under consideration at their
schools. National databases of effective prevention programs for a broad range of
problems have been established by the Center for School Mental Health at the Uni-
versity of Maryland School of Medicine (http://csmh.umaryland.edu/), the Blue-
prints for Violence Prevention project of the Center for the Study and Prevention of
Violence at the University of Colorado, Boulder (http://www.blueprintsprograms.
com/), and Substance Abuse and Mental Health Services Administration’s (SAM-
SHA’s) National Registry of Evidence-based Programs and Practices (http://www.
nrepp.samhsa.gov/). Additionally, the Ronald H. Fredrickson Center for School
Counseling Outcome Research & Evaluation (CSCORE, http://www.umass.edu/
education/research/centers/center-for-school-counseling) at the University of Mas-
sachusetts, Amherst, disseminates information about evidence-based school coun-
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seling practices, including prevention programming in the career, social/emotional,
and academic domains.

Often, schools or even school districts implement prevention programs in
response to a mandate from a local, state, or federal legislative body. At times,
counselors are “handed” programs selected by district or building administrators
and told to implement them, or are given responsibility for only specific parts of
a school-wide program. There is a need for school counselors to take the lead in
advocating for the adoption of evidence-based practices whenever possible. Despite
the proliferation of evidence-based approaches and their documentation in various
databases, these programs may not be being utilized to their potential in schools.
For example, a 2005 survey found that only 10.3 % of school districts with at least
one high school reported administering any of the substance use prevention curri-
cula rated as effective by either SAMSHA or the Blueprints for Violence Prevention
project (Ringwalt et al. 2008).

The limited utilization of evidence-based approaches in schools is likely related
to several practical and structural factors within schools. As with all school pro-
fessionals, counselors are often stretched thin and pressed for time. As such, they
continually find themselves balancing systematic planning with responding to im-
mediate needs as they arise. The utilization of empirically supported approaches
could be increased if materials on evidence-based programs were easily identified
and readily accessible to counselors. Another very important issue is the time and
resource allocation necessary to implement research-based programs with fidelity.
Even once counselors identify potential programs with empirical support, they may
or may not have the authority to allocate the resources and time necessary to imple-
ment them as intended. Particularly, when such programs either require the use
of classroom instructional time or pull counselors away from other administrative
tasks (scheduling and so on), they can be met with resistance unless buy-in is ob-
tained from principals and other administrators. Thus, counselors can benefit from
prevention specialists advocating for and supporting the importance of investing
educational time and resources into empirically driven prevention work. Using data
to demonstrate to school administrators the academic value associated with such
programs can be of particular value.

Implementation of Programming The fourth step of the model addresses dis-
semination of the effective intervention. Once an evidence-based program has been
identified, school counselors can lead the development of a plan for implementing
the program within the school, using the established comprehensive school counsel-
ing program as a starting point. The implementation plan is likely to include differ-
ent roles for the counselor, including direct delivery of some program components;
training, support, and consultation for other school professionals assigned to imple-
ment program components; and school-wide program coordination and leadership.
Counselors’ multiple contributions to program delivery will be discussed further in
the next section.
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4.4.2 Program Delivery

Program delivery is possibly the most commonly recognized role school counselors
play in prevention efforts. Professional school counselors are trained in the meth-
odologies for delivery of universal and targeted prevention interventions, expertise
which can help ensure that programs are implemented thoroughly and effectively.

4.4.2.1 Universal Prevention

The implementation of a comprehensive developmental school counseling program
is a universal prevention effort. As described by ASCA, a comprehensive guid-
ance program promotes overall student success by addressing students’ academic,
personal/social, and career development needs. Through this programming, school
counselors can work within the risk and resilience framework that is at the heart of
successful prevention efforts.

An essential function for school counselors, and a primary means through which
they deliver universal prevention programming, is by facilitating the developmental
classroom guidance curriculum. The ASCA National Model recommends that at the
elementary school level, 35-45 % of counselor time be committed to implementing
the curriculum; at the middle school level, 25-35% of counselor time; and at the
high school level, 15-25%. In many cases, counselors will be responsible for the
direct teaching of classroom guidance lessons. In other cases, prevention programs
may be designed for delivery by classroom teachers, or prevention content may be
incorporated into other classroom curricular units, with counselors providing con-
sultation and collaboration to support the teachers.

Regardless of who is delivering the content, counselors have an important role
to play in the facilitation and success of the guidance curriculum (Goodnough et al.
2011). This involves program coordination to ensure that the curriculum is deliv-
ered using a school-wide, systemic approach. It is also vital that counselors engage
teachers and staff in supporting and reinforcing the program components. This func-
tion may include providing consultation, training, and support for teachers as well
as working to ensure generalizability of the program content. Because skills learned
in one setting do not necessarily transfer spontaneously to other settings, counselors
can provide school-wide leadership in providing opportunities for students to apply
the skills learned in the program throughout their school day.

When implemented in a thorough and sustained manner across grade levels,
universal guidance programs can and should promote the development of social
competence and other protective factors that prevent difficulties. However, some
students may need additional services to overcome barriers to success. The imple-
mentation of a universal prevention program allows school personnel to identify
students who are at higher risk or may need more support.
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4.4.2.2 Selected and Indicated Prevention

As noted earlier, a comprehensive approach to prevention is multimodal and incor-
porates universal prevention with selected prevention services that offer more in-
tensive assistance. Risk factors for a particular problem may be concentrated within
identifiable subgroups of students who could benefit from these more focused ser-
vices (Roysircar 2006). With a carefully planned identification and referral process
in place, school counselors can then develop and implement selected prevention
programming to students identified as being at higher risk or to those who do not
respond to universal prevention (Mason and Nakkula 2008). Such services may
include small-group counseling, individual counseling, and targeted crisis interven-
tion strategies.

Group Counseling Small-group counseling has frequently been identified as a
selected prevention approach (Mason and Nakkula 2008). The small-group format
is ideal in school settings for a number of reasons. Groups are a good fit for the
developmental needs of children and adolescents. They can provide opportunities
to practice new skills and behaviors, to both give and receive support, to learn from
the differing ideas and opinions of others, to learn about oneself through feedback
from others, and to improve one’s reasoning skills through discussions with peers
(Akos et al. 2007).

ASCA has recognized the potential fit and value of groups in schools, and the use
of small groups for prevention is well supported in the professional literature. As
defined by Conyne and Wilson (2001), prevention groups are targeted for individu-
als at risk for the development of an identified difficulty. In such groups:

members interact with each other focusing on an appropriate blend of content (e.g., social
skills development; psychoactive substance use and abuse information) and process (e.g.,
cognitive clarification, interpersonal feedback, consciousness raising, group decision mak-
ing) consistent with the focus and structure of the group. The general purpose is to gain
knowledge and skills that will empower them to avoid future harmful events and situations
and to live their lives more meaningfully and productively. (p. 10)

A review of the literature on prevention groups has documented their effectiveness
(Conyne and Horne 2001); in schools, successful prevention groups have focused
on academic success such as study skills, social skills such as problem solving, and
life transitions such as coping with parents’ divorce.

Conyne (2004) highlighted the processes through which prevention groups can
be successfully implemented. Successful groups provide a balance of information
delivery, skill development, and group processes. As Conyne noted, well-intended
groups can become unbalanced, with an overemphasis on didactic information de-
livery over interaction; in such cases, the power of the group process and, conse-
quently, the opportunity for change are diminished.

Individual Counseling Individual counseling is a form of indicated or targeted
prevention for students needing the most intensive support. The ASCA National
Model lists individual counseling as a responsive service within its delivery system
component. Individual counseling cannot be used to meet the needs of every student
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in a school; decisions about providing individual counseling should be consistent
with the educational mission of the school and the objective of supporting the suc-
cess of all students (Erford 2011).

Individual counseling interventions should be anchored within a comprehensive
prevention framework. That is, the most symptomatic students receive support in
the form of individual counseling to help prevent even more extensive challenges
from developing (Mason and Nakkula 2008). A comprehensive school counseling
program should have procedures in place for identifying such students and provid-
ing targeted services that are appropriate to their needs. Individual counseling as
a targeted prevention service may look similar to, and overlap with, mental health
counseling. The ASCA National Model clearly states that school counselors do not
provide traditional, ongoing mental health therapy. For students who are identified
as being in need of individual counseling in the school setting, counselors work
within a developmental framework toward specific goals related to the broader
school-wide prevention goals and the student’s educational success (ASCA 2012).
Brief, solution-focused, and cognitive-behavioral models of individual counseling
intervention are frequently utilized in schools.

An important role of the school counselor is to ensure that students who need an
intensive level of intervention have access to such services. For students who are in-
volved in multiple systems of care, collaboration across these systems is necessary.
School counselors work to develop relationships with numerous treatment provid-
ers to support effective referrals and can provide leadership and coordination of ser-
vices to ensure that all relevant agencies are working together to remove barriers to
students’ success and prevent further difficulties. School counselors also work with
parents and guardians to help them become aware of and access services to improve
the health and well-being of students and the families in which they are embedded.

The prevalence and wide range of problems that children and adolescents bring
to school make a sole reliance on responsive services, such as group and individual
counseling, inefficient in part because they are likely to draw counselors’ time away
from a systemic, school-wide approach. Furthermore, it is unreasonable to expect
such efforts to succeed in the absence of a clear, school-wide commitment to uni-
versal prevention. Targeted work with individual students is often necessary and
effective, but these activities should be conceptualized as part of a coordinated uni-
versal prevention plan.

4.4.3 Evaluation of Prevention Programming

The accountability system of the ASCA National Model establishes that school
counselors should use data to answer the question, “How are students different as
a result of this program?”” Although a full discussion of program evaluation is be-
yond the scope of this chapter, it is essential for counselors to include an evalua-
tion strategy as part of the overall planning and implementation of any prevention
program. This includes both process evaluation to ensure that the program is being
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implemented as intended and to guide adjustments along the way as necessary, and
outcome evaluation to assess the degree to which the program is meeting its estab-
lished objectives. In both these processes, school counselors provide leadership to
ensure that an appropriate evaluation plan is developed, as well as coordination and
management efforts to ensure that relevant data are collected, and perhaps most
importantly, that the results are fed back into a decision-making process.

4.5 Summary and Case Examples

With their systemic, school-wide perspective and their developmental counsel-
ing expertise, school counselors are uniquely positioned to provide leadership in
prevention programming within schools. In collaboration with administrators and
other education professionals, counselors can implement prevention programming
through direct service delivery, as well as indirectly through coordination, consulta-
tion, advocacy, and training.

Comprehensive school counseling programs can include prevention efforts that
cover universal, selected, and indicated prevention levels. To ensure that current
best practices in prevention science are clearly and purposefully integrated into
school counseling programs, prevention specialists and other school personnel can
support school counselors by ensuring that evidence-based programs are readily ac-
cessible and well documented and by advocating for the time and resources neces-
sary to implement programs at each of these levels. Efforts toward individual skill
development should be combined with and supported by systemic efforts targeting
the whole school environment.

The following sections provide examples of school counselors’ contributions to
a range of prevention efforts: The development and implementation of a universal
prevention program aimed at all freshmen in a high school, a selected prevention
group for students identified as being at high risk for contracting human immu-
nodeficiency virus (HIV), and comprehensive school-wide suicide prevention that
includes universal and selected prevention strategies as well as targeted crisis in-
tervention.

4.5.1 Universal Prevention in a High School

School counselors at a high school in the US Midwest with an enrollment of ap-
proximately 2200 students set out to use student evaluations of the freshman ori-
entation day to improve that program (B. Dobias, personal communication, August
1,2013).

Researchers found that freshmen considered the 40-min discussion with junior
and senior volunteers to be the most useful part of the day. During this panel, these
upperclassmen shared their insights and experiences on a variety of topics related
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to the high school culture, including academic expectations and homework, extra-
curricular activities and social life, and cliques and bullying, all presented through
a largely unstructured dialogue. Using data from evaluations, the counselors found
that creating further opportunities for upperclassmen to work directly with fresh-
men could be an effective means of delivering additional components of the school
counseling curriculum.

This experience resulted in the formation of the Spartan Mentor Program (SMP),
a group-based peer mentoring program designed and facilitated by the school coun-
selors in collaboration with school faculty, administrators, and parents. Using a
small-group format, upperclassmen were trained to colead freshman discussion
groups that covered such guidance curriculum content as study skills, career ex-
ploration, and bullying, among other topics. At the same time, the small discussion
group design was intended to promote overall school connectedness by promoting
the development of peer connections and support. The program combined the es-
tablished effectiveness of group-based interventions and the influential role of peer
social relationships in adolescence to accomplish these goals. This format offered
the greatest flexibility in offering possible topics to discuss and opportunities for
generating conversation, answering questions, and delivering the guidance curricu-
lum in an experiential manner.

As a universal prevention effort, the SMP included all incoming freshmen. In-
creasing students’ connectedness to school was chosen as the overall goal to en-
hance a protective factor against dropping out of school (Manning 2005). Addition-
ally, the group sessions were designed with the goal of promoting specific resiliency
factors, such as study skills, communication skills, and career planning skills.

The school counselors largely played indirect roles in the implementation of this
program, including leadership, collaboration, training, and supervision, while much
of the direct service was provided by the upperclassmen to the freshmen. Counsel-
ors designed the program by adapting the guidance curriculum to a format that up-
perclassmen could deliver in the small groups. They also identified and trained the
upperclassmen to serve as peer mentors and provided ongoing supervision during
program implementation. The development of the SMP also required counselors
to engage in a great deal of leadership, advocacy, and collaboration with admin-
istrators, faculty, and parents. Implementing a new school-wide program required
investment and cooperation from faculty and administrators. Making scheduling
changes to allow time for the groups, offering course credit to students serving as
peer mentors, and cooperating with teachers who assisted in both training the peer
mentors and supervising the peer-led groups were all essential to the successful
implementation of the SMP.

An additional important component of the SMP as a universal prevention pro-
gram was the establishment of a policy and protocol through which students who
needed services beyond what the peer mentoring program could provide were re-
ferred to school counselors for more targeted interventions. As part of their training,
mentors were taught when and how to refer student concerns to program facilitators.
Counselors’ ongoing supervision and training of mentors allowed opportunities for
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discussion of any concerns, and a norm was set that when in doubt mentors should
always err on the side of reporting concerns.

A final step in strengthening the sustainability and success of the program was
the ongoing use of data to monitor its effectiveness. Particularly, with such a large-
scale program that involved many school personnel and other resources, it was cru-
cial that counselors be able to document that the SMP was achieving its goals. Feed-
back from students revealed they were becoming invested in not only their own
individual success but also that of their peers. The systemic focus of this program
benefited both the mentors and the mentees and provided a prevention emphasis to
the school culture.

4.5.2 Targeted HIV/Acquired Immunodeficiency Syndrome
(AIDS) Prevention with At-Risk Adolescent Girls

Nitza et al. (2010) described a targeted HIV/AIDS prevention group developed
and implemented in a secondary school in Botswana, where universal HIV/AIDS
prevention was already an established part of the guidance curriculum. The group
originated from the school counselor’s identification of a need for more intensive
prevention efforts targeted to students who were at particular risk for contracting
HIV due to a number of identified risk factors. First, the group was designed for
adolescent girls, who in Botswana are at significantly increased risk of infection
over adolescent boys (Botswana AIDS Impact Survey 11 2005) due to a number of
economic, social, and cultural influences (Green 2003). Second, inclusion criteria
for the group identified girls at higher risk of infection due to one or more risk fac-
tors; specifically, having a disability, being orphaned, or having extremely limited
economic means based on school report. The school counselor used these estab-
lished risk criteria to identify and recruit group members.

The goals of the targeted prevention group were to assist members in naming
barriers girls face as a result of a restrictive gender context in the country, identify-
ing how these barriers have affected adolescent girls in general and group members
as individuals, and developing and practicing collective and individual strategies
for overcoming these barriers. Based on the existing literature regarding risk and
protective factors surrounding HIV/AIDS for adolescent girls in Botswana, the spe-
cific objectives of the group were (a) to examine and deconstruct cultural practices
and traditions that may negatively influence girls’ sexual decision making, (b) to
develop efficacy, skills, and strategies for dealing with barriers that impede mem-
bers’ success, and (c) to develop a supportive peer network for coping with present
and future challenges.

Consistent with Conyne and Wilson’s (2001) description of prevention groups,
the interventions used to achieve the aforementioned goals promoted both knowl-
edge and skill development. Knowledge was addressed through activities designed
to heighten members’ awareness of the many cultural messages that influence gender
roles and relationships. Individual members then established goals for themselves,
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and skill development in areas such as assertiveness, conflict resolution, and self-
esteem was tailored toward those goals. An important aspect of the group was a
balance of content and process; an emphasis was placed on the development of a
safe and collaborative atmosphere in which girls felt comfortable discussing these
sensitive topics. Content-related topics were infused with opportunities for discus-
sion and sharing of personal stories and experiences.

During the closing session, members identified goals for themselves relative to
applying what they had learned to their lives outside the group. The school coun-
selor conducted informal outcome evaluation by following up with the students to
determine the extent to which they were able to achieve their goals. She reported
that members requested permission to share what they had learned in the group
to the rest of the school during an assembly and that all members demonstrated
increased assertiveness skills in a variety of ways, such as singing a solo in the
school choir for the first time. As the group members went on to share what they
had learned from the program with other students, the targeted prevention program
led to enhanced universal prevention.

4.5.3 Comprehensive Suicide Prevention in Schools

Child and adolescent suicide is a significant public health problem (Bridge et al.
2006). According to the Centers for Disease Control and Prevention (CDC) (CDC
2008), suicide is the third leading cause of death for youth. The CDC reported a
study of US adolescents (grades 9—12) which indicated that 15% of the students
surveyed had considered suicide, 11 % had formed a plan to complete suicide, and
7% had actually attempted suicide in the preceding year. Clearly, prevention of
youth suicide is a concern for many mental health professionals, including school
counselors (Chap. 16 for detail on suicide prevention). School counselors can be
an integral part of school-based suicide prevention, crisis intervention and manage-
ment, and postvention efforts (Capuzzi 2002; Eschbach 2005), and they may be the
only professionals with counseling training available in a particular school. School
counselors, as professionals who are familiar with the school system, have skills
in leadership and coordination, are knowledgeable about available community re-
sources, and are positioned to connect with other mental health professionals who
could assist in crisis situations and should be instrumental in developing procedures
for crisis intervention (ASCA 2013; Eschbach 2005; Fineran 2012; Siehl 1990).
The ASCA position statement on dealing with crises in schools states that profes-
sional school counselors should respond proactively by taking a leadership role in
planning and implementing prevention, intervention, and postincident crisis plans
in schools (ASCA 2013, p. 12).

Most school counselors are trained specifically to respond to crisis situations.
In fact, the CACREP standards for school counseling programs require that school
counselors understand the potential effects of disasters and crises on the school
community and that they have the knowledge and skills necessary to manage emer-
gency situations (CACREP 2009).
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Although preventing students from attempting suicide is of primary concern,
completed youth suicides do occur. (See Chap. 16 for a discussion of suicide pre-
vention.) Of equal importance is that school counselors be prepared to design, im-
plement, and manage postvention efforts in the wake of student suicide as a preven-
tive measure in and of itself. Suicide postvention, a term initially coined by Edwin
Shneidman, has been defined by the American Association of Suicidology (1998,
p- 1) as “the provision of crisis intervention, support, and assistance for those af-
fected by a completed suicide.” Strategically implemented procedures can assist
in improving the emotional environment of the school after the death of a student
by suicide. Action plans for quick and strategic responses can help minimize the
emotional upheaval and confusion that may delay important interventions in the
aftermath of a suicide and may help lessen long-term negative effects on survivors
(ASCA 2013; Laux 2002; Westefeld et al. 2000). Therefore, the goals of suicide
postvention in schools are (a) to provide support to minimize the emotional distress
of survivors (Kerr et al. 20006), (b) to reduce the likelihood of contagion resulting
in additional imitation or cluster suicides (CDC 2008), and (c) to help return the
school to normal routines (Kerr et al. 2006). Numerous authors have advised that
schools have postvention strategies in place well in advance of any student death
and have noted that this is particularly important in the case of student suicide (Kerr
2009; King 1999; Siehl 1990). Such a protocol should include written guidelines
for dealing with at-risk students, suicide attempts, and the student body returning to
school following a completed suicide (Kalafat 1990; Kerr et al. 2006; McGlothlin
2008).

Beyond providing guidelines for crisis intervention, another primary purpose for
the postvention plan is to arrange for preventive education (King 1999). The school
counselor may conduct workshops that educate faculty, staff, students, and parents
about adolescent suicide. Such workshops may focus on empirically identified risk
factors, symptoms of depression, resources available to help a suicidal student, sui-
cide risk assessment, and the school plan in place should a student complete suicide.
Schools counselors may also partner with outside suicide prevention organizations
to provide training and ongoing support.

Another aspect of the school counselor’s role is to advocate for school transfor-
mation and systemic change at all levels: local, state, regional, and national (Kaf-
fenberger et al. 2006). Promoting the role of the school counselor in developing, im-
plementing, and evaluating effective and efficient suicide prevention, intervention,
and postvention plans for all schools is a matter of advocacy that could influence
the training of school counselors, public opinion of school counseling programs,
and resources provided to schools for suicide prevention programs and postvention
efforts. Many suicide interventions need to take place at an individual level. For
example, to meet the three aforementioned postvention goals, the school counselor
may implement macro-level interventions, but individual sessions will likely also
be necessary with students, teachers, and administrators who were close to the de-
ceased student. School counselors may need to proactively encourage survivors to
participate in postvention activities, as some individuals, especially adolescents,
may fear a social stigma attached to seeking out mental health assistance (Slate and
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Scott 2009). Ongoing monitoring of individual students during and in the wake of
the crisis is necessary. Particular attention should be paid to those who were close
associates of the student, are currently in treatment for mental health issues, have a
personal or family history of issues such as depression, anxiety, and substance abuse
disorders, have a history of prior suicide attempts, or have been identified by con-
cerned others, such as parents and teachers (Kerr 2009; Parrish and Tunkle 2005).

The school counselor may meet individually or in groups with teachers, admin-
istrators, parents, and family members of a deceased student. It may be necessary
to contact the deceased student’s family to determine their wishes for disclosure,
obtain information on funeral arrangements, identify siblings and close friends who
may be in need of assistance, discuss the school’s postvention response, return per-
sonal items from a desk or locker, and offer any support that the school may be
able to provide. This personal contact in such a tragic situation must be managed
sensitively and privately and certainly requires individual counseling skills. Be-
cause school counselors may be the first mental health contact for the family after a
student’s death, they should be prepared to offer parents the names of mental health
agencies and survivor support groups and assist the family in making connections
with these outside groups for ongoing counseling outside the school setting.

In the area of youth suicide, both universal and selected prevention is necessary
to prevent suicide and to respond to completed suicide in a preventive manner.
Universally, all members of a school community need to be screened for depression
and suicide risk, be aware of warning signs and risk factors, and be knowledge-
able about relevant resources. On the selected prevention level, school counselors
work to identify students who may be at heightened risk for suicide due to mental
health disorders, prior suicide attempts, substance use problems, recent losses, or
other factors. After a suicide occurs, plans must be in place to respond to the crisis
in a way that is preventive and proactive. Students, families, teachers, administra-
tors, and school staff must have access to resources and services, and school staff
needs to have a plan in place to respond supportively to all members of the school
community. A carefully planned identification and referral process is important for
identifying vulnerable students and others in need of additional support, includ-
ing group and individual crisis counseling. School counselors can then proceed to
develop and implement selected-level prevention programming to assist students
identified as being at higher risk or to those who do not respond to the universal
prevention measures.

4.6 Implications and Future Directions

Professional school counselors have an important role to play in the success of
school-wide prevention efforts. The establishment, implementation, and evaluation
of a comprehensive developmental guidance program within a school serves as the
basis for universal and targeted prevention efforts.
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For prevention efforts to be successful, school counselors must provide leader-
ship and advocacy in their areas of expertise and continue to develop systemic,
school-wide approaches to their work that are linked directly to the mission of the
school. School administrators can contribute to this success by authorizing school
counselors to implement school counseling programs as intended as well as mini-
mizing counselor time spent in non-counseling activities. Positioning collaboration
and a school-wide commitment to prevention efforts as integral parts of a school’s
mission is also essential for supporting the success of all students.
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Chapter 5
Teachers on the Front Line of Prevention
Science

Nancy Fichtman Dana and Angela Hooser

To implement prevention with fidelity, teachers had to learn the content of the social
competence lessons, utilize behavioral techniques, and do other activities that may
be outside the normal scope of academic instruction. Thus, the most direct role for
a classroom teacher in prevention work is the implementation of universal-level
prevention programs or curricula because school is the most efficient place to reach
a “captive audience” of children. As McVey et al. (2004) pointed out with regard to
a life-skills promotion program designed to improve body image satisfaction and
reduce predisposing factors for eating disorders in sixth-grade girls, providing the
information during the girls’ regular school health class “provides wider access to
the information. It also helps to prevent students from feeling stigmatized about
their concerns, a potential problem if students have to seek support outside of the
class or school setting” (p. 9).

The roles classroom teachers play within the delivery of particular intervention
programs can vary considerably. A comprehensive meta-analysis of drug prevention
programs (including tobacco and alcohol) showed that interactive programs are dra-
matically more effective than knowledge-focused programs delivered by didactic
lecture and adult-led discussion, a finding “consistently reproduced across a multi-
tude of diverse categories and breakout variables” (Tobler et al. 2000, p. 300). “In-
teractive” programs are characterized by activities such as role-plays that rehearse
refusal skills and peer-led discussions. Teachers are often called upon to become
trained in and implement such curricula. Finally, Tobler and colleagues reported
that the most effective program type was system-level interventions, such as those
influencing school climates to promote student attachment to school. These involve
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teachers focusing on positive and supportive everyday interactions with students
and practicing consistency in their classroom management practices (Chap. 13).

Because current federal guidelines require that school-based prevention prac-
tices be evidence-based, prevention specialists typically conduct research in schools
to demonstrate the effectiveness of newly designed prevention curricula (Chap. 11).
Wilson and colleagues (2003) found that 92 % of the violence prevention studies
reported in the literature involved demonstration projects rather than routine prac-
tice and may not be as effective as system-level routine interventions. For newly
designed curricula to become a part of everyday interactions, collaboration between
prevention specialists and the teachers or school staff implementing the program
is needed, along with support for educators to learn new skills and content outside
their established knowledge base. In order to design school-based programs that are
feasible for implementation in routine practice, and to collaborate fruitfully with
school personnel, it is imperative for prevention specialists to understand the day-
to-day work in classrooms. As Han and Weiss (2005) underscore, the successful
dissemination and scaling up of evidence-based prevention programs cannot occur
without attention to “understanding the complexity of program implementation un-
der ‘real world’ conditions” (p. 665). Hence, the purpose of this chapter is to pro-
vide a glimpse into the life of teachers, their frontline work with students, and the
ways prevention specialists can best work in schools given the reality of the work
teachers do. We begin our glimpse into the work of a teacher by providing a basic
overview of the knowledge base for teaching, teachers’ educational preparation for
the profession, and the ways teachers engage in professional development through-
out their careers to continue to build this knowledge.

5.1 Overview of the Knowledge Base for Teaching

The literature on teaching emphasizes that it is much more than “personal style,
artful communication, knowing some subject matter, and applying the results of
research on effective teaching” (Shulman 1987, pp. 5-6). Rather, it is a complex art
requiring multiple types of knowledge derived from four major sources: (a) scholar-
ship in content disciplines; (b) materials and settings of the institutionalized edu-
cational process; (c) research on schooling, social organizations, human learning,
teaching and development, and the other social and cultural phenomena that affect
what teachers do; and (d) the wisdom of practice itself (Shulman 1987). In a seminal
article entitled “Knowledge and Teaching: Foundations of the New Reform,” Shul-
man (1987) drew upon these sources to identify and describe seven connected types
of knowledge teachers must master to meet the diverse needs of the students they
teach: (a) content knowledge, (b) curriculum knowledge, (c) pedagogical knowl-
edge, (d) pedagogical content knowledge, (e) knowledge of learners, (f) knowledge
of educational contexts, and (g) knowledge of educational purpose.

First, content knowledge and curriculum knowledge require the teacher to mas-
ter the underlying principles of a subject area as well as understand how to use
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resources such as standards documents and textbooks to create coherent lessons.
Yet, content and curriculum knowledge alone do not lead to effective teaching. In
addition, a teacher must understand pedagogy, that is, the planning, delivery, and as-
sessment of learning activities within a classroom setting. Classroom management
and organization of students for instruction are interwoven within general pedagog-
ical knowledge, defined as understanding and selecting from a range of approaches
to instruction and assessment. Connected to the attainment of general pedagogical
knowledge, teachers also need to develop pedagogical knowledge related to the
specific content they teach. Shulman (1987) coined the term pedagogical content
knowledge (PCK) to describe this notion. PCK refers to the teacher’s ability to
connect specific subject matter to students with diverse backgrounds and academic
needs. The development of PCK often requires teachers to deepen their understand-
ing of the subject matter and subsequently think about this academic content from
students’ varying perspectives, to make it meaningful and relevant to them.

For PCK to develop, teachers must possess knowledge of learners. This knowl-
edge includes understanding child development, cultural differences, and the ways
students may perceive instruction differently based on their culture and develop-
mental levels. Knowledge of learners is built not in a vacuum, but rather within
specific settings, necessitating knowledge of educational contexts as well. Shulman
describes this knowledge as ranging from “the workings of the classroom, and the
governance and financing of school districts, to the character of communities and
cultures” (Shulman 1987, p. 7). Finally, related to understanding their individual
learners and the contexts within which teaching takes place, educators must possess
knowledge of educational purposes, which includes the philosophical and historical
grounds for a teacher’s daily work.

Hence, each school day, educators draw upon multiple types of knowledge while
striving to select the most appropriate methods for the students in their care. Add-
ing prevention programing to the teacher’s workday asks teachers for far more than
simply carving out the time to implement the requisite curriculum. Doing so de-
mands that teachers connect the prevention program to classroom learning. Under-
standing the ways teachers acquire the fundamental knowledge necessary for teach-
ing can help prevention specialists support teachers as they implement intervention
programs in the classroom.

5.2 Educational Preparation for the Teaching Profession

Although a variety of pathways exist for entering the teaching profession, and cer-
tification requirements and regulations vary from state to state, the most traditional
pathway to acquire the fundamental background knowledge base for teaching that
Shulman discusses is through earning a degree at a university, either a bachelor’s
or a master’s, depending on the program. In general, teacher education programs
contain four components: (a) arts and sciences coursework in the subject matter
fields the prospective teacher plans to teach as well as courses taken as electives to
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fulfill general education requirements; (b) foundations of education coursework in
areas such as history of education, sociology of education, philosophy of education,
and educational psychology; (c) education coursework in teaching methods; and (d)
field experience/clinical practice.

Arts and sciences coursework is a logical and commonsense component of
teacher education programs as teachers need to understand the central concepts in
the subject areas they will teach. Deep understanding of one’s content (what Shul-
man coined content knowledge) is critical to enable teachers to create multiple ap-
proaches to teaching a concept when some learners do not grasp the material the
way it is first presented, a common occurrence during lessons. Deep understanding
of their subject matter empowers teachers to respond flexibly and effectively when
students ask questions or misunderstandings occur (Ball 1997; McDiarmid et al.
1989).

Foundations of education coursework “uses theories and results from psychol-
ogy, sociology, history, and philosophy to address issues of how children learn, how
schooling connects to broad social issues, how U.S. education has changed since
Colonial times, and how ethical issues arise in instruction” (Floden and Meniketti
2005, p. 262). Because many of these courses focus on learning and development,
most states require some coursework in educational foundations as a part of licen-
sure requirements. The goal of such coursework is to cultivate teaching candidates’
knowledge of educational purposes, to use Shulman’s term.

Coursework in teaching methods seeks to develop teacher candidates’

* intellectual command of the concepts and schemata of teaching (characterized
by the ability to comprehend, develop, and articulate models of basic approaches
to teaching practice);

 interpretation of the complexities of content and context (specifically, under-
standing how the ways one conceptualizes the purposes of subject matter and
views curricular outcomes influences unit and lesson planning);

* socialization into the professional role of the teacher (characterized by use of the
words, theories, and points of view associated with “becoming a professional”);
and

» demonstration of skillful teaching practice (characterized by acquisition of ap-
propriate skills and application of these skills in instructional settings) (Stengel
and Tom 1996).

Within methods coursework, teacher candidates practice teaching skills through
multiple mechanisms (e.g., microteaching, case study, simulation), with the most
prevalent avenue being structured experiences in schools and classrooms (field ex-
perience). In a review of research on methods courses and field experiences, Clift
and Brady (2005) report, “in many instances, methods courses and fieldwork have
become inseparable” (p. 329).

As the final and most critical aspect of educational preparation for the teaching
profession, field experience or clinical practice has received heightened attention
in recent years (National Council for Accreditation of Teacher Education 2010).
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Most states require that a specific minimum number of hours be spent in clinical
settings throughout the teacher preparation program, culminating with a semester-
long student teaching experience or yearlong internship in a public school setting.
It is the interaction between methods coursework and field experiences that enables
teaching candidates to develop the remaining knowledge bases Shulman discusses:
curriculum knowledge, pedagogical knowledge, pedagogical content knowledge,
knowledge of learners, and knowledge of educational contexts.

5.3 Professional Development Throughout the Teaching
Career

Complicating teacher preparation for the profession is the fact that the knowledge
base for teaching is “not fixed and final” (Shulman 1987, p. 12). Because multiple
types of knowledge are necessary for effective teaching, and the knowledge base for
teaching continually evolves, teachers participate in continual professional learning
throughout their careers, through either or both graduate programs or professional
development offered within their school or district. The research on teacher profes-
sional development is of particular relevance to prevention specialists who aspire to
partner with teachers to work in the best interest of children.

In a review of research on teacher professional development, Desimone (2009)
states, “a research consensus [exists] on the main features of professional devel-
opment that have been associated with changes in knowledge, practice, and, to a
lesser extent, student achievement” (p. 183). These features form the basis of a
conceptual framework for use in professional development programs to “move the
field forward in terms of building a consistent knowledge base” (p. 184). These core
features of effective professional development are content focus, active learning,
coherence, duration, and collective participation.

Content-focused activities increase teachers’ subject matter knowledge and un-
derstanding of how students acquire knowledge of particular content. This aspect
is important in any professional development but particularly in the context of a
prevention program. Not only is the content of prevention programs new to most
teachers, but the goal of implementing them is to go beyond teaching students new
knowledge and influence their current and future behavior. Thus, the “how” of stu-
dent skill acquisition is different. Active learning involves teachers in observing
expert teachers, being observed and receiving interactive feedback and discussion
on their teaching, or reviewing student work rather than listening to a lecture. In the
context of prevention, Han and Weiss (2005) point out that combining classroom
practice with performance feedback during teacher training produces the strongest
effects in terms of teacher willingness to implement the program and the fidel-
ity of their implementation. Coherence reflects the extent to which the material
taught in the professional development event aligns with state and district goals
and standards for student learning. Another aspect is the extent to which the con-
tent of professional development is consistent with teachers’ knowledge and beliefs
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(Desimone 2009). Han and Weiss (2005) review research suggesting that teachers’
judgments of whether an intervention program is acceptable hinge on three factors
including whether the program targets a serious student problem, the nature of the
intervention, and how much time is required. In turn, “teachers’ judgments of the
acceptability of an intervention program significantly influence their interest and
willingness to implement a program and the degree to which they implement the
program with fidelity” (p. 669). In terms of duration of professional development,
research suggests that programs include at least 20 hour of contact time, either
spread out over a semester or in an intensive training with follow-up over a semester
(Desimone 2009). Similarly, research suggests that teachers need both adequate ini-
tial training and ongoing consultation support to ensure sustained implementation
of a prevention program (Han and Weiss 2005). Collective participation refers to
teachers working together during professional development sessions, which can be
a powerful form of teacher learning. These research-based core features of teacher
professional development provide important areas of consideration for prevention
specialists who work with teachers.

In addition to understanding the knowledge base for teaching, initial preparation
for the teaching career, and components of effective teacher professional develop-
ment programs, understanding the lived experience of the classroom teacher can
also help the prevention specialist form working partnerships with teachers. The
next section of this chapter illuminates the life of a teacher through the story of a
middle school teacher, Susan James, and her introduction to implementing a pre-
vention program at her school.

5.4 The Life of a Teacher

Susan James always wanted to be a teacher. Her parents tell stories of how as a child
she used to “play school” by lining up her stuffed animals and teaching them. Susan
loved science and was inspired to teach science by her ninth-grade environmental
science teacher, who engaged Susan in an investigation-based curriculum. Susan
could not wait to finish high school and enroll in science teacher education at a lo-
cal university.

As she pursued her bachelor’s degree, Susan quickly realized how limited her
childhood perceptions of teaching were, frequently chuckled at the simplistic view
of teaching she held when playing school with her stuffed animals, and marveled at
how easy her ninth-grade science teacher had made teaching seem. As she complet-
ed her first student teaching placement at a middle school, she realized that teaching
was more difficult than she had ever imagined, but she remained passionate about
science and the profession she had chosen to enter, and thoroughly enjoyed spend-
ing time with young adolescents.

She found that teaching to meet the needs of middle school children was both
challenging and exhilarating. Middle school students have entered an age of socia-
bility and activity, exploration and risk-taking (Sizer and Meier 2006). Furthermore,
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as middle school teachers well know, most young adolescents find traditional
schooling—which often involves solitary reading, poring over text, and passively
exploring the world of the mind—does not match the energy, passion, adventurous-
ness, romanticism, and yearning to be grown up that characterizes the early teen
years (Sizer and Meier 2006).

As she experienced this unique age group, Susan decided she wanted to teach at
the middle school level and secured her first teaching position at Oakview Middle
School, where she has now been teaching for 10 years. Susan’s typical day as an
eighth-grade science teacher begins at 5:30 a.m., when she wakes up to get her own
family ready for the day, then commutes 25 min to Oakview for the 7:30 a.m. start
of the school day. She teaches five science classes, each with approximately 25
students. She has one period designated for planning, which she often ends up using
for tasks such as making parent phone calls, meeting with colleagues about student
issues, or sometimes to substitute teaching in other classes when her school is un-
able to secure coverage for a teacher who is ill. Often Susan has no time during the
day for lesson planning or providing students feedback on their assignments. Often
she leaves these tasks until the evening hours after her own young children have
gone to bed. It is not unusual for her to spend 1-2 hour each evening preparing for
her next teaching day.

Each of her five classes covers similar content, but the individual needs of the
students in each class are very different, so her day is never routine. Susan works
hard to personally connect with her students, but with being responsible for teach-
ing 125 students, whom she usually sees for only one period a day, getting to know
her students well is a never-ending challenge.

To help her students become scientifically literate, Susan has always focused
on investigation-based teaching, including scientific questioning and analysis (An-
derson 2002; Bransford and Donovan 2005; Crawford 2000; Olson and Loucks-
Horsley 2000). A member of the National Science Teachers Association (NSTA),
Susan regularly reads this organization’s newsletter and the professional journal
it publishes—Science Scope, one of her favorites—to stay abreast of the latest ap-
proaches to teaching science. She also attends professional development seminars
each summer. The most recent was a workshop on understanding and implementing
the Common Core State Standards.

Common Core is the latest in a long line of innovations Susan’s district has
undertaken in her 10 years teaching at Oakview. The introduction of new initia-
tives has always been challenging for Susan and her colleagues, but the Common
Core State Standards loom larger than any initiative they had seen come and go at
Oakview before. Intended to “provide a clear and consistent framework to prepare
our children for college and the workforce,” these standards have been adopted by
Susan’s state, as well as 44 others, the District of Columbia, four territories, and the
Department of Defense Education Activity (National Governors Association 2012).

One feature of the Common Core that intrigued Susan was its emphasis on lit-
eracy development as a shared responsibility among all educators (Calkins et al.
2012). She recognized how important it was for her to help her students develop as
readers and writers, but she could not help but feel a little concerned that she now
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needed to spend time developing her students’ literacy in addition to their knowl-
edge of science. As it was, there was never enough time to do all the rich science
investigations she wanted to engage her students with each year, and Susan often
agonized over the curriculum decisions she was forced to make.

One aspect of the Common Core State Standards that really excited Susan and
her colleagues was that they seemed to necessitate a departure from the mind-set of
the previous high-stakes testing era, where teachers were often handed teacher edi-
tions to textbooks and pacing guides that prescribed every detail of a lesson (Dana
et al. 2013). Fortunately, Susan and her colleagues worked for a principal who kept
her eye on test scores but was not consumed by them. Although Susan had never felt
boxed in by the Basic Science Skills Test (BSST) administered to all eighth-grade
students statewide at the end of the school year, she could not help but experience
some stress about her students’ performance on this exam. Those students who did
not perform well would have limited options for which science courses they would
be allowed to take in high school (Handwerk et al. 2008). Furthermore, her own
yearly evaluation and effectiveness rating, which directly affected her salary, was
tied to the scores her students were able to achieve on this single exam (US Depart-
ment of Education 2009).

In the upcoming school year, Susan would need to find a balance between cover-
ing the content knowledge that was tested on the BSST and preparing her students
for college and the workforce as described in the Common Core. To this end, Susan
planned to begin the year by taking a historical look at the work of various scientists
and how each contributed to both technological advances and our understanding
of the way the natural world works. Her students would be assigned roles within
collaborative groups and would search for information on different websites she
had identified over the summer. She planned to ask them critical questions, not just
about the scientists’ discoveries but also about how that work affected students’
lives today. The standards for reading science would be addressed as they followed
multistep procedures in their web quest, drew conclusions from the information
they gained, and cited evidence to support their arguments. Simultaneously, stu-
dents would hone their writing in history and science as they built arguments based
on scientific knowledge and wrote and presented an essay on their research.

As Susan planned this first lesson to kick off the school year, she also needed to
keep behavior management issues in mind. Some of the seventh-grade teachers had
given her a heads up that the incoming class of eighth-graders was prone to frequent
off-task behavior. If Susan’s lessons were to be successful, she would need to man-
age the students’ behavior effectively.

She also knew that her students were beginning to experiment with risk-taking
behavior, such as smoking, drinking, or early sexual experimentation. Several stu-
dents had been suspended for smoking, and she had heard a few talking about drink-
ing over the weekend. One student had asked her if they could analyze the chemi-
cals in marijuana, which led to a discussion of medical marijuana. Having grown
up with an alcoholic parent, Susan knew that some of her students were likewise
challenged by the unpredictability of such an environment. These issues spilled into
classrooms and created barriers to learning.
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At the end of every Tuesday and Thursday, Susan took her post outside for bus
duty, her “other duty as assigned” for the year. Susan did not mind this responsibil-
ity, because she often saw and could briefly reconnect with her students as they
headed home. One Thursday, after the last bus pulled out of the schoolyard, Susan’s
principal approached her to ask if she would meet with a health educator from
the County Health Department about a prevention initiative for eighth-graders the
Health Department wished to implement at Oakview. Because of her concern over
how risky behaviors affected her students, Susan was glad to learn more about this
possibility. At the meeting the next week, the Health Department representative,
Jason Garcia, described the evidence-based prevention curriculum to Susan and the
other science teachers and outlined the summer training opportunities. The teachers
would be learning not only neuroscience content about how various substances af-
fect the brain but also facilitation skills for supporting students in role-plays practic-
ing assertiveness skills. She was familiar with various types of active learning, but
behavioral role-playing would be new territory for her. Susan knew this program
would be important and relevant to her students’ lives, but she already struggled to
cover all of the science content that appeared on the BSST at the end of the year.
Even though the program involved teaching students about the neuroscience of how
the brain works and is affected by various substances, this was not a topic covered
on the BSST. What science lessons would she need to skip over or curtail to make
time for the prevention program and at what cost? On the other hand, what would
be the cost to her students if she did not address this important topic with them at
their vulnerable age?

These days, everything at her school revolved around Common Core. She and
the entire eighth-grade team were working diligently to better understand the stan-
dards and approach all of their teaching with those standards in mind. The preven-
tion program, developed and researched before the advent of Common Core, did
not easily align with those standards, and Susan worried that it might feel apart
from instead of a part of their work to build the higher-order, critical thinking, and
literacy skills associated with the Common Core. Garcia had emphasized that as an
evidence-based program, the prevention curriculum needed to be implemented as
written to accomplish its proven outcomes. Susan feared she would not have any
flexibility to integrate this program with the content and standards she was respon-
sible for teaching and on which her job performance would be evaluated. Despite
the myriad of concerns swirling in her brain, Susan assured her principal she would
be happy to take the lead on the program and looked forward to learning all of the
details associated with her participation in it.

5.5 The Complexity of Teaching

As Shulman’s (1987) discussion of the knowledge base for teaching and Susan
James’s story begin to reveal, teaching is an incredibly complex act. Effective teach-
ers must know their content deeply, know pedagogy, know human development,
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develop relationships with the 25 (in elementary school) to 100-plus students (in
secondary schools) they interact with each day. After identifying each of these
learners’ academic, social, and emotional needs, they must attend to all of these
unique and varied needs simultaneously during each instructional moment of the
day. Teachers must understand lesson planning and understand that every lesson
taught will produce a unique outcome that results from the interaction of the con-
text, the timing of the teaching, the teacher him- or herself, and the learners in
the classroom. Then, they must attend to managing the behavior and transitions of
large groups of learners before, during, and after each lesson. Teachers are bom-
barded with decision-making each minute of their day, ranging from determining
how to modify a planned lesson when it is not progressing productively to deciding
whether Johnny, who just asked to use the bathroom for the third time that day,
should be given permission to leave the room. In addition, teachers constantly as-
sess their students’ learning and progress, both formally and informally. Among
their contributions to the running of the school are managing such tasks as collect-
ing lunch money, taking lunch counts, and rotating on bus and lunch duties. They
must communicate and collaborate with parents and other education professionals,
such as guidance counselors, the principal, school psychologists, and other teaching
colleagues. In their spare time, they serve on committees, attend faculty meetings,
and read professional journals and books to stay abreast of latest developments in
their field. They do all of this while simultaneously keeping an eye on high-stakes
testing and their students’ performance, balancing preparation for test-taking and
the teaching of test-taking skills with the teaching and learning of real content.

This picture we have painted of a teacher’s work is by no means complete, but
we believe it sufficiently complete to illustrate the inherently complex nature of
teaching. Superimpose upon all of this complexity the numerous issues contempo-
rary teachers must grapple with, such as implementation of a new set of standards
(Common Core), and constantly being asked to do more with shrinking budgets.
Teaching has many inherent stresses and pressures often unseen by outsiders who
do work within schools and must depend on teachers to support their work.

When Susan’s principal approached her to lead the implementation of a preven-
tion program, she knew it was important and wanted this program for her students,
whom she cared deeply about, but at the same time she could not help but experi-
ence some pause and trepidation over how this new duty would affect her daily
teaching practice as well as the totality of her work as a teacher. So, given the “real-
world” conditions of a teacher’s life, what is a prevention specialist to do?

5.6 The Prevention Specialist and the Teacher: Principles
for Successful Collaboration

We end this chapter with three simple, but very important, lessons prevention spe-
cialists can learn from the story of Susan James and the real-world conditions that
contextualize teachers’ work.
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5.6.1 Empathize

Teaching is challenging, demanding work. Teacher burnout, characterized by emo-
tional exhaustion and a low sense of personal accomplishment from one’s work, is
well documented as a common condition often associated with somatic problems
(Belcastro and Gold 1983; Jackson et al. 1986; Maslach et al. 1996). Teachers are
tired, and many leave the profession after only a few years. The National Commis-
sion on Teaching and America’s Future (2003) reports that “after just 3 years, it
is estimated that almost a third of new entrants to teaching have left the field, and
after 5 years almost half are gone” (p. 19). In more challenging contexts, such as
rural areas and inner cities, these rates are often dramatically higher. Studies show
that professional burnout leads teachers to have less positive evaluations of their
students and more negative attitudes about implementing a new program. Low job
satisfaction may also reduce their sense of self-efficacy in implementing the new
program, willingness to invest effort in it, or recognition of improvements in stu-
dents’ behavior (Han and Weiss 2005). For all these reasons, prevention experts are
wise to be sensitive to and supportive of teachers’ mental states.

It is important for prevention specialists to understand the intensity and over-
whelming demands of teaching. Like Susan, teachers appreciate the need for pre-
vention programs, particularly during the high-risk period of early adolescence. At
the same time, they wonder how prevention programs—no matter how needed and
important—can fit on their already overflowing plates. Acknowledging the hard
work teachers already do goes a long way in helping the prevention specialist con-
nect with and relate to teaching professionals and work in partnership with them
to figure out a way to seamlessly weave prevention programming into the already
overcrowded school day.

5.6.2 Provide Ongoing Support

Learning about and implementing new content and activities is never an easy task.
As noted earlier in this chapter, solely attending trainings is an ineffective approach
to teacher learning and successful application of that new learning to classroom
practice (Desimone 2009). As Killion and Harrison (2006, p. 8) point out, “Tradi-
tional professional development usually occurs away from the school site, separate
from classroom contexts and challenges in which teachers are expected to apply
what they have learned, and often without the necessary support to facilitate transfer
of learning.”

It is important for prevention specialists to provide teachers with long-term
and ongoing support as they begin prevention program implementation, keeping
in mind the five core features of effective professional development described by
Desimone (2009): content focus, active learning, coherence, duration, and collec-
tive participation. Similarly, with regard to sustaining teacher implementation of
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school-based mental health programs, Han and Weiss (2005) reported that teach-
ers’ implementation fidelity was better and more sustained when training provided
them with opportunities for direct classroom practice with performance feedback
to produce deep understanding of the skills the program targeted (Farmer-Dougan
et al. 1999; Jones et al. 1997; Mortenson and Witt 1998). Ongoing support pro-
vides the encouragement and reinforcement teachers need as they integrate new
knowledge about prevention into their teaching practice. Additionally, the fidelity
of teachers’ program implementation inevitably degrades over time. Therefore, ar-
ranging a cost-effective means of refresher training or long-term support from a
master teacher contributes to keeping teachers’ confidence and commitment high
(Han and Weiss 2005).

Finally, acknowledging and recognizing teachers’ contributions is important for
relationship building. For example, sending a letter to the principal documenting
the extra effort and time a teacher gave to support implementation of a prevention
program and how students benefitted as a result can both recognize the teacher and
promote administrator support. Similarly, with permission of school administration,
schools and teachers can be acknowledged in reports and publications regarding the
prevention program.

5.6.3 Be Flexible

Teaching practice is unpredictable and ever-changing. Teachers respond to their
students collectively and adjust lessons accordingly when they are not going as
planned. Additionally, teachers work to differentiate instruction to meet the learn-
ing needs of individuals, and no two classes are the same. Finally, teachers adjust
their practice in response to new initiatives mandated at the school, district, and
state levels.

The teacher has the ongoing responsibility for adapting prevention lessons in
real time to ensure they are relevant for students, feasible to implement within the
schedules and other parameters of their individual school, and in harmony with
their classroom teaching practices. For example, having the flexibility to align a
prevention program with the goals and objectives of Common Core would sup-
port teaching. For teachers to make successful adaptations that enhance, rather than
detract from, program delivery, they need to understand the core principles of the
intervention, recognize how these principles are effective in changing behavior, and
believe that the effort they invest is commensurate with the benefits students receive
(Han and Weiss 2005). Recognizing the complexity of teaching and teachers’ need
for a deep understanding of both the theory and practice of the intervention they are
to implement will go far in promoting collaboration between teachers and preven-
tion specialists, as well as long-term sustainability of the intervention. Two things
are required for teachers to adapt a program according to changing circumstances:
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1. The program must be developed and structured with sufficient flexibility such
that it can be adapted to changing circumstances.

2. Teachers must understand the program well enough so that they are able to mod-
ify it without sacrificing the core principles and central intervention techniques
(Han and Weiss 2005 p. 673).

Keeping these two things in mind will help prevention specialists and teachers adapt
to real-world circumstances without sacrificing the benefits of prevention work.

5.7 Conclusions

Educators today are called upon to do much more than provide academic learning
experiences for students; they are also charged with the social and emotional devel-
opment of our youth. Often, teachers are asked to lead that charge by implement-
ing school-based prevention programs. For teachers and prevention specialists to
partner, an understanding of a teacher’s work on the front lines of education is vital.
Empathy for the complexity of teaching, ongoing support in classroom application,
and flexibility to meet students’ needs are necessary to enable teachers to success-
fully implement prevention programs. When the ideals of a prevention program can
withstand the inherently demanding day-to-day life in schools, children reap the
rewards, and the needs of the whole child can be met.
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Chapter 6
Health Services and Health Education

Diane DeMuth Allensworth

6.1 Introduction

Health and education are intertwined. Healthy children are better learners (Suhrcke
and de Paz Nieves 2011). Students distracted by a chronic disease, a toothache, or
an unintended pregnancy will not benefit from the instructional process whereas
those with no health problems will. Estimates are that 15-35 % of adolescents cur-
rently have one or more chronic diseases (van der Lee et al. 2007). Certain health
conditions can directly affect cognitive function and reduce student’s achievement;
examples are diabetes, sickle cell anemia, epilepsy (Taras and Potts-Datema 2005),
and lead poisoning (Barton and Coley 2009). Students living in poverty—approxi-
mately 20% of all students—experience more chronic disease (Currie and Lin
2007; Flores and Committee on Pediatric Research 2010), infectious disease, child-
hood injury, social-emotional and behavioral problems, and violence and death than
their more affluent peers (Currie and Lin 2007). School-based and school-linked
health services (SBHCs) can help ensure that students’ learning is not compromised
by poor health status.

In addition to those students who have health conditions that impede learning,
many students engage in health-risk behaviors. Consistently engaging in even one
type of risky health behavior can undermine a student’s progress toward graduating
on time from high school (Terzian et al. 2011). Approximately 40 % of premature
illness and death in both adolescents and adults is attributable to adopting health-
risk behaviors (Schroeder 2007). The leading causes of mortality and morbidity
among all age groups from adolescents to the elderly are related to six categories
of behavior that are often established during youth, extend into adulthood, and are
frequently interrelated; namely, unhealthy dietary choices, physical inactivity, to-
bacco use, alcohol and other drug use, behaviors leading to injuries or violence, and
sexual behaviors that contribute to unintended pregnancy and sexually transmitted
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diseases. Chronic diseases in adults, such as heart disease, cancer, and stroke, are
closely related to three behaviors that are often established in youth: tobacco use,
physical inactivity, and poor diet. Eighteen percent of high school students smoke
tobacco; only 29% of students routinely engage in the recommended 60 min of
physical activity everyday, and 14 % do not participate in any physical activity on
any day; only 28 % of students eat vegetables two or more times per day; and only
30% of students eat fruit two or more times per day. The US Department of Agri-
culture recommends at least two servings of fruit and three servings of vegetables
a day. Alcohol use is a major factor in the three leading causes of death for teenag-
ers—automobile crashes, homicide, and suicide. A 2012 national survey found that
more than 20 % of high school students have had five or more drinks of alcohol in a
row (CDC 2012). Unprotected intercourse can lead to unintended pregnancy, which
is one of the major reasons young women drop out of school. Among teens, 34 %
are sexually active, but only 9.5 % used both a condom to protect against a sexually
transmitted disease and a birth control method at their last sexual encounter (CDC
2012). Many adolescents engage in multiple health-risk behaviors. Fox et al. (2010)
assessed high school students’ participation in 12 health-risk behaviors and found
that 53 % reported engaging in two or more; 36 % reported engaging in three or
more; and 15% reported engaging in five or more risk behaviors. Quality health
education programs assist students in adopting health-enhancing behaviors.

This chapter describes how a quality health services program and a quality health
education course of study can improve health and educational outcomes for stu-
dents. The research establishing the value of these services is outlined, along with
the extent to which they are available nationwide and illustrative examples of pro-
grams. According to the Centers for Disease Control and Prevention (CDC) Divi-
sion of Adolescent and School Health (DASH), a quality school health approach
contains eight components: they are health education and health services; physical
education; a healthy school environment; nutrition services; psychological, coun-
seling, and social services; health promotion for faculty and staff; and family and
community involvement. The CDC has identified the priority actions for coordinat-
ing these services and disciplines, a process that school-level practitioners wanting
to improve an individual component can also follow.! The CDC (2013a) recom-
mended priority actions for schools are as follows:

1. Securing administrator support and commitment.

2. Organizing a school health team.

3. Appointing a team leader at the school level.

4. Planning for continuous improvement using a program-planning process.

! DASH was organized when education was the only response available to prevent the spread
of the HIV/AIDS epidemic among adolescents. The first director of DASH authored the eight-
component school health model. At the height of its funding, DASH/CDC provided HIV preven-
tion funding for all states and territories and funding for their state Departments of Education and
Departments of Health to address the prevention of chronic diseases among youth by reducing
health-risk behaviors.
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5. Implementing multiple strategies (instruction, policy mandates, environmen-
tal changes, social support, media, screenings, and referrals) through multiple
components.

6. Addressing both students’ health protective factors and their health-risk factors.

7. Engaging students through such activities as peer education, peer advocacy,
cross-age mentoring, and service learning as a part of the continuous improve-
ment initiative.

8. Providing professional development opportunities for faculty and staff to aid
them in becoming more committed and skilled at improving student health and
well-being, and consequently their academic success (CDC 2013b).

6.2 Health Services

Medical inspections of children for specific infectious diseases were established
shortly after Lemuel Shattuck’s 1850 report for the Sanitary Commission of Mas-
sachusetts. This report, which became a classic in the field of public health, also had
a significant impact on school health. Both the health-care and public health sectors
began to recognize the role that schools could play in controlling communicable
disease among their “captive audience” of students (Allensworth et al. 1997). Lil-
lian Wald, a pioneer in nursing research, demonstrated in 1902 that if schools em-
ployed a school nurse, they could reduce absenteeism by 50 %. By 1911, more than
100 schools nationwide employed a cadre of school nurses to conduct daily medical
inspections, treat minor health conditions, instruct students in self-care, and visit
families to provide information on available medical and financial resources (Con-
nolly 2013). Although medical inspections by school physicians continued until the
1930s, the White House Conference on Child Health and Protection in 1930, which
called for the elimination of medical treatments in schools, ultimately ensured that
the primary providers of health services in the school would become school nurses.
For the next 50 years, the nurses’ role in promoting student health (in those schools
that had school nurses) was to refer students in need of medical care to their private
physicians. It was not until 1986, when the Robert Wood Johnson Foundation began
its work to support school-based clinics, that medical services began returning to a
few schools (Allensworth et al. 1997). The need for both curative and preventative
student health services was supported by results of both school-based and school-
linked health services.

Currently, several prominent professional health and educational organizations
have identified the value of health services in supporting learning, particularly for
poor and vulnerable students. Two leading health organizations—the American
Public Health Association (membership 25,000) and the Society for Public Health
Education (membership 4000)—have resolutions calling for the linking of schools
and communities to ensure that health services are provided to students in order to
improve the health of the overall population and reduce health disparities. These
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two organizations have identified that dropping out of school is a major health-risk
factor and that providing health-care access enables students to focus on learning.
The Association for Supervision and Curriculum Development (ASCD), a profes-
sional organization of 150,000 educators and administrators, has also called for
schools to address the whole child and ensure that all students are safe, healthy,
engaged, supported, and challenged. Being healthy includes both curative and pre-
ventative services (ASCD 2007).
The CDC has recently defined the scope of school health services as being:

designed to ensure access or referral to primary health care services or both, foster appro-
priate use of primary health care services, prevent and control communicable disease and
other health problems, provide emergency care for illness or injury, promote and provide
optimum sanitary conditions for a safe school facility and school environment, and provide
educational and counseling opportunities for promoting and maintaining individual, family,
and community health. (CDC 2013b)

Currently, the most common provider of health services to students nationwide is
the school nurse, who provides day-to-day health-care management for all students.
Physicians, nurses, dentists, and other allied health personnel may provide health
services in schools. However, most schools do not employ all of these professionals.
Some schools have available school-based or school-linked health services that pro-
vide students access to primary health-care services. Other schools have contracted
with community agencies or individual professionals in the community to provide
physical, mental, or dental health-care services for students. Many schools, how-
ever, do not ensure that all students have access or referral to primary health-care
services. Those schools that do promote access to primary health-care services have
found improved student learning outcomes (Allison et al. 2007; Bryk et al. 2010;
City Connects 2012; CIS 2011; Council on School Health 2012).

6.2.1 School Nursing

A 2006 survey found that whereas 86.3 % of schools nationwide had at least a part-
time nurse to oversee standard school health services, only 31.5 % of these schools
had a registered nurse providing health services full time to students. Furthermore,
the recommended ratio of 1 nurse to 750 students was achieved in only 48 % of
those schools (Brener et al. 2007). Not having the appropriate ratio means that even
though a school nurse is available, the nurse may not have time to provide all the
health services that students in the school need. Data from the same national survey
also revealed that the higher the proportion of racial/ethnic minority students in a
school, the less likely school-based health services were to be offered (Balaji et al.
2010).

The role of the school nurse, according to the National Association of School
Nurses (NASN 2011), includes but is not limited to the following responsibilities:

» School nurses facilitate normal development and positive student responses to
interventions. As the health-care expert within the school, the nurse develops
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plans for student care based on the nursing process. Seventy-four percent of
schools provide case management for students with chronic health conditions
(e.g., asthma or diabetes) and 45% of schools provide case management for
students with disabilities (Brener et al. 2007).

* School nurses provide leadership in promoting health and safety, including a
healthy environment. These responsibilities include monitoring student immuni-
zations, managing communicable diseases, assessing the school environment for
safety, consulting with other school professionals, and providing health-related
education to students and staff in individual and group settings (NASN 2011).
Seventy-nine percent of schools provide instruction on self-management for stu-
dents with chronic health conditions, 55 % provide nutrition and dietary behavior
counseling, 56 % provide injury prevention and safety counseling, and 44 % pro-
vide HIV prevention services (Brener et al. 2007).

» School nurses provide quality health care and intervene with actual and potential
health problems. Providing care for chronically and acutely ill students, as well
as those injured at school, involves the administration of medication, the provi-
sion of health-care procedures, and the development of health-care plans (NASN
2011). Sixty-one percent of schools provide first aid, 48 % assist with accessing
benefits for students with disabilities, 48 % assist with enrolling students in Med-
icaid or the Children’s Health Insurance Program, and 36 % assist with enrolling
students in Special Supplemental Food Programs (Brener et al. 2007).

* School nurses use clinical judgment in providing case management services. In
collaboration with physicians, school nurses implement medical orders by devel-
oping Individualized Healthcare Plans (IHPs) that direct nursing care for indi-
vidual students (NASN 2011). Thirty-five percent of all schools have medically
fragile students requiring advanced nursing procedures. During 2005 in those
schools with at least one such student, 24 % provided catheterizations, 24 % pro-
vided tube feedings, 16% performed stoma care, 15% performed suctioning,
12% provided respirator care, and 10% provided tracheostomy care (Brener
et al. 2007).

» School nurses actively collaborate with others to build student and family ca-
pacity for adaptation, self-management, self-advocacy, and learning. The school
nurse has health expertise that is essential for coordinating the linkages among
medical professionals; home and family; and school educational teams, includ-
ing the Committee on Special Education, the Individualized Education Plan
(IEP) team, and the Section 504 team (NASN 2011). In 71 % of all schools, a
school nurse participated in the development of IEPs when indicated; in 74 % of
schools, the school nurse participated in the development of IHPs; and in 65 %
of all schools, the nurse participated in the development of 504 plans when indi-
cated (Brener et al. 2007).

Evidence of the Effectiveness of Having a School Nurse Having a full-time
nurse in a school has been shown to improve (a) attendance of poor and minority
students (Lwebuga-Mukasa and Dunn-Georgiou 2002; Tellejohn et al. 2004), (b)
case management of chronic diseases (Engelke et al. 2008), (c) attendance of all stu-
dents (Weismuller et al. 2007), and (d) immunization rates (Salmon et al. 2005). An
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example where school nurses can improve case management of a chronic disease
and consequently students’ school attendance is asthma. Asthma is one of the most
common chronic diseases of childhood, affecting 14 % of students (Basch 2010).
The school nurse can develop asthma plans and offer asthma education classes for
all students known to have the disease. Further, the school nurse can lead a team
in using the Environmental Protection Agency’s Healthy School Environments
Assessment Tool to identify and minimize asthma triggers within the school envi-
ronment (EPA 2011).

6.2.2 School-Based Health Services

SBHCs provide accessible, low-cost medical and mental health-care services spe-
cifically designed for students. As of 20072008, almost 2000 SBHCs were operat-
ing in 48 US states and territories, with 57 % located in urban communities, 16 % in
suburban communities, and 27 % in rural communities (Strozer et al. 2010). How-
ever, the School-Based Health Alliance (n.d.) estimates that 5808 SBHCs would be
needed to serve all uninsured children and youth aged 617 years.

In 2007-2008, approximately 24 % of SBHCs were located in elementary or
middle schools, 33 % in high schools, and 43 % in alternative schools or schools
with a combination of grade levels (Council on School Health 2012). More than
half of these SBHCs were sponsored and managed by community health-care insti-
tutions, including community health centers (28 %), hospitals (25 %), local health
departments (15%), or other community organizations such as universities and
mental health agencies. Only 12% of SBHCs were sponsored by a school system
(Strozer et al. 2010). Although services at SBHCs did vary from clinic to clinic,
97 % offered health assessments, 96 % offered treatment of acute illness, 96 % pro-
vided prescriptions for medications, 92 % conducted vision and hearing screenings,
92 % provided sports participation examinations, 91 % provided nutrition counsel-
ing, and 90 % provided anticipatory guidance (Strozer et al. 2010).

Evidence of Effectiveness of School-Based Health Care Students using SBHCs,
in comparison with non-users:

» Receive more preventative care visits (Allison et al. 2007; Council on School
Health 2012), and more primary care visits (Allison et al. 2007)

* Receive more screening for high-risk behaviors (Council on School Health
2012)

* Receive more mental health services (Guo et al. 2008)

* Have fewer emergency room visits (Allison et al. 2007; Council on School
Health 2012; Guo et al. 2005)

» Experience less hospitalization and better outcomes for treatment of asthma
(Council on School Health 2012; Guo et al. 2005)

» Have reduced school absenteeism rates (Walker et al. 2010)

* In those, SBHC sites providing dental care services have improved access to
dental care (Council on School Health 2012)
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6.2.3 School-Linked Health Services and Community Schools

According to the Coalition for Communities in Schools, “community schools are
both a place and a set of partnerships between the school and other community
resources. There are a number of national models and local community school
initiatives that share a common set of principles: fostering strong partnerships,
sharing accountability for results, setting high expectations, building on the com-
munity’s strengths, and embracing diversity and innovative solutions” (www.com-
munityschools.org). Early in its history, the Coalition for Community Schools, an
alliance organized in 1997, coined the term full-service schools to describe pub-
lic schools that were linked with community agencies to ensure that the physical,
social, and emotional needs of students and families were met. This organization
and the nationwide Communities in Schools (CIS) network both promote access
to community support and health-care services for students—and in some sites, for
their family members as well. Both organizations have a similar focus on address-
ing the prerequisite conditions necessary for student learning but articulate slightly
different strategies.

The Coalition for Community Schools (2014) identifies five necessary condi-
tions:

* The school has a core instructional program with qualified teachers, a challeng-
ing curriculum, and high standards and expectations for students.

+ Students are motivated and engaged in learning—both in school and in commu-
nity settings during and after school.

* The basic physical, mental, and emotional health needs of young people and
their families are recognized and addressed.

» There is mutual respect and effective collaboration among parents, families, and
school staff.

» Community engagement, together with school efforts, promotes a school climate
that is safe, supportive, and respectful and that connects students to a broader
learning community.

CIS began in 1977 and by 2009-2010 served students in approximately 3000
schools in 25 states, focusing on the following five basic strategies (CIS 2011):

* A one-on-one relationship with a caring adult

» A safe place to learn and grow

* A healthy start and a healthy future (through access to health and dental care,
food programs, and counseling services)

» A marketable skill to use upon graduation

* A chance to give back to peers and community

Evidence of the Effectiveness of Community Schools By meeting students’
health and social needs, community schools produce a variety of positive educa-
tional outcomes, including improvements in test scores, graduation rates, behavior,
and attendance (Blank et al. 2012). Evaluation results showed that CIS produced the
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largest reduction in dropout rates of any existing, fully scaled dropout prevention
program identified by the US Department of Education in its “What Works” listing
(CIS 2011). The more fully and faithfully the model is implemented, the stronger
the effects. The annual evaluation by CIS of the programming of their affiliate orga-
nizations identified the following successes for the 2009-2010 academic year:

* 82% of students met their goals for reduction in high-risk behavior.

* 77% of students met their goals for attendance improvement.

» 88% of students met their goals for behavior improvement.

*  79% of students met their goals for reduced suspensions.

» 82% of students met their goals for academic improvement.

* 83% of students met their goals for improving attitude and commitment to
school.

*  98% of students being monitored as potential dropouts remained in school at the
end of 2009-2010 school year. Of those students being monitored for promotion
risk, 88 % were promoted to the next grade and 87 % of monitored seniors gradu-
ated (CIS 2011).

A number of researchers and organizations have made a case for the need to address
students’ health status and health behaviors as a prerequisite to ensuring learning
(APHA 2010; ASCD 2007; Basch 2010; Bryk et al. 2010; Rothstein 2011; Ruglis
and Freudenberg 2010; SOPHE 2008). Teachers and support staff in schools recog-
nize their students’ health needs. MetLife’s 2011 survey of American teachers found
that a majority of teachers (64 %) reported that over the previous year, the number
of students and families needing health and social support services had increased,
while 35 % of teachers also reported that the number of students coming to school
hungry had increased. At the same time, many teachers (28 %) had seen health or
social services be reduced or eliminated (MetLife 2012).

6.3 Health Education

Health education courses can help students become health literate and adopt a
health-enhancing lifestyle. Approximately 50% of premature death is due to liv-
ing an unhealthy lifestyle (Schroeder 2007). Six high-risk behaviors in youth and
adults are related to two thirds of premature deaths and illness: sedentary lifestyle,
poor nutrition behaviors, smoking, alcohol or other drug abuse, behaviors leading
to intentional or unintentional injury, and behaviors leading to sexually transmitted
disease (CDC 2012). Many adolescents engage in multiple health-risk behaviors
(Fox etal. 2010; Lowry et al. 1996). Quality health education can reduce health-risk
behaviors, improve academic behaviors, and improve health literacy. According to
the CDC (2013b), instruction in health education:

address[es] a variety of topics such as alcohol and other drug use and abuse, healthy eat-
ing/nutrition, mental and emotional health, personal health and wellness, physical activity,
safety and injury prevention, sexual health, tobacco use, and violence prevention. Health



6 Health Services and Health Education 113

education curricula should address the National Health Education Standards (NHES) and
incorporate the characteristics of an effective health education curriculum. Qualified, cre-
dentialed teachers teach health education.

Most public schools provide some instruction in health. Many states mandate health
education, and at least 87 % of states and 71 % of districts have adopted standards
for elementary, middle, and high school health education that specifically incorpo-
rate each of the National Health Education Standards (NHES; Kann et al. 2013).
These national standards provide a framework for curriculum development and se-
lection, instruction, and student assessment, as follows:

» Students will comprehend concepts related to health promotion and disease pre-
vention to enhance health.

» Students will analyze the influence of family, peers, culture, media, technology,
and other factors on health behaviors.

» Students will demonstrate the ability to access valid information, products, and
services to enhance health.

» Students will demonstrate the ability to use interpersonal communication skills
to enhance health and avoid or reduce health risks.

» Students will demonstrate the ability to use decision-making skills to enhance
health.

» Students will demonstrate the ability to use goal-setting skills to enhance health.

» Students will demonstrate the ability to practice health-enhancing behaviors and
avoid or reduce health risks.

» Students will demonstrate the ability to advocate for personal, family, and com-
munity health.

Although the majority of states and districts nationwide subscribe to the content of
the NHES, they do not meet the established time requirement. The NHES calls for
80 h of instruction annually for grades 3—12 and 40 h annually for grades K-2 (Joint
Committee on National Health Standards 2007). In actuality,

*  7.5% schools nationwide provide the 360 cumulative hours of health education
for students in grades K-5.

* 10.3% schools nationwide provide the recommended 240 cumulative hours for
grades 6-8.

*  6.5% of high schools provide the recommended 320 cumulative hours of health
instruction (N. D. Brener, personal communication, January 29, 2010).

» The percentage of students receiving mandatory health instruction in each grade
is less than 35 % in grades 9—12, 60 % in grades 48, and less than 50 % in grades
K-3 (Kann et al. 2007).

The goals for health education extend beyond the goals of reducing health-risk be-
haviors and promoting health-enhancing behaviors. Health instruction provides stu-
dents with an understanding of their body and how it works, and with personal and
social skills. Students learn how to recognize and understand the practices related
to health as well as how to access health information.
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Health literacy is the ability to make appropriate health decisions based upon
understanding basic health information (Ratzan and Parker 2000). It requires both
literacy skills (being able to read) and health knowledge skills (understanding how
a healthy body functions, how to keep it healthy, and how to make healthy choices).
Although no national survey of children’s health literacy levels exists, a national
survey of adults found only 12% were proficient and only 53 % had intermedi-
ate health literacy (Kutner et al. 2006). Health illiteracy is estimated to cost the
USA between $100 and 200 billion a year in increased medical costs (Vernon et al.
2007). The National Plan to Improve Health Literacy (U.S. Department of Health
and Human Services 2010b) has as one of its seven goals to incorporate accurate,
standards-based, and developmentally appropriate health and science information
and curricula in childcare, elementary and secondary, and university levels of edu-
cation. The report also notes that adherence to the NHES can build health knowl-
edge and skills that are critical to achieving proficient health literacy. The need to
increase health education in schools was also noted in Healthy People 2020, 10-year
agenda of science-based national objectives for improving the health of all Ameri-
cans, issued in 2010. This agenda is the latest installment in a three-decadelong,
joint public—private initiative organized by the federal government (http:/www.
healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicID=11).
Among the various objectives is:

ECBP-2 Increase the proportion of elementary, middle, and senior high schools that provide

comprehensive school health education to prevent health problems in the following areas:

unintentional injury; violence; suicide; tobacco use and addiction; alcohol or other drug

use; unintended pregnancy, HIV/AIDS, and STD infection; unhealthy dietary patterns; and
inadequate physical activity. (U.S. Department of Health and Human Services 2010a)

Evidence of the Effectiveness of Health Education and Health-Promotion
Initiatives Effective and evidence-based health education programs do exist and
can reduce the incidence of health-risk behaviors. As an example, COPE (Creat-
ing Opportunities for Personal Empowerment) Healthy Lifestyles TEEN (Think-
ing, Emotions, Exercise, Nutrition) Program is a 15-week intervention focused on
empowering secondary students to engage in a healthy lifestyle. A randomized con-
trolled trial found that immediately post-intervention, participating students took a
greater number of steps per day (p=0.03), had a lower body mass index (p=0.01),
and used less alcohol (p=0.04). Further, the intervention students scored higher
in cooperation, assertion, and academic competence than did the control students
(Melnyk et al. 2013).

In contrast to this generic approach to reducing health-risk behaviors, many
evidence-based programs focus on a single behavior, such as preventing tobacco
use (Dent et al. 1995; Griffin et al. 2003), reducing heavy drinking (Botvin et al.
2001; Hawkins et al. 1999), decreasing risky sexual behavior (Coyle et al. 2001),
preventing dating aggression (Foshee et al. 1998), preventing violence (Botvin et al.
2006; Hawkins et al. 1999), and increasing physical activity (Luepker et al. 1996).
The NHES also lists standards for instruction in social-emotional skills, namely,
communication, decision-making, and goal-setting skills. The teaching of age-ap-
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propriate social-emotional skills has been shown to improve students’ academic
behavior, including increasing motivation and positive attitude toward school (Zins
et al. 2004), reducing absenteeism (Christenson and Havsy 2004), reducing conduct
problems within the classroom (Flay et al. 2001), and improving scores on achieve-
ment tests (Durlak et al. 2011) as well as high school graduation rates (Hawkins
et al. 1999). Several registries of effective and evidence-based school health inter-
ventions are available. Among the programs listed on the various registries are ones
that utilize strategies in addition to health instruction and could be implemented at
sites other than schools:

* Child Trends “What Works” Listings: http://www.childtrends.org/what-works/

* SAMHSA’s National Registry of Evidence-Based Programs and Practices: www.
nrepp.samhsa.gov

» Institute of Education Sciences What Works Clearinghouse: http://ies.ed.gov/
ncee/wwc/

» Office of Juvenile Justice and Delinquency Prevention Model Programs Guide:
http://www.ojjdp.gov/mpg/

* Guide to Community Preventive Services: http://www.thecommunityguide.org/
index.html

Many of the most effective health education programs use strategies in addition to
instruction, including environmental change, social support, screening and referral,
and policy mandates. Effective programs may also have strategies that engage not
just students, but also their caregivers or teachers in the same behavior(s).

6.4 Case Study: HealthMPowers

Childhood obesity is a major problem in Georgia. Both parents and school staff
are concerned about this issue and its implications for children’s health and learn-
ing. With research showing that increased physical activity does not detract from
learning and may even contribute to improving achievement, an initiative called
HealthMPowers is gaining momentum in Georgia schools. The approach has dem-
onstrated success in improving nutrition and physical activity.

HealthMPowers (http://www.healthmpowers.org/), a nonprofit organization es-
tablished in 2000 by two parents, has implemented a comprehensive whole-school
model to improve physical activity and nutrition programming in pre-K—8 schools.
[lustrating its rapid expansion, HealthMPowers extended its services from eight
Georgia elementary schools in 2002-2003 to 90 schools in 28 districts in 2011—
2012 (reaching 57,457 students along with school staff and family members). Over
the course of the organization’s history, it has served more than 200 elementary
schools, each for an implementation period of 3—5 years, utilizing CDC (2013a)
priority actions for schools. Alumni schools continue to have access to technical
assistance as needed. Participating schools are located in urban, rural, and suburban
communities and range across all socioeconomic levels, but the average free and
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reduced lunch rate for the 2011-2012 school year was 78 %, indicating that a large
proportion of the participating schools are in underserved areas.

The mission of HealthMPowers is to promote healthy behaviors and environ-
ments by empowering students, school staff, and families to improve their health
and students’ academic achievement. In addition to assessing and promoting healthy
student nutrition and physical activity, the agency also provides physical activity
and programming to school staff and families. Schools commit to participate for a
3-year time period, during which HealthMPowers provides whole-school interven-
tion involving student assemblies, classroom physical activity DVDs, supplemental
health education and physical education lessons, worksite wellness programs for
staff, and family engagement activities around nutrition and physical activity. To
ensure sustainability after 3 years, HealthMPowers organizes a school health team
and facilitates the use of annual data on student knowledge and behavior, school
policy, and program effects to promote a climate of continuous improvement. Ad-
ditional programs and initiatives are available and promoted, such as a pedometer
math challenge, family fun fitness activities, student health advocates, and family
newsletters promoting specific healthy behaviors with activities parents and stu-
dents can do together. Each school receives an annual report on its activities, to
guide it in setting physical activity and nutrition objectives for the upcoming school
year.

A few examples documenting HealthMPowers success during 2011-2012 fol-
low.

Student-Level Outcomes

» Sixty percent of students improved their score on the Progressive Aerobic Car-
diovascular Endurance Run (PACER), a test measuring aerobic fitness.

» Students in all grades showed a statistically significant increase in health knowl-
edge from baseline (average increase of 4-5 % from pre- to posttest).

» Improvements in health behavior were statistically significant among both boys
and girls, and across all grade levels.

School-Level Outcomes By their third (final) year of participating in HealthM-
Powers, schools showed these improvements:

» Eighty-five percent of schools were offering daily physical activity for students,
a 43 % increase from the baseline.

* The number of functional and effective school health teams increased by more
than sixfold over baseline.

 Participating schools provided 273 % more health education instruction hours to
students annually than they did at baseline.

Lessons Learned HealthMPowers staff have developed several principles for suc-
cessful dissemination of school health programming from their experience:

» Base the initiative on theory and best practices.

» The principal’s approval and ongoing support are critical.

+ [t is important to organize, support, and utilize a school health team to undertake
a whole-school approach to change, focusing on continuous improvement.
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» Collecting, analyzing, and using data on students’ behavior, health knowledge,
and physical fitness, along with data on school policies and programming, drive
priority actions for a school’s changes in programming and activities.

» Flexibility and options in programming encourage school involvement and en-
gagement at a pace that school staff can handle.

» Environmental change and policy change result in long-term, sustainable, and
systemic change within the school.

» Provide ongoing professional development to motivate and engage school staff.

» Engage students as partners in the process of change.

* Create a communication plan outlining how the school health team can engage
students, staff, and families in more activities, as well as spread the word about
the need for continuous improvement in students’ health and learning.

» It takes 3 years or more in a process of continuous improvement to bring about
systemic change.

6.5 Summary

Students who have health problems (Basch 2010; Rothstein 2011; Ruglis and
Freudenberg 2010) and those who are abused, neglected, or homeless (Bryk et al.
2010) often have issues that reduce their capacity to learn and increase the number
of days that they are absent from school—which also impedes learning. Chronic
absenteeism can lead to failing courses and ultimately failing to graduate (Allen-
sworth and Easton 2007). Students who fail to graduate have numerous negative
outcomes, including a shorter life span (Wong et al. 2002). In addition, many stu-
dents engage in health-risk behaviors that can jeopardize their current learning and
future health status. Schools that link school-based health services with those in
the community, and those that focus on promoting a healthy lifestyle through a
sequential K—12 health education curriculum that adheres to both the content and
time recommendations in the NEHS will have students who are absent less often,
engage in fewer health-risk behaviors, engage in more health-enhancing behaviors,
and achieve more academically.
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Chapter 7
Prevention Science 1970—Present

Kris Bosworth and Zili Sloboda

7.1 Growth of Prevention Science

Research has led to a growing recognition of the relevance of a variety of strate-
gies aimed at preventing harmful lifestyles and behaviors that affect many aspects
of the public’s health. Prevention approaches and research have expanded beyond
substance abuse to embrace a number of risk factors for premature mortality and
morbidity. The Office of Behavioral and Social Science Research at the USAs’ Na-
tional Institutes of Health (NIH 2007) recognized that “... about 70 % of the quality
of our health and health care comes from malleable behavioral, sociocultural, and
environmental determinants....” including “smoking, poor diet, stress, inactivity,
hypertension, violence, accidents, alcohol and substance abuse, and mental illness.”
Furthermore, the highly prestigious US Institute of Medicine (IOM) of the National
Academies of Science has issued reports on the successes accrued over the past 30
years in addressing violence (IOM 1993), mental disorders including substance use
(IOM 1994, 2009), underage drinking (2003), and tobacco use (IOM 2007). Sup-
port for prevention also comes from economic interests such as the World Bank
(Bloom and Canning 2008), which issued a statement about the relationship of
health, safety, and well-being of populations to national economic growth and cited,
for example, the importance of prenatal and early childhood health and physical and
cognitive development.

The growth of prevention science can be attributed largely to the success of
prevention efforts in a number of areas (Greenberg 2010; Hale et al. 2014). For
example, the great strides in slowing the spread of HIV and the reduction in tobacco
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use and related diseases are recognized as the outcomes of effective prevention
interventions and policies that integrate behavioral strategies that target individual
and group decision-making regarding harmful behaviors and environmental strate-
gies that target access and availability (Petras and Sloboda 2014). Meta-analyses
and reviews (e.g., Greenberg et al. 2003; Gottfredson and Wilson 2003 Tobler 1992)
have shown that prevention interventions for adolescents are effective in curbing
violence and antisocial behavior (Bosworth et al. 2000; Durlak et al. 2001; Elliot
and Mihlaic 2004; Fagan and Catalano 2013; Wilson et al. 2001), substance abuse
(Blitz et al. 2002; Tobler 1992), and mental health (Calear and Christiansen 2010;
Hoagwood et al. 2007; Tenant et al. 2007).

This chapter provides an overview of the events, legislation, and research that
have defined the field of prevention science in the past 40 years with special empha-
sis on prevention related to alcohol, tobacco, and other drugs (ATOD). These factors
that have shaped the public responses to ATOD prevention, policy, and legislation
that facilitated development of an infrastructure supportive of prevention science
will be explored. A discussion of the research that provided the foundation for pre-
vention science is the focus of the final section of this chapter.

7.2 Defining Events

The evolution of prevention and the steps taken to develop an infrastructure for
prevention are marked by defining public events. Several events with national sig-
nificance focused national attention and galvanized action for preventing misuse
of alcohol and abstinence from illicit drug use: the temperance movement and the
passage of the Eighteenth Amendment (Prohibition) in 1919; The 1964 US Surgeon
General’s Report on Smoking and Health, which first documented the cumulative
health risks of smoking; and the1986 death of college basketball superstar Len Bias
from a cocaine overdose, which led to legislation that supported implementation
of prevention curricula in public schools. All of these events had implications for
public schools and were the stimulus for legislative solutions to health and social
concerns.

7.2.1 Temperance Movement—US Constitutional Amendments
18 and 21

Concerned about the evils of “spirits,” the temperance movement in the USA started
early in the nineteenth century and reached a crescendo after the turn of the twen-
tieth century. Supporters of the movement campaigned for strong controls of hard
spirits and sanctions on public drunkenness but not total abstinence. There was a po-
litical and societal undertone to the movement, which was based in rural protestant
areas, and might have been in part a response to the newer European immigrants
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who settled in the cities and whose religion (Catholicism) and drinking habits were
perceived as a moral threat (Mosher and Yanagisako 1991).

Legislative initiatives became the predominant strategy to lower rates of drink-
ing. Kansas was the first state to outlaw alcoholic beverages in 1881, and the pro-
hibition crusade took root in other states and municipalities before and eventually
reached the national theater. The Eighteenth Amendment to the Constitution origi-
nated in the Senate and became Constitutional law in January 1919. The amend-
ment prohibited the production, transportation, and sale of “intoxicating” bever-
ages. As a result, the country “went dry” on January 16, 1920. After passage, courts
were overloaded with criminal cases related to violations of the amendment and
prisons became jammed with violators. Additionally, the amendment is viewed as
giving rise to expansion of organized crime and other illegal activities to include
bootlegging. Although it survived several court challenges, prohibition was very
unpopular in much of the country, where many otherwise law-abiding citizens had
enjoyed alcoholic beverages. This legislative attempt to control access to alcohol
proved politically unsuccessful and had damaging effects in terms of corruption and
disrespect for law. The Eighteenth Amendment was repealed by the Twenty-first
Amendment in 1933.

By reducing access to alcohol, the Eighteenth Amendment had some positive
outcomes. Death rates from cirrhosis and alcoholism, alcoholic psychosis hospital
admissions, and drunkenness arrests declined (Blocker 20006). In the 14 years the
amendment stood, for example, there was a reduction of between 10% and 20 %
in cirrhosis of the liver (Dills and Miron 2004). This legislative attempt to control
access to alcohol proved politically unsuccessful and resulted in damaging effects
in terms of corruption and disrespect for the law.

During the same era, education was a parallel approach to reducing drinking
problems. In 1886, President Cleveland signed a bill that required all public schools
to offer “scientific temperance instruction” to students as a part of hygiene instruc-
tion. Publishers and authors were persuaded to stress total abstinence in their text
books (Zimmerman 1999). However, Mezvinsky (1961) reported that although
temperance instruction was part of textbooks for about 50 years, “Annual alcoholic
beverage consumption increased between 1880 and 1920, leading to questioning
of the impact of this instruction.” At the onset of the prohibition era, both legisla-
tion and education were the tools to prevent the social and health harm caused by
alcohol consumption.

7.2.2  Surgeon General’s Report on Smoking and Health—
Cigarette Labeling and Advertising Act of 1965

While the temperance movement gained momentum from its grass roots citizen or-
ganizers—and had a moral as well as a health component, the fight against tobacco
originated with researchers and health organizations such as the American Cancer
Society, the American Heart Association, and the American Lung Association and
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was driven primarily by health issues. Two now famous articles were published in
1950 documenting the negative health impact of smoking. The first, authored by
the US research team, Wynder and Graham (1950), showed a possible link between
smoking and lung cancer. The second, an independent study by a British research
team, Doll and Hill (1954), also established a connection between smoking and
lung cancer. It took 14 years before the health field publicly acted on the results of
these studies, but during that period thousands of other studies indicating similar
outcomes were published. In 1964, the then Surgeon General, Dr. Luther Terry,
published Smoking and Health: Report of the Advisory Committee to the Surgeon
General of the Public Health Service. In an unusual move, the Surgeon General Dr.
Luther Terry announced the findings in a two hour press conference. The report pro-
vided an analysis of existing scientific studies. It concluded that cigarette smoking
was: (a) a cause of lung cancer and laryngeal cancer in men, (b) a probable cause
of lung cancer in women, and (c) the most important cause of chronic bronchitis.
The findings from the report made immediate front page news, and tobacco sales
dropped sharply, only to rebound months later (Garfinkel 1997; Housman 2001).
“Luther Terry’s famous announcement marked an important turning point in the
antismoking movement, precipitating a decline in smoking that has lasted to the
present day” (Housman 2001, p. 118).

The Surgeon General’s report spawned the Federal Cigarette Labeling and Ad-
vertising Act in 1965. A key provision of the act was to require warning labels to
be placed on all cigarette packages. The warning label: “Caution: Cigarette Smok-
ing May Be Hazardous to Your Health” represented a bold declaration in its time.
The Public Health Cigarette Smoking Act of 1969 represented stronger legislation
aimed at reducing smoking. The warning label was required to read: “Warning:
The Surgeon General has determined that Cigarette Smoking is Dangerous to your
health.” Additionally, cigarette advertising was prohibited on radio and television,
and the Department of Health and Human Services was required to report annually
to Congress on the health consequences of smoking.

Labeling cigarette packaging and reducing exposure to mass advertising pro-
vided an opportunity for people to learn the risks of tobacco use from science rather
than from an advertising spin. Concurrently, increased taxation, campaigns to ban
smoking in public places, and counter advertising that revealed the duplicity of
tobacco companies became strategies in a synergistic, multidisciplined effort to re-
duce smoking and tobacco use. Rates of tobacco use have been drastically reduced;
however, the challenge of preventing youth from starting to use tobacco remains.

Even before the Surgeon General’s Report was issued, school-based programs
were being developed to educate students about the dangers of tobacco use. These
programs generally were in two broad categories. The first school campaigns con-
sisted of multi-method approaches that included a combination of discussions, lec-
tures, demonstrations, assemblies, and posters. The second category was youth-
to-youth programs in which secondary students would plan activities based on a
specified curriculum for younger students. In a meta-analysis, Thompson (1977)
found that the latter category of programs showed little reduction in smoking in the
participants.
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7.2.3 Len Bias—Drug Free Schools and Communities Act

Hours after the University of Maryland’s Len Bias, the most celebrated college bas-
ketball player of the year 1986, signed a dream contract with the Boston Celtics, he
died of cardiac arrest as a result of cocaine overdose. The news of Len Bias’ death
spread throughout the country and created conditions that focused the public’s at-
tention on drug prevention, accelerated legislations, and shaped the tone of preven-
tion for the next decades. The event triggered a media explosion of coverage of drug
problems, especially cocaine (Orcutt and Turner 1993).

The year 1986 was an election year, and politics played a major role in the leg-
islative response to the public outcry (Orcutt and Turner 1993). The Speaker of
the House was Democrat Tip O’Neill from Boston who responded to the citizen’s
concerns by pushing to move legislation forward that had been at the edges of the
legislative process. Dan Baum in his book, Smoke and Mirrors: The War on Drug
and the Politics of Failure, described events as follows: Immediately upon return-
ing from the July 4 recess, Tip O’Neill called an emergency meeting of the crime-
related committee chairmen and said:

Write me some **** legislation, he thundered. All anybody up in Boston
is talking about is Len Bias. The papers are screaming for blood. We need
to get out front on this now. This week. Today. The Republicans beat us to
it in 1984 and I don’t want that to happen again. I want dramatic new initi-
atives for dealing with crack and other drugs. If we can do this fast enough,
he said to the Democratic leadership arrayed around him, we can take the
issue away from the White House.

In life, Len Bias was a terrific basketball player. In death, he became the Archduke
Ferdinand of the Total War on Drugs. What came before had been only skirmishing;
the real Drug War had yet to begin. Within weeks, the country would be marching,
bayonets fixed. (Baum 1997, p. 225).

Speaker O’Neill knew that the legislation had to be out of Congress by October
to have any impact on the fall elections. The comprehensive bill that emerged in-
cluded law enforcement, education, and research and advocacy provisions, yet it
was lacking the opportunity for extensive hearings and background research. The
resulting bill—Anti-Drug Abuse Act of 1986, included mandatory minimum sen-
tences, asset forfeiture, and other provisions that provided the impetus for the label,
“War on Drugs.” Title IV of the act contained the Drug-Free Schools and Communi-
ties Act of 1986 that was focused on prevention with the funding for:

+ State and local drug abuse education and prevention programs
* Institution of higher education or consortia for drug abuse education and preven-
tion programs

Several federal agencies were given specific responsibilities in the legislation. The
Secretary of Education was directed to carry out federal education and prevention
activities on drug abuse. The Secretary of Health and Human Services was required
to establish an alcohol and drug abuse information clearinghouse and also to make
grants for prevention, treatment, and rehabilitation demonstration projects for high-
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risk youth. The Public Health Service was urged to take certain actions regarding
the health consequences of alcohol abuse.

For the next 30 years, this legislation would shape the role of schools in preven-
tion by providing consistent funding on a per pupil basis for prevention activities.
Funds were directed to state departments of education to develop training and sup-
port for district-initiated prevention programming. Research funded under Title IV
would provide a bevy of evidenced-based curricula and programs that could be
implemented in schools across the country.

7.3 Creating an Infrastructure for Evidence-Based
Strategies

Building on Success—Reductions in Smoking Prevention scientists point to
reductions in smoking as the major accomplishment of prevention. This success is
a result of a combination of factors including research, legislation, and education.

The next epidemiologic studies that impacted public policy on smoking were
the work of a Japanese scientist, Hirayama, who showed that one did not have to
be a smoker to get lung cancer and that nonsmokers who lived with heavy smokers
were also at risk (2000). Two other studies, one conducted in the USA and the other
in Greece, replicated these findings. Hirayama’s publication in 1981 was followed
by the 1986 Surgeon General’s Report on the Health Consequences of Involuntary
Smoking—popularly known as secondhand smoke (SHS). That report led to a num-
ber of other federal, state and local community laws, and ordinances banning smok-
ing in a variety of places including restaurants, bars, offices, and casinos.

Two other major pieces of legislation were the Racketeer Influenced and Cor-
rupt Organizations (RICO) Act. This statute was used to prosecute the tobacco in-
dustry; plaintiffs used it to charge the industry with fraud and deceit regarding the
knowledge of harmful ingredients in cigarettes and hiding that information from the
public. The Congressional hearings in which tobacco company executives testified
brought to the public’s attention how the tobacco companies withheld information
regarding additives to tobacco products and manipulated the public, particularly
women and young people, to enhance sales. And most recently in 2009, the Family
Smoking Prevention and Tobacco Control Act became law. It gives the Food and
Drug Administration (FDA) the authority to regulate the manufacture, distribution,
and marketing of tobacco products to protect public health.

As prevention programming has matured, updated and more effective school-
based prevention interventions have been developed (Flay 2009; McClellan and
Perera 2013). The problem preventing the use of ATOD, especially among teens
can be approached from several different paradigms, each of which could lead logi-
cally to a different approach to reducing harmful behaviors. For some, it is an issue
of morals: A person who uses illegal drugs or abuses alcohol is morally deficient.
Moreover, the use of drugs harms others; therefore, people who use drugs should
be punished through the criminal justice system. Another approach is based in the
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belief that alcohol and other drug abuse is a medical issue that requires medical and
psychological treatment once addiction manifests itself such as methadone therapy.
Drug abuse as a public health issue precipitated using the multitiered public health
model that based interventions on the level of risk of the recipient. Regardless of the
response to the abuse or use itself, there has been consensus on the need for preven-
tion so that individuals (particularly adolescents) do not initiate drug use, or at least
delay starting to use a substance and thereby reduce the harm. In preventing young
people from starting any use of alcohol, tobacco, or other drugs, the federal govern-
ment took the lead to develop an infrastructure that supported the development and
implementation of prevention strategies and programs.

7.3.1 Federal Reports and Responses

Since 1938, the National Institute of Mental Health (NIMH) in the US Department
of Health Education and Welfare (the now Department of Health and Human Ser-
vices) had been charged with treatment of narcotics users. However, as the number
of users of all drugs steadily increased, especially among youth, a call for preven-
tion came from many stakeholders. In 1975, Dr. Bertram S. Brown, the Director of
NIMH, expressed the growing concern for prevention:

All workers in the field of drug abuse would agree that the preferred first priority in drug
abuse programs is to prevent, not to treat causalities after they occur. The fact of the mat-
ter is, however, that today our ability to conduct primary prevention is severely limited
both by inadequate knowledge of the etiology of drug abuse and by the lack of prevention
approaches with demonstrated effectiveness (Brown 1995, p. 199).

A major assumption of the research effort that Brown outlined was that research
should inform public policy as well as program development and implementation
for the prevention of drug abuse. Thus, the focus on prevention moved drug use or
abuse from the justice and punishment paradigm to a public health three-fold focus
model: (a) the agent or drug; (b) the environment, including attitudes and organiza-
tional culture; and (c) the host—the user or potential user, initially seen as a “high-
risk adolescent.” Changing the agent and the environment was relegated to policy
makers, whereas researchers nationwide focused on preventing drug use totally or
delaying onset (Coie et al. 1993).

In 1970, as American involvement in the Vietnam War was nearing its end, pol-
icy makers and treatment providers feared that a significant number of returning
soldiers would need drug treatment. Thus, there was a great deal of activity at the
national level aimed at addressing the treatment and prevention of drug use. The
Drug Abuse Education Act of 1970 stated that “drug abuse diminishes the strength
and vitality of the people of our Nation...” (H.R. 15252, pg. 1) and authorized the
allocation of funds for grants and contracts to support research demonstration and
pilot projects designed to educate the public on problems related to drug abuse.
Regional centers were established to provide training for education in the public
schools and the community (Bukoski 1990).
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Also in 1970, the National Institute on Alcohol Abuse and Alcoholism (NIAAA)
joined the Mental Health (NIMH) under the umbrella organization Alcohol, Drug
Abuse, and Mental Health Administration (ADAMHA; Brown 1975). Congress cre-
ated a lead drug prevention agency, the National Institute on Drug Abuse (NIDA),
in 1974. Within NIDA, a prevention branch was created with the singular focus
to support primary prevention research and to provide a primary prevention focus
within the drug treatment system. Thus, within these new organizational structures,
an infrastructure at the federal level was created to provide support for researchers
and program developers to build, one study at a time, the foundation for the field of
prevention science.

Previously, the prevention branch at NIDA took on two strategic approaches.
The first was program evaluation, and the second was longitudinal studies of chil-
dren and adolescents. For program evaluation, competitive grants were required to
have a methodologically sound evaluation of any strategy, program or curriculum.
The National Prevention Evaluation Research Network (NPERN) was formed as
a collaborative of four states under contract to NIDA to advance evaluation skills
of prevention providers nationally (N. J. Kaufman, personal communication, Janu-
ary 24, 2014). The requirement for early prevention researchers to have rigorous
evaluations was a step on the road to developing evidenced-based practice (Brown
1975; Bukoski 1986). With more rigorous evaluations in place, many of the early
approaches to prevention were found to be ineffective.

As a second strategy, longitudinal studies of children were undertaken to docu-
ment factors or characteristics that differentiated those that initiated the use of drugs
from those who did not. Up to that time, no database existed to measure actual
adolescent drug use. The University of Michigan was given a grant to conduct an
annual survey of alcohol and other drug use in high schools. In 1975, the first High
School Senior Survey (now called Monitoring the Future Study) was used to survey
seniors attending a representative sample of public and private high schools on their
drug use. The results have been reported to Congress annually. Later, the adolescent
population survey was expanded to include students in the 8th and 10th grades.
Annual Congressional reports continued to be provided. The data from this survey
remain relevant for describing trends of the common (e.g., alcohol and marijuana)
and the less common drugs (e.g., PCP, Meth, inhalants); for identifying factors that
correlate with increases and decreases in drug use, such as perceptions of harm as-
sociated with use; and for providing prevention program developers with a better
understanding of the motivation of students who use drugs (Johnston et al. 1979),
which informs prevention strategies.

As several federal agencies focused on the prevention of ATOD use in adoles-
cents, the foundation for building a scientific base for prevention research and pro-
gram development was established within the framework of other scientific en-
deavors in health. The availability of a national database of youth ATOD use and
precursors enabled researchers, policy makers, educators, and the general public to
judge progress and examine trends.
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Private Sector Funding Foundations also provided support for prevention evalu-
ation and research during the post-Vietnam era. These organizations were able to
supplement federal funding for research and support the translation of research into
practice with a more flexible grant review process and fewer restrictions on funds
available while adhering to the rigorous research and evaluation standards set by
the federal agencies. Thus, foundations contributed to the national and local infra-
structure that set the stage for evidence-based practice in alcohol, tobacco, and drug
use prevention. Further, they set standards for research that became the accepted
level of quality. In this section, two examples of the role of foundation funding and
support are described.

One of the largest contributors was the Robert Wood Johnson Foundation. Rob-
ert Wood Johnson, one of the founders of the Johnson & Johnson company known
for pharmaceuticals and first aid supplies, began a small community foundation that
was “dedicated to the public’s health.” (About RWIJF 2014). In 1992, this founda-
tion began investing millions of dollars in efforts to combat drug abuse and other
addictions (Bornemeier 2009). In its quest to impact public policy on substance
use or abuse through research findings, the foundation was able to fund ideas that
do not fit well into federal priority-based funding. The foundation could “push the
envelope” and fund cutting edge ideas (N. J. Kaufman, personal communication,
January 29, 2014). Several different prevention models were developed and evalu-
ated with varying degrees of success. Funding priorities included establishing com-
munity coalitions, creating a research and advocacy unit at Columbia University,
and supporting groups that provided technical assistance to policy makers and ser-
vice providers.

On a smaller scale, an evaluated prevention program with both school and com-
munity components tapped into a local community foundation to support commu-
nity-wide implementation and evaluation. Project Star Students Taught Awareness
and Resistance (STAR) was one of the first school-based prevention interventions
to move beyond the school walls to include parent education, multimedia events,
and community organizing (Pentz et al. 1989). A local Kansas City foundation,
Ewing Marion Kauffman Foundation, funded the evaluation of Project STAR from
1984 through 1987. Through inclusion of all the public middle and junior high
schools in the city, this rigorous, comprehensive evaluation established community
involvement in addition to a school-based curriculum as an important model for
prevention.

While the federal government provided various avenues of support for preven-
tion through funding and resources, private foundations were able to contribute to
the infrastructure through policy coordination and resources. Large national foun-
dations provided support for projects with policy significance. Local foundations
funded prevention activities that impacted local prevention efforts. Prevention sci-
entists took advantage of both sources of funding and other support, and used them
to further the advancement of prevention science.
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7.4 Schools and Prevention Initiatives

The second decade of an individual’s life is logically the ideal time for prevention
activities, because it is in this period of experimentation that risky behaviors could
lead to future health and social problems. Almost all adolescents were in schools.
Thus, schools appeared to be the optimal venue for prevention activities. However,
the results of early school-based prevention endeavors were discouraging. Lueke-
field and Moskowitz (1983) summarized the state of prevention research in a NIDA
Research Monograph (47):

...Research on prevention interventions is in its infancy due to theoretical and method-
ological inadequacies. Few interventions are theoretically based... Most evaluations have
suffered from weak designs.... The result of these shortcomings is that there is little knowl-
edge regarding (a) how prevention programs actually operate; (b) which programs have
been effective; (c) why certain programs have been effective; and (d) whether these pro-
grams are likely to be effective in other settings and with other populations. (p. 253)

In response, the 1980s and the early 1990s saw an explosion of research on a variety
of school-based prevention approaches. These can be categorized as: (a) informa-
tion, (b) affective education or values clarification, and (c) social influences.

Early school-based prevention interventions were deficit oriented and often em-
ployed scare tactics in the guise of information to youth to guide decision-making.
Prevention specialists theorized that if youth knew the dangers of using drugs, then
that information would deter them from ever trying drugs (Evans 1998; Kohn et al.
1982). However, the information approach did not deter teens from using and in some
cases, actually may have increased use (Evans 1976; Swisher and Hoffman 1975).

Since this information approach did not seem to have the desired effect, preven-
tion developers alternatively approached drug use as a product of individual values
in the belief that students who had goals for their future or values counter to the use
of drugs would be less likely to try or use drugs. This values clarification approach
did not take into account adolescent developmental stages. At the time when adoles-
cents are most vulnerable to using drugs, they are also more frequently in environ-
ments with less adult supervision and less contact with adult values. The desire to
fit in with peers places teens susceptible to pressures to use drugs, in spite of their
core values or long-term goals in which the use of drugs is counterproductive. In
values clarification approach to drug prevention, teens often expressed a desire to
fit in with friends. Since drug use was seen as something that would reduce social
anxiety, it was proved not to be a very effective prevention approach (Goodstadt and
Sheppard 1983; Tobler 1986).

In response to the neutral or negative evaluations of these prevention approach-
es, a prominent smoking prevention researcher, Dr. Richard Evans at the University
of Houston, convened focus groups of teens to gain a better understanding of the
dynamics of youth cigarette use. From their data, Evans and colleagues, in recogni-
tion of the fact that smoking and other drug use was a social phenomenon for ado-
lescents, shifted the focus of prevention interventions to information about social
pressures, bolstering the current information with skills to resist pressures (Evans
et al. 1978). This approach dominated several decades of smoking and other drug
prevention interventions.
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With a theoretically justified model to guide program development, three key
elements were now in place for the field of ATOD use to establish evidence-based
practices. First, federal agencies such as NIDA, NIMH, US Department of Edu-
cation, and Centers for Disease Control and Prevention (CDC) began requiring
increasingly rigorous evaluations with any competitive grant or contract. Second,
prevention researchers were publishing small but positive outcomes of success in
widely read and respected academic journals such as the Journal of the American
Medical Association, Science, Journal of the American Public Health Association,
and Preventive Medicine (Bukoski 1986; Perry and Kelder 1992). Finally, there was
a mechanism to distribute these evidence-based programs to states and local school
districts through Title IV of the Anti-Drug Abuse Act.

7.5 The Next Generation Prevention Science in the 1990s

The infrastructure that was established in the 1970s and 1980s led to several seminal
studies, papers, reports, and events in the 1990s that coalesced prevention research
from a variety of disciplines to a coherent field of prevention science. Additionally,
two key organizations essential to the development of the science came into being
in this decade: Substance Abuse Mental Health Services Administration (SAMH-
SA) and the Society for Prevention Research (SPR). This section lays the research
foundation for understanding the science that is the basis of evidence-based pre-
vention, the progress that has been made over the past 40 years in developing this
science, and the opportunities and challenges that the field confronts. The two new
organizations and their role in the development of prevention science are described.

7.5.1 Defining Prevention Science

The term “prevention science” was coined by John Coie and a group of researchers
from seven American universities in a seminal paper published in American Psy-
chologist in 1993. In this paper, prevention science was envisioned as a field that
examines the biomedical and social processes that influence the incidence and prev-
alence of mental illness (Coie et al. 1993). The paper established two theoretical
underpinnings for the field that have guided curriculum and program development
since then. First, prevention should look at the precursors of the problem behavior.
These precursors are identified as either risk factors that predispose a person to a
higher probability of participating in risky, unhealthy behavior, or protective factors
that provide a buffer from risk factors. Both risk and protective factors can be found
within the individual (e.g., cognitive skills, a diagnosis of attention deficit disor-
ders) or within the environment (e.g., positive school culture, poverty). The goal of
a preventive intervention is, therefore, to “disrupt the processes that contribute to
human dysfunction” (Coie et al. 1993, p. 1013).
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Multilevel Interventions Coie et al. (1993) also advocated for multitiered inter-
ventions particularly for youth in schools. Universal approaches focus on the needs
of the entire population without identifying individuals at any particular risk. These
interventions are designed to reshape the environment for all children and can have
a benefit for high-risk children as well. Universal interventions include such strate-
gies as smoking bans in public places, anti-bullying policies in a school district or
developmentally appropriate social skills training for all students at a certain grade.

However, prevention interventions need to be targeted to special needs of par-
ticular students who are vulnerable or at high risk for developing a serious problem,
disease or disorder. Some of these interventions should target the most vulnerable
children and adolescents, those for instance that are the children of substance abus-
ers. In addition, other interventions are designed for those who may have initiated
the use of alcohol, tobacco, or other psychoactive drugs but have not developed
any serious problems. Their indicated needs require interventions that will prevent
further escalation and/or reduce the potential for harm. For example, prevention
interventions would be indicated particularly for ninth-grade students who have
failed one or more core classes in their first semester or who are in an “alternatives
to suspension” program for first offenders. All interventions, whether universal,
selective, or indicated, need to be developmentally appropriate.

Risk and Protective Factors The year prior to the publication of the Coie et al.,
David Hawkins and colleagues at the University of Washington identified the risk
and protective factors for alcohol and other problems in youth and early adulthood,
based on an analysis of multiple studies. Noting that a large proportion of adoles-
cents try alcohol and other drugs and do not become addicted, the Hawkins team
promoted a risk-factor approach to drug use prevention for “eliminating, reducing
or mitigating” the precursors to drug use as “the most promising route” (Hawkins
et al. 1992, p. 64). They proposed that for prevention to be effective, programs or
processes must focus on both reducing risk and enhancing protective factors and
processes. According to Hawkins and colleagues, risk factors can be divided into
two categories: contextual factors and individual or environmental factors. Exam-
ples of the latter type include personal attributes such as problem-solving skills or
positive temperament and a social bond to conventional society are protective fac-
tors that can buffer or mitigate risk factors.

The study of protective factors traces its origins from resiliency research, which
began in the late 1980s with the work of Garmezy (1985), Rutter (1985), and Wer-
ner (1989). Although there is no common definition of resiliency or way to mea-
sure it, it is generally seen as the capacity to adapt to risk in challenging situations
(Glantz and Sloboda 1999). Resiliency is not a specific curriculum, nor is it a purely
innate trait. Students can learn how to bounce back from adversity when they expe-
rience an environment that supports focused problem-solving skills and supports an
individual’s talents and skills. More recent research has further explicated the risk
and protective factors and introduced the concept of vulnerability. This new way of
examining the etiology or origins of substance use focuses on the underlying social,
psychological, and environmental influences that make an individual susceptible to
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the use of psychoactive substances. It posits that the primary mechanism or process
is inadequate or failed socialization, which is located at the intersection of individ-
ual vulnerabilities such as genetic predisposition, negative temperament or failed
bonding in infancy, and the microlevel (e.g., family, school, peer, and workplace),
and macrolevel (e.g., the social and physical neighborhood, community, nation)
environments that define risk or protection (Sloboda 2014). Therefore, in develop-
ing prevention interventions, the interaction between individual vulnerability and
environment (risk and protective factors) with the developmental stage of the youth
and the social context must be considered. These interactions must be the founda-
tion upon which any intervention is based (Petras and Sloboda 2014).

7.5.2 Prevention in the 1990s

Two organizational activities paralleled the synthesis in the research: In 1992, Con-
gress established a “service organization,” SAMHSA within the NIH (Mrazek and
Haggerty 1994). SAMHSA was charged with providing information, and research
on substance abuse and mental health disorders more available and accessible. It
provided a conduit through which information and programs flowed to communi-
ties throughout America. Other federal agencies such as the CDC became active
supporters of prevention research. In 1994, with the reauthorization of Title IV of
the Drug-Free Schools and Communities Act of 1986, in response to the growing
concern about youth violence, school districts were charged with “jointly address-
ing ‘risk factors’ that cut across ATOD use and violent behavior” (Cho et al. 2009,
p. 447).

Another significant event in the 1990s was the formation of a research oriented
professional organization that focused on prevention research, the SPR. Before
SPR, researchers who focused on prevention joined together at various meetings
representing the variety of backgrounds and training of the early researchers in
the prevention filed—epidemiology, public health, psychology, criminology, so-
cial work, medicine, neuroscience, biostatistics, and public policy. Although the
first meetings were organized by NIDA and its grantees, in 1991 the SPR became
a professional organization that united researchers and policy makers from many
disciplines around theories related to explaining and preventing risky and health-
compromising behaviors. The range of concerns included mental health, smoking,
delinquency, eating disorders, school failure, HIV/Acquired immune deficiency
syndrome (AIDS), violence, and bullying. The goal was to advance “scientific in-
vestigation on the etiology and prevention of social, physical and mental health, and
academic problems and on the translation of that information to promote health and
well-being.” (SPR 2014) The membership in the Society for Prevention Research
expanded from 120 in 1994 to 747 in 2009. In 2000, SPR launched its official
publication Prevention Science dedicated to publishing peer-reviewed articles as an
interdisciplinary forum for current research in the theory and practice of prevention
in the USA and internationally.
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7.5.3 Documenting Evidence-Based Practice

A 1986, meta-analysis of 143 drug and tobacco prevention programs by Nan To-
bler found that effective programs based on the social influences model of pre-
vention that combined enhancement of general social skills and a focus on drug
specific situational assertiveness decreased drug use or prevented initiation by the
average adolescent who was not at risk (Tobler 1986). Several years later, another
meta-analysis critiqued Tobler on methodological grounds presented less promising
results (Bangert-Downs 1988). The author found that although students who par-
ticipated in prevention programs increased their knowledge and had more negative
attitudes about drugs, this did not translate into behavior.

Hansen (1992) reviewed substance abuse prevention studies that were published
between 1980 and 1990. Although he identified many methodological weaknesses,
the body of research led him to conclude, “Social influence and comprehensive pro-
grams are most consistently effective in reducing substance abuse among students
exposed to these programs” (p. 427).

7.5.4 Research to Practice

Researchers were finding successful approaches to prevention, although the effect
sizes were small to moderate, and few programs had longitudinal data and were in-
dependently replicated (Baumberger et al. 2010; Holder 2009). Effective universal
and targeted programs could be identified in multiple risk areas such as violence
(e.g., Wilson et al. 2001), substance abuse (e.g., Blitz et al. 2002), and mental health
(Durlak and Wells 1997). Additionally, researchers were able to identify key ele-
ments across programs that were critical to success of these interventions (Dusen-
bury and Falco 1995; Dusenbury et al. 1997).

Guides In the 1990s, at the national level, several publications reviewed multiple
prevention programs/curricula on several dimensions from theoretical, research,
and practical levels (Bosworth and Sailes 1993). In 1996, a Washington-based non-
profit, drug strategies released Making the Grade:A Guide to School Drug Preven-
tion Programs, which reviewed 15 published and publically available prevention
programs. Safe Schools/Safe Students: A Guide to Violence Prevention Strategies
was released 2 years later. In 1996, the University of Colorado with funding from
the state of Colorado and the US Office of Juvenile Justice and Delinquency Pre-
vention began identifying, evaluating, and distributing prevention programs that
have strong evidence of effectiveness. In 1997, NIDA published “Drug Abuse Pre-
vention among Children and Adolescents: A research-based guide” (NIDA 1997).
Commonly known as the “little red book,” this guide laid out research-based prin-
ciples of prevention. These publications were designed to assist educators in the
selection of evidenced-based programs.
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In 1998, the US Department of Education adopted the “Principles of Effec-
tiveness,” which included the requirement to select a “research-based program”
(Hallfors and Godette 2002). Although these principles were aimed at giving state
and local entities support for selecting programs with research support, Halfors and
Godette subsequently found that the most frequently implemented programs contin-
ued to be those with little evidence of effectiveness: Drug Abuse Resistance Educa-
tion D.A.R.E. (D.A.R.E) and Here s Looking at You 2000; (2002).

Model Programs In 1999, the SAMHSA, which was established by Congress in
1992, identified 30 exemplary prevention programs. The list and descriptions of
each were widely distributed. The US Department of Education identified “model”
and “promising” prevention programs in 2001.

The publication of the guides, identification of model programs, and establish-
ment of the Principles of Prevention provided schools and communities with guid-
ance in selecting prevention interventions. With these publications, the gulf between
research and practice was being bridged slowly (Hogan et al. 2003).

7.6 Issues with Evidence-Based Practice

Since the 1970s, the focus of prevention scientists had been on developing and
testing theory-based, evidence-based, developmentally guided prevention interven-
tions. The logic was that once these strategies were developed and funding was
available to support implementation, educators and communities would be eager to
adopt them. Infrastructure was created to support the research, development, evalu-
ation, and dissemination. Currently, most of the infrastructure is focused on either
creating and identifying or scaling up evidence-based practice. However, several
issues have raised questions about the efficacy of this approach.

Drug Abuse Resistance Education (D.A.R.E.) Language in the 1986 Anti-Drug
Abuse Act earmarked funds to be spent on prevention programs delivered by uni-
formed police officers. The most popular of such programs was D.A.R.E. that grew
out of cooperative effort between Los Angeles schools and the police, beginning in
1983. In a 10-lesson program originally aimed at 5th and 6th graders, trained police
officers provided students with information about drugs and alcohol and taught
ways to resist substance abuse and violence. Students signed a pledge not to use
drugs or join gangs (Harmon 1993).

Numerous evaluations of D.A.R.E. (See Ennett et al. 1994; Lynam et al. 1999) re-
vealed mostly negative results; however, other primary prevention programs funded
by NIDA and other federal agencies and foundations were shown to be somewhat
more effective (8, 1996). This controversy reached the national press (USA Today
and Dateline: NBC) when the D.A.R.E. organization allegedly attempted to thwart
the publication of an evaluation study in a research journal. At that time, D.A.R.E.
was the most popular prevention intervention in schools. This controversy had an
impact on the confidence level of policy makers, educators, and politicians in the
approach to prevention in schools.
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7.6.1 Questions of Effectiveness

Both the federal government and private groups (e.g., University of Colorado Blue-
prints and Drug Strategies, and Making the Grade) published guidelines for adopt-
ing “evidence-based” programs when using federal funds. Gandhi and colleagues
examined the major lists of evidence-based prevention programs and found that
there was “limited evidence of effectiveness of all these (programs examined) on
reducing substance abuse in the long term” (Gandhi et al. 2007, p. 60).

Other researchers questioned whether some of the decreases in substance use
were related to general decreases in drug use in the population at large rather than
increases in federal spending and the appearance of evidence-based interventions
(Gorman 1998). Gorman concluded, ... to continue to advocate the use of school-
based social influence programs on the basis of selected, isolated positive findings,
is in the interest of no more than a very few individuals” (p. 141).

Evaluation expert Carol Weiss and her team extensively reviewed the effects of
what they called “imposed use” of evidence-based prevention interventions. Citing the
limitations of research and quality of the studies, they concluded that the selection of
programs designated as “evidence-based” were biased by weak evaluations and devel-
oper self-interest and might not be the utopia it was heralded to be. Reliance on lists of
such programs may discourage innovation and fail to take into consideration the con-
text in which the evidence-based intervention will be implemented (Weiss et al. 2008).

No research group had carefully defined evidence-based prevention interventions
nor had a major review of the literature been undertaken to assign rigorous criteria of
effectiveness to research findings. In 2012, the United Nations Office on Drugs and
Crime (UNDOC) began such a project bringing together researchers and policy mak-
ers from over 80 countries. Criteria of effectiveness were developed by this large task
group, which gave the highest effectiveness ratings to those studies that applied meta-
analyses or a systematic review. These were followed by at least two randomized
trials or appropriate experimental designs (such as time-series analyses of policy-
based interventions). The framework used to categorize interventions included de-
velopmental age (infancy and early childhood, middle childhood, early adolescence,
and late adolescence and adulthood) and environment (family, school, community,
workplace, and health sector). The outcome was the International Standards on Drug
Use Prevention, published in 2013. The International Standards document lays out
the key principles for the content, structure, and delivery of evidence-based preven-
tion interventions and policies (United Nations Office on Drugs and Crime 2013).

7.6.2  Scaling-Up

As discussed in Chap. 8 of this volume, diffusion of evidence prevention has been
slow and uneven. Although funds through Title IV are available to all public schools
and 88 % of the middle schools received those funds in 2004, only a third of the US
districts used evidence-based curricula in their middle schools (Cho et al. 2009). Al-
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though these results are disappointing to preventions scientists, Elias and colleagues
reported that going to scale in many other educational reforms produced similar re-
sults (Elias et al. 2003). This phenomenon spawned a branch of prevention research
that focuses on translational research or scaling up (Spoth et al. 2013).

7.7 Twenty-First Century

As we moved into the twenty-first century, prevention research methodologies have
become more sophisticated (MacKinnon and Lockwood 2003), the relationship
between prevention and the public school system has become codified, funding
through the US Department of Education has increased (Hantman and Cross 2000),
and the number of professionals identifying themselves as prevention scientists has
also increased.

Policy and Legislation In2001, a bipartisan bill, now known as No Child Left Behind
(NCLB) that would shape public education for the first decade of the twenty-first cen-
tury was signed by President George W. Bush (NCLB 2002). Although the NCLB
emphasized academic preparation in reading and mathematics and accountability as
measured by standardized test scores and graduation rates, educators in public school
also were charged with “establishing drug- and violence-free environments” (Cho
etal. 2009, p. 448). In this process of establishing these environments, educators were
charged with using only “research-based” or “evidence-based” programs. While the
message about the importance of evidence-based prevention was clear, other provi-
sions of NCLB created a high pressure climate of accountability. Given the testing
requirements, many educational leaders increased time for instruction of core subjects
(e.g., reading, writing, and math), leaving little room in the school day for activities
such as prevention (Cho et al. 2009; Domitrovich et al. 2010). NCLB did not signifi-
cantly further the adoption and expansion of prevention interventions.

Since the economic crisis in 2007 and 2008, the infrastructure for prevention sci-
ence has been eroded further. NIDA funding for prevention research has decreased
from US$410.4 million in 2008 to US$358.1 million in the 2015 budget (FY 2015
Budget and Performance Summary 2015). In 2009, the US Department of Edu-
cation eliminated the formula grants to state departments of education and to lo-
cal school districts in favor of statewide competitions. The state infrastructure that
supported educators in selecting and implementing evidence-based prevention has
been weakened significantly.

7.7.1 Research

After 40 years of research and intervention development, it is possible to say that the
field has moved from “prevention research to prevention science” (Sloboda 2012).
The Research Knowledge Task Group Society for Prevention Research: Standards
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of Knowledge for the Science of Prevention (2011) of the Society for Prevention
Research conceptualized prevention science as follows: “The primary goal of pre-
vention science is to improve public health by identifying malleable risk and pro-
tective factors, assessing the efficacy and effectiveness of preventive interventions
and identifying optimal means for dissemination and diffusion” (p. 3). In addition
to broadening the definition of “prevention science,” the group outlined three major
aspects that distinguish prevention science from many disciplines that inform its
direction: epidemiology, intervention development, and research methodology.

Epidemiology A foundation of all prevention program development and research
has been epidemiologic studies, which describe the incidence and prevalence of the
predictors of positive and negative behavioral outcomes. Research needs to be con-
tinually updated, and additional studies are needed to more accurately identify how
risk and protective factors vary in different populations and developmental stages.
Changes in policy, such as the legalization of marijuana, may lead to changes in
previously identified risk and protective factors.

Intervention Development Research has demonstrated that effective prevention
interventions have several key features. They are developmentally appropriate and
designed to meet the needs of a target population. They address the role of human
motivation and self-efficacy while being sensitive to population subgroups. Inter-
ventions can target individuals, families, institutions (such as school), communi-
ties, and government entities. Research into the effectiveness of interventions raises
questions about the key features such as how they work, what factors explain them,
and how antecedents or the environment can be altered for better outcomes. An
expanded discussion of intervention development can be found in Chaps. 7 and 12.
Some promising opportunities for more effective prevention include integration of
breakthroughs from neuroscience in the understanding of neuroscience and addic-
tion and the implementation of integrated approaches.

Neuroscience Advances in our knowledge about how the brain functions and the
possible impacts on decision-making and addiction hold promise for another ave-
nue of prevention interventions (Bradshaw et al. 2012; Fonagy 2012). Research on
the effectiveness of neuroscience-based prevention curricula has been conducted
at the elementary school level. Two studies have demonstrated that teaching about
adverse effects of alcohol and other drugs on the developing brain leads to preven-
tive effects as much as a year later (Padget et al. 2006; Sigelman et al. 2004). NIDA
has developed a curriculum based on the latest neuroscience information on addic-
tion. “The Brain,” a five-lesson curriculum, which is available at no cost, includes
numerous supplementary materials including images of Positron emission tomog-
raphy (PET) scans and other graphics that display how drugs interact with brain
functioning. Although there is no formal evaluation of the impact of such a strategy,
“The Brain” is designed to be integrated into the science curriculum in middle or
high schools (Bosworth and Judkins 2011).
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Integrated Models The interactions between individuals and their family, school,
community, and sociopolitical environment are complex. Multiple pathways to
risk-taking and addiction exist. Given the integrated systems that exert influence on
human behavior, prevention scientists are experimenting with integrating “perspec-
tives from diverse disciplines and sectors” (Sanson et al. 2011, p. 85).

Longitudinal studies have identified common sets of risk factors for problem
behaviors that increase a young person’s risk for negative outcomes (Coie et al.
1993; Jessor and Jessor 1977; Rutter 1993). Problem behavior theory (Jessor and
Jessor 1977) posits that problem behaviors (e.g., alcohol use, risky sexual behav-
ior, drunk driving, or delinquency) are interrelated positively among themselves.
Young people who engage in one problem behavior are likely to engage in several.
In addition, a commonality of risk factors exists for all the risky behaviors. In re-
sponse, many program developers created interventions to target multiple health-
risk behaviors. In a systematic review of effectiveness of interventions for multiple
health-risk behaviors, Hale et al. (2014), identified 44 randomized controlled trials
of interventions for multiple health-risk factors. They found that the effects overall
were small and many emerged only in long-term follow up. However, the authors
concluded that integrated prevention programs “... may be more efficient than dis-
crete prevention strategies” (p. e19).

Domitrovich and colleagues (Domitrovich et al. 2010) posited that since most
problem behavior is rooted in multiple risk factors, targeting only one risk factor
or one problem behavior may be insufficient. They identified two categories of
integration: horizontal and vertical. Horizontal integration combines two or more
prevention interventions at the same level of risk (universal, targeted, or indicated).
Vertical integration combines multiple interventions across risk levels. Chaparro
et al. (2012) described combining a behavior support model with academic sup-
ports. Sheppard and colleagues (2012) used horizontal integration when they united
the family check-up model with the Incredible Years parenting program in a Head
Start setting to bolster outcomes.

These combinations carefully integrate evidence-based curricula or programs to
create a synergistic prevention environment (Bosworth 2000; Bradshaw et al. 2014;
Domitrovich et al. 2010; Reinke et al. 2011). Such integrated systems draw on the
multitiered public health approach that was outlined by Coie and colleagues (Coie
et al. 1993). In those models, Domitrovich et al. (2009) found that “intervention ele-
ments function as part of a coordinated whole” (p. 75) which build on and reinforce
each other. Such synergy happens only with careful planning and monitoring. An
essential practice, therefore, is to develop an infrastructure within a school or dis-
trict to coordinate the integrated systems, ensure that student needs are being met,
and that programs are being implemented with fidelity.

Infrastructure In an Institute of Medicine Report, Mrazek and Haggerty (1994)
recommended that the definition of prevention includes only the activities occurring
before a disorder is clinically diagnosed. They supported adopting the three-tiered
public health model for preventive interventions as universal, selective, and indi-
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cated; and they supported the focus on risk and protective factors. The report recom-
mended a federal infrastructure to support prevention, through research to expand
the knowledge base and inform prevention interventions; and through training of
new and mid-career scientists (Mufoz et al. 1996).

Research Methodology Although prevention science research methodology
draws from social science, epidemiology, and biostatistics, it is differentiated from
those individual methodologies because of the complexity of collecting, measuring,
and analyzing nested, multilevel, multitrait longitudinal data. Although the field
has long been dominated by statistical quantitative methodologies, some preven-
tion researchers are exploring the contributions that qualitative and mixed methods
designs can make to further advance the field. Discussion of various methodologi-
cal issues can be found in Chaps. 10, 11 and 12 of this volume.

7.8 Conclusion

Budget cuts and shifting priorities in all sectors of the economy offer incentives for
prevention science to reassess the vision, goals, and strategies that can help protect
the next generation of young people. With this “new normal,” stronger partnership
with schools and other institutions can provide a synergy that has the potential to
strengthen students.

The future of prevention science lies in accomplishing several goals. First, a
stable funding base for both prevention research and prevention services is essential
to capitalize on the advances in the last 40 years. Second, prevention science theo-
ries need to be refined and strengthened to make sense of the relationships between
etiology and outcomes of interest (e.g., ATOD use, diet and exercise, risky sexual
behaviors, school failure, juvenile delinquency, or conduct disorders). These theo-
ries must be able to guide interventions to avoid negative outcomes. Third, silos
that lead to duplication of, or gaps in, services and research must be broken down.
This will be facilitated by creation and support of authentic partnerships among
educators, health educators, public health professionals, and policy makers. Fourth,
research designs and methodologies that are specific to translation and scaling up in
real world conditions must be developed.

Finally, a prevention science workforce needs to be established at several levels:
local, state, regional, national, and international. Training for, and certification of,
prevention specialists needs to be widespread with clear career paths for preven-
tion specialists in both intervention and research. Existing community, state, and
national organizations (e.g., American School Counselors Association, National
Association of Secondary School Administrators) need to incorporate prevention
into their mission, as it is linked to overall student success. These activities would
produce “a new generation of skilled and knowledgeable prevention scientists who
can build effective partnerships across sectors, cut across silos, and adopt systemic
thinking” (Sanson et al. 2011, p. 89).
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Chapter 8
Developing School-Based Prevention Curricula

Jonathan Pettigrew and Michael L. Hecht

8.1 A Recent History of U.S. Prevention Efforts

School-based prevention likely emerged because of both political and practical
concerns. Although one could go back as far as the Prohibition era to cite an early
intervention, we start with the emergence of school-based interventions. This pe-
riod likely begins in earnest during the 1960s, when a new drug culture centered
on marijuana and other illicit substances emerged alongside the mainstream use of
tobacco and alcohol. Since that time, the “drug of choice” has varied, being at dif-
ferent times marijuana, cocaine/crack, methamphetamines, or prescription drugs.
Overall youth use rates also have fluctuated since the 1960s, though showing a
general increase through the 1980s with a leveling off and decrease since that time
(Johnston et al. 2013). Prevention interventions, as we know them, emerged during
this period, with mandated attendance making schools an ideal context for their
delivery (Chap. 7).

In the early days of school-based prevention during the 1970s and 1980s, cur-
ricula were based almost exclusively on a cognitive educational approach, which
proved ineffective (Swisher et al. 1971; Tobler 1986). The false assumption was that
if students were given enough information about substances’ physiological effects
and mortality outcomes, they would choose to avoid use. The concurrent assump-
tion was that health outcomes would motivate youth to avoid or cease use through
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fear and rational decision-making. Prevention curricula proliferated based on this
premise. The iconic public service announcement of the late 1980s—“This is your
brain. (Show egg.) This is your brain on drugs. (Drop egg into frying pan). Any
questions?”—captures this ideology. This claim alone, sans evidence, was expected
to thwart unwanted behaviors.

Criticisms of this approach can be summarized in two primary categories: cur-
riculum content and delivery processes (Tobler and Stratton 1997). First, the prem-
ise that people make exclusively rational choices based on information (e.g., health
consequences) and fear of negative outcomes proved naive. The approach failed to
take into account the complexities of behavioral motivation. Factors such as social
forces (e.g., behavioral norms, peer pressure, popularity, and friendship), past expe-
riences (e.g., parental use and attitudes toward substances), biological mechanisms
(e.g., puberty, adolescent cognitive development, and nervous system myelination),
and alternative persuasive messaging (e.g., advertisements and substance offers) all
factor into substance use decisions. In a landmark meta-analysis of 120 prevention
programs, Tobler and Stratton (1997) concluded that knowledge- or attitude-only
programs are not as effective as programs that teach social skills along with knowl-
edge about substances. In fact, presenting detailed information about substances—
including their street names, potential side effects, and average costs—may have
provided some youth with a cafeteria offering of drugs and their potential highs. To-
bler’s work (e.g., Tobler et al. 2000) also highlighted the importance of considering
substance use as a social process. Adolescents’ substance use decisions are based on
an array of interdependent social influences (e.g., parents, peers, and teachers), thus
underscoring the need to teach adolescents general social competence and refusal
skills.

Second, the delivery of cognitive educational programs failed to account for the
way students learn (Tobler and Stratton 1997). Based on prevailing teaching prac-
tices of the 1950s, programs used didactic delivery of information in a one-way,
noninteractive fashion. This teaching method proved to be inadequate. Tobler and
Stratton (1997) pointed instead to the importance of interactive delivery mecha-
nisms. Their analysis categorized programs as noninteractive (i.e., knowledge only,
affective only, and knowledge plus affective interventions) versus interactive (i.e.,
social influence and comprehensive life skills). Findings showed that interactive
programs outperformed noninteractive ones. A more recent meta-analysis confirms
this finding for after-school programs and, similar to the previous review, suggests
that interactive delivery is paramount to program success (Durlak et al. 2010);
specifically, the researchers advocate for a SAFE model of program delivery: se-
quenced, active, focused, and explicit. These meta-analytic studies demonstrate that
better implemented programs have stronger effects, which draws attention to issues
of fidelity and implementation quality.

Marking a clear break from cognitive educational approaches, the next paradigm
relied on theories of social influence and identification of risk and resiliency factors
using the emerging technology of group randomized trials. Such trials were typified
by the Adolescent Alcohol Prevention Trial (AAPT) conducted at the University
of Southern California (Hansen and Graham 1991). The AAPT curriculum moved
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beyond simply trying to inform adolescents about the effects of various substances.
Instead it used social cognitive theory to modify known risk and protective fac-
tors associated with substance use by, for example, attempting to teach the skills
needed to resist substances. AAPT also considered how program content would be
delivered (Rohrbach et al. 1993). This transition ushered in an era of theory-based
curriculum development and evaluation during which evidence-based interventions
proliferated.

Despite rather clear-cut research conclusions leading to the emergence of ev-
idence-based curricula, practice still lags behind science. Studies clearly demon-
strate a gap between knowledge of what works and actual practice (Ennett et al.
2003; Ringwalt et al. 2011). A 1999 nationally representative survey of teachers
and school administrators in public and private schools with middle grades found
that only 62 % of the schools used content identified as effective by Tobler’s meta-
analyses (Ennett et al. 2003). Almost 80 % of the teachers privileged noninteractive
teaching methods, and only 17 % met the criteria for effective, highly interactive de-
livery; even fewer (14 %) met the criteria for teaching effective content through ef-
fective delivery methods (Ennett et al. 2003). Finally, Ennett and colleagues (2003)
found that schools using evidence-based programs were about 1.5 times more likely
to teach effective content through effective delivery methods than schools that did
not use evidence-based programs. As dismal as these findings are, more recent re-
search shows little improvement. In 2011 Ringwalt and colleagues reported that
only 47 % of middle schools used evidence-based programming. We turn next to
what is known about developing effective prevention curricula.

8.2 Considerations for Creating Effective Curricula

Research points to several considerations program developers should take into ac-
count when designing prevention curricula. These considerations are not mutually
exclusive. Sometimes developers emphasize one consideration over others and
many program developers account for several of these issues in their curricula.

8.2.1 Practical Considerations

Schools face a number of challenges in fulfilling their charge to educate the na-
tion’s children, which, quite simply, makes it difficult to convince them to spend
time on prevention, including substance use prevention. As Miller-Day and col-
leagues (2013) point out, “delivery of prevention programs is a negotiation among
the curriculum, teachers’ classroom management and interests, students’ behavior
and needs, and administrative influence” (p. 325). Gaining access to schools, for
example, can be difficult because local school officials (e.g., principals, teachers)
often are required to coordinate with district administrators and school boards be-
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fore implementing programs. To compensate for this challenge, curriculum writers
might consider linking their curriculum to core standards (e.g., showing how teach-
ing about drug risks develops critical thinking) or research demonstrating effects
on school performance. Lessons that are modularized and can be taught in short
segments also may generate less resistance. Developers do well to consider logisti-
cal challenges involved in administering prevention curricula in the public school
context.

8.2.2 Logic Model

Curriculum design begins with a theoretical model that articulates causal factors
and then designs a curriculum to address each factor. The model also anticipates
the types of outcomes or effects that can be achieved. A theory of behavior change
guides the process by articulating the mechanisms of change and the strategies for
obtaining effects. Causal factors, curriculum components, and expected outcomes
are linked through theories of behavior change in what is often termed a logic
model, which depicts how the program works. Although research testing the active
ingredients of interventions is still needed (Chakraborty et al. 2009; Embry and
Biglan 2008), extant prevention research that identifies specific mediators and mod-
erators of program effects provides the best evidence for what to incorporate into
intervention programs to modify specific outcomes. Julian et al. (1995) state that a
“major strength” of the logic model is that it encourages curriculum developers to
“consider linkages between problems/conditions, activities, outcomes and impacts”
(p- 334). Thus, successful drug prevention programs link specific lesson content to
mediators of outcomes so that program content influences participants’ beliefs and
behaviors (e.g., Hansen 1996).

8.2.3 Risk and Resiliency/Protection

One of the most common models for curriculum development builds on empirically
identified risk and resiliency/protective factors. Curricula based on this model seek
to bolster protective factors and reduce risk factors (Hawkins et al. 1992). The Na-
tional Institute on Drug Abuse (NIDA 2003) states, “An important goal of preven-
tion is to change the balance between risk and protective factors so that protective
factors outweigh risk factors” (p. 7).

Risk factors are generally defined as social or individual conditions that enhance
the likelihood of substance use, whereas resiliency, or protective, factors do the
opposite. Curriculum developers do not seek to alter all known or existing risk and
protective factors, but focus on modifiable factors. For example, parental psychopa-
thology is a known risk factor for drug abuse (Durlak 1998), but it is not considered
malleable through a brief school-based intervention. In contrast, poor social skills,
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academic underperformance, perceptions that drug use is acceptable, and associa-
tion with drug-abusing peers are more malleable risk factors, whereas association
with academically successful peers is considered a modifiable protective factor
(NIDA 2003). A curriculum based on a resiliency model seeks to enhance partici-
pants’ social skills, alter their perceptions of the acceptability of use, and promote
positive peer associations.

In an article summarizing and critiquing the risk/resiliency perspective, Sloboda
et al. (2012) advocate a vulnerability model that differs from the risk/resiliency
perspective by taking cumulative biosocial development into account. They critique
as over simplistic the assumption that “risks” cause substance use; in fact, the mani-
festation of problematic substance use is dependent on a complex, longitudinal in-
terplay of risk, and protective factors that are aspects of both the individual and the
environment. Genetics, neurobiology, and psychopathology can indeed predispose
an individual to substance use. Predisposition, however, does not determine behav-
ior and these researchers point out that early behavior becomes part of the milieu of
factors that affect later outcomes. For example, early experimentation with drugs
becomes part of the cascade of behaviors and experiences that predispose certain
individuals to later abuse.

Both risk/resiliency and vulnerability models help direct curriculum developers
to consider predictors of substance use and how and when to intervene in significant
ways to alter the individual or environment to reduce problematic substance use.
The vulnerability model in particular warns curriculum writers to incorporate de-
velopmentally appropriate intervention components to prevent a negative cascade
of behaviors leading to substance use.

8.2.4 Developmental Appropriateness

Another consideration is the developmental appropriateness of curriculum content
and delivery. Whether conceptualized as risks/resiliencies or vulnerabilities, most
of these factors typically change with age. For example, only 11 % of the 8th graders
report drinking alcohol in the last 30 days, whereas 42 % of the high school seniors
report doing so (Johnston et al. 2013). Thus the differential exposure to and acces-
sibility of substances influences perceptions of acceptability and social norms.
One of the main theoretical advances in developing age-appropriate curricula
emerges out of socio-emotional learning theory (SEL; Chap. 13). SEL argues that
developmentally appropriate social and emotional competencies are the key to
healthy and successful lives. The Collaborative for Academic, Social, and Emo-
tional Learning (CASEL) group has identified socio-emotional learning as self-
awareness, self-management, social awareness, relationship skills, and responsible
decision-making (see CASEL.org, n.d.). These broad concepts take different forms
as a person matures from childhood to adolescence to adulthood. What counts as so-
cially competent for a 5th grader is different than for a 12th grader. So too, the com-
petencies that require mastery differ across the lifespan. Late elementary school-
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children may be actively working on engaging in socially competent conversation
whereas middle school students need training in resistance skills. Research supports
this view, showing, for example, that when youth control their emotional reactions
to events they do better in life (see Chap. 13).

Matching curriculum content with developmental goals is an important consid-
eration. Figure 8.1 offers a hypothetical example of how a school district might
target particular individual competencies across different ages and what existing
evidence-based programs incorporate these skills in age-appropriate ways.

8.2.5 Culture

Culture is another important consideration for developing prevention curricula.
Culture has been broadly defined by demographics such as nationality, ethnicity, or
geographic location. Income, parental education, or socioeconomic status may also
be important markers of culture. This demographic approach to culture, however,
has been criticized as an “ethnic gloss” that ignores large within-group variation and
focuses curriculum on simplistic, perhaps even stereotypic, representations.

A more complex, sophisticated approach to culture has been suggested by a
number of researchers (e.g., Castro et al. 2010; Hecht and Krieger 2006; Kreuter
and McClure 2004; Resnicow et al. 1999). This work conceptualizes culture as a
“social construction” rather than an a priori variable. In other words, culture is more
a group’s perspective or a way of making sense of experience than a static structure.
In addition, people have multiple cultural group memberships and, as a result, iden-
tity or membership is crucial for intervention design.

Fig. 8.1 Matching curriculum and competencies with evidence-based programs
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Hecht and colleagues have incorporated this approach to culture in curriculum
development. In their work they used community-based participatory research
methods to develop culture-specific and multicultural versions of a curriculum
(see Miller et al. 2000). Hecht and Krieger (20006) articulate the model for cultural
grounding that was used. The model begins with the voices of the target population
and integrates their perspectives, attitudes, beliefs, and practices into an interven-
tion. Miller et al. (2000) describe this perspective as “from kids, through kids, to
kids,” or “kid-centric,” because youth are involved in all stages of message devel-
opment. The narrative form involved in describing youth practices and presenting
the curriculum are keys to capturing the richness of culture.

Barrera et al. (2011) offer a typology that spans interventions ranging from re-
searcher-driven to community-driven. They begin with prevention research cycle
interventions, which are least culturally adapted, and move to cultural adaptation
of evidence-based interventions and investigator-initiated culturally grounded in-
terventions, both of which account for culture in curriculum design. They suggest
that community-initiated indigenous interventions are the most culturally adapted.

Integrating culture into a curriculum is important because outcomes may lessen
when target groups do not identify with curriculum material (Castro et al. 2010;
Dusenbury and Falco 1995). In a study that compared three cultural versions of a
curriculum—a Latino version, a white/black version, and a multicultural version—
the multicultural version demonstrated the best effects, even among the majority
Latino youth in the schools involved (Hecht et al. 2006; Hecht et al. 2003; Kulis
et al. 2005). This is a promising finding given the diversity in most schools.

8.3 Exemplars

Several evidence-based programs are being delivered in schools. The “evidence-
based” label shares a scientific as well as sociopolitical origin. To be evidence-
based, essentially, means there is reasonable scientific evidence that the program
affects its targeted outcomes. The Society for Prevention Research published a set
of criteria for defining evidence-based curricula from a research perspective, which
defines three hierarchical levels of interventions (Flay et al. 2005). These range
from efficacy, the most basic level, to effectiveness, to dissemination-ready. Effica-
cy is demonstrated by experimental studies which show a given intervention causes
positive outcomes under tightly controlled research conditions, whereas effective-
ness requires that the intervention be scrutinized under natural or real-world imple-
mentation conditions, which tend to be suboptimal. Efficacy is typically established
by the program designers, whereas effectiveness requires evidence from an unbi-
ased source. A program is considered ready for dissemination when it has proven
effectiveness and has established a support structure adequate to cover adoption-
and implementation-related concerns. In addition, dissemination-ready programs
provide information about program costs and tools for ongoing program evaluation.
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The complexity of these issues has given rise to various “lists” of evidence-based
practices that have become essential in providing the sociopolitical definition of
“evidence-based” programming. Developers often are asked to prove that their pro-
grams qualify as “evidence-based,” typically through inclusion on lists such as the
National Registry of Evidence-based Programs and Practices (NREPP), Office of
Juvenile Justice and Delinquency Prevention Model programs, and Blueprints for
Violence Prevention. Being added to these “lists” has become the practical marker
of a successful program. Funding often is necessary to conduct the rigorous research
required to establish sufficient evidence to meet the inclusion criteria. Federal dol-
lars for outcome research has primarily come from NIDA or the National Institute
on Alcohol Abuse and Alcoholism. In this section, we briefly describe the three
evidence-based school programs rated most cost-effective according to a recent
Substance Abuse and Mental Health Services Administration (SAMHSA) study
(Miller and Hendrie 2008) and outline a promising model for curriculum delivery
and sustainability. We restrict our discussion to school-based programs designed to
intervene with youth, not families. Unfortunately, that means we do not discuss ev-
idence-based interventions with a broader focus, such as the Good Behavior Game
(Poduska et al. 2008), Project ALERT (Ringwalt et al. 2010), Project Northland
(Stigler et al. 2006), Project STAR (Brown et al. 2011), and Project TND (Rohrbach
et al. 2010) as well as programs without a firm evidence base, such as Too Good for
Drugs (Bacon 2003) and AlcoholEdu (Outside the Classroom, Inc. 2006).

8.3.1 All Stars (www.allstarsprevention.com)

All Stars was developed by William Hansen in the 1980s based on the social influ-
ence model. All Stars seeks to produce positive norms, strong personal commit-
ments, parental attentiveness, positive future orientation and aspirations, and school
and community bonding. These five protective factors have been shown to mediate
program outcomes and are integrated into the All Stars logic model (Hansen 1996).
All Stars incorporates developmentally appropriate material to reach youth during
the time frame when they are most vulnerable to problematic risk behaviors. The
core program is designed for 11- to 14-year-olds and contains 13 sessions of 45 min
with eight additional booster sessions. There are additional All Stars Jr. sessions for
elementary students and All Start Sr. sessions for high school students. A series of
evaluation studies demonstrate effects on both theoretically derived mediators and
substance use (e.g., Harrington et al. 2001; McNeal et al. 2004). The independent
cost-benefit analysis commissioned by the SAMHSA reports that All Stars returns
US$32 for every dollar spent, the highest return for any school-based program
(Miller and Hendrie 2008). The following provides an excerpt from an interview
with William Hansen.
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Interview with William Hansen

1. How did you develop curriculum activities that teach the concepts and
develop the skills identified by your logic model?

The first step I followed was to have a clear understanding of what needed
to be addressed, the “targeted mediating variable.” To be worth addressing in
a curriculum, the targeted mediator (a) must be strongly statistically related
to the outcome of interest, and (b) must be capable of modification. Once
identified, I gained an understanding of the targeted mediator’s develop-
mental characteristics. For example, in All Stars, the three primary targeted
mediating variables all have a similar characteristic; they each “erode” as
young people grow older. So, the goal of intervention became one of try-
ing to capitalize on positive qualities to either forestall or reverse the normal
course of erosion. So, activities typically focused on providing opportunities
for preexisting positive qualities to be reinforced. To do this, the curriculum
has the teacher lead a lot of guided discussions using questions that naturally
prompt positive responses from students. Activity development focused on
starting with things known to be of interest to the target population and gradu-
ally moving toward revealing underlying positive conclusions that naturally
strengthen the targeted mediator.

2. Any advice for someone just getting started in curriculum develop-
ment? What resources do you recommend for this?

My first suggestion is to get used to disappointment. No intervention goes
very far without field trials, and most field trials result in less than spectacular
results. For every ten bright ideas, one will work once it is fully developed.
There needs to be a very good understanding about how to try out an inter-
vention. Also, a curriculum developer needs to observe how the intervention
is interpreted by both teacher and student to identify weak spots that can be
corrected. Finally, gain as much practical theoretical insight as possible. Kurt
Lewin said, “There is nothing as practical as a good theory. If you want to
know how something works, try to change it.” You need an understanding that
surpasses the kind of theory that you typically find among research publica-
tions. Curriculum development requires extensive psychological, sociologi-
cal, and developmental understanding. The best resource for gaining these
insights is a knowledgeable mentor.

8.3.2 keepin’it REAL (kiR) (www.real-prevention.com)

keepin’ it REAL (kiR), created by Michael Hecht and Michelle Miller-Day, was the
first evidence-based multicultural curriculum. The original middle school curricu-
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lum was based on narrative engagement and social-cognitive theories (Hecht and
Miller-Day 2009), although the current elementary and middle school curricula are
based on SEL theory. The research underlying kiR began more than 20 years ago
to explain the social pressures youth feel when they are offered substances and to
develop new ways to prevent use (Miller et al. 2000). This narrative research was
among the first to describe the social processes of substance use offers and the role
of race, ethnicity, and gender. A new approach to prevention curriculum develop-
ment, cultural grounding, was created so that youth would identify with the lessons
(Hecht and Krieger 2006). The elementary curriculum focuses on understanding
risks and consequences, and making safe and responsible choices while learning the
five SEL competencies. The multicultural middle school curriculum extends this fo-
cus on choices and places further emphasis on communication competence in social
influence processes. The middle school curriculum reduced alcohol, marijuana, and
tobacco use in a group randomized trial (Hecht et al. 2006; Hecht et al. 2003), with
two at least partially successful replications (Kulis et al. 2005; Marsiglia et al. 2010;
Pettigrew et al. 2015).

The independent cost-benefit analysis of the middle school curriculum commis-
sioned by the SAMHSA reports that kiR returns US$27 for every dollar spent, the
second best return for any school-based program (Miller and Hendrie 2008). kiR
is now believed to be the most widely disseminated school-based program. Since
its adoption by Drug Abuse Resistance Education (D.A.R.E.) for elementary and
middle schools, it reaches approximately 2 million US students as well as students
in 47 countries around the world.

Interview with Michelle Miller-Day

1. How did you develop curriculum activities that teach the concepts and
develop the skills identified by your logic model?

keepin’ It REAL is promoted as “From kids, through kids, to kids.” In our
curricula, adolescent drug use and drug offer-resistance episodes are consid-
ered within a cultural context to ensure the motivations, knowledge, and skills
promoted and practiced in the curriculum are both effective and appropriate
in a variety of social situations. We do this by culturally grounding the content
(e.g., examples, role-play situations, illustrative scenarios, and curriculum
media) in youth culture by collecting copious personal narratives from youth
as the basis of curriculum development. Youth experience provides a basis
for content and activities in these curricula, with youth serving as advisers on
curriculum content, as creators of curriculum media (e.g., videos), and with
students’ stories as an integral element of implementation. Taking a commu-
nication competence approach, our curricula provide youth with the moti-
vation to resist offers of drugs, the knowledge about substances and norms
to make informed decisions about substance use, the decision-making and
resistance skills, and skills practice to both effectively and appropriately resist
direct and indirect offers of substances.
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2. Any advice for someone just getting started in curriculum develop-
ment? What resources do you recommend for this?

Curriculum development is both fun and challenging. You can receive for-
mal training in curriculum development, but many scholars learn this process
by “doing.” Some questions to ask include, Is there a template I can use?
What content needs to be addressed in each lesson to accomplish curricu-
lum goals? How is content reinforced with learning that uses multiple senses
and serves different learning styles? What are creative ways to engage the
learner? Efforts may be guided by the “who, what, where, when, why, and
how” approach: Who is needed for each component of the lesson? What is
needed (e.g., resources)? Where will the lesson activities occur (e.g., a com-
puter lab)? When in the curriculum should particular information be con-
veyed? Why is each lesson component needed? and How is each component
best implemented? No one is expected to be an expert at everything, and
effective teamwork goes a long way. Partnering with a group that has diverse
and complementary skills and knowledge can help. Finally, there are some
practical guides, such as our book (Miller et al. 2000), which includes an
appendix that outlines the procedures for developing a customized narrative-
based prevention program.

8.3.3 LifeSkills Training (LST) (www.lifeskillstraining.com)

Gilbert Botvin and colleagues developed LST in the late 1980s. Using a risk/resil-
iency model the LST program targets factors associated with adolescent substance
use and other risky behaviors. The curriculum aims to enhance students’ resistance
skills, self-esteem, anxiety coping skills, and decision-making abilities. LST has
elementary, middle, and high school modules, each teaching developmentally ap-
propriate skills in the aforementioned domains. A long-term follow-up study track-
ing participants from 7th through 12th grades demonstrated efficacy (Botvin et al.
1995). The program has been subjected to numerous other randomized trials, most
of which have confirmed positive outcomes (e.g., Spoth et al. 2006). In addition, the
independent cost-benefit analysis commissioned by SAMHSA reports that the LST
returns US$19 for every dollar spent (Miller and Hendrie 2008).

8.4 Current Trends

In addition to describing various considerations involved in curriculum develop-
ment and providing exemplars of school-based prevention curricula, we also identi-
fy trends that loom on the horizon of curriculum development. Some of these trends
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are in their infancy, just being proposed and debated. Others are being actively
researched.

8.4.1 Develop Interventions with Implementation/End User in
Mind

One emerging direction is evolving from the recognition that for maximum effect
curricula should be developed with the end users in mind. Prevention curricula have
different audiences or consumers, each with its own organizational culture, contin-
gencies, needs, and opportunities that must be addressed. This is an important direc-
tion for the field because no matter how effective an intervention, if it does not match
users’ needs or is not adopted and disseminated, it cannot fulfill its design. Early pre-
vention scientists sought to create interventions that reduced substance use, but once
they accomplished this they quickly recognized that it was not enough—schools had
to use the curricula appropriately to continue producing beneficial effects. This real-
ization led some prevention scientists to argue that designers should consider how an
intervention can be disseminated during the development phase, rather than figuring
that out later. This strategy holds the potential for aligning intervention design with
participants’ preferences to maximize chances for dissemination.

Alignment can be accomplished in a number of ways. Rotheram-Borus and Duan
(2003) recommended integrating business and marketing plans into intervention de-
velopment models. Sandler et al. (2005) built on this idea to incorporate a consumer-
driven model from the business field in proposing the Prevention Service Develop-
ment Model (PSDM). Equating prevention curricula to a new service good, these
authors articulated several steps for developing, testing, marketing, and disseminating
interventions. As they point out, adequately marketing and disseminating research-
based curricula require skills that often fall outside of traditional research training.
Thus, a partnership between a marketing organization and a research institution is
advisable as long as there is a close relationship between the two (Harris et al. 2012).

There also are opportunities for collaboration between curriculum developers
and disseminators. A relatively recent example of such a partnership is that between
D.A.R.E. America (the disseminator) and keepin’ it REAL (now distributed by REAL
Prevention). Since 2008, D.A.R.E. America has licensed keepin’ it REAL curricu-
lum for their middle school program, and in 2011 collaborated with the founders of
REAL Prevention to develop an elementary version of keepin’ it REAL for D.A.R.E.
Recognizing the different skill sets of curriculum developers and dissemination agen-
cies can help maximize the effectiveness of partnerships. In particular, Harris and
colleagues (2012) suggest that researchers can shape dissemination efforts through
such practices as conducting formative research, balancing fidelity and adaptation,
monitoring and evaluating outcomes, and testing dissemination approaches.
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8.4.2 Universal-Targeted—Tailored Interventions

A looming question on the horizon of prevention curriculum development is: To
what level of specificity should an intervention be developed and administered?
Three levels of intervention have been identified: universal, targeted, and tailored.

The first school-based interventions were universal, that is, designed to affect
everyone in a population. This seemed logical because the easiest way to imple-
ment school-based curriculum is in class units. Researchers recognized, however,
that the overall population was made up of different cultural units, and research
demonstrated that interventions targeted toward a specific subgroup (identified by
race, ethnicity, gender, risk level, etc.) were more effective than universal interven-
tions at reaching some segments of the population (e.g., Berkley-Patton et al. 2009).
These targeted interventions customized some aspects of the intervention to the tar-
get population. For example, interventions designed for particular ethnicities might
incorporate common phrases or idioms from each group. This approach, however,
raises the issue of how to separate the targeted groups for implementation.

A relatively new approach on the horizon of curriculum development is to tailor
interventions to individuals. A tailored intervention can be defined as, “Any com-
bination of information or change strategies intended to reach one specific person,
based on characteristics that are unique to that person, related to the outcome of in-
terest, and have been derived from an individual assessment” (Kreuter and Skinner
2000, p. 1, emphasis in original). Tailored messages customize material for an in-
dividual based on that individual’s responses to various pre-intervention measures.
Whereas targeted interventions select content based on demographic (overt, objec-
tive) characteristics, tailored interventions customize content based on individuals’
subjective preferences, responses, or needs. Research has not yet made clear what
elements of an intervention require tailoring as opposed to simply being targeted.

Another variant of tailoring is to adjust the intervention content based on risk
level. Called “unified interventions” (Brown and Liao 1999) or “adaptive interven-
tions” (Collins et al. 2004), such programs incorporate a system of planned flexibil-
ity that seeks to adjust the dosage of intervention to the needs of each participant.
The goal, according to Brown and Liao (1999) is “to apply the right amount of
intervention to each subject” (p. 689). Unified interventions can be administered
sequentially or concurrently. For example, if some participants show no difference
after receiving a universal intervention, they might be enrolled in a selected in-
tervention. Alternatively, given a priori knowledge of risk in a population, those
individuals identified as high risk might be enrolled in both universal and selected
interventions simultaneously.

Similarly, the adaptive intervention framework seeks to customize an interven-
tion or intervention components to the needs of participants (Collins et al. 2004).
Within this framework, targeting variables are measured and dosages, or treatment
components are then customized based on an explicit set of decision rules. Impor-
tantly, a targeting variable is not necessarily risk level. For example, for a curricu-
lum designed with multiple components, a set of screening questions answered by
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a school principal, counselor, or teacher might determine which components should
be implemented in that setting. Important to adaptive interventions is a periodic
recalibration of the intervention system through reassessment of targeting variables.
Retesting the targeting variable after 6 months of intervention, for example, might
indicate some components should be repeated while some new components should
be incorporated. Adaptation is not based on race, gender, or risk level per se, but on
measurement of specific indicators that adhere to an explicit set of decision rules.
Adaptive interventions hold promise for optimizing prevention programs for varied
settings but end users need more ongoing training and technical support compared
to universal programs. Further research is needed to learn how to manage these
needs.

The advent of Internet technology clearly facilitates targeted and tailored ap-
proaches. Students can gain access through websites and be presented with mes-
sages adapted by group (targeted) or individual (tailored) characteristics. Two re-
cent meta-analyses (Baker et al. 2010; Noar et al. 2007) show tailoring does accrue
statistically significant advantages in effecting behavior change over control condi-
tions (i.e., targeted, generic, or no-message groups); however, the overall effect size
is quite small (e.g., d=0.074; Noar et al. 2007). When isolating studies that com-
pared tailored messages against either generic or targeted messages, the effect size
was d=0.058. Because these analyses did not explicitly compare tailored versus
targeted messages, it is unclear what value tailoring adds. One experiment examin-
ing these relationships with regard to disease prevention shows improvements for
tailored over targeted and generic messages for perceived susceptibility to disease,
but no differences among these conditions for intentions to ask a doctor about the
disease (Roberto et al. 2009). Baker and colleagues (2010) caution that there is
insufficient evidence regarding the cost-effectiveness of tailoring over generic or
targeted messages and that there is little empirical evidence that could inform de-
velopers about the most effective approaches to tailoring messages. These areas are
ripe for research and results will be directly applicable to curriculum developers,
especially as communication technologies continue to innovate and proliferate.

8.4.3 Adaptation in Dissemination

Finally, adaptation becomes a crucial issue as interventions are widely implemented.
We argue that interventions should be developed with adaptation in mind. Clearly,
some degree of fidelity is needed or one cannot say the intervention is being used.
However, adaptation appears inevitable (for a review, see Durlak and DuPre 2008).
Facing this reality means developing interventions with the expectation they will be
adapted. Planning for adaptation can involve utilizing adaptive intervention frame-
works, identifying core components, and noting what should be included and may
be omitted given limitations such as time, or considering how interventions might
be adapted at various moments in the delivery system. We encourage intervention
developers to assume that adaptation is a normal part of intervention development
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Designer Implementer
Adaptation: Adaptation:

E.g., Cultural E.g., Teacher
grounding Adaptation

Participant Adaptation:

E.g., Social Network
Subgroups

Fig. 8.2 Adaptation cycle

and implementation. Figure 8.2 summarizes what we term the adaptation cycle. In
our view, adaptation occurs in at least three interrelated phases. Designers can adapt
a curriculum, much like targeting an intervention to a population segment. Imple-
menters also can adapt a curriculum for various practical and philosophical reasons.
Finally, participants can adapt prevention messages.

8.4.3.1 Designer Adaptation

Designer adaptation involves undergoing a systematic process to adjust a curriculum
in order to best meet the needs of a target population that may have different traits
from the population for/with whom the curriculum was originally developed. Designer
adaptation may follow systematic steps for altering the intervention or may entail cul-
tural regrounding. Lee et al. (2008) proposed that planned adaptation of a curriculum
involves four steps: developers must (a) examine the theory of change or core com-
ponents, (b) identify differences between the original and target populations, (c) adapt
program content for the target population, and (d) adapt the evaluation strategy. Al-
though these steps are logical, they are relatively abstract. In the article, the researchers
flesh out these general steps, offering suggestions for how each might be completed.
Another approach to designer adaptation involves regrounding a curriculum in a
new target culture. Colby and colleagues (2013) detail a model of cultural reground-
ing and provide an exemplar of these processes. Following a call from Trickett
and colleagues (2011), regrounding provides a set of best-processes rather than fo-
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cus on best-practices, Colby and colleagues (2013) suggest conducting formative
research with the target population (e.g., narrative interviews, focus groups with
constituents), developing an advisory committee composed of the target population,
incorporating community members in the development of key curriculum content,
adapting curriculum content as needed, and making revisions based on commu-
nity member feedback. Unfortunately, planned adaptations have not always been
effective (e.g., Komro et al. 2008). More research is needed to determine how to
effectively transport curriculum content from one setting to another. One factor that
is known to affect outcomes is implementer adaptation.

8.4.3.2 Implementer Adaptation

There is growing consensus that implementers adapt curricula. Expecting 100 %
fidelity in curriculum delivery is unreasonable. Estimates are that anywhere from
20 to 80 % of the curricular material is adapted during implementation (Durlak and
DuPre 2008). Implementers cite various reasons for adaptation (e.g., practical limi-
tations, objections to content), with logistics of delivery being cited most frequently
(Miller-Day et al. 2013; Moore et al. 2013).

Relatively few studies have investigated curriculum adaptation across time, but
those that have suggest that teachers (a) change how they teach from year to year,
and (b) adapt curricula to fit their own teaching style. One study shows that teach-
ers tend to decrease the amount of material covered from year to year (McCormick
et al. 1995), whereas another demonstrates that teachers approach an average level
of adaptation over a 3-year period (Ringwalt et al. 2009). Some research also has
shown that a particular implementer tends to adapt multiple curricula in similar
ways across time, suggesting an individual adaptation style (Hansen et al. 2013).
In their analysis of teachers delivering the same curriculum to different classes of
students during the same year, Pettigrew and colleagues (2013) conclude that teach-
ers tend to adapt curricula in “practical, systematic ways to accommodate their
delivery pattern” (p. 53). These tentative findings about the ways teachers adapt
school-based curricula underscores the need to understand when and how adapta-
tions enhance versus detract from program effects. For evidence-based programs
that incorporate active learning techniques and theoretically informed content, ad-
aptation may be inappropriate and measures assessing lack of fidelity may serve as
a proxy for departure from empirically validated delivery and content. Thus, it is
important to understand adaptation valence (e.g., positive, neutral, and negative), or
the degree to which an adaptation is consistent with the underlying logic model of a
program (Hansen et al. 2013; Miller-Day et al. 2013; Moore et al. 2013; Pettigrew
et al. 2013). Curriculum developers, too, should be aware that adaptations will oc-
cur and potentially should account for these when writing curricula.
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8.4.3.3 Participant Adaptation

Students are not passive recipients of prevention curricula but active agents who
sort and filter material. Thus, even after delivery, curricula remain subject to adap-
tation. There is very little research on how students interpret material or construe
the prevention messages; however, there are at least two ways participants adapt
prevention messages. First, they filter the messages through their own interpretive
processes. Their experiences, attitudes, and perspectives all can affect how they
receive, interpret, and act on a prevention message. For example, studies of preven-
tion outcomes tend to find that programming is most effective with students who
are at high risk at pretest (Brown and Liao 1999). For high-risk youth, prevention
messages are likely novel or diverge from their typical behaviors; thus, these mes-
sages have an observable effect. For youth at normal or low risk, messages may be
redundant or may already align with their typical behaviors, and therefore less ef-
fect is observable. Future research might investigate how prevention messages are
interpreted among groups with different risk levels.

Another aspect of participant adaptation is the social proliferation (Larkey and
Hecht 2010; Miller-Day and Hecht 2013) of prevention messages. Narrative en-
gagement theory (NET), for example, argues that effective interventions will stimu-
late conversations outside the classroom (Miller-Day and Hecht 2013). Whereas
previous research might have considered this contamination, especially if it oc-
curred across treatment and control groups, NET argues that engaging narratives
will become the topic of ongoing conversations. Emerging research involving net-
work analysis is particularly suited to illuminate how messages proliferate through
a social network and how these messages are altered through multiple interactions
with peers, family members, and others. It is expected that students would interpret
and reinterpret prevention messages in light of interactions they have about preven-
tion programs and messages as well as their social networks.

8.4.4 Integration of New Media

As technology and the way society uses technology develop, so too must interven-
tions. Early in the 1980s, as computers were introduced into public schools, Body
Awareness Resource Network (BARN)—a computer-based system—confidentially
taught teens about the risks of alcohol, tobacco, and stress while using interactive
lessons to teach refusal and other prosocial skills (Bosworth et al. 1983). Currently,
some existing interventions incorporate available technologies. For example, the
keepin’ it REAL middle school program includes videos developed by high school
students to illustrate resistance skills. Project ALERT also uses video vignettes to
present prevention material. An online intervention called PEERx, developed by
NIDA, offers a “choose your path” video-based activity hosted on youtube.com.
Participants watch a short vignette from the first person perspective in which they
are presented with a choice of using or not using a prescription drug. Based on
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the choice, different consequences play out in a second video that completes the
vignette. Although the consequences may seem extreme or unrealistic, the interven-
tion aptly illustrates how available technology might be used to intervention effect.
Another example is a creative integration of video gaming and intervention mes-
saging. Norris developed an interactive video game intervention designed to reduce
risky sexual behavior among Latinas by teaching keepin’ it REAL skills (Norris
et al. 2013). The intervention involves participants entering a virtual space as an
avatar and interacting with avatars controlled by a trained confederate (interactant
or puppeteer), one of whom makes sexual advances. The experience is organized as
a game, with the participants scored for their resistance behaviors.

Interventions that incorporate new technologies should build on the existing body
of knowledge about what works in changing behavior. For example, the preceding
examples seek to maintain the SAFE model (Durlak et al. 2010) of sequenced, ac-
tive, focused, and explicit content while incorporating technologies that engage new
audiences. In this way, technology is not the intervention per se, but a modality for
intervention delivery that resonates with participants’ daily experiences with these
technologies. Technology offers exciting opportunities for future interventions. For
example, St. Andrew Development, a Pennsylvania-based company, created a pat-
ented smartphone kiosk system for health information. A kiosk presents short mes-
sages, usually via video, then provides a QR (Quick Response) or bar code that can
be swiped to receive text messages that provide additional information and links to
websites. Others are developing cross-media-platform approaches. The MacCauley
Honors College of the City University of New York, for example, hired Albie Hecht
to start a “transmedia” lab to educate the next generation of information technolo-
gists trained to create content that transcends individual spaces. Clearly, the integra-
tion of technology has just begun.

8.4.5 Quality Control, Continuous Improvement

With any prevention programming, there is a need to continually improve and re-
new material. Although the core components of curricula (e.g., how to change indi-
vidual behaviors) may remain relatively stable across time, other aspects will need
to be updated to remain relevant for new generations of adolescents. The clothing
actors wear in videos can become dated as fashions change. In addition, technol-
ogy changes quickly, which may make curriculum examples humorously outdated.
To illustrate, prior to the proliferation of mobile telephones, pagers were common
among adolescents. References to pagers, however, are now laughable. Use of mo-
bile phones for voice conversations also is not as common among adolescents as
text messaging. Curricula should be continually updated to maintain current ex-
amples and scenarios congruent with adolescents’ experiences.

At the level of implementation, there is also a need for continued quality im-
provement. Initial training coupled with continued technical support is a promising
direction for enhancing delivery and program outcomes. For example, Dusenbury
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and colleagues developed a model for online technical support for school-based
implementers; her work seeks to “bridge the gap” between prevention research
and implementation practice. These online and DVD video training tools address
(a) classroom management and teaching skills, (b) interactive teaching strategies,
(c) basics related to effective program delivery, (d) evidence-based mechanisms to
increase student engagement, and (e) teaching techniques for engaging high-risk
youth and peer leaders, and for adapting programs (Dusenbury et al. 2010). Another
avenue for continued implementation support is the use of learning communities or
communities of practice. Some evidence suggests that participation in these com-
munities can enhance implementation outcomes (Bumbarger 2010). Support and
training in interactive delivery methods is especially needed (Ennett et al. 2011;
Pettigrew et al. 2015).

8.4.6 Capacity Building

A final trend on the horizon of curriculum development is developing interven-
tions that are sustainable through capacity building (Hawkins et al. 2008; Spoth
et al. 2004). Considering the community context and capacity is important because
interventions are situated within an ecological context. This implies that reducing
the demand for cigarettes may in fact increase demand for alcohol. Conversely,
administering multiple interventions may either reinforce or possibly compete with
existing intervention efforts. School-based interventions may also overlap with
community- or family-based interventions. On the horizon of prevention, then, is
coordination among multiple interventions targeting several youth outcomes.

8.5 Conclusion

Curriculum development is a daunting but ultimately rewarding task. It requires si-
multaneous consideration of multiple components (e.g., culture, developmental ap-
propriateness, and logic model), an ability to appease multiple audiences and users
(e.g., teachers, students, dissemination agencies, and prevention scientists), creativ-
ity to develop effective instructional activities, persistence as many pilot testing and
initial trials can prove unsuccessful, continual forward-thinking to stay abreast of de-
velopments in the fields of prevention science and education as well as legislative
changes affecting schools and school-based interventions, and dedication to engage
in rigorous science and report unbiased results for pilot, efficacy, and effectiveness tri-
als, not to mention an ability to work well in a team as quality interventions owe their
effectiveness to the contributions of many talented researchers, teachers, and devel-
opers. The promise of effectively developed school-based curricula, however, is the
opportunity to positively influence the future of our nation’s youth and our society.
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Chapter 9
Scaling Up Evidence-Based Preventive
Interventions

Louise A. Rohrbach and Stephanie R. Dyal

Schools offer enormous opportunity to reach large numbers of adolescents for the
promotion of health and prevention of disease. There is now substantial empirical
evidence that a number of school-based interventions, programs, and policies are ef-
fective in preventing a broad range of social, emotional, behavioral, and health prob-
lems among youth, such as unhealthy eating, physical inactivity, substance abuse,
teen pregnancy, school failure, delinquent behavior, and violence (National Research
Council & Institute of Medicine 2009). These evidence-based interventions utilize
a broad range of approaches, including universal education (e.g., curricula that dis-
courage risk-taking behaviors and promote healthy lifestyles), provision of selected
preventive services (e.g., mental health assessments), and environmental strategies
(e.g., school-wide programs to prevent bullying and policies that promote consump-
tion of healthy beverages). When implemented with fidelity (as intended by the orig-
inal design) on a large scale, evidence-based preventive interventions (EBIs) have
the potential to achieve significant public health impact (Spoth et al. 2013).

Despite this potential, there are unique contextual factors embedded within
school systems that are likely to impede large-scale implementation of prevention
programs (Chen 1998; Domitrovich et al. 2008). For example, the complexity of
school organizational structures, which often require approval and buy-in for new
strategies from multiple levels of decision makers (e.g., superintendents, princi-
pals, teachers, school boards, and community partners), can be a barrier to program
implementation (Greenberg 2010). Furthermore, school system decision makers
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may believe that implementing prevention programs interferes with their primary
mission to promote learning through reading, writing, math, and other academic
subjects. Another contextual factor that may impede program adoption is that many
school systems are facing significant reductions in public funds; thus, some are
more focused on experimenting with broad school reform measures in an effort to
cope with these crises than adoption of new programs and curricula.

A large gap exists between the programs, policies, and services suggested as best
practices for school-based health promotion and disease prevention, and those that
are currently being implemented in schools (Lee and Gortmaker 2013). In 2006,
the School Health Programs and Policies Study estimated that only 61 % of schools
nationwide required health education in at least one specific grade, less than 10%
of schools required daily physical education, and less than 5% of schools made
condoms available to students (Kann et al. 2007). Furthermore, a number of stud-
ies have shown that only a small percentage of health promotion programming
in schools is evidence-based (Gottfredson and Gottfredson 2002; Ringwalt et al.
2009a). For example, in a national longitudinal survey of middle schools, Ringwalt
and colleagues (Ringwalt et al. 2009a) found that only 34.4 and 42.6 % of schools
were implementing evidence-based substance abuse prevention programs in 1999
and 2005, respectively. This is despite years of government policies (e.g., Safe and
Drug Free Schools Act of 1999 and the No Child Left Behind Act of 2001) mandat-
ing the use of evidence-based programs (Hallfors and Godette 2002).

9.1 WhatIs Scaling Up?

The goal of disseminating and implementing EBIs on a large scale has been called
the “new frontier” for the twenty-first century (National Research Council & Insti-
tute of Medicine, 2009). Scaling up or going to scale refers to the process by which
evidence-based preventive interventions become disseminated, implemented, and
institutionalized widely throughout a program, organization, or geographic area
(Elmore 1996). The process of scaling up is guided by a body of research known
as translation research, which investigates the complex processes and mechanisms
through which tested and proven interventions are integrated into policy and prac-
tice on a large scale, in a sustainable way, and across various targeted populations
and settings (Rohrbach et al. 2006).

The typical life cycle for an intervention starts with an investigation of the deter-
minants of the health or behavioral problem, which is applied to the development
of programs and strategies that are tested in rigorous experimental trials to deter-
mine proof of concept or efficacy. Interventions with proven efficacy are then tested
among a wider range of population groups and settings to evaluate effectiveness
when they are implemented under less well-controlled or “real-world” conditions.
At this point in the cycle, effective interventions may be made available to schools
and other community organizations for adoption. In the next phase, researchers
may begin to investigate the best strategies for disseminating and implementing
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them on a wide scale (Mrazek and Haggerty 1994). An implicit expectation exists
in this approach that schools will adopt and implement evidence-based preventive
interventions with a high degree of fidelity to what was intended by the program de-
velopers and described in the original protocol (Pas and Bradshaw 2012). However,
a growing body of research shows that there are many challenges involved in trans-
porting preventive interventions that produced favorable outcomes during research
trials to real-world school settings, and often, fidelity is lower when interventions
are implemented under real-world conditions (Dusenbury et al. 2003; Durlak and
DuPre 2008).

Scaling up of EBIs is generally recognized as a multifaceted and multilayered
activity that requires building considerable resources, infrastructures, and capacities
for high-quality, sustained program implementation (Spoth et al. 2013). To achieve
a stronger impact of preventive interventions on the health of young people, scaling
up also requires greater discovery and advances in the field of translation research.
In this chapter, we will address the key challenges in scaling up evidence-based
preventive interventions (EBIs) for the prevention of social, emotional, behavioral,
and health problems among youth in school settings. We will summarize findings
from studies on the multilevel factors that contribute to successful adoption and
implementation, discuss some challenges of scaling up that are unique to the school
setting, and present a case study that demonstrates one approach to addressing these
challenges and issues.

9.2 Conceptual Frameworks

At present, there are not explicit theories that guide the process of scaling up evi-
dence-based prevention in schools, but conceptual frameworks such as social-eco-
logical models (McLeroy et al. 1988), the Reach Effectiveness Adoption Implemen-
tation Maintenance (RE-AIM) framework (Glasgow, et al. 1999), and interactive
systems models (e.g., Durlak and DuPre 2008; Wandersman 2008) have been ap-
plied to guide research and practice related to scaling up. Most of these frameworks
are grounded in the diffusion of innovations theory (Rogers 1983), which describes
how ideas or practices that are perceived as new, such as EBIs, are communicated
through a variety of channels over time among members of a social system. One of
the core concepts of the theory is that innovations diffuse through a series of non-
linear “stages” that broadly include adoption (the intention to try the innovation),
implementation (putting it into use), and sustained implementation or maintenance.
A multitude of factors can influence the likelihood of adoption and implementa-
tion of innovations, including characteristics of the innovation (e.g., relative ad-
vantage over current practices, compatibility with current values, trialability, and
observability) and setting (e.g., culture and politics) (Rogers 1983). Applying and
expanding upon these concepts, recent heuristic frameworks posit that dissemina-
tion and implementation of EBIs will be influenced by a complex interaction of
factors related to the EBI, the prevention delivery system (e.g., features related to
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the capacity of the organization in which it is delivered), and the prevention support
system (e.g., training) (Durlak and DuPre 2008; Spoth et al. 2013; Wandersman
etal. 2008; Wilson et al. 2011). As applied to school settings, these frameworks sug-
gest that multiple factors—such as perceptions of the value and “fit” of the interven-
tion, the school climate and culture, the capacity of school personnel to implement
the intervention, and delivery of training—will interact within the multilevel con-
text provided by the school district, community, and state department of education
to determine the success of scaling up the EBIs.

In the next section, we discuss key factors that influence the dissemination,
adoption, and implementation stages in the scaling-up process.

9.3 Dissemination and Adoption

How Do Schools Access Information About Evidence-Based Preventive Interven-
tions? Schools and school districts access information about educational innova-
tions from a variety of sources. They may actively search for or passively receive
this information. For example, in a national survey of school personnel, Rohrbach
and colleagues (Rohrbach et al. 2005) found that professional conferences, state
departments of education, and marketing brochures were the most commonly
accessed sources of information about evidence-based substance abuse prevention
programs. Even though current policies promote the use of prevention approaches
that are science based (e.g., Philliber and Nolte 2009; Hallfors and Godette 2002),
research in school settings has shown that data on the effectiveness of an inno-
vative program or curriculum are only one of several criteria that administrators
consider when making decisions about adoption. Typically, school personnel rely
more on their own experiences, staff of neighboring schools, opinions of parents
and other community members, and data collected from their own students to make
these decisions (Honig and Coburn 2008). In addition, some decision makers in the
school system may be skeptical about using a science-based approach. For example,
in a study of barriers to adoption of evidence-based pregnancy prevention programs,
Philliber and Nolte (2009) found that some school decision makers did not see any
reason to give preference to well-evaluated programs and even questioned both the
quality of the research and the motivations of the program developers.

Information received through personal experience and community sources may
be highly influential, as it may increase community buy-in and support for inno-
vations. Parents and community members may encourage administrators to pay
attention to information disseminated by mass media (Honig and Coburn 2008).
For example, when evaluations suggesting the Drug Abuse Resistance Education
(DARE) program was ineffective were popularized in television and newspaper
reports, administrators used this information to support removal of the DARE pro-
gram locally (Weiss et al. 2005).
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While articles in peer-reviewed scientific journals are the primary way that re-
searchers disseminate information about effective preventive interventions, such
sources are much less likely to reach school administrators than prevention sci-
entists (Rohrbach et al. 2005). Furthermore, school personnel may be pressed for
time or lack interest in reading published articles about EBI research, or they may
not have the specialized skills necessary to interpret the findings. Addressing this
problem, various governmental and nongovernmental organizations have devel-
oped registries, print materials, and websites of lists of “best practice,” “research-
validated,” and “evidence-based” preventive interventions in an effort to facilitate
effective decision-making. These materials address characteristics of EBIs, find-
ings from evaluations, criteria for appropriate EBI selection, and other pertinent
information (Powers et al. 2011). Examples of these sources of information include
the Blueprints for Healthy Youth Development website, developed by University
of Colorado Center for the Study and Prevention of Violence, which provides in-
formation about EBIs to reduce antisocial behavior and promote a healthy course
of youth development (http://www.colorado.edu/cspv/blueprints); the List of Evi-
dence-Based Teen Pregnancy Prevention Program Models, developed by the U.S.
Department of Health and Human Services, that identifies programs with evidence
of effectiveness for impacting rates of pregnancy, sexually transmitted infections
(STIs), or sexual risk behaviors (e.g., sexual activity, contraceptive use, number
of sexual partners, etc.) (http://www.hhs.gov/ash/oah/oah-initiatives/teen_preg-
nancy/db/); the National Registry of Evidence-Based Programs and Practices that
was developed to help the public learn about evidence-based substance abuse and
mental health interventions (http://nrepp.samhsa.gov/); and the Research-Tested In-
tervention Programs (RTIPs) website, developed by the National Cancer Institute,
designed to provide program planners with information about interventions that ad-
dress diet, nutrition, physical activity, sun safety, and tobacco control (http://rtips.
cancer.gov/rtips/index.do).

Although these resources are designed to help decision makers select youth-
related interventions that can work in school settings, they still do not address all of
the information needs of school administrators (Powers et al. 2011). For example,
they tend to provide very little information about sow to successfully implement
specific EBIs in a school setting. The ratings they provide tend to emphasize the
quality of research that determined program effectiveness, rather than the process
by which the program can be implemented in real-world settings and the quality of
technical assistance available to support implementation. In addition, each informa-
tion source has its own process and criteria for identifying programs that are worthy
of recommendation, which may lead school decision makers to conclude that there
is inconsistent evidence for a specific program’s effectiveness.

In sum, schools receive information regarding EBIs from personal and profes-
sional contacts, community members, conferences, marketing publications, mass
media, online resources, government agencies, local research, published journal
articles, and reports that compile multiple sources of information. These varied
sources differ in credibility, accessibility, (perceived) relevance, and perceived
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trustworthiness. Difficulty in balancing input from these sources contributes to the
complexity of making decisions about adopting EBISs.

How Do Schools Make Decisions About Which Evidence-Based Programs to
Adopt? School districts differ greatly in how decisions about new programs are
made, and decision-making is a complex process involving many personnel with
different rank, input, and information. Typically, decisions about new programs
are made by administrators, with teachers as “opinion givers” but not the ultimate
decision makers. However, usually it is individual teachers who decide whether and
how new curricula are used (Rohrbach et al. 1996). Furthermore, community and
school politics are important factors in the decision-making process.

In regard to EBIs, the decision-maker (principal or district coordinator) is influ-
enced by the public and teachers’ preference, both due to social influence and the
need for buy-in and support of the chosen EBI. Administrators may decide to adopt
an EBI to conform to decisions made by neighboring schools. Often, schools get the
impetus to adopt an EBI because they apply for and are awarded grant funding that
guides them, and sometimes mandates them, to implement EBIs. Thus, decision-
makers are not independent in the choices they make about adoption of prevention
interventions; rather, they aim to make choices that are accepted by school person-
nel, the public, other schools in the district, and their external funding sources.

Sometimes, the decision to adopt an EBI is related directly to the decision to
apply for a grant that will fund implementation of the specific EBI. Educators may
recognize the need for an intervention, apply for a grant, and be awarded funding
within a government program that provides guidance (sometimes in the form of re-
quirements) in selecting a specific intervention. For example, Little and colleagues
(Little et al. 2014) found that schools in California that applied for and received
competitive grant funds for tobacco prevention education from the state were sig-
nificantly more likely to adopt evidence-based tobacco prevention programs than
schools that did not apply for funds.

9.3.1 Partnerships

School decision makers may contact purveyor organizations to help them access
and interpret information about prevention interventions (Fixsen et al. 2005).
Some purveyors are private organizations that provide information about specific
programs as well as program-related materials, research support, and training for
evidence-based preventive interventions, such as National Health Promotion Asso-
ciates, Inc. (http://www.lifeskillstraining.com), which disseminates the Life Skills
Training Program (Botvin et al. 1995), and ETR Associates (http://www.etr.org),
which disseminates Reducing the Risk (Kirby et al. 1991), and many other pro-
grams. Another type of purveyor organization is the Blueprints for Healthy Youth
Development, initiated by the University of Colorado Center for the Study and Pre-
vention of Violence (http://www.colorado.edu/cwpv/blueprints), which promotes
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the adoption of evidence-based programs and provides information that supports
effective and sustainable implementation of a broad range of programs. Schools
may find organizations such as these useful to guide their decisions about which
EBIs might fit well in their particular setting.

Another structure that may aid schools in decision-making about prevention cur-
ricula is the development of partnerships with public health researchers or university
faculty (Honig and Coburn 2008). School-researcher partnerships have the poten-
tial to overcome several of the challenges to program adoption, including enhancing
the “fit” between the school and the newly adopted EBI, anticipating the school’s
capacity-building needs for program implementation, and increasing local support
for prevention (Spoth et al. 2013). One mechanism that has led to successful part-
nerships between school personnel, public health professionals, and researchers for
the dissemination and implementation of EBIs is the Prevention Research Center
program funded by the Centers for Disease Control and Prevention (CDC) (Franks
et al. 2007). Prevention research centers based in several academic institutions have
created successful partnerships with local educational agencies for research and
scaling up of the Coordinated Approach to Child Health (CATCH), Planet Health
and Not-on-Tobacco (N-O-T) programs (Franks et al. 2007). Other examples of
models for effective practitioner—scientist partnerships that have led to large-scale
implementation of school-based EBIs for substance abuse prevention are the Pro-
moting School-University-Partnerships to Enhance Resilience (PROSPER) model
(Spoth et al. 2011) and Communities that Care (CTC) coalitions (Fagan et al. 2009).

9.3.2 Factors Related to School Readiness and Capacity for
Implementing Evidence-Based Programs

Successful implementation of EBIs depends on more than appropriate selection.
Schools’ organizational capacity has an influence on quality of implementation.
Many schools are not prepared to implement EBIs, and do not assess their capac-
ity to do so, resulting in a lack of preparation for implementation (Bumbarger and
Perkins 2008). Recently, greater attention has been paid to assessment of readiness
as an initial step in developing the “delivery system” for EBIs (Durlak and DuPre
2008). Community readiness for EBIs may be measurable at multiple levels—or-
ganizational, individual, community, and school (Bumbarger and Perkins 2008).
EBI implementation can be improved by assessing school readiness and improving
organizational function at multiple levels prior to EBI adoption. In the next section,
we provide examples of characteristics that have been shown to improve implemen-
tation. One might consider a school that is “ready for prevention” as one that has at
least some, if not most, of these characteristics.

An example of a tool that may be useful in assessing school readiness for preven-
tion is the Bridge-It system developed by Bosworth and colleagues (Bosworth et al.
1999; Gingiss et al. 2006). Bridge-It includes survey items that assess facilitation
processes, resources, school-based leadership, implementers, external environment,
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compatibility, external leadership, and innovation characteristics, which are sum-
marized in scales that schools can use to identify weaknesses or barriers to EBI
implementation. As is discussed below, there are a variety of factors that character-
ize schools that are prepared for prevention program implementation, such as hav-
ing norms that reflect an openness to change, a positive work climate, a willingness
to integrate the new program into existing practices, a shared vision regarding the
value and purpose of the program, a process for collaborative decision-making,
effective communication mechanisms, a plan that contains clear roles and respon-
sibilities for program implementation, strong leadership for the program (includ-
ing support, encouragement, priority setting, and incentives), motivated staff who
have received training to enhance skills and self-efficacy to implement the program,
and a system for providing ongoing technical assistance to staff during program
implementation (Durlak and DuPre 2008). Enhancement of the factors that facili-
tate implementation as well as reduction of barriers can improve implementation
fidelity and program impact.

9.3.3 Factors Associated With Adoption and Implementation of
EBIs

For more than 50 years, researchers have studied factors associated with adoption
and successful implementation of a wide range of innovative practices, programs,
and policies in school settings (Berman and Pauly 1975; Fullan 1992; Hall 1979;
Huberman and Miles 1984). Currently, there is a growing body of research on
factors that explain how prevention innovations, in particular, are put into use in
schools. These studies suggest that a combination of factors at multiple levels are
associated with the likelihood schools will adopt EBIs and implement them suc-
cessfully, including factors related to program characteristics; the school, district,
and community context in which the program will be implemented; and the indi-
viduals who implement the program (Chen 1998; Rohrbach et al. 1996; Durlak and
DuPre 2008). Below, we summarize the key findings from this research literature.

9.3.4 Characteristics of the Intervention

Like any product, EBIs have to be marketed in an acceptable and appealing way for
them to be adopted (Fixsen et al. 2005; Rotheram-Borus and Duan 2003; Sandler
et al. 2005). Interventions that are perceived to be easy to use and compatible with
the organization’s policies, procedures, and curriculum standards are most likely to
be adopted (Rohrbach et al. 1996, 2006; Spoth et al. 2013). For example, teachers
are more likely to adopt programs that are well specified (e.g., have a clearly written
teaching manual), use teaching methods with which they are familiar, and contain
audiovisual materials. Also, adoption of a specific EBI is more likely if teachers
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perceive incentives for adopting it, and the program is viewed as having benefits
over the curriculum they currently use (Rohrbach et al. 2005).

Financial factors are associated with program adoption, in particular, the cost
of materials, other resources, and teacher training (Spoth et al. 2013). Informa-
tion about program cost, student/staff time requirements, and training can be dif-
ficult for schools to access, creating a potential barrier to adoption (Powers et al.
2011). While they recognize the benefits of prevention programs, many school or-
ganizations perceive the costs as too high (Cho et al. 2009; Hallfors and Godette
2002; Roberts-Gray et al. 2007). Concerns about the financial costs of implement-
ing prevention programs have become even stronger as school districts experience
significant reductions in public funding for education in general. Some sources of
funding for school-based prevention programming, such as the Safe and Drug-Free
Communities Act of 1999, have been eliminated entirely. As a result, the districts
that are more likely to implement evidence-based prevention approaches are both
larger districts, which may have greater discretionary funding by virtue of their size,
and those that can allocate sufficient resources to develop applications for external
funding (Cho et al. 2009; Little et al. 2014; Rohrbach et al. 2005). These find-
ings suggest a need for increased funding mechanisms as well as improvements in
schools’ ability to determine their funding needs to increase adoption and sustained
implementation of evidence-based prevention (Bumbarger and Perkins 2008).

9.3.5 Organizational and Community Factors

Various factors related to the community and organizational context are associated
with adoption and successful implementation of EBIs in schools. Prevention pro-
grams are more likely to be adopted in communities that are stable and where adults
demonstrate less opposition to prevention (Gingiss et al. 2006; Roberts-Gray et al.
2007). The presence of an administrator or teacher who functions as the “program
champion” increases the likelihood that evidence-based prevention programs will
be adopted and implemented over time (Fagan et al. 2008; Fagan and Mihalic 2003;
Little et al. 2014; Roberts-Gray et al. 2007; Rohrbach et al. 2005, 2006). Also,
adoption of prevention programs is greater in school districts that have a clear or
perceived mandate to implement these programs (Little et al. 2014; Rohrbach et al.
2005).

The effect of the climate of the workplace, or the shared perception of the work
environment, has long been the subject of examination by researchers (e.g., Glisson
and James 2002). School climate has been referred to as “the quality and character
of school life” (Cohen et al. 2009, p. 180). It encompasses people’s perceptions of
the schools’ norms, goals, values, interpersonal relationships, teaching and learning
practices, and organizational structures (Cohen et al. 2009). For example, schools
are seen as having a positive climate when both vertical (principal to teacher, teach-
er to student) and horizontal (teacher to teacher) relationships are open and sup-
portive (Gregory et al. 2007). Furthermore, a positive school climate fosters youth



184 L. A. Rohrbach and S. R. Dyal

development and learning necessary for a productive and satisfying life in our so-
ciety (Cohen et al. 2009).

A consistent finding in the literature is that a positive school climate is associ-
ated with greater adoption and more successful implementation of prevention pro-
grams (Beets et al. 2008; Ennett et al. 2003; Gittelsohn et al. 2003; Kallestad and
Olweus 2003; Rohrbach et al. 2005). Teachers and administrators in organizations
with a positive climate, including high teacher morale, a high degree of teacher in-
volvement in decision-making, open communication and collaboration among staff,
and active support of administrators for innovations are more willing to try new
programs (Rohrbach et al. 1996, 2005). Furthermore, school organizations with
a positive climate have greater capacity to deal with problems that arise during
implementation (Gingiss et al. 2006; Gittelsohn et al. 2003; Mihalic et al. 2008;
Roberts-Gray et al. 2007; St. Pierre and Kaltreider 2004; Thaker et al. 2008). School
principals play a critical role in that they can provide positive incentives to staff for
implementation and help to promote positive attitudes toward the program among
teachers and parents (Gregory et al. 2007; Kam et al. 2003).

9.3.6 Characteristics of Program Implementers

Several studies have examined whether specific characteristics of teachers are asso-
ciated with a greater likelihood of adopting prevention programs and implementing
them with integrity (Rohrbach et al. 2006). There is some evidence that younger
teachers, female teachers, and those with a confident and non-authoritarian teaching
style may be more likely to implement evidence-based prevention programs (En-
nett et al. 2003; Rohrbach et al. 1993); however, other studies have failed to find an
association between teachers’ background characteristics and program implementa-
tion (Kallestad and Olweus 2003; McGraw et al. 1996). A more consistent finding
is that teachers who have positive beliefs about the prevention program, such as the
perception that it is effective and fits well with their student population, are more
likely to try the program and implement it successfully (Beets et al. 2008; Kallestad
and Olweus 2003; Klimes-Dougan et al. 2009). In addition, implementation is more
likely to be successful when teachers have strong self-efficacy or confidence that
implementation will work, as well as greater comfort with the interactive teaching
techniques that are common to prevention programs (Rohrbach et al. 19931996;
Ennett et al. 2003).

Increasing Capacity for Implementation: Training The most common strategy
that has been used to help faculty schools prepare for prevention program imple-
mentation is teacher training. Some training is broad, providing an overview of
prevention approaches, but in many cases it is program specific. Sometimes train-
ing is provided to all teachers in a particular subject area (e.g., health) or grade
level (e.g., 9th); in other cases, the school administration invites to training sessions
only those teachers who will be implementing the program. The typical approach
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to program-specific training is to conduct a pre-implementation in-service work-
shop, which provides information about the theoretical and empirical base for the
program, demonstrates key program lessons and components, and provides oppor-
tunities to practice key program activities. For some EBIs, this training is provided
by purveyor organizations on behalf of program developers (Fixsen et al. 2005).
There is substantial evidence that teachers who participate in these types of training
workshops deliver a greater proportion of health education program components
and adhere more closely to program manuals than do teachers who have not been
trained (Blake et al. 2005; Ennett et al. 2003; Fagan et al. 2008; Gingiss et al. 2006;
Hallfors and Godette 2002; Roberts-Gray et al. 2007; Rohrbach et al. 2006). Train-
ing workshops can provide the skills needed to implement the program as well
as help to generate enthusiasm and commitment for implementation (Gottfredson
and Gottfredson 2002; Rohrbach et al. 2006). Recent studies have suggested that
other modalities for providing pre-implementation training, such as online educa-
tion, may be a promising, less expensive alternative to in-person workshop training
(Bishop et al. 2005).

In light of the many challenges that organizations encounter in implementing
evidence-based prevention programs in school settings (e.g., Fagan and Mihalic
2003; Mihalic et al. 2008), successful implementation may require teacher train-
ing that goes beyond workshops and extends throughout the implementation period
(Fixsen et al. 2005; Mihalic and Irwin 2003). Ongoing training, often referred to as
technical assistance, may take the form of coaching, “just-in-time” reminders and
suggestions, access to online resources, and/or access to training staff for problem
solving and general support. Mihalic and Irwin (2003) conducted an evaluation of
42 communities that implemented evidence-based prevention programs identified
by the Blueprints for Violence Prevention initiative (currently known as Blueprints
for Healthy Youth Development; see http://www.colorado.edu/cspv/blueprints/),
and found that teachers’ perceptions that the quality of technical assistance they
received was high (e.g., informative, supportive, etc.) were positively related to
program fidelity and sustainability (Mihalic and Irwin 2003). While research sup-
ports the value of teacher coaching to enhance implementation of innovative cur-
ricula (Joyce and Showers 2002), in two recent trials of coaching interventions for
evidence-based substance abuse prevention programs, teachers who were coached
were no more likely to attain better program outcomes than teachers who were
not coached (Ringwalt et al. 2009b; Rohrbach et al. 2010c). Overall, the litera-
ture suggests that a multicomponent approach to teacher training, which combines
pre-implementation workshops with ongoing technical assistance (via coaching,
telephone, and/or online support) will improve program implementation relative to
pre-implementation training alone (Spoth et al. 2013).

Implementation Fidelity and Adaptation One of the major issues in scaling up
of evidence-based prevention approaches has been the tension between fidelity of
implementation to the original intervention design and adaptation of interventions
to meet local needs and preferences. On one side of the debate, prevention pro-
gram developers emphasize the importance of implementing with fidelity to the
program design that was tested in evaluation research. Some prevention scientists



186 L. A. Rohrbach and S. R. Dyal

(e.g., Elliott and Miahlic 2004) argue that the field does not have adequate research
data to guide decisions about adapting or removing specific components. That is,
we may know that certain interventions in their entirety are effective, but we have
not conducted studies that enable us to identify which parts, or components, of
interventions are critical to their success. Thus, many program developers push for
close adherence to the intervention design. This approach is supported by evidence
demonstrating that implementation fidelity matters; that is, school-based preventive
interventions implemented with higher fidelity have produced stronger outcomes
than those implemented with lower fidelity (Durlak and DuPre 2008; Domitrovich
and Greenberg 2000).

On the other side of the debate, it is argued that adaptations of interventions are
acceptable as long as they fall short of a “zone of drastic mutation” (Hall 1979).
Hall (1979) suggested that program developers place changes (mutations) to their
interventions along a continuum of zones, ranging a zone in which mutations are
minimal and acceptable, to a zone in which mutations are so drastic, the interven-
tion does not resemble what was originally developed. Thus, proponents of adapta-
tion side of the fidelity-adaptation debate suggest that users of the intervention have
the greatest knowledge about how it needs to be adapted to address local needs and
capabilities, and making adaptations does not jeopardize program effectiveness as
long as the adaptations are not “drastic,” but consistent with the program design.
Furthermore, it is argued that the process of adapting an intervention may increase
local buy-in for it, as well as increase the likelihood that program implementation
will be sustained (Berman and Pauly 1975).

Thus, at the center of the fidelity-adaptation debate is the question of whether
program adaptations reduce or improve program effectiveness. Evaluations of pre-
vention programs implemented in real-world school settings have shown both con-
siderable variability in the quality of implementation and a fairly high prevalence of
adaptation (Ringwalt et al. 2003; Rohrbach et al. 2006). For example, teachers have
reported eliminating some of the key content of prevention programs, changing
modules that involve using interactive teaching techniques (e.g., role playing and
small group exercises) to the use of methods that are less interactive (e.g., lectures),
and generally deviating from the program as written (Rohrbach et al. 1996 2006).

The challenge to the prevention field is that although adaptation of evidence-
based programs appears to be ubiquitous, we know very little about how it affects
program outcomes. In one study of adaptations that teachers made to the Life Skills
Training program (Botvin et al. 1995), researchers observed program delivery and
coded the valence of teachers’ adaptations, concluding the majority were negative
(i.e., inconsistent with or detracting from the program’s objectives) (Dusenbury
et al. 2005). In another study, teachers and students were interviewed and asked
to generate suggestions for adaptations to two prevention programs, Project To-
wards No Drug Abuse (TND) (Sussman et al. 2004b) and Too Good for Drugs and
Violence (Mendez Foundation 2000). About three quarters of the adaptations that
respondents suggested were judged independently by the program developers as
acceptable and consistent with the program theory (Ozer et al. 2010). In the future,
more research is needed to understand the relationship between program outcomes
and adaptations that are observed by outside staff or self-reported by teachers.
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With the assumption that it is inevitable that teachers will make adaptations to
evidence-based prevention programs as they put them into use in the real world (e.g.,
Ringwalt et al. 2003), one approach that may improve program outcomes is guided
adaptation, in which school personnel work with program developers to plan ad-
aptations carefully. For example, to guide practitioners in their potential adaptation
of school-based programs for prevention of pregnancy and sexually transmitted dis-
eases, the CDC established a framework that distinguishes between core content and
pedagogical methods that can and cannot be modified, and uses a stoplight metaphor
to apply the framework (Rolleri et al. 2014). In addition, in the future it is important
that prevention researchers conduct rigorous evaluations of different approaches to
adaptation and how they are related to program outcomes. One example of this type
of research is a current study by Hecht and his colleagues (Colby et al. 2013; Hecht,
etal. 2006; Miller-Day et al. 2013), in which an adapted version of the keepin ’it REAL
drug abuse prevention program, customized by the program developers for rural stu-
dents, is being compared to the original version of the program and a control group.
Another example of adaptation research compared two approaches of the delivery of
the evidence-based Life Skills Training Program (Botvin et al. 1995)—the standard
approach, in which curriculum lessons were taught as a stand-alone program, and the
infused method, in which lesson material was integrated into the existing grade-level
subject curricula (Vicary et al. 2006). The findings indicated that neither version of
the program was found effective for the entire sample, although the standard approach
showed some promising effects among females (Vicary et al. 20006).

9.4 Case Study: Project Towards No Drug Abuse
Background

Below, we present a case study that describes the scaling up of Project TND (Suss-
man et al. 2002, 2004b). Project TND is a 12-session school-based prevention pro-
gram developed to deter youth from smoking cigarettes, drinking alcohol, and using
illicit substances including marijuana and hard drugs. The program was developed
for older teens, particularly those at relatively high risk for drug abuse (e.g., alterna-
tive high school youth). Based on theories in psychology (clinical, cognitive, and
social) and sociology, as well as recovery or chemical dependency treatment-related
approaches, the TND model incorporates (a) pro-social motivation enhancement,
(b) life and social skills, and (c) decision-making components to decrease youths’
vulnerability to a wide range of problem behaviors that can interfere with learning
and be personally destructive (Sussman et al. 2004a).

The effectiveness of Project TND has been evaluated in seven randomized con-
trol trials, each of which has involved experimental manipulation of different as-
pects of the program. In all seven studies, a favorable program effect on “hard” drug
use (e.g., cocaine, stimulants, tranquilizers, etc.) has been demonstrated at 1-year
follow-up (Rohrbach et al 2010c; Sun et al. 2006, 2008; Sussman et al. 2002, 2012;
Valente et al. 2007). The effect of the program on youths’ tobacco and alcohol use
has been less consistent across the trials. In addition, two of the early evaluation



188 L. A. Rohrbach and S. R. Dyal

studies suggested that the program can have a preventive effect on violence-related
behaviors (Sussman et al. 2002).

9.4.1 Going to Scale

The research team that developed and evaluated Project TND began dissemination of
the program in 2001, 8 years after the start of the first evaluation study. Two specific
events created the initial demand for the program and provided the impetus for taking
it to scale. The first was the designation of Project TND as a “model” program by the
federal Substance Abuse and Mental Health Services Administration (SAMSHA).!
The second event was the passage of Title V of the No Child Left Behind Act of 2001,
which included a requirement that states use research-based programs to reduce drug
use (as well as to improve school safety). As school districts sought information about
evidence-based substance abuse prevention programs that were appropriate for imple-
mentation at the high school level, many were referred to Project TND.

Our research team needed to complete several tasks to get Project TND ready
for wider dissemination and implementation. First, we needed to decide whether
we would distribute the program ourselves, in our university setting, or identify a
purveyor organization that would publish the program materials and provide teacher
training and other technical support. After carefully weighing our options, we decided
to maintain full control of the program and established resources, both internal and
external, to facilitate its distribution. Second, we modified the Project TND manual to
make it more user-friendly to teachers, for example, clarifying and reordering some
of the lesson steps and reformatting the manual to make it more appealing. Third,
because we planned to strongly recommend teacher training for organizations that
adopted Project TND, we needed to create a system for providing training on a large
scale. We established cadre of health education specialists who became certified Proj-
ect TND trainers available to conduct teacher training workshops at the site of orga-
nizations that requested it. Fourth, we created a website that provided detailed infor-
mation about the program theory, components, evaluation results, training, and costs.

9.4.2 Evidence for Successful Scaling Up

The Project TND curriculum is designed for implementation in a classroom setting
over a 4- to 6-week period. Across the studies that established the evidence base
for Project TND, we found that program delivery by both prevention specialists
from outside of the school system and regular classroom teachers was effective in

! Since their initial efforts to provide information that practitioners could use to guide decision-
making about evidence-based substance abuse prevention programs, SAMHSA has revised its
approach and eliminated the distinction between “model” programs and others that have been
evaluated (see the National Registry of Evidence-based Programs and Practices, http://nrepp.sam-
sha.gov).
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reducing substance use among youth (Rohrbach et al. 2007). As the program was
scaled up, we suggested that it could be delivered in schools as well as other types of
community settings, by implementers with various professional backgrounds (e.g.,
classroom teacher, health educator, counselor, nurse, mental health professional,
etc.) who had participated in TND-certified training. In a survey of 120 early adopt-
ers of TND, we found that the majority of organizations implemented the program
in high schools (57 %), but a substantial minority (28—-38 %) reported they delivered
it in nonschool settings (e.g., community centers), suggesting that the program gen-
eralizes to a variety of settings (Rohrbach et al. 2010a).

In 2003, we initiated the Project TND Dissemination Trial, funded by the Na-
tional Institute on Drug Abuse, which focused on two primary research questions:
(1) Is TND effective when implemented under real-world conditions? and (2) Is a
comprehensive teacher training approach that combines a pre-implementation train-
ing workshop with coaching and technical assistance more effective than a training
workshop alone? (Rohrbach et al. 2010b, c). A total of 65 high schools from 14
districts across the USA that had contacted us for information about Project TND
were recruited and randomly assigned to one of three groups: (1) comprehensive
training, (2) workshop training only, or (3) non-intervention control. With regard to
our first research question, we found that program delivery in the real-world context
of high schools produced reductions in marijuana use and hard drug use (the latter
for baseline nonusers only); however, overall the effects were weaker than those
demonstrated in the more controlled evaluations of the program (Rohrbach et al.
2010c). With regard to training approaches, our comparison showed that teachers
who received the comprehensive training delivered the program with greater imple-
mentation fidelity that did teachers who received the workshop only (Rohrbach
et al. 2010b); however, we found no evidence for improved student outcomes in the
comprehensive training condition (Rohrbach et al. 2010c).

Self-reported process evaluation data showed that acceptance of the program
was moderate-to-high among both teachers and students; for example, students’ av-
erage rating of the program was 2.28 (+0.04) on 4-point scale, and 70 % of teachers
planned to continue teaching the program in the next year (Rohrbach et al. 2010b).
Furthermore, written comments from teachers and notes from trainers’ observations
provided a wide variety of suggestions for revisions to TND that could make the
program more acceptable to teachers and more feasible to deliver. Based on these
suggestions, as well as input from an additional group of teachers included in the
qualitative study conducted by Ozer and colleagues (Ozer et al. 2010), we revised
the curriculum. In particular, the format was improved (e.g., adding text boxes of
teaching tips to lesson plans), options were added (e.g., conducting a program activ-
ity as a group rather than individual exercise), and program examples were updated.

9.4.3 Lessons Learned

Below we summarize the lessons we have learned from the research described
above, as well as from more than one decade of experience in scaling up Project
TND.
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1. Implementation. We have learned that implementation of TND is feasible in
both school and community (i.e., nonschool) settings. In schools, successful
implementation of TND requires careful planning and a supportive climate. In
the high schools that participated in our dissemination study, two of the greatest
challenges were finding a “home” for program delivery (i.e., a subject area or
specific class in which the curriculum would be delivered) and adequate time for
delivery. While administrators may want to maximize the number of students
reached by the program by mandating that all relevant teachers be provided with
training and program materials, a more cost-efficient delivery model may be to
incentivize and train only those teachers who have positive attitudes toward the
program, report they are comfortable with its approach, and are willing to com-
mit the time it takes to implement all of the program lessons. Another model
that we have found facilitates implementation involves establishing partnerships
between schools and local social service agencies, in which external funding for
the program is obtained and agency staff are trained to deliver TND in the par-
ticipating high schools.

2. Training. Building on our evaluation results that show the program is effective
when it is implemented by trained teachers (Rohrbach et al. 2007, 2010b), the
information that we disseminate to potential program adopters emphasizes the
importance of providing a face-to-face workshop to prepare teachers for imple-
mentation. Previous research suggests that once implementation is initiated,
ongoing training and technical assistance can improve implementation fidelity
(e.g., Mihalic et al. 2008). Our dissemination study was one of the first experi-
mental tests of the “value added” in providing ongoing teacher training (i.e.,
coaching and technical assistance) for prevention program delivery in schools
(Rohrbach et al. 2010b). We found that comprehensive training produced greater
implementation fidelity and stronger short-term student outcomes compared
to workshop training alone; however, these short-term benefits did not trans-
late into more positive student behavioral changes (Rohrbach et al. 2010b, c).
Despite declining resources available for prevention programming, it is impor-
tant to provide program-specific training to those who will deliver the program.
In addition, future research in the prevention field should focus on the ideal
amount and best modalities for providing training to those who will implement
prevention programs in school settings.

3. Evaluation. Similar to other prevention programs that have been scaled up in
schools, we have limited data on the outcomes of Project TND when it is imple-
mented in real-world school contexts. There are enormous challenges in con-
ducting evaluation research in school settings, such as the costs involved, the
difficulty of tracking changes over time, and competition with school’s primary
mission. Nevertheless, to increase the scale-up of Project TND and its poten-
tial impact on public health, rigorous evaluations of implementation of TND
in everyday schools settings are needed. One way in which this can be accom-
plished is to increase partnerships between universities and school organizations,
particularly if external funding that “braids” research and practice is available to
support the research.
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9.5 Summary

Research conducted during the past several decades has established the effective-
ness of a number of interventions for the prevention of social, emotional, behavior-
al, and health problems among youth, such as unhealthy eating, physical inactivity,
substance abuse, teen pregnancy, school failure, delinquent behavior, and violence.
However, current implementation of these evidence-based interventions (EBIs) in
the school setting is low, despite national and state policies requiring their use.
To maximize their potential impact on public health, EBIs need to be delivered
on a large scale. Scaling up or going-to-scale refers to the process by which EBIs
become disseminated, implemented, and institutionalized widely throughout a pro-
gram, organization, or geographic area. In this chapter, we addressed the key chal-
lenges in scaling up evidence-based prevention programming in school settings.

Multiple factors will interact within the multilevel context provided by the
school, school district, community, and state department of education to explain
success in scale-up of EBIs. The current focus on academic achievement in the
nation’s schools, coupled with school reform efforts, reductions in funding, com-
plex decision-making mechanisms, and limited time and resources for prevention
programming have impeded large-scale implementation of prevention programs.

Schools receive information regarding effective prevention interventions from a
variety of sources, such as personal and professional contacts, conferences, market-
ing publications, mass media, and online resources. While there are several reg-
istries and websites available to help schools select specific programs, they tend
to emphasize providing information about program effectiveness rather than best
practices for program implementation.

The decision to adopt and implement an EBI is influenced by a number of fac-
tors related to the school and district organizational context (e.g., leadership, ad-
ministrative support, school climate, etc.), characteristics of the personnel who will
deliver the program (e.g., attitudes toward the program, self-efficacy to implement
it), and characteristics of the intervention itself (e.g., perceived ease of use, flex-
ibility, fit with organizational goals, etc.). Recent evidence suggests that it is im-
portant for schools to assess their level of readiness to implement EBIs and apply
that information to improve organizational capacity, prior to initiating EBI adoption
and implementation. Some educational organizations have found it useful to estab-
lish partnerships with community organizations, coalitions, or local universities to
build capacity for prevention program implementation. Another critical element of
capacity building is the provision of program-specific teacher training and technical
assistance, both before the intervention begins and throughout the implementation
process.

While policy makers and developers of EBIs have emphasized the importance of
implementing interventions as intended by the original design (fidelity) to achieve
positive program outcomes, evaluations of EBI delivery in real-world settings have
documented considerable variability in implementation fidelity and a high preva-
lence of program adaptations. Currently, we know very little about the effects of
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most adaptations on program outcomes. One approach that may be promising is
to encourage guided adaptation, in which teachers receive input from the program
developer and/or published materials to plan careful adaptations to meet local needs
that are consistent with the program approach and theoretical framework.

Finally, we presented a case study of the successful scaling up of TND, an evi-
dence-based drug abuse prevention curriculum that targets high school-aged youth.
We discussed our process of revising the curriculum to make it better suited for
wide-scale use, the development of a training system, and research we have con-
ducted to evaluate program effectiveness when the program is implemented in real-
world school settings.

References

Beets, M. W, Flay, B. R., Vuchinich, S., Acock, A. C., Li, K.-K., & Allred, C. (2008). School
climate and teachers’ beliefs and attitudes associated with implementation of the positive ac-
tion program: A diffusion of innovations model. Prevention Science, 9, 264-275. doi:10.1007/
s11121-008-0100-2.

Berman, P., & Pauly, E. W. (1975). Federal programs supporting educational change. Vol. II, Fac-
tors affecting change agent projects. (Document No: R-1589/2-HEW). Santa Monica: RAND
Corporation.

Bishop, D. C., Giles, S. M., & Bryant, K. S. (2005). Teacher receptiveness toward web-based train-
ing and support. Teaching and Teacher Education, 21(1),3—14. doi:10.1016/j.tate.2004.11.002.

Blake, S. M., Ledsky, R. A., Sawyer, R. J., Goodenow, C., Banspach, S., Lohrmann, D. K., &
Hack, T. (2005). Local school district adoption of state-recommended policies on HIV preven-
tion education. Preventive Medicine: An International Journal Devoted to Practice and The-
ory, 40(2), 239-248. http://www.sciencedirect.com/science/article/pii/S0091743504002993.

Bosworth, K., Gingiss, P. M., Potthoff, S., & Roberts-Gray, C. (1999). A Bayesian model to predict
the success of the implementation of health and education innovations in school-centered pro-
grams. Evaluation and Program Planning, 22, 1-11. doi:10.1016/S0149-7189(98)00035-4.

Botvin, G. J., Baker, E., Dusenbury, L., Botvin, E. M., & Diaz, T. (1995). Long-term follow-
up results of a randomized drug abuse prevention trial in a white middle-class popula-
tion. Journal of the American Medical Association, 273(14), 1106—1112. doi:10.1001/
jama.1995.03520380042033.

Bumbarger, B. K., & Perkins, D. F. (2008). After randomized trials: Issues related to dis-
semination of evidence-based interventions. Journal of Childrens Services, 3, 53-61.
doi:10.1108/17466660200800012.

Chen, H. T. (1998). Theory-driven evaluations. Advances in Educational Productivity, 7, 15-34.

Cho, H., Hallfors, D. D., Iritani, B. J., & Hartman, S. (2009). The influence of “No Child Left
Behind” legislation on drug prevention in U.S. schools. Evaluation Review, 33(5), 446—463.
doi:10.1177/0193841x09335050.

Cohen, J., McCabe, E. M., Michelli, N. M., & Pickeral (2009). School climate: Research, policy,
practice, and teacher education. Teachers College Record, 111(1), 180-213.

Colby, M., Hecht, M. L., Miller-Day, M., Krieger, J. R., Syvertsen, A. K., Graham, J. W., & Pet-
tigrew, J. (2013). Adapting school-based substance use prevention curriculum through cultural
grounding: A review and exemplar of adaptation processes for rural schools. American Journal
of Community Psychology, 51(1-2), 190-205. doi:10.1007/s10464-012-9524-8.

Domitrovich, C. E., & Greenberg, M. T. (2000). The study of implementation: Current find-
ings from effective programs that prevent mental disorders in school-aged children. Journal
of Educational and Psychological Consultation, 11(2), 193-221. doi:10.1207/S1532768X1J-
EPC1102_04.



9 Scaling Up Evidence-Based Preventive Interventions 193

Domitrovich, C. E., Bradshaw, C. P., Poduska, J. M., Hoagwood, K., Buckley, J. A., Olin, S., Ro-
manelli, L. H., & lalongo, N. S. (2008). Maximizing the implementation quality of evidence-
based preventive interventions in schools: A conceptual framework. Advances in School Men-
tal Health Promotion, 1(3), 6-28. doi:10.1080/1754730X.2008.9715730.

Durlak, J. A., & DuPre, E. P. (2008). Implementation matters: A review of research on the influ-
ence of implementation on program outcomes and the factors affecting implementation. Ameri-
can Journal of Community Psychology, 41(3—4), 327-350. doi:10.1007/s10464-008-9165-0.

Dusenbury, L., Brannigan, R., Falco, M., & Hansen, W. B. (2003). A review of research on fidelity
of implementation: Implications for drug abuse prevention in school settings. Health Educa-
tion Research, 18(2), 237-256. doi:10.1093/her/18.2.237.

Dusenbury, L., Brannigan, R., Hansen, W. B., Walsh, J., & Falco, M. (2005). Quality of implemen-
tation: Developing measures crucial to understanding the diffusion of preventive interventions.
Health Education Research, 20(3), 308-313. doi:10.1093/her/cyg134.

Elliott, D. S., & Mihalic, S. (2004). Issues in disseminating and replicating effective prevention
programs. Prevention Science, 5(1), 47-53. doi:10.1023/B:PREV.0000013981.28071.52.

Elmore, R. F. (1996). Getting to scale with good educational practices. Harvard Educational Re-
view, 66, 1-26. http://her.hepg.org/content/g73266758j348t33/.

Ennett, S. T., Ringwalt, C. L., Thorne, J., Rohrbach, L. A., Vincus, A., Simons-Rudolph, A., & Jones,
S. (2003). A comparison of current practice in school-based substance use prevention programs
with meta-analysis findings. Prevention Science, 4(1), 1-14. doi:10.1023/A:1021777109369.

Fagan, A. A., & Mihalic, S. (2003). Strategies for enhancing the adoption of school-based preven-
tion programs: Lessons learned from the Blueprints for Violence Prevention replications of the
Life Skills Training program. Journal of Community Psychology, 31(3),235-253. doi:10.1002/
jcop.10045.

Fagan, A. A., Hanson, K., Hawkins, J. D., & Arthur, M. W. (2008). Bridging science to practice:
Achieving prevention program implementation fidelity in the community youth development
study. American Journal of Community Psychology, 41(3—4), 235-249. doi:10.1007/s10464-
008-9176-x.

Fagan, A. A., Hanson, K., Hawkins, J. D., & Arthur, M. W. (2009). Translation research in action:
Implementation of the communities that care prevention system in 12 communities. Journal of
Community Psychology, 37, 809-829. doi:10.1002/jcop.20332.

Fixsen, D., Naoom, S. F., Blase, D. A., Friedman, R. M., & Wallace, F. (2005). Implementation
research: A synthesis of the literature (FMHI Publication #231). Tampa: University of South
Florida, Louis de la Parte Florida Mental Health Institute, The National Implementation Re-
search Network.

Franks, A. L., Kelder, S. H., Dino, G. A., Horn, K. A., Gortmaker, S. L., Wiecha, J. L., & Simoes,
E. J. (2007). School-based programs: Lessons learned from CATCH, Planet Health, and Not-
On-Tobacco. Preventing Chronic Disease: Public Health Research, Practice, and Policy, 4(2),
1-9. http://www.cdc.gov/ped/issues/2007/apr/pdf/06_0105.pdf.

Fullan, M. G. (1992). Successful school improvement: The implementation perspective and be-
yond. Philadelphia: Open University Press.

Gingiss, P. M., Roberts-Gray, C., & Boerm, M. (2006). Bridge-It: A system for predicting imple-
mentation fidelity for school-based tobacco prevention programs. Prevention Science, 7(2),
197-207. doi:10.1007/s11121-006-0038-1.

Gittelsohn, J., Merkle, S., Story, M., Stone, E. J., Steckler, A., Noel, J., & Ethelbah, B. (2003).
School climate and implementation of the pathways study. Preventive Medicine, 37(Supple-
ment 1), S97-S106. doi:10.1016/j.ypmed.2003.08.010.

Glasgow, R. E., Vogt, T. M., & Boles, S. M. (1999). Evaluating the public health impact of health
promotion interventions: The RE-AIM framework. American Journal of Public Health, 89,
1323-1327. doi:10.2105/AJPH.89.9.1322.

Glisson, C., & James, L. R. (2002). The cross-level effects of culture and climate in human service
teams. Journal of Organizational Behavior, 23(6), 767-794. doi:10.1002/job.162.



194 L. A. Rohrbach and S. R. Dyal

Gottfredson, D. C., & Gottfredson, G. D. (2002). Quality of school-based prevention programs:
Results from a national survey. Journal of Research in Crime and Delinquency, 39(1), 3-35.
doi:10.1177/002242780203900101.

Greenberg, M. T. (2010). School-based prevention: Current status and future challenges. Effective
Education, 2(1), 27-52. doi:10.1080/19415531003616862.

Gregory, A., Henry, D. B., & Schoeny, M. E. (2007). School climate and implementation of a
preventive intervention. American Journal of Community Psychology, 40(3—4), 250-260.
doi:10.1007/s10464-007-9142-z.

Hall, G. E. (1979). The concern-based approach to facilitating change. Educational Horizons, 57,
202-208.

Hallfors, D., & Godette, D. (2002). Will the “Principles of Effectiveness” improve prevention
practice? Early findings from a diffusion study. Health Education Research, 17(4), 461-470.
doi:10.1093/her/17.4.461.

Hecht, M. L., Graham, J. W., & Elek, E. (2006). The drug resistance strategies interven-
tion: Program effects on substance use. Health Communication, 20, 267-276. doi:10.1207/
$15327027hc2003_6.

Honig, M. 1., & Coburn, C. (2008). Evidence-based decision making in school district cen-
tral offices: Toward a policy and research agenda. Educational Policy, 22(4), 578-608.
doi:10.1177/0895904807307067.

Huberman, A. M., & Miles, M. B. (1984). Innovation up close: How school improvement works.
New York: Plenum Press.

Joyce, B., & Showers, B. (2002). Student achievement through staff development (3rd edn.). Alex-
andria: Association for Supervision and Curriculum Development.

Kallestad, J. H., & Olweus, D. (2003). Predicting teachers’ and schools’ implementation of the
Olweus Bullying Prevention Program: A multilevel study. Prevention & Treatment, 6(1).
doi:10.1037/1522-3736.6.1.621a.

Kam, C.-M., Greenberg, M. T., & Walls, C. T. (2003). Examining the role of implementation qual-
ity in school-based prevention using the PATHS curriculum. Prevention Science, 4(1), 55-63.
doi:10.1023/A:1021786811186.

Kann, L., Telljohann, S. K., & Wooley, S. F. (2007). Health education: Results from the School
Health Policies and Programs Study 2006. Journal of School Health, 77(8), 408-434.
doi:10.1111/5.1746-1561.2007.00228.x.

Kirby, D., Barth, R. P, Leland, N., & Fetro, J. V. (1991). Reducing the risk: Impact of a new cur-
riculum on sexual risk-taking. Family Planning Perspectives, 23(6), 253-263.

Klimes-Dougan, B., August, G. J., Lee, C.-Y. S., Realmuto, G. M., Bloomquist, M. L., Horowitz,
J. L., & Eisenberg, T. L. (2009). Practitioner and site characteristics that relate to fidelity of
implementation: The early risers prevention program in a going-to-scale intervention trial. Pro-
fessional Psychology: Research and Practice, 40(5), 467-475. doi:10.1037/a0014623.

Lee, R., & Gortmaker, S. (2013). Health dissemination and implementation within schools. In
R. C. Brownson, G. A. Colditz, & E. K. Proctor (Eds.), Dissemination and implementation
research in health (pp. 419—436). Oxford: Oxford University Press.

Little, M. A., Pokhrel, P., Sussman, S., & Rohrbach, L. A. (2014). The process of adoption of
evidence-based tobacco use prevention programs in California Schools. Prevention Science.
doi:10.1007/s11121-013-0457-8.

McGraw, S. A., Sellers, D. E., Johnson, C. C., Stone, E. J., Bachman, K. J., Bebchuk, J., et al.
(1996). Using process data to explain outcomes: An illustration from the Child and Adolescent
Trial for Cardiovascular Health (CATCH). Evaluation Review, 20(3), 291-312.

McLeroy, K. R., Bibeau, D., Steckler, A., & Glanz, K. (1988). An ecological perspec-
tive on health promotion programs. Health Education & Behavior, 15, 351-377.
doi:10.1177/109019818801500401.

Mendez Foundation. (2000). Too good for drugs and violence—High school. Tampa: Mendez
Foundation.



9 Scaling Up Evidence-Based Preventive Interventions 195

Mihalic, S. F., & Irwin, K. (2003). Blueprints for violence prevention: From research to real-world
settings—factors influencing the successful replication of model programs. Youth Violence and
Juvenile Justice, 1(4), 307-329. doi:10.1177/1541204003255841.

Mihalic, S. F., Fagan, A. A., & Argamaso, S. (2008). Implementing the life skills training drug
prevention program: Factors related to implementation fidelity. /mplementation Science, 3(1),
5. doi:10.1186/1748-5908-3-5.

Miller-Day, M., Pettigrew, J., Hecht, M. L., Shin, Y., Graham, J., & Krieger, J. (2013). How pre-
vention curricula are taught under real-world conditions: Types of and reasons for teacher
curriculum adaptations in 7th grade drug prevention curriculum. Health Education, 113(4),
324-344. doi:10.1108/09654281311329259.

Mrazek, P., & Haggerty, R. (1994). Reducing risks for mental disorders: Frontiers for preventive
intervention research. Washington: National Academy Press.

National Research Council & Institute of Medicine, Committee on the Prevention of Mental Dis-
orders and Substance Abuse Among Children, Youth, and Young Adults: Research Advances
and Promising Interventions. (2009). Preventing mental, emotional, and behavioral disorders
among young people: Progress and possibilities. Washington: The National Academies Press.

Ozer, E. J., Wanis, M. G., & Bazell, N. (2010). Diffusion of school-based prevention programs in
two urban districts: Adaptations, rationales, and suggestions for change. Prevention Science,
11, 42-55. doi:10.1007/s11121-009-0148-7.

Pas, E. T., & Bradshaw, C. P. (2012). Examining the association between implementation and
outcomes: State-wide scale-up of school-wide positive behavior intervention and supports.
Journal of Behavioral Health Services & Research, 39(4), 417-433. doi:0.1007/s11414-012-
9290-2.

Philliber, S., & Nolte, K. (2009). Implementation science: Promoting science-based approaches to
teen pregnancy. Prevention Science, 9(3), 166—177. doi:10.1007/s11121-008-0094-9.

Pierre, St. T. L., & Kaltreider, D. L. (2004). Tales of refusal, adoption, and maintenance: Evidence-
based substance abuse prevention via school-extension collaborations. American Journal of
Evaluation, 25(4), 479-491. doi:10.1016/j.ameval.2004.09.006.

Powers, J. D., Bowen, N. K., & Bowen, G. L. (2011). Supporting evidence-based practice in
schools with an online database of best practices. Children & Schools, 33(2), 119-128.
doi:10.1093/cs/33.2.119.

Ringwalt, C. L., Ennett, S., Johnson, R., Rohrbach, L. A., Simons-Rudolph, A., Vincus, A., &
Thorne, J. (2003). Factors associated with fidelity to substance use prevention curriculum
guides in the nation’s middle schools. Health Education & Behavior, 30(3), 375-391. doi:10.1
177/1090198103030003010.

Ringwalt, C., Vincus, A. A., Hanley, S., Ennett, S. T., Bowling, J. M., & Rohrbach, L. A. (2009a).
The prevalence of evidence-based drug use prevention curricula in U.S. middle schools in
2005. Prevention Science, 10(1), 33-40. doi:10.1007/s11121-008-0112-y.

Ringwalt, C. L., Pankratz, M. M., Hansen, W. B., Dusenbury, L., Jackson-Newsom, J., Giles,
S. M., et al. (2009b). The potential of coaching as a strategy to improve the effectiveness of
school-based substance use prevention curricula. Health Education & Behavior, 36(4), 696—
710. doi:10.1177/1090198107303311.

Roberts-Gray, C., Gingiss, P. M., & Boerm, M. (2007). Evaluating school capacity to implement
new programs. Evaluation and Program Planning, 30(3), 247-257. doi:10.1016/j.evalprog-
plan.2007.04.002.

Rogers, E. M. (1983). Diffusion of innovations (2nd ed.). New York: The Free Press.

Rohrbach, L. A., Graham, J. W., & Hansen, W. B. (1993). Diffusion of a school-based substance
abuse prevention program: Predictors of program implementation. Preventive Medicine, 22,
237-260. doi:10.1006/pmed.1993.1020.

Rohrbach, L. A., D’Onofrio, C. N., Backer, T. E., & Montgomery, S. B. (1996). Diffusion of
school-based substance abuse prevention programs. American Behavioral Scientist, 39(7),
919-934. doi:10.1177/0002764296039007012.



196 L. A. Rohrbach and S. R. Dyal

Rohrbach, L. A., Ringwalt, C. L., Ennett, S. T., & Vincus, A. A. (2005). Factors associated with
adoption of evidence-based substance use prevention curricula in U.S. school districts. Health
Education Research, 20(5), 514-526. doi:10.1093/her/cyh008.

Rohrbach, L. A., Grana, R., Sussman, S., & Valente, T. W. (2006). Type II translation: Transporting
prevention interventions from research to real-world settings. Evaluation & the Health Profes-
sions, 29(3), 302—333. doi:10.1177/0163278706290408.

Rohrbach, L. A., Dent, C. W., Skara, S., Sun, P., & Sussman, S. (2007). Fidelity of implementation
in Project Towards No Drug Abuse (TND): A comparison of classroom teachers and program
specialists. Prevention Science, 8, 125—132. d0i:10.1007/s11121-006-0056-z.

Rohrbach, L. A., Gunning, M., Sun, P., & Sussman, S. (2010a). The Project Towards No Drug
Abuse (TND) dissemination trial: Implementation fidelity and immediate outcomes. Preven-
tion Science, 11, 77-88. doi:10.1007/s11121-009-0151-z.

Rohrbach, L. A., Gunning, M., Grana, R., Gunning, G., & Sussman, S. (2010b). Dissemination
of Project Towards No Drug Abuse (TND): Findings from a survey of program adopters. Sub-
stance Use & Misuse, 45, 2551-2566. doi:10.3109/10826081003725278.

Rohrbach, L. A., Sun, P., & Sussman, S. (2010c). One-year follow-up evaluation of the Proj-
ect Towards No Drug Abuse (TND) dissemination Trial. Preventive Medicine, 51, 313-319.
doi:10.1016/j.ypmed.2008.07.003.

Rolleri, L. A., Fuller, T. R., Firpo-Triplett, R., Lesesne, C. A., Moore, C., & Leeks, K. D. (2014).
Adaptation guidance for evidence-based teen pregnancy and STI/HIV prevention cur-
ricula: From development to practice. American Journal of Sex Education, 9(2), 135-154.
doi: 10.1080/15546128.2014.900467.

Rotheram-Borus, M. J., & Duan, N. (2003). Next generation of preventive interventions.
American Academy of Child & Adolescent Psychiatry, 42(5), 518-526. doi:10.1097/01.
CHI.0000046836.90931.E9.

Sandler, I., Ostrom, A., Birner, M. J., Ayers, T. S., Wolchik, S. A., & Daniels, V.-S. (2005). De-
veloping effective prevention services for the real world: A prevention service development
model. American Journal of Community Psychology, 35(3—4), 127-142. doi:0.1007/s10464-
005-3389-z.

Spoth, R., Redmond, C., Clair, S., Shin, C., Greenberg, M., & Feinberg, M. (2011). Preventing
substance misuse through community-university partnerships and evidence-based interven-
tions: PROSPER outcomes 4% years past baseline. American Journal of Preventive Medicine,
40, 440-447. doi:10.1016/j.amepre.2010.12.012.

Spoth, R., Rohrbach, L. A., Greenberg, M., Leaf, P, Brown, C. H., Fagan, A., Catalano, R. F,,
Society for Prevention Research Type 2 Translational Task Force Members and Contribut-
ing Authors. (2013). Addressing core challenges for the next generation of type 2 translation
research and systems: The translation science to population impact (TSci Impact) framework.
Prevention Science, 14(4), 319-351. doi:10.1007/s11121-012-0362-6.

Sun, W., Skara, S., Sun, P.,, Dent, C. W., & Sussman, S. (2006). Project Towards No Drug
Abuse: Long-term substance use outcomes evaluation. Preventive Medicine, 42(3), 188—192.
doi:10.1016/j.ypmed.2005.11.011.

Sun, P, Dent, C. W., Sussman, S., & Rohrbach, L. A. (2008). One-year follow-up evaluation of
Project Towards No Drug Abuse (TND4). Preventive Medicine, 47, 438—442. doi:10.1016/].
ypmed.2008.07.003.

Sussman, S., Dent, C. W., & Stacy, A. W. (2002). Project Towards No Drug Abuse: A review
of the findings and future directions. American Journal of Health Behavior, 26(5), 354-365.
doi:10.5993/AJHB.26.5.4.

Sussman, S., Earleywine, M., Wills, T., Cody, C., Biglan, T., Dent, C. W., & Newcomb, M. D.
(2004a). The motivation, skills, and decision-making model of “drug abuse” prevention. Sub-
stance Use & Misuse, 39, 1971-2016. doi:10.1081/JA-200034769.

Sussman, S., Rohrbach, L., & Mihalic, S. (2004b). Blueprints for violence prevention, book twelve:
Project Towards No Drug Abuse. Boulder: Center for the Study and Prevention of Violence.
Sussman, S., Sun, P., Rohrbach, L. A., & Spruijt-Metz, D. (2012). One-year outcomes of a drug
abuse prevention program for older teens and emerging adults: Evaluating a motivational in-

terviewing booster component. Health Psychology, 31(4), 476—485. doi:10.1037/a0025756.



9 Scaling Up Evidence-Based Preventive Interventions 197

Thaker, S., Steckler, A., Sanchez, V., Khatapoush, S., Rose, J., & Hallfors, D. D. (2008). Pro-
gram characteristics and organizational factors affecting the implementation of a school-based
indicated prevention program. Health Education Research, 23(2), 238-248. doi:10.1093/her/
cym025.

Valente, T. W., Ritt-Olson, A., Stacy, A., Unger, J. B., Okamoto, J., & Sussman, S. (2007). Peer
acceleration: Effects of a social network tailored substance abuse prevention program among
high-risk adolescents. Addiction, 102(11), 1804—1815. doi:10.1111/j.1360-0443.2007.01992.x.

Vicary, J. R., Smith, E. A., Swisher, J. D., Hopkins, A. M., Elek, E., Bechtel, L. J., & Henry, K.
L. (2006). Results of a 3-year study of two methods of delivery of life skills training. Health
Education and Behavior, 33, 325-339. doi:10.1177/1090198105285020.

Wandersman, A., Duffy, J., Flaspohler, P., Noonan, R., Lubell, K., Stillman, L., & Saul, J. (2008).
Bridging the gap between prevention research and practice: The interactive systems framework
for dissemination and implementation. American Journal of Community Psychology, 41(3—4),
171-181. doi:10.1007/s10464-008-9174-z.

Weiss, C. H., Murphy-Graham, E., & Birkeland, S. (2005). An alternate route to policy influ-
ence: How evaluations affect D.A.R.E. American Journal of Evaluation, 26(1), 12-30.
doi:10.1177/1098214004273337.

Wilson, K. M., Brady, T. J., Lesesne, C., & On Behalf of the NCCDPHP Work Group on Transla-
tion (2011). An organizing framework for translation in public health: The knowledge to action
framework. Preventing Chronic Disease, 8(2), 1-7. doi:10.1089/jwh.2007.0699.



Part I11
Research in and with Schools



Chapter 10
Schools as Venues for Prevention Programming

Terri N. Sullivan, Kevin S. Sutherland, Albert D. Farrell
and Katherine A. Taylor

Schools are frequently the setting for the implementation of programs focused on
reducing the frequency of problem behaviors such as aggression, substance use, and
truancy (Botvin et al. 2006; Espelage et al. 2013; MVPP 2009; Vo et al. 2012). The
high prevalence rates and negative outcomes associated with risk behaviors among
youths demonstrate the need for prevention programs. For example, annual preva-
lence rates for alcohol and marijuana use in a national survey of 8th, 10th, and 12th
graders conducted in 2012 were 44 and 25 %, respectively (Johnston et al. 2013).
Results from a national survey of high school students conducted in 2011 indicated
that in the past 12 months, 33 % of students had been in a physical fight and 20 %
had been bullied on school grounds (Centers for Disease Control and Prevention
2011). Negative consequences of risk behaviors may include physical injury, sub-
stance abuse, poor academic performance, and early school leaving (Guerra and
Bradshaw 2008). These statistics highlight the potential benefits of researchers and
schools forming strong partnerships to effectively address risk behaviors.

Schools represent a particularly appropriate setting for implementing universal
prevention programs. From a practical standpoint, they enable access to large num-
bers of students from early childhood to late adolescence and provide an opportuni-
ty to follow students over time (Farrell et al. 2001). Moreover, school staff members
are trained to support youth development, and the public generally supports this
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focus (Gottfredson 2001). Although students spend only about 18 % of their waking
hours at school, the school context has a powerful influence on their development
(Gottfredson and Gottfredson 2007). Peer groups typically form within the school
context and often exert their influence during the school day. Schools may also
place youths in contact with peers who have a variety of backgrounds and different
values. Depending on the norms and attitudes of peers within various groups, peer
influences may either encourage or discourage risk behaviors. Within the school en-
vironment, informal social norms may also support engagement in problem behav-
iors; for example, using aggression as a means to gain status and correct perceived
injustices (Fagan and Wilkinson 1998). Other risk factors may also be present with-
in the school environment. For example, although the most serious incidents of
victimization (such as homicides) typically occur outside of school, youths are at
elevated risk for experiencing a broader range of criminal victimization (e.g., theft,
assault) when they are at school or on their way to and from school (Gottfredson
and Gottfredson 2007). As Gottfredson (2001) noted, some of the likely causes of
problem behavior at school are related, and many of these factors can be altered to
reduce students’ involvement in these behaviors.

10.1 The Focus of School-Based Prevention Efforts

School-based prevention programs have the potential to influence multiple levels
of the social systems that influence students’ behavior. Programs focused on indi-
vidual students attempt to increase students’ knowledge base and enhance skills
such as communication, problem-solving, and emotion management that have been
associated with specific risk behaviors (Botvin et al. 2006; Espelage et al. 2013;
Farrell et al. 2001). For example, Second Step: Student Success Through Prevention
is a violence prevention program for middle school students focused on enhancing
empathy, communication, problem-solving, and anger management skills (Espel-
age et al. 2013). Another example of an individual-level skill-building program is
the Life Skills Training Program, which addresses substance use prevention for
elementary to high school students (Botvin et al. 2006). The Life Skills Training
Program aims to improve youths’ self-esteem and skills related to stress and coping,
emotion management, resistance against peer and media pressure to use drugs, and
social competence (Botvin and Tortu 1988). Implementing these types of programs
in school settings provides students opportunities to learn, model, and apply tar-
geted skills with peers on a day-to-day basis. Improvements in social and emotional
learning may have broader benefits, as was documented by a recent meta-analysis
showing that school-based interventions that concentrate on social and emotional
learning significantly increased academic achievement (Durlak et al. 2011).
Programs that focus on the classroom level are designed to improve teachers’
classroom management skills and effectiveness in dealing with students’ disruptive
or aggressive behavior, which can negatively affect academic success and class-
room climate (van Lier et al. 2004; Vo et al. 2012). As an example, BEST in CLASS
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is a manualized program designed for preschool children at risk for emotional or
behavioral disorders. This program uses a teacher training and coaching model to
provide teachers direct assistance in learning and effectively implementing instruc-
tional and classroom management skills with the goal of fostering prosocial behav-
ior and engagement in learning (Vo et al. 2012). The PAX Good Behavior Game
focuses more generally on creating a positive and prosocial classroom, and thereby
decreasing off-task and disruptive or aggressive behaviors. Students develop ex-
pectations for classroom behavior with their teacher, then the team of students who
best meets these expectations wins the game and earns a reward. This program also
incorporates evidence-based behavioral strategies designed to increase students’ en-
gagement in learning (Embry 2003). Prevention programs focused on the classroom
level may not only improve students’ behavior and academic achievement but also
enhance positive relationships with peers and with teachers.

Prevention programs targeting the school environment often aim to create a
warm and responsive school climate with high expectations for prosocial behavior
and academic achievement (Embry et al. 1996; Olweus 2004). A key focus is on
fostering positive relationships. Recognition of the transactional nature of social
interactions among students and teachers, and of the effect of these interactions
in supporting prosocial behavior, is central to achieving a positive school climate
(Conroy et al. 2009). School environment programs may implement interventions
at multiple levels of the school’s social system. For example, the Olweus Bullying
Prevention Program (Olweus 2004) includes a component to recognize individual
students’ prosocial behaviors and address individual bullying behaviors; a class-
room-level component to foster positive student—student and student—teacher rela-
tionships; and a school-level component focused on adults’ consistent implementa-
tion of school rules, an “on-the-spot” intervention to address bullying behaviors,
and awareness and monitoring of “hot spots” where these behaviors are most likely
to occur. A common thread woven through each of these components is parental
involvement. Efforts to address broader influences through community outreach are
also included. Ideally, such a comprehensive approach creates a protective environ-
ment that supports adaptive development and deters risk behaviors.

10.2 Complexities in Implementing Prevention Programs
in Schools

Regardless of the specific focus of a school-based prevention program, schools
present unique implementation challenges for researchers. Schools are complex sys-
tems containing youths with diverse needs, and school contexts are often changing
and unpredictable (Forman et al. 2013). Researchers have found that the quality of
implementation of prevention programs in schools is often low (Durlak 2010; Dur-
lak and DuPre 2008; Forman et al. 2013; Gottfredson and Gottfredson 2002). This
is unfortunate in that high-quality implementation (e.g., the implementer’s skills
and completeness of delivery) appears necessary for positive outcomes (Durlak and
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DuPre 2008; Wilson et al. 2003). The replication and sustainability of research-
based prevention programs in day-to-day practice also remain a concern. Variations
in both the quality of implementation and in outcomes associated with evidence-
based prevention programs have contributed to an increased focus on implementa-
tion science, which seeks to explore and explain how and why interventions work
in real-world contexts (Kelly and Perkins 2012).

In the following sections, we use the health promotion intervention life cycle
(Bopp et al. 2013) as the framework for addressing several aspects of partnering
with schools as venues for prevention programs. This model is divided into three
phases: (a) program development, adoption, and implementation; (b) sustainability,
institutionalization, or termination; and (c) diffusion and dissemination. For this
chapter, we focus primarily on the first and second phases, as diffusion and dis-
semination are addressed in Chap. 9. It is important to note that although we present
phases of the model in a linear fashion, they are actually iterative in nature. For
example, decisions made in the development and implementation of a school-based
prevention program directly inform its sustainability, and factors that may enhance
sustainability should be considered during development and implementation.

10.3 Program Development and Adoption

A key initial step for school staff and researchers is identifying the most appropriate
prevention program for a particular school or set of schools. This involves consid-
eration of characteristics of both the intervention and the setting where it will be
implemented. The prevention program needs to be evidence-based, culturally and
developmentally relevant, and focused on key risk and protective factors for the risk
behavior being targeted within the student population. The capacity or readiness of
the school to support the prevention program must also be considered. In this sec-
tion, we discuss three issues that inform both program development and adoption:
(a) identifying the needs of the schools, (b) selecting the most appropriate interven-
tion, and (c) assessing the school’s capacity or readiness for the program.

10.3.1 Identifying the Needs of the Schools

A key consideration in selecting a prevention program is how well it addresses
the needs of the school. Interventions differ in their goals, the specific risk and
protective factors they target, their intended population, the intervention strategies
they use, and the resources they require for successful implementation (Farrell and
Vulin-Reynolds 2007). Establishing a match between these features and the needs
and characteristics of a particular school is critical to ensuring an intervention’s
success. School interventions are not likely to be successful without the support of
teachers and other school staff, and such support is not likely to be present without
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a clear sense that the intervention addresses an important need. A logical starting
point may involve conducting a needs assessment to identify the key concerns of
teachers, school administrators, and other stakeholders, or collecting data that iden-
tify problems within the school (e.g., truancy rates, student reports of drug use).
Specific goals might involve reducing a specific problem behavior (e.g., aggression,
drug use, early school leaving), addressing a constellation of problem behaviors, or
promoting positive development.

10.3.2 Selecting the Most Appropriate Intervention Approach

Interventions are not likely to have their desired impact if they do not address the
factors responsible for the development or maintenance of the problem they are
attempting to change (Coie et al. 1993). These factors are likely to vary across
schools. Support for this notion was provided by a recent literature review that iden-
tified student (e.g., gender, initial level of aggression, parental monitoring), school
(e.g., norms for aggression), and community (e.g., level of poverty and crime) char-
acteristics that moderate the impact of school-based violence prevention programs
(Farrell et al. 2013). Thus, the selection of appropriate prevention strategies must
take into account the dynamics of the student population and the school and their
specific profile of risk and protective factors (Farrell and Vulin-Reynolds 2007), as
different risk factors may operate in different socio-ecological contexts. This real-
ity underscores the need for assessing levels of risk and protective factors present
within a given school and using this information to identify relevant intervention
strategies. The Communities That Care model, which involves selecting interven-
tions based on their match to data obtained from a community assessment of risk
factors, provides an excellent example of this approach (Hawkins et al. 2012).

The comprehensiveness of an intervention approach is also important in that
multiple interventions may be needed in the school setting, or across multiple set-
tings, to address key risk and protective factors associated with a risk behavior and
to provide adequate dosage to produce desired outcomes (Nation et al. 2003). Far-
rell and Camou (2006) provided a framework for comprehensive youth violence
prevention programs based on a grid model that incorporated social setting (e.g.,
school, family, and community), developmental stage, and level of risk. Although
many schools implement multiple programs, these do not necessarily represent a
coordinated effort. Gottfredson and Gottfredson (2001), in their national survey of
principals representing 635 schools, found that schools implemented a median of
14 different prevention activities. Although this level of activity may be of benefit,
they suggested that such diverse efforts may reduce the impact of intervention by
spreading resources too thin. Domitrovich et al. (2010) similarly noted that although
schools often implement multiple prevention programs, these efforts are not always
complementary. They discussed advantages of using theory and data to system-
atically integrate prevention programs (i.e., blending overlapping components and
retaining unique elements) to address intervention targets. Integrated prevention ef-
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forts may cover a wider range of risk and protective factors (e.g., to systematically
address a particular risk behavior or target multiple risk behaviors) and have both
interactive and additive effects (Domitrovich et al. 2010). A comprehensive effort
to address problem behaviors is more likely to be successful if it involves interven-
tions that focus on multiple settings, both within and outside of the school context.
According to this model, school-based prevention programs represent only one part
of a larger effort.

10.3.3 Assessing School Capacity or Readiness for a Program

Another consideration for program adoption is the school’s capacity or readiness for
the program. Capacity represents “the skills, motivations, knowledge, and attitudes
necessary to implement innovations, which exist at the individual, organization, and
community levels,” and is similar to the construct of readiness, which denotes the
school’s preparedness to begin and successfully complete program implementation
(Flaspohler et al. 2008, p. 183). The literature on implementation science identifies
numerous aspects of capacity (Bosworth et al. 1999), three of which appear particu-
larly critical. First, it is important to differentiate between two implementation sci-
ence frameworks. Research-to-practice models focus on the transfer of innovative,
evidence-based programs that have been validated in controlled experimental set-
tings into real-world settings, such as classrooms and schools (Aarons et al. 2010;
Fixsen et al. 2005). In contrast, community-centered models begin by identifying
community-based capacities and the ways in which novel prevention programs or
innovations may be adapted to meet community needs, with the improvement of
current practice superseding the introduction of innovations (Wandersman 2003).

Flaspohler et al. (2008) identified innovation-specific and general capacity
factors that reflect a school’s organizational capacity. Innovation-specific capac-
ity, which is evaluated more often in research-to-practice models, encompasses
program fit. Fit represents the degree to which the program (a) dovetails with the
school’s needs, goals, and day-to-day practice and (b) is socioculturally and devel-
opmentally relevant (Nation et al. 2003). For example, interventions need to address
specific risk factors that emerge during specific stages of youth development (Far-
rell and Camou 2006). Programs that cover multiple grades may therefore require
a different focus at each grade. For example, interventions focused on early grades
may address factors such as impulse control, whereas those focused on secondary
school students may address factors related to dating violence. Additional factors
within innovation-specific capacity include school and, especially administrative,
buy-in and support needed to supply sufficient time and resources and create a cli-
mate conducive to successful program implementation as well as the capability for
ongoing training and program evaluation.

Compared to research-to-practice models, community-centered models may
place more emphasis on an organization’s general capacity, which consists of “lead-
ership, organizational structure, management style, organizational climate, resource
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availability, staff capacity, and external relationships” with community members
(Flaspohler et al. 2008, p. 191). In contrast to innovation-specific capacities (i.e.,
those needed to incorporate a specific innovation into the school setting), general
capacities represent the broad-spectrum infrastructure, mission, and capabilities of
the organization (Halgunseth et al. 2012). School personnel may experience ten-
sion between wanting to be receptive to prevention research innovations but at the
same time needing to be confident that such innovations will fit within the school’s
general capacities. Flaspohler et al. (2008) also highlighted the need for researchers
to more carefully consider general capacities prior to implementing research-to-
practice models because general capacities influence implementation effectiveness.

Several researchers have developed measures to assess school capacity (e.g., Bo-
sworth et al. 1999; Roberts-Gray et al. 2007). For example, Bosworth et al. (1999)
created a model to assess the probability of successful implementation of school-
based prevention efforts. In consultation with a panel knowledgeable about pre-
vention programs and intervention theory, they identified several factors that may
predict successful school-based implementation. Factors included the complexity
of teaching and implementing the program, the plan for facilitating implementation
(e.g., training, coaching, and fidelity monitoring), implementer characteristics (e.g.,
commitment and ability to implement the program based on other job duties), and
the program’s compatibility with school needs. They also listed broader factors re-
lated to leadership at the individual school and school district levels, external envi-
ronment (e.g., policy and procedural support at the school district level and support
from parents and the community), and availability of resources needed to deliver
the program (Bosworth et al. 1999). Roberts-Gray et al. (2007) used these factors
to assess the implementation success of the Texas Tobacco Prevention Initiative in
47 schools. Aggregated scores for the eight capacity factors predicted the quality of
program adherence and the quantity of program activities implemented. Thus, this
type of assessment may be helpful in evaluating the likelihood of program success
in specific schools.

10.3.4 Collaborating with Schools on Intervention Selection
and Development

Another issue related to selecting a specific intervention concerns how best to in-
volve teachers, school administrators, and other key stakeholders in the decision-
making process. Their active involvement is often key to obtaining support for pro-
gram implementation. They may also have valuable insights into what may or may
not meet the needs of their school, and the degree to which specific programs are
feasible and acceptable to the community. Although actively involving teachers and
administrators in intervention development and implementation planning can in-
crease their buy-in, it can also pose some difficulties. There are numerous examples
in the literature of well-intentioned, intuitively appealing prevention efforts that
have ultimately been found to have limited effects, or in some cases negative effects
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(Dishion et al. 1999). Many programs such as Drug Abuse Resistance Education
(D.A.R.E.), Scared Straight, and boot camps continue to have widespread support
despite evidence questioning their effectiveness (U.S. Surgeon General 2001). This
underscores the need to involve key stakeholders in intervention selection where
possible, but to limit choices to intervention strategies with research support for
their effectiveness (Hawkins et al. 2012).

As this section illustrates, the process of program development and adoption
requires considerable effort to ensure that it leads to a carefully developed inter-
vention plan. This plan must begin with a careful consideration of the goals and
characteristics of the settings where the intervention will be implemented, includ-
ing information regarding the factors responsible for maintaining the problem be-
ing addressed. As we noted, the selection of an intervention requires identifying
complementary components that have potential to accomplish these goals. Finally,
the potential for success will also depend on the school’s capacity to implement
the program successfully. Case study 1 describes a collaborative adoption process
whereby specific school needs were matched to evidence-based programming in
order to maximize the likelihood of program effectiveness.

Case Study 1: Concept Mapping

This case study illustrates the use of a concept-mapping approach to involve
key stakeholders in the identification of relevant issues related to youth vio-
lence prevention programs. The information gathered informed the interven-
tion approach for a research project that focused on developing and testing
the feasibility of a middle school violence prevention program for youth with
and without disabilities (Sullivan et al. 2013). In the planning phase of this
research project, concept mapping was used to identify the needs related to
youth violence prevention at participating middle schools. Concept map-
ping, which has been promoted as a useful participatory research method for
program planning, encompasses multiple steps: (a) brainstorming project-
relevant ideas; (b) sorting and rating ideas based on similarity, importance,
and feasibility; (c) visually representing stakeholders’ ideas in the form of a
concept map; (d) interpreting the map; and (e) utilizing the map for project
planning (Trochim 1989).

The first component of the concept-mapping process involved a brainstorm-
ing activity where stakeholders were asked to generate goals for the project by
listing statements in response to the open-ended prompt: “An important goal
for school-based violence prevention programs for middle school students
is....” A total of 57 adults participated, including middle school teachers,
administrators, other school staff, researchers, community workers, parents,
a school board member, and 16 middle school students with and without dis-
abilities. Adult participants were given the option of completing brainstorm-
ing activities anonymously using a web-based concept-mapping program
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(Concept Systems Incorporated) or completing a paper-and-pencil version
of the activity. Students completed the paper-and-pencil version. This task
generated 245 goals. Combining similar responses and eliminating redundant
responses reduced the final number of goals to 85.

During the second stage of the project, 22 school staff, including some
who had participated in the brainstorming activity, sorted the 85 goals into
piles they thought were similar or related and rated each goal’s importance
and feasibility on a five-point scale where higher scores indicated greater
importance or feasibility. A concept map was then generated based on par-
ticipants’ responses to the brainstorming and sorting and rating tasks. The
concept map was a two-dimensional scatter plot of goals, where those that
were closer together were considered more similar. Procedures described in
previous research (e.g., Sutherland and Katz 2005; Trochim 1989) were then
used to identify clusters that represented similar sets of goals. This led to
the identification of eight discrete clusters of goals that related to (a) cop-
ing and conflict resolution skills, effective nonviolent alternatives, and prob-
lem recognition; (b) educating students about different forms of violence and
teaching social skills/anger management; (c) safety, positive development,
and specific aspects of violence prevention programs; (d) school policies and
school climate and physical environment; (e) role models and mentors, out-
side influences on student behavior, and student engagement at school and in
the community; (f) citizenship and relationships; (g) interdependence among
the school, parents, and students, positive relationships between school staff
and students, and strategies for teachers; and (h) community and parent
involvement. Participants rated goals in the last cluster (community and par-
ent involvement) as the most difficult to address.

Final clusters and cluster maps were then presented to the stakeholders
involved in the concept-mapping process in order to facilitate the interpreta-
tion of the results and ensure their accuracy. Focus groups were also conducted
to identify the potential supports and challenges to implementing program
goals in the participating schools. Discussion centered on several topics that
were useful in the assessment of each school’s capacity and readiness for
program implementation, including aspects of the school climate, resources,
effective teaching methods, and parental support. Themes such as parent and
community involvement, school climate, and students’ social and emotional
development echoed researchers’ thoughts that prevention programs should
address risk behaviors at multiple levels of the school ecology and in multiple
settings (Nation et al. 2003).

This concept-mapping project was a first step toward engaging principal
stakeholders in the selection of an intervention approach for middle school
violence prevention. Ultimately, the ideas generated during this process
were used to determine important and feasible areas for intervention. Taken
together, the results suggested that the prevention program should address
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both the school environment and the individual student level related to skill
building in areas such as problem-solving, emotion management, and com-
munication. This resulted in the implementation of combined violence pre-
vention programs that addressed multiple levels of the school environment
(i.e., Olweus Bullying Prevention Program; Olweus 2004) and specific areas
of individual-level skill building (i.e., Second Step: Student Success Through
Prevention; Committee for Children 2008).

10.4 Implementation Phase

Having identified an appropriate intervention approach, the next step involves its
implementation. Implementation is defined as the set of activities designed to put a
program into practice in an organization such as a school (Forman et al. 2013). The
goal of this phase is to have all components of an evidence-based program in place
and integrated into practice, organizational and community structures, and policies.
There are a myriad of interconnected aspects to implementing a new school-based
prevention program, such as the capacity and culture of the school and the ongoing
skill development of implementers (e.g., teachers; Fixsen et al. 2005). The unique
interplay between practitioners’ fear of change, their investment in the status quo,
and the complexities of a particular environment create a tenuous context for imple-
mentation, particularly when implementing a new program.

Berkel et al. (2011) proposed a working model of prevention that highlights the
relations between several dimensions of implementation and desirable outcomes
among youths. To illustrate, they argued that the behaviors of program implement-
ers (e.g., teachers) as they implement and adapt core components are associated
with the behaviors of participants (e.g., students), such as attendance and engage-
ment. From their perspective, a critical aspect of implementation research is how
programs promote high levels of youth engagement, and how this engagement me-
diates program effectiveness. This model highlights the importance of both high-
quality training and ongoing support for implementers (e.g., coaching of teachers,
performance feedback), which can increase the likelihood of high-quality imple-
mentation as well as implementers using instructional behaviors associated with
youth engagement (Aarons et al. 2010; Conroy et al. 2009; Domitrovich et al. 2012;
Dunst and Trivette 2012; Fixsen et al. 2005; Vo et al. 2012).

One critical factor related to the successful implementation of a school-based
intervention is getting the full support and cooperation of teachers and administra-
tors. School staff members must perceive the need for the innovation before they
will implement it (Gottfredson 2001). As previously noted, most schools have a his-
tory of implementing a variety of different prevention strategies (Gottfredson and
Gottfredson 2001), which may not always have involved evidence-based interven-
tions or been implemented with sufficient dosage or fidelity to produce their desired
effects (Gottfredson and Gottfredson 2002). A long history of limited success may
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lead teachers and administrators to be quite skeptical that the next strategy they at-
tempt will be any more successful. This may make it difficult to generate the degree
of enthusiasm, support, and cooperation needed for successful implementation. It
may also create negative expectations for success.

Efforts to obtain teacher and school administrator support for prevention pro-
gramming are often hampered by the practice of having outside staff implement
prevention programs. The use of outside interventionists under the direct control
and supervision of researchers may increase the likelihood that an intervention will
be conducted with fidelity. However, it also decreases the involvement of teachers
and other key staff. Teachers play a critical role in the climate of a school, and their
interactions with students and with each other provide opportunities for them to
model the skills targeted by many intervention programs. Using outside interven-
tionists may limit teachers’ support for the intervention and the degree to which it is
infused into the curriculum and other aspects of the school. One example of how in-
terventions can increase the involvement of teachers and administrators is provided
by the Olweus Bullying Prevention Program (Olweus 2004), which establishes a
Bullying Prevention Coordinating Committee composed of teachers, administra-
tors, and other school staff. In the research project discussed in case study 2, this
committee receives performance-based feedback regarding teachers’ adherence to
and competence with intervention delivery, and based on this feedback they identify
areas for improvement (and positive reinforcement for implementation successes).

Another factor related to successful implementation concerns the extent to which
teachers and administrators feel that they “own” the intervention. Schools, particu-
larly those located near a university, may have a history of researchers coming into
the school to implement an intervention, collecting data, and disappearing when the
project ends. Teachers may question the extent to which those outsiders, regardless
of their academic credentials, have a clear understanding of their school and the
issues students and teachers face. They may also feel disrespected if their opinions
are not actively sought. Although their knowledge and insights may be of value in
tailoring an intervention to meet the specific needs of a school, involving teachers
and school staff in tailoring intervention strategies may be challenging. Adapting an
intervention requires a clear understanding of which aspects must be implemented
with fidelity and which can be modified to be more culturally or contextually ap-
propriate to specific groups of students, or to meet practical constraints such as
class schedules (Meyer et al. 2000). Whereas adaptations have historically been
viewed as deviations from program core components that threaten internal validity,
more recent work has focused upon how thoughtful adaptations may strengthen
the effectiveness of prevention programs (Durlak and DuPre 2008; Fixsen et al.
2005; Forman et al. 2013). In their review of implementation research, Durlak and
DuPre (2008) reported that of three studies assessing program adaptation, all found
adaptation had a positive effect on outcomes. However, without strong measures
of treatment fidelity, the core components of prevention programs cannot be mea-
sured, limiting our ability to identify effective versus harmful adaptations. Thus, an
important focus in implementation research must be the monitoring of fidelity to



212 T. N. Sullivan et al.

the prevention program in order to assess adaptations in the school context (Bopp
et al. 2013).

Providing quality training is critical to the success of a prevention program,
regardless of whether researchers or school staff are responsible for implementa-
tion. High-quality training has been associated with better program implementa-
tion (Durlak and DuPre 2008). Research suggests that professional development in
the form of one-time training does not result in proficient delivery of practices in
authentic settings (Becker and Domitrovich 2011; Sholomskas et al. 2005), high-
lighting the need for implementers to receive ongoing coaching and performance
feedback (Vo et al. 2012). A large literature suggests that coaching strategies such as
collaborative decision-making, modeling, observation and performance feedback,
and opportunities to problem solve enhance and sustain teacher delivery of pre-
vention components (Han and Weiss 2005; Reinke et al. 2009; Reyes et al. 2012).
Forman et al. (2013) noted that multiple models of implementation emphasize the
importance of not only developing competent implementers (training and coaching)
but also rewarding implementation and providing feedback to implementers on the
process of implementation (e.g., fidelity) as well as program outcomes.

Ensuring that prevention programs are implemented as intended increases the
likelihood that they will produce positive outcomes (Hulleman et al. 2013). Treat-
ment fidelity, referring to the degree to which a program is delivered as intended, has
three components—treatment adherence, treatment differentiation, and competence
(McLeod et al. 2009). As it relates to prevention programs delivered in schools by
teachers, treatment adherence refers to the extent to which the teacher delivers the
program as designed (i.e., prescribed practices). Treatment differentiation refers to
the extent to which treatments being implemented differ along appropriate lines
defined by the treatment protocol (e.g., do not have protocol violations). Finally,
competence refers to the level of skill and degree of responsiveness the teacher
demonstrates when delivering the evidence-based instructional practices prescribed
by the protocol. Each component captures a unique aspect of treatment fidelity that
is important to assess in prevention research (Carroll and Nuro 2002).

A number of factors within schools can influence implementation fidelity, includ-
ing the diverse training backgrounds of teachers (Kam et al. 2003), level of teacher
training (Pianta and Rimm-Kaufman 2006), and resource restrictions (Domitrovich
et al. 2010). More proximal factors associated with teacher and student behavior,
such as teacher relationships with students and level of student involvement in
classroom activities, may also influence outcomes. Indeed, prevention programs
will not be effective if youths do not bond with teachers or actively participate in
classroom activities (McLeod et al. 2009). It is plausible that such contextual fac-
tors may influence fidelity and thereby outcomes, so it is critical to assess imple-
mentation fidelity during the implementation phase.

Because a key part of implementation involves training and supervising teachers
to deliver the instructional practices specified for a prevention program, ascertain-
ing the extent to which these practices are delivered according to the treatment pro-
tocol is of critical importance (Sutherland et al. in press). Doing so requires assess-
ing all three treatment fidelity components (McLeod et al. 2013). Indeed, it is nec-
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essary to assess implementation fidelity so that researchers can determine whether
any “failure” to produce a desired outcome is due to the prevention program or its
implementation. If it is due to the program (i.e., implementation is sufficient), this
implies the need to adapt the program or select an alternative. In contrast, if the pro-
gram was not appropriately implemented, this suggests the need for improvements
in teacher training and support. Fidelity measurement of a prevention program may
also assist researchers in identifying the components of an intervention that are
most related to desirable outcomes, allowing for more efficient delivery. In addition,
identifying the core components of a prevention program may assist in identifying
those components that are amenable to adaptation, increasing the acceptability of
the program. Unfortunately, the science and measurement of treatment fidelity is
underdeveloped in school-based prevention (Sanetti and Kratochwill 2009). Most
studies focus on adherence, which leaves competence of delivery and treatment dif-
ferentiation largely unstudied (Sanetti and Fallon 2011).

The measurement of treatment fidelity is clearly important during implementa-
tion, and researchers and program purveyors strive for the highest levels of imple-
mentation fidelity possible. At the same time, full implementation is often not a
realistic goal, and research has suggested that implementation fidelity ranging from
60 to 80 % is associated with positive youth outcomes (Durlak and DuPre 2008).
Thus, whereas new implementers can present challenges, particularly ones associ-
ated with the fidelity of implementation, they can also present unique opportunities
to innovate and refine practices based upon school and programmatic needs (Fixsen
et al. 2005). Several researchers (Dissemination Working Group 1999; Fixsen et al.
2005; Winter and Szulanski 2001) recommended innovation after full implementa-
tion with fidelity in order not to “escape the scrutiny of fidelity”” (Fixsen et al. 2005,
p- 17), noting that at some point if innovations to implementation are significant,
they may warrant future scientific study. At the same time, the ability to innovate
may enhance program acceptance, and if researchers have clearly identified the core
components of their program that require implementation with fidelity, practitio-
ners may feel some freedom to adapt a particular evidence-based program to their
context without compromising the fidelity of implementation (Durlak 2010; Harn
et al. 2013). In the next section, a case study of an ongoing research project is used
to illustrate how adaptation and performance-based feedback provided to schools
implementing the Olweus Bullying Prevention Program (Olweus 2004) are used
to maintain and improve the fidelity of implementation of classroom meetings by
teachers.

Case Study 2: Implementing the Olweus Bullying Prevention Program

The Olweus Bullying Prevention Program attempts to create a positive learn-
ing environment by addressing bullying behavior at the school-wide, class-
room, and individual levels. Key components include staff development and
the formation of a Bullying Prevention Coordinating Committee whose task
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it is to enhance school safety through monitoring and overseeing positive
changes to the school environment and the application of school rules. The
classroom component consists of weekly classroom meetings, where students
and teachers engage in discussion and activities related to preventing bullying
behavior.

The first six classroom meetings are scripted in order to provide structure
around establishing school-wide rules and program expectations. Beyond
these six meetings, teachers are expected to discuss bullying-related topics
in the classroom meetings, but specific scripted meetings are not provided.
A large number of teachers in the two middle schools in this case preferred
more structured guides for classroom meetings, so we worked in partnership
with teachers to identify relevant topics (e.g., problem-solving, emotional
regulation, cyberbullying) then created meeting plans to address these. Teach-
ers used their knowledge of their students and school culture to assist us in
enhancing the cultural relevance of these meetings by adapting role plays,
examples, and language. Such activities integrated the teachers as stakehold-
ers in the adaptation process (Domenech-Rodriquez et al. 2011) and are in
line with recommendations to make programs more culturally relevant (Ber-
nal et al. 1995; Nation et al. 2003). Research also suggests that local adapta-
tions may enhance the sustainability of intervention programs (Berkel et al.
2011; Rogers 2003).

Because teachers conduct the classroom meetings, measuring the extent
to which these meetings are delivered according to the meeting plans is of
critical importance for monitoring implementation fidelity. Thus, we assess
both the adherence and competence of teacher delivery of classroom meet-
ings as well as more general teacher instructional practices (e.g., providing
youth with opportunities to respond, reinforcement procedures) and student
engagement. Becker and Domitrovich (2011) have pointed out that although
researchers collect data on treatment fidelity and program implementation,
they typically do not share these data with the school where they are col-
lected. We address this concern by collecting data on implementation fidel-
ity on a weekly basis in at least 20% of the classrooms implementing the
Olweus program, and using these data to inform implementation procedures
at the schools. Observational data are compiled and shared with each school’s
Bullying Prevention Coordinating Committee, which is made up of teachers,
administrators, parents, and university partners. These presentations highlight
both successes (e.g., improvements in teachers providing feedback to stu-
dents) and areas for improvement (e.g., low rates of teacher reinforcement)
while focusing on the links between teacher behaviors and youth engage-
ment during the classroom meetings. In addition, twice a year these data are
compiled and shared with the entire school faculty, again highlighting both
strengths of program delivery and areas for improvement.
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The work of the Bullying Prevention Coordinating Committee at each school, and
the ongoing support and collaboration with university partners in this process, has
promise for increasing the likelihood of both high-quality implementation and sus-
tainability of the program.

The amount of time it takes to move from adoption to quality implementation
of a major school-wide reform has not yet been established, with estimates ranging
from a minimum of 1 year (e.g., Fixsen et al. 2005) to at least 3 years (e.g., Felner
etal. 2001). Our use of a multiple baseline design provides a rare opportunity to ex-
amine changes in implementation fidelity over the course of the project. Our design
involves implementing the intervention in three different schools but uses random-
ization to determine when intervention activities are initiated at each school. Fol-
lowing a year of baseline data collection, intervention implementation was started
at school A in year 2 of the project and at school B in year 3; implementation will
begin in school C at the end of the final year of the project. We are also engaged in
efforts to sustain intervention activities at the conclusion of the project. This design
allows us to examine changes related to implementation across school years. We are
also able to benefit from our experience implementing the intervention at school A
as we work with schools B then C.

Fidelity data from the first 2 years of our project provide some insight into the
implementation of the Olweus program. At school A, adherence and competence
both increased modestly from year 1 to year 2 and mean scores fell in the acceptable
range. These data suggest that teachers are implementing the program in Year 2 at
least as extensively and competently as they did in Year 1. Comparing competence
data for the first year of implementation in school B with those for the second year
of implementation in school A reveals that almost all time points for both schools
were in the acceptable to excellent range. At school A, some increases in compe-
tence of delivery occurred over time, perhaps reflective of the teachers’ experi-
ence in implementing the program the previous year, their approval of adaptations
to classroom meetings made in the previous year, ongoing fidelity monitoring, or
some combination thereof. Meanwhile, teachers in school B were energized about
the program at the beginning of their first year of implementation. Interestingly,
both schools have some fluctuations in competence that merit further examination
to potentially link them with events and other activities going on in the schools. Our
long-term goal is to use the ongoing data to plan for sustainability.

10.5 Sustainability

In the health promotion intervention life cycle, a critical point for many prevention
programs is the time frame after implementation. At this point, the program may
be sustained and move toward being institutionalized within a school or, as is more
often the case, terminated and sometimes replaced by a new program (Bopp et al.
2013). Although the successful implementation of evidence-based prevention pro-
grams has great value, the ultimate goal is their sustainability in schools. Sustain-
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ability is the ability to maintain and support the long-term survival and effectiveness
of an evidence-based program at a particular intervention site (Fixsen et al. 2005).
Ensuring that intervention activities will continue beyond the end of a research
project requires that sustainability be considered from the onset through each phase
of the project. Some of the issues we highlighted in the sections on program devel-
opment and adoption (e.g., ensuring the program meets the school’s needs and gar-
nering program support) and implementation (e.g., providing ongoing training and
coaching and tailoring the program as allowable to be more relevant for students
and staff) enhance the likelihood of sustainability. Bopp et al. (2013) identified fac-
tors that promote sustainability, including characteristics of the prevention program,
its implementers, and the implementation process, as well as the organization’s gen-
eral capacity and support for the program. In this section, we first present concerns
related to difficulties in sustaining school-based prevention programs, then review
factors that may promote sustainability in more detail.

The sustainability of prevention programs delivered in schools is a concern of
prevention researchers and practitioners (Fixsen et al. 2009; Han and Weiss 2005;
Reyes et al. 2012). Whereas there is substantial evidence that school-based preven-
tion can have positive effects on students’ academic and behavioral functioning
(e.g., Durlak et al. 2011), the degree to which school-based implementers (e.g.,
teachers and other school personnel) can sustain high-quality implementation re-
mains an open and vexing question. Fixsen et al. (2009) pointed out that efforts to
implement evidence-based programs over the past two decades suggest that “re-
search results are not being used with sufficient quantity and quality to impact hu-
man services and, therefore, have not provided the intended benefits to consumers
and communities” (p. 531).

Several overarching factors influence the sustainability of school-based preven-
tion programs. At the macro level, the availability of resources and the priorities
and policies of the school district, which are influenced by resources and priorities
at the state and federal levels, impact the agenda for prevention programs (Han and
Weiss 2005). At the school level, some indicators of sustainability can be found by
examining a school’s general capacity (Halgunseth et al. 2012). The life span of a
prevention program is influenced by the school’s overall management, leadership,
and organizational structure as well as administrative policies within the school
that support the program and the availability of resources needed to sustain it (Fla-
spohler et al. 2008; Johnson et al. 2004). For grant-funded prevention programs,
a resource gap often exists in that the resources available to initiate the program
during the life cycle of the grant exceed those that remain after the grant ends. As
Gottfredson (2001) noted, “Programs operated as part of research endeavors are
generally implemented under unusual conditions” (p. 232).

A key concern for sustainability is ensuring that a program will continue to be
implemented at the required level of fidelity, as in a national survey Gottfredson
and Gottfredson (2002) found that the quality of school-based prevention practices
implemented in the typical school was generally low. Their analysis of correlates of
prevention quality suggested that implementation could be improved through bet-
ter integration of prevention activities into school operations; more extensive local
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planning and involvement in selecting interventions; stronger organizational sup-
port in terms of high-quality training, supervision, and principal support; and use of
more standardized program materials and methods.

Factors related to a particular school-based prevention program may also influ-
ence its sustainability. Universal programs aimed at changing the school environ-
ment generally have a framework that supports their integration into school op-
erations, which can facilitate sustainability (Olweus 2004). Clearly, the degree to
which the program is high quality, effective, and congruent with school needs and
goals plays a role in sustainability. In addition, the presence of a school champion
for the program and its perceived support by the principal are critical. In particular,
school staff may use the principal’s support as a gauge of the program’s priority
within the school; whether they will be held accountable for its implementation;
and whether sufficient resources, time, and energy will be devoted to it both during
the initial implementation and in the future (Han and Weiss 2005). One challenge
is that interventions often must be in place for some time before they produce their
intended effects. School climate is usually well established and somewhat resistant
to change. Prevention programs targeted across multiple grade levels may need
to be implemented for several years before effects on school climate are realized,
allowing new students to enter a school in which the majority of students in older
grades have participated in previous years of the intervention. Unfortunately, teach-
ers and administrators may lose patience waiting to see signs of success and may be
tempted to try something different. This has led to some school systems adopting a
new program(s) in lieu of or in addition to existing programs.

Similar to the implementation phase, the extent to which the prevention program
allows for adaptations can have implications for whether it is accepted by school
staff and sustained by a school. Given that greater resources often exist when a
prevention program is initially implemented than in subsequent years, adaptations
that enhance the feasibility of continued implementation without damaging the in-
tegrity of the intervention are important. In fact, implementation research suggests
that when programs are adapted locally, they may have a greater likelihood of being
sustained (Berkel et al. 2011; Rogers 2003). Ensuring that program adaptations do
not detract from the integrity of the intervention and monitoring program fidelity on
an ongoing basis are critical if the prevention program is to maintain its evidence-
based status as it is sustained in the school context (Aarons et al. 2010; Domitro-
vich et al. 2012). Moreover, researchers must have sustainability in mind as they
develop and test prevention programs. The early identification of core components,
development of fidelity measures that assess the adherence to and competence of
delivery of core components, and assessment of adaptations (either through direct
observations or via teacher focus groups) are all critically important to developing
prevention programs that have a higher than average likelihood of sustainability.

Implementer characteristics—including attitudes toward the intervention, teach-
ing ability, self-efficacy, commitment and motivation to change, and perceptions of
program benefits—may also influence the sustainability of a prevention program.
Initiating and maintaining ongoing collaborative work with teachers and other
school personnel to ensure that prevention programs are feasible and acceptable can
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lead to greater implementation and sustainability. Prevention researchers have em-
phasized that if evidence-based prevention programs are to be delivered by teachers
effectively, feedback from teachers should be used to address potential resistance
to implementation. Such feedback can be incorporated into the design of program
content as well as implementation of instructional practices (Becker et al. 2009;
Greenberg et al. 2003). In addition, the ongoing measurement of treatment fidelity
at multiple levels, such as training, delivery, coaching, and teacher implementation
(adherence and competence of delivery) can assist in both planning for sustain-
ability as well as making the program more flexible and adaptable. As Becker and
Domitrovich (2011) note, researchers collect data on treatment fidelity and program
implementation but typically do not share these data with the school in which they
are collecting the data. By collecting fidelity data on a regular basis and using these
data to inform implementation procedures, researchers can facilitate both the it-
erative development process and adaptations, with the ultimate goal of increasing
program sustainability.

Johnson et al. (2004) emphasize that sustainability planning is an iterative pro-
cess that continues over the life span of a prevention program. They identified two
building blocks for sustainability; namely, ensuring that (a) the organization builds
the infrastructure capacity to sustain the prevention program and (b) the program
continues to meet shareholder needs, be implemented with fidelity, and maintain its
effectiveness. They detailed five sustainability actions: assessing the organization’s
infrastructure capacity and readiness for the prevention program; developing a sus-
tainability plan to target issues related to capacity and readiness; and executing,
evaluating, and revising this plan as needed. These sustainability actions then lead
to the proximal outcome of “sustainability readiness” and distal outcomes in terms
of benefits for students and school staff when effective and relevant programs are
well integrated within the organizational structure. Case study 3 describes efforts to
increase the implementation fidelity, and subsequently the sustainability, of a pro-
gram designed to prevent the development of emotional and behavioral disorders in
young, high-risk children.

The last case study describes the BEST in CLASS project to exemplify issues
of implementation and sustainability. Recall that BEST in CLASS is a secondary-
level intervention that targets problem behaviors in preschool children at risk for
emotional and behavioral disorders.

Case Study 3: Implementing BEST in CLASS for Sustainability

Teachers are trained to deliver BEST in CLASS through a 6-h professional
development workshop and 14 weeks of performance-based coaching pro-
vided by trained coaches (see Vo et al. 2012, for a description of the program
development process). Both training and coaching focus on eight learning
modules: (a) Basics of Behavior and Development, (b) Rules, Expectations
and Routines, (c¢) Behavior-Specific Praise, (d) Pre-correction and Active
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Supervision, (e) Opportunities to Respond and Instructional Pacing, (f)
Instructive and Corrective Feedback, (g) Home—School Communication, and
(h) Linking and Mastery. The efficacy of BEST in CLASS is currently being
investigated in a multisite randomized controlled trial, and preliminary data
suggest that the program had an impact on observed teacher instructional and
child behaviors (Conroy et al. 2013) and on standardized measures of child
behavior (Vo et al. 2012).

BEST in CLASS was developed with an eye toward sustainability. Specifi-
cally, program administrators initially approached university researchers for
assistance with an increasing number of young children arriving in preschool
with high rates of problem behavior. Through a collaborative process, BEST
in CLASS was developed with feasibility of implementation in mind. Accord-
ingly, teachers deliver evidence-based instructional practices (i.e., core com-
ponents) during their classroom instructional activities. Program development
was guided by an iterative process (see Vo et al. 2012, for a description)
wherein teachers implemented aspects of the program; direct observations
of implementation were conducted focusing on adaptations, adherence, and
competence of delivery; and focus groups were held to identify barriers and
supports to program delivery.

In order to plan for implementation, BEST in CLASS was developed
according to a consultation model. Existing literature and data collected dur-
ing the development project (e.g., focus groups with teachers) guided devel-
opment of a structured, practice-based coaching model whereby coaches
provided teachers with weekly performance feedback on their implementa-
tion. In addition, observations and focus groups with teachers and coaches led
to adaptations in both component delivery and coaching, adaptations which
were integrated into training materials and procedures. These adaptations are
in line with implementation literature which suggests that incorporating the
knowledge program providers (e.g., teachers, program administrators) have
about their particular context can lead to innovations that improve interven-
tion (Durlak and DuPre 2008) and in turn increase the likelihood of sustain-
ability (Berkel et al. 2011; Rogers 2003).

The identification of core program components also contributed to the devel-
opment of a fidelity measure, the BEST in CLASS Adherence and Competence
Scale (BiCACS; Sutherland et al. in press). This direct observational tool assesses
the extensiveness (adherence) and quality (competence) of delivery of each of the
eight core components of BEST in CLASS using a Likert-type scale. Two addi-
tional items (child responsiveness; engagement) assess children’s responses to
the program components. The BiICACS was found to have promising reliability
and validity in an initial psychometric study (Sutherland et al. in press). This is
important (and novel) as researchers have highlighted the need for reliable mea-
sures of integrity to advance the science of prevention (Durlak 2010; Sanetti and
Kratochwill 2009; Wolery 2011).
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The use of a rating scale rather than dichotomous checklists for the
BiCACS allows for variation in fidelity measurement. As Durlak and DuPre
(2008) noted, dichotomous designations of implementation (e.g., high vs low)
are arbitrary and do not capture variations in implementation that may be use-
ful in identifying the core components in a prevention program and measuring
variations in competence and adherence over time, which can inform teacher
training efforts.

In the efficacy trial, observers used the BiCACS to assess the use of the
core components of BEST in CLASS in both treatment and comparison class-
rooms from baseline until maintenance (1 month after coaching ends). Post-
hoc analyses indicated no difference for adherence ratings between groups at
pretreatment. In contrast, there were significant differences in adherence and
competence ratings favoring the BEST in CLASS group at both posttreatment
and maintenance. In addition, the comparison group showed no differences
between phases across time for either adherence or competence.

In summary, the development and ongoing adaptation of BEST in CLASS, particu-
larly during the project phase, resulted in a program designed in collaboration with
teachers and program administrators that has promise for quality implementation
and long-term sustainability. Initial data from the efficacy trial suggest that teachers
implemented the program with increasing adherence and competence across time,
and the use of an observational integrity tool, the BICACS, with promising psycho-
metrics to measure implementation fidelity has much potential for determining the
core components of the program.

10.6 Conclusion

Schools represent a key context for youths’ social, emotional, and academic de-
velopment and are a natural fit for prevention programs that seek to strengthen
these areas of development, thereby decreasing the incidence of problem behaviors.
Strong partnerships between researchers and school staff are essential for the effec-
tive implementation of evidence-based programs. Prior to program implementation,
it is important for researchers to identify the prevalence of the problem behavior
in the target school population and the constellation of risk and protective factors
that influence it. A thorough understanding of these risk and protective factors can
then guide the selection of the evidence-based program or programs that most ef-
fectively target them. The school’s readiness to implement the prevention program
must also be considered. In this regard, the fit between the prevention program
and the school’s general capacity in terms of its organizational structure, mission,
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goals, and staff “buy-in” or support for the program should be addressed. Overall,
it is essential that the prevention program meet the school’s needs by (a) effectively
targeting the risk behavior and (b) being feasible to implement.

During implementation, an understanding of which are the core components
of the prevention program that must be implemented to preserve its integrity and
which can be adapted to make the program more relevant and feasible to imple-
ment is needed. Program adaptations that maintain a program’s integrity have been
shown to enhance the likelihood of desired outcomes. However, the collection of fi-
delity data is necessary to ensure that these adaptations are well documented and do
not alter the implementation of the program’s core components. The benefits of pre-
vention programs in mitigating serious negative outcomes for youth are well worth
the trade-off in energy, time, and money spent on their implementation. However,
unless researchers and school staff can improve the sustainability of these programs
in schools, their true capacity to benefit youth over the course of development may
remain unknown.

It is again worth emphasizing that schools are dynamic entities containing het-
erogeneous student populations embedded within diverse community contexts.
Therefore, the process of implementing interventions within schools is necessarily
iterative to meet the numerous needs extant in an individual school. Although many
promising prevention programs have been developed (U.S. Surgeon General 2001),
there is considerable room for improvement. The best of our current programs are
based on an incomplete understanding of the myriad risk factors that influence and
maintain problem behaviors in school-aged youth and of potential promotive and
protective factors that could enhance their positive development (Farrell and Vulin-
Reynolds 2007). Further progress in identifying these factors will guide the de-
velopment of more effective prevention strategies. Further work is also needed to
improve the effectiveness and efficiency of delivery of current interventions. There
is growing evidence to suggest that the effectiveness of many school-based inter-
ventions varies across individuals, schools, and settings (Farrell et al. 2013). This
implies a need to tailor interventions to best meet the needs of a target population.
Unfortunately, we currently have limited information to determine which aspects
of interventions can be adapted without reducing their impact. Finally, the dissemi-
nation of interventions and their sustainability continue to pose major challenges
(Forman et al. 2013). Considerable efforts are needed to ensure that schools are able
to devote their limited resources to programs that have the greatest likelihood of
effectiveness, to implement these programs with sufficient integrity to ensure that
they produce their intended effects, and to sustain quality implementation with their
available resources. These efforts will require a sustained iterative effort whereby
interventions are continuously (a) developed to address emerging information about
the nature of the problem being targeted and the factors that maintain it, (b) evalu-
ated to determine their impact and the conditions under which they are effective,
and (c) disseminated to establish the factors that facilitate their widespread imple-
mentation (Gottfredson 1984).
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Chapter 11
Conducting Prevention Research and
Evaluation in Schools

Kimberly Kendziora, Allison Dymnicki, Ann-Marie Faria, Amy Windham
and David Osher

The desire for school participation in research is high and growing. Schools have
always been a popular setting for prevention and intervention research, since (to
paraphrase the bank robber Willie Sutton) that is where the children are. Many
researchers are attracted to schools because interventions that are successful in edu-
cational settings have the potential to become policy and improve outcomes for
thousands or even millions of students.

The pace of education reform has increased quickly in the past decade, to the
point where many educators find it challenging to accommodate any more policy
changes. The US Department of Education has used high-dollar grant competitions
(such as Race to the Top and Investing in Innovation) as well as the promise of
flexibility from No Child Left Behind Act (2001) accountability requirements to
leverage major policy changes in states and districts (No Child Left Behind 2014).
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Some of these shifts include adopting college and career-ready standards (such as
the Common Core State Standards and associated new achievement assessments)
and instituting new teacher and principal evaluation systems. Almost every funding
vehicle is accompanied by an evaluation requirement; so the number of surveys that
schools are asked to administer each year has grown tremendously. All of this has
led to innovation fatigue, and this fatigue has presented increasing challenges for
school-research partnerships.

It is important, then, that research with schools not just be presented as aligned
with educators’ mission and practice, but that it is actually aligned with mission and
practice. In recent years, the US Department of Education has emphasized research-
practice partnerships and has encouraged researchers to take seriously the unan-
swered questions and evidentiary needs felt by frontline educator, community, and
family stakeholders. If care is taken in the conceptualization of research questions
so that they are relevant to the people involved in carrying out the research, it will
be easier to establish authentic partnerships.

In this chapter, we aim to share some “derived wisdom” regarding some real-
world challenges and solutions. We begin by describing the critical initial process
of building partnerships with schools. We move on to details of recruitment and
data collection, and also describe some considerations in maintaining the integrity
of experimental designs in schools.

This chapter is organized around a four-phase process for conducting research
with schools: (1) planning, (2) recruitment, (3) data collection, and (4) communica-
tion. At each phase, it is important for researchers to be open to educators’ ideas and
ensure that the research serves the educators’ mission as well as the researcher’s
goals.

11.1 Planning with Districts and Schools

Perhaps the first part of planning is being able to match the schools or districts
with the research goals and criteria. For example, testing a curriculum that is only
available in English may not be appropriate in a school that has a large population
of students who are English language learners. The ability to identify appropriate
research partners is greatly enhanced when a researcher has a network of personal
relationships. If a researcher is settled in a geographic location, it may be helpful
to attend local, county, district, or state-level meetings, school board meetings, as
well as to volunteer for small projects with educators. Researchers should follow
district issues in the press and be familiar with school board policies in relevant
areas. Organizations that implement or advocate for the work the researcher wishes
to study should be engaged, and may be helpful in identifying allies who can ease
entry into the education system. A recommendation from a trusted person can often
open doors that might otherwise be closed.

Initial marketing or publicity about the proposed research should lead with how
the study will address the concerns of the constituents in the education sphere. This
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may mean how it may advance the school’s or district’s mission, or how it may help
develop useful knowledge for unions, family advocates, or other groups whose part-
nership is desired. Most districts have well-specified strategic plans to advance out-
comes such as college and career readiness, graduation, achievement, attendance,
and employability skills; these are generally well publicized and available on web
sites. Not only should any initial informational materials lead with how the research
opportunity may help educators achieve their own aims, but these materials should
also be brief. E-mails should not require any scrolling to read in their entirety. Let-
ters should be limited to a single page with short sentences and bullet points to
highlight key ideas. An honest assessment of benefits and costs of participation may
be helpful, but details can wait for the more personal contacts we describe during
the recruitment stage.

Once the desired host site is identified, the critical process of engagement be-
gins. When true engagement is established, school partners will try hard to protect
the integrity of the study design. For example, they will adhere to randomization
procedures, facilitate collection of consent, and support data collection procedures.
Response rates will be higher and results will be more valid.

Building strong partnerships among schools, the research team, and the broader
community requires establishing collaboration based on mutually shared interests.
Using terms like “buy-in” and “cooperation” can undermine a spirit of true collabo-
ration because they imply that the researcher’s goal is to get the school partners to
do what the researcher wants them to do, as opposed to developing a true partner-
ship. When partners can articulate mutually shared interests, they can own the work
equally and share the responsibility for carrying it out.

Perhaps the most pernicious enemy to school-research partnerships is an attitude
on the part of some researchers that educators do not value good evidence. We have
found over the years that educators have a very strong interest in doing their best
for students, and many are committed to reflective practice and lifelong learning.
It is usually straightforward to establish that schools do not want to waste time on
programs that do not work, and the need for good, relevant research and evaluation
can be readily established.

Engagement must be a priority for all research team members and it must extend
across all levels of a school-research partnership. Schools and research teams both
have hierarchical structures, and a well-functioning partnership has relationships
built across every level. The principal investigator must relate to the superintendent
and/or principal. The study coordinator must relate to point of contact in the school
responsible for facilitating the intervention and/or data collection. The study’s an-
alytic team must connect with the research/accountability staff in the district or
school. Every member of the research team must relate to the school secretary, who
is a critical gatekeeper. This is one of the most valuable relationships researchers
need to develop.

The first stage in partnership building occurs during the recruitment process,
which we describe in the following section. Partnerships are based on human con-
nection, and can extend beyond single research projects to encompass ongoing and
mutually fulfilling collaborations.
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11.2 Recruitment

Despite its centrality to any school-based prevention or intervention research proj-
ect, recruitment of school districts, individual schools, teachers, students, and fam-
ilies has received surprisingly little attention in the literature (McCormick et al.
1999). Although this issue is addressed in several disciplines such as social work,
psychotherapy, and health research (Holden et al. 1993; Jackson et al. 1996; Ber-
man et al. 1998), there is little research addressing participant recruitment as a
stand-alone issue (see McCormick et al. 1999 for an exception). In larger research
projects that recruit multiple school districts, a multistage recruitment may involve
the research team engaging with (a) district leaders, (b) leaders (ideally the princi-
pal) of each participating school, (¢) staff at each school, and (d) students or families
who are participating in research and evaluation activities. Different approaches
may be used at each of these levels. At each level, researchers may want to examine
their own social networks for linkages. We describe recruitment at these levels in
the following sections.

11.2.1 Recruitment at the District Level

The first contact with potential participants is critical and affects whether they re-
spond or ignore it; therefore, recruitment materials need to be strategically planned.
Personalized recruitment is often more successful than generic correspondence
(Schlernitzauer et al. 1998). When possible, include people’s names in the corre-
spondence and use handwritten signatures or notes to help build a human connec-
tion. Also, using multiple communication approaches (such as mail; e-mail; an in-
formational web site with tabs for “educators,” “parents,” “students,” “community,”
and “researchers”; notices in professional association newsletters or web sites; or
phone calls) allows for potential participants who prefer one communication mode
over another to access the information about the study. The goal is to get to a first
meeting with district or school leaders where you can explain the project, with an
emphasis on engagement and establishing mutual interest.

Prinz et al. (2001) noted that study teams engaged in district or school recruit-
ment should have good listening skills, relate easily to others, adopt a nonjudg-
mental approach, pay close attention to detail, and be persistent in the face of
obstacles. During recruitment, researchers will meet with a wide variety of stake-
holders and will need to build trust with a diverse set of potential participants.
Therefore, researchers will be most successful when they express nonjudgmen-
tal acceptance of people whose perspectives and lifestyles differ from their own
(Prinz et al. 2001). It is also important that all recruitment staff communicate the
same messages at each point of contact so that district staff, principals, and teach-
ers are not confused. This can be achieved by training recruiters before they are
out in the field.

2 ¢, EENT3
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Communication about the project may be particularly important when the study
is a randomized controlled trial (RCT) (Chap. 12). For some stakeholders, the
words “random assignment” or “experiment” can conjure up images of white coats
and lab rats. It may be better to use the term “lottery” since that is associated with
winning a prize. When talking with school staff or families, it may minimize their
anxiety if the random assignment process is presented as a simple lottery that will
decide who gets the program or when they receive it.

Timing of the request matters. A good time to approach school districts that oper-
ate on standard calendars is often during January or February before achievement
testing occurs (usually from March through May). In the initial meeting, the most
important thing the researcher can do is to learn about the needs and priorities of the
district or school and how the proposed project will fit into the district’s short- and
long-term strategic plans. Then, in the context of that understanding, the researcher
can provide evidence that (a) the problem being addressed is important to schools
(Botvin, Griffin, & Nichols, 2006), (b) the program has been successful with a simi-
lar student population (if appropriate), and (c) the research team has established cred-
ibility, including funding for the project (Capaldi et al. 1997; Harrington et al. 1997).

If the meeting is successful and the district wishes to proceed, there are generally
two strands of activity: one to support the programming that is being studied and
the other to support the research. For the programming, it is valuable to identify
and develop several liaisons at the district level who will champion the project and
who can help create structures to promote collaboration (Cauce et al. 1998; Poduska
et al. 2012). One of the authors of this chapter recently worked on a recruitment
effort in the Midwest for an RCT on the impact of an early warning system for
preventing dropout. For this study, the state-level dropout prevention coordinators
were willing to send letters and e-mails in support of the study to eligible school
principals. Having the endorsement from a local, well-respected individual can help
encourage schools to participate in the study. Conversely, researchers should gen-
erally avoid politically charged entities or initiatives during recruitment. Simply
mentioning controversial education legislation or policies during recruitment can
turn off potential participants.

In our experience, successful liaisons include the superintendent, assistant su-
perintendent, and members of the student support, school, family, and community
engagement, or mental health offices. To identify the most appropriate liaisons, it
is important to understand the organizational structure of the district. If the superin-
tendent offers to serve in this capacity, we recommend having additional interme-
diaries because of the many demands on the superintendent’s time. It is helpful to
have more than one liaison so that the project will not be dramatically affected if a
particular staff leaves the district or is unable to continue in the liaison role.

On the research side, the study team will need to engage with staff from the
district’s office who handles research, assessment, and/or accountability. In most
districts, a formal research application, including approvals for the involvement of
human research participants and data sharing agreements for any student records,
will be required.
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It is helpful to engage district leaders in establishing appropriate incentives for
teachers, students, and families. Research suggests that cash incentives may be par-
ticularly helpful in recruiting families (Capaldi et al. 1997). Depending on the local
regulations and the union contract, financial incentives may be either forbidden or
required for data collection with teachers. There should always be a discussion of
what the researcher could offer that would be valuable, such as school-specific or
subgroup-specific reports (e.g., responses by grade), resources (e.g., free program
materials), and access to professional development. If school personnel are to be
involved in programming, it will be important to negotiate compensation for their
time. Once district approvals are secured, including approval from the appropriate
district research review or institutional review board (IRB), then school leaders may
be contacted.

11.2.2 Recruitment at the School Level

Recruitment can be one of the most expensive and time-consuming phases of a
study. Successful recruitment often includes the opportunity to meet face-to-face
with school personnel to build rapport and answer any questions the school staff
may have about the research—this may require time and travel. In addition, re-
searchers must respect a school’s right to say “no” to research, and may need to
approach as many as twice the number of schools they need for their study sample.
For example, in a study where the research team will need a sample of 75 schools,
the researchers should expect to visit at least 150 schools during recruitment. The
amount of time and energy required to build school partnerships is frequently un-
derestimated and may take anywhere from a few months to a year or more (Testa
and Coleman 2006). Attempts to speed up the process can lead to resistance and
may damage the partnership in the long term (Witt 1986).

A large body of literature has identified the school principal as the critical cham-
pion in prevention and intervention research (Barth 1990; Bryk et al. 2010; Demir
2008); therefore, in many ways, school recruitment is principal recruitment (see
Chap. 3). Although recruitment at the school level parallels that at the district level
in many ways, there should be a clear emphasis on the benefits of the project to the
school and the effect of the program on the everyday routine at the school. A de-
scription of the roles and responsibilities of the school staff, the ways in which the
research team will minimize burden, and how perceived barriers will be addressed
should be clearly outlined for the principal (Harrington et al. 1997; Ji, DuBois, Flay,
& Brechling, 2008; Jaycox et al. 2000).

As at the district level, school-level liaisons can be identified to coordinate on-
going research activities in the school (Ellickson 1994; Jaycox et al. 2006). School
liaisons can provide expertise about the most feasible ways to deliver the program
content (e.g., in a health class and in an afterschool program) and collect data (e.g.,
in the computer lab and during homeroom).
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Story from the Field: Can | Get Your Number?

The study coordinator received a call from a principal telling her that one of
the data collectors hired for a study swore at the school librarian. Apparently,
there had been a parking lot altercation, in which the data collector was walk-
ing slowly and the librarian honked at him. She reported the incident to the
principal, who contacted the study director. This was an obvious breach of
professionalism, but even if it had been a lesser offense, the standard response
would have applied: “We sincerely apologize. Please extend our apologies to
your staff member. The staff member will never go into a school for us again.
Thank you very much for calling me to let me know. Is there anything else I
can do to repair this situation?”

There are two key points in this exchange that reflect the nature of the
school-research partnership. The principal (a) knew who the study director
was and called her directly and (b) trusted that the coordinator would address
the situation. This is evidence of a functional partnership.

If this partnership /ad not been firmly established, this could have had a
very different outcome. The principal could have gone up her chain of com-
mand to the school district administrators who then would have called the
principal investigator, who would have come back down the research chain to
the study coordinator. That might have worked, but would certainly have been
inefficient. Alternatively, the principal could have simply complained about
the data collector to her fellow principals, which could create mistrust for the
research. Researchers may have found that principals would not take phone
calls from the research team, researchers could not get past the school secre-
tary, and the research team may wonder, “Why are they being uncooperative?”

Lessons learned include:

» Be clear on points of contact across every level of the school-research
partnership, including contact information.

* Recognize that frontline data collectors represent the entire research proj-
ect to schools. They need to be carefully selected, connected to the broader
vision for the project, and trained that their first responsibility is to main-
tain the partnership. If they cannot maintain the partnership, they need to
be pulled from schools.

* Have educators and parents on the research team so that they can help
other researchers understand the culture of schools and what is (and is
not) appropriate behavior in that context. We have hired retired teachers
to conduct classroom observations and asked them to train interviewers on
understanding the school context.
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11.2.3 Recruitment at the Teacher Level

Depending on the project, teachers may be implementers, data providers, or both.
To engage with teachers, it may be helpful for researchers to hold information ses-
sions (in person or via videoconference) to provide principals and school staff mem-
bers an opportunity to learn and ask questions about the study and to describe their
roles as part of the research partnership (Horowitz et al. 2003; Massetti et al. 2008;
Peterson et al. 2000). As Jaycox et al. (2006) wrote, “Whereas some administra-
tors will have consulted the teachers before making decisions to participate, others
will not have done so, with the result that some teachers may feel a study is being
imposed on them” (p. 327). Given this possibility, it may be particularly important,
if not required, for a project team to inform teachers directly about a project. The
research team may distribute study materials (e.g., study objectives, what will be
expected of the school staff, what supports or incentives staff will receive, eth-
ics guidelines including consent, questionnaires, and other relevant documents) for
staff to review. A research team member should be readily available to promptly
answer teachers’ questions or address concerns. Some researchers have attributed
high response rates to having a face-to-face meeting about the study with school
staff members and then having that researcher (sometimes called a school liaison in
this role) available for follow-up questions (Testa and Coleman 2006).

Some strategies to facilitate school recruitment include taking snacks to faculty
meetings or leaving fruit and cheese platters or donuts in the faculty lounge (it helps
to know what kind of food staff may prefer). Some researchers have given all par-
ticipating schools plaques that stated that the school was a partner with the research
organization on the (name) project.

11.2.4 Recruitment at the Student Level

Many school-based studies in prevention research require some level of student
participation, whether it is attending a program, completing surveys, or allowing
the transfer of school records. When these data are anonymous (i.¢., there is no way
to trace a data point back to an individual student), family consent is not normally
required (but may be helpful, particularly if sensitive questions are asked). If identi-
fiers are required to track participants over time, or to link survey data with school
records, family consent is almost always required.

Students under age 18! generally require family permission to participate in re-
search. A strong partnership with the school is very helpful for student recruitment
since families are more likely to pay attention to study information/consent forms

! There is no federally determined age of majority that is common across states. In Alabama,
Delaware, and Nebraska, the age of majority is 19; in Mississippi, it is 21; in six other states, high
school graduation may either accelerate (Ohio, Utah) or delay age of majority (Arkansas, Nevada,
Tennessee, and Wisconsin).
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that arrive on school or district letterhead. When possible, it is helpful to include
study consent forms in the packet of material that is distributed to families on the
first day of school. Otherwise, sending forms home with students (“backpacking”)
and potentially following up by mail will be necessary. In some research we have
done in New York City and Chicago, we have had some success offering movie
passes to students returning family consent forms (regardless of whether or not con-
sent is granted). Arizona’s Promoting Healthy Relationships Project offered $1 for
consent return. In addition, students received $10 for survey and program comple-
tion (Jaycox et al. 2006). Others have had success with class incentives, such as a
pizza party or ice cream social for the class if 90 % of the consent forms are returned
by a certain date. Researchers may offer incentives to teachers whose classes have
reached a certain percent of returned forms by a certain date.

11.2.5 Recruiting Families in School-Based Research

Depending on the project, engaging with families or family representatives to ex-
plain the project may be necessary for a research project to be successful. Prior
research has supported two strategies for successful family engagement in research:
(a) establishing a personal relationship with the family, potentially including a home
visit, and (b) generous compensation for the participants’ time (Capaldi and Pat-
terson 1987; Liontos 1992; Thompson 1984). These both require considerable time
and resources on the part of the researcher and might not be feasible, even if they
could help. Families in the Oregon Youth Study, a longitudinal study of boys who
were at risk, were paid up to $300 for the first year of participation which required
two and a half hours to complete assessments (Capaldi et al. 1997), with only one
family dropping out during the initial phase of the study. This is in contrast to a 54 %
recruitment and pretest completion rate using telephone recruiting and lower pay in
a similar longitudinal study (Spoth and Redmond 1993).

11.2.6 The Use of Incentives in School Research

One way to show respect for participants’ time is to offer an incentive or honorarium
for participation. Some researchers have examined how the type of incentive (e.g.,
gift card and cash) and the amount of the incentive ($1, 5, and 10) affect response
rates (Capaldi and Patterson 1987; Singer 2001; Singer and Ye 2013). Although the
research evidence about the most effective type of incentive is mixed, monetary
incentives are usually found to be more effective than nonmonetary incentives for
increasing response rates (Singer et al. 1999) and cash incentives are frequently
identified as the most effective (Cantor et al. 2008; Dykema et al. 2012). Most of
this research has been done with household survey research; cash incentives might
not be allowed or appropriate in school-based contexts.
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We have worked with schools to develop a range of appropriate incentives, in-
cluding sending certificates to any school with a return rate above 90 %, raftling
off one or two iPads to any participant who completed a survey,? and awarding the
three schools in the district with the highest response rates $200, $100, and $50 gift
certificates to an office supply store. Other researchers have found that a compli-
mentary breakfast was very much appreciated while the teachers completed their
teacher survey forms (Jaycox et al. 2006).

Tokens of appreciation for district and school staff members who play key roles
in research and evaluation activities are also important to consider (Capaldi et al.
1997). We have sent thank-you gifts such as cookies, flowers, coffee mugs, tote
bags, and high-quality pens to acknowledge the effort (often outside of work hours)
that district and school staff members contributed toward completion of research
activities. Such gifts are best accompanied by a handwritten thank-you note to the
principal acknowledging the effort and collaboration of school staff.

Teachers also appreciate supplies for their classrooms or general supplies. We
have worked with some schools that were so strapped for supplies that by the end of
the school year they had run out of copy paper. We would bring packs of paper on
school visits. Besides being needed and appreciated, it communicated that we under-
stood their needs and the challenges of working in under-resourced schools. Even in
places where district or union rules prohibit direct honoraria or gifts to teachers, pro-
viding supplies or gift cards from educational supply companies may be permissible.

One must beware that incentives are not so large that they become coercive. A
researcher who wants to administer a 60-min survey must be aware that this is a sig-
nificant request and represents a substantial loss of instructional time, but offering a
school thousands of dollars to make the data collection happen may not be the most
ethical approach. In addition, sometimes principals or teachers may express their
enthusiasm for the study in inappropriate ways. One physical education teacher told
students that if they did not return their study forms, they would have to run laps
around the gym.

11.3 Data Collection

Partnership with district and school staff is particularly critical during the data col-
lection phase of research. District and school liaisons can be important thought
partners in planning the best approach to data collection, how to communicate to
others in the district or school before, during, and after data collection activities,
ways to address important ethical or privacy issues, and the appropriate balance
between helpful survey reminders and badgering people. School partners can guide
researchers about the best time of year, day, class period, length of survey window
(we generally use 45 weeks but this varies by district), and how many reminders
should be sent. Specific strategies we have found helpful include:

2 One district asked us to raffle off an iPad only if the overall survey response rate reached 60 %;
this goal was not attained in the first year, but was attained in years 2 and 3.
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» Sending postcards or e-mails to teachers a week before a survey opens to alert
them to the incoming request and remind them how participating in the survey
will help students and advance their school’s mission

* Including information about upcoming data collection activities in school, dis-
trict, or union newsletters

» Thanking participants for their participation after the data collection closes

* Providing respondents with information about the results of the data collection
or study

Although online surveys are often preferable to paper and pencil surveys because
of saving time and money in data entry, these are not always an option in schools
with limited technology capacity. When data must be collected in person and the
research team is located remotely, more creative ways of collecting data have been
developed, including using retired teachers recruited from a local temp agency as
data collectors (Poduska et al. 2012). In-person data collection may be subject to
vagaries such as fire drills, gas leaks, and other disruptions. Researchers should
always have backup plans in place.

11.3.1 Requests for Student Records

Where possible, researchers should consider using publicly available educational
data. The National Center for Educational Statistics, the US Department of Educa-
tion’s Office of Civil Rights and Office of Special Education Programs, the federal
web site www.data.gov/education, each state’s department of education, and many
district web sites provide school- or grade-level historical data on outcomes such
as achievement, attendance, suspensions, dropout, and graduation. These sources
should be thoroughly researched and capitalized on before pursuing student-level
data from districts.

Researchers often request identifiable student-level records from school districts
for their research. Sometimes, district data may provide important matching, media-
tor, moderator, or outcome variables for studies. Recent advocacy of rapid, low-cost
randomized trials in education and human services has stressed the value of extant
data in advancing both knowledge and social policy (Center for Evidence-Based
Policy 2014). When considering the inclusion of such data in a study, researchers
must be aware that student records are covered by the Family Educational Rights
and Privacy Act (FERPA).

FERPA specifically gives families the right to consent to disclosure of student
educational records. There is an exception in the regulations (34 CFR § 99.31 (6))
for “organizations conducting studies for, or on behalf of, educational agencies or
institutions.” Note that the language in the regulations inherently implies partner-
ship. Researchers may access educational records without prior written consent
only if the study meets the following conditions:
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» Itaims to develop, validate, or administer predictive tests; administer student aid
programs; or improve instruction.

» It establishes a written agreement between the education agency and the re-
searcher that specifies the purpose, scope, and duration of the study and the per-
sonally identifiable information (PII) to be disclosed.

» Access to PII is restricted to the study team.

» PII is used only for the stated purposes.

» PII is destroyed when no longer needed and the research agreement states this
time period.

* No education agency is required to agree with or endorse the conclusions or
results of the study.

Once permission to obtain such data is granted, some practical considerations
should guide researchers’ interactions with the district research office. First, re-
searchers should remember that responding to external research requests is gener-
ally the lowest priority task for district research staff. These staff members have
many federal, state, and other reporting requirements and most district research
offices are overworked and understaffed (Capaldi et al. 1997).

If the district has a data request template, be sure to use it. If no template exists,
then develop a written document that includes a list of the data elements needed,
the years for which data are requested, whether the data need to be linked longitudi-
nally (i.e., to follow the same student across years), and the format of the files (e.g.,
Excel or SPSS). We have found it valuable to request a data dictionary or codebook
up front, given that there are many district-specific acronyms and different ways of
coding variables; if not requested initially, it may take several weeks for the district
staff to produce. In addition, if there is not a separate data security plan, researchers
may find it helpful to include information about how confidentiality will be pro-
tected (e.g., encryption protocols, use of masked identifiers, data security training
for staff).

Following the written request, it may be helpful to have a phone call with re-
search staff to talk through the request (e.g., identifying other variables to measure
the same outcome if the requested variable is not available). The type of data avail-
able varies greatly by district and we recommend asking district research partners
how they would assess certain outcomes, given their knowledge of the available
data. Ask the district about inconsistencies in the way certain data are measured by
different schools (e.g., suspension rates) and if they have any concerns about the va-
lidity or reliability of certain data sources. If several requests are being made across
different studies in the same school district, then requests should be consolidated
where possible to minimize demands on district staff.

From our experience, data requests often take 3—6 months and subsequent re-
quests to receive updated data often take 2—4 months (unless there are personnel
changes, in which case expect 3—6 months). An additional 1-2 months may be re-
quired to address follow-up questions. Most districts are better able to field data
requests in the winter or summer, as they tend to be busy with achievement tests in
the spring and enrollment in the fall.
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Story from the Field: Mashed Potatoes

A new interviewer was nervous and rushed the start of an interview with
a young student. The student was visibly disinterested and distracted and
resisted answering every question posed to him. The protocol required the
interviewer to instruct the student how to mark his answer sheet that used
cartoon icons for the question numbers. The interviewer would periodically
check to be sure the student was on the right item, for example, by asking “I
am on the balloon. Are you on the balloon?”

Several minutes into the interview, the interviewer asked the student which
item he was on. The student responded “mashed potatoes.” The answer sheet
had planes, trains, automobiles, stars, moons, and cows, but no mashed pota-
toes. The interviewer stopped, put down his pencil, stared blankly at the stu-
dent, and said flatly, “Did you say mashed potatoes?”” The student smiled
(finally) and started to giggle. The interviewer pointed to the picture and said,
“That’s supposed to be a cloud.” The student and the interviewer shared a
good laugh over mashed potatoes. It relieved the tension and finally broke the
ice. From that point forward, the interviewer relaxed, the student participated,
and the interview and resulting data were salvaged.

Although this is a simple example with a student, parallel examples could
exist at any level of the school-research partnership. Lessons learned from
this episode include the following:

» Field test data collection instruments to ensure that they are understand-
able to and appropriate for the intended audience

» If you attempt to plow forward with your research with a disengaged or
resistant partner, you will irritate your partner and get useless results

» Establish rapport by finding a common interest or using humor

» Ifyour school partner seems “resistant,” pause and evaluate why you have
not been able to successfully engage him or her

* Try and understand the source of your partner’s reluctance to move for-
ward on this project

11.3.2 Experiments in Schools

Over the last decade, there has been an explosion of experiments conducted in
schools. The establishment of the Institute of Education Sciences in 2002 promoted
increased rigor in education research, and many federal programs have mandated
that only evidence-based programs may be funded. RCTs provide the highest level
of evidence for program impact because only in this design are both observed and
unobserved characteristics that may influence outcomes distributed across groups
(Myers and Dynarski 2003). RCTs have been used to evaluate the impact of a



240 K. Kendziora et al.

variety of educational practices and policies, including school vouchers (Peterson
et al. 1998), Head Start (U.S. Department of Health and Human Services 2010), and
Reading First (Gamse et al. 2008). In the field of education, the US Department of
Education’s What Works Clearinghouse (http://ies.ed.gov/ncee/wwc) maintains the
evidentiary standards for program effectiveness. RCTs are the only research designs
that will allow claims of effectiveness to be made “without reservations” (U.S. De-
partment of Education 2014).

Although the research community embraces the use of RCTs in educational set-
tings, there is concern among some educators that randomization may be unethical
because it withholds or delays services for some students. Researchers know that
many educational or preventive interventions do not work, and until they are tested,
it is impossible to know whether a program will actually help students, or even if it
may have unintended negative consequences.

It is important in the context of a research-school partnership to acknowledge
any hesitation on the part of educators and explore why an educator may be uncom-
fortable with random assignment. Have they already participated in research that
made the school look unfavorable? Have they been a participant in some other type
of experiment outside of the education field? Are they worried that it is unethical to
withhold treatment? Understanding the school partners’ perspectives will help al-
low the researcher to assuage their fears and discuss how random assignment is an
ethical and necessary approach for evaluation. One way to make RCTs more accept-
able for educators may be to offer delayed treatment. Instead of being randomized to
treatment or control, the student, classroom, or school is randomized to receive the
treatment now or later; the lottery determines when students receive the program.
This approach may increase costs, however, since all students receive services and
in some cases may preclude longer term follow-up if controls are treated. However,
ultimately treating all eligible students or training all teachers is a powerful incen-
tive for districts, schools, and parents (it may even offset recruitment costs).

Two special issues apply to conducting RCTs in schools that we describe in
greater detail: contamination and maintaining treatment conditions. Contamination,
or crossover, occurs when participants who are assigned to the control group receive
services provided to those in the treatment, or when participants who are assigned
to the treatment group end up not receiving those same services. Cases that switch
treatment status are sometimes referred to as:

» Always-takers: those who receive the intervention regardless of whether they are
assigned to treatment or control

» Never-takers: those who will never receive the intervention regardless of wheth-
er they are assigned to treatment or control

» Compliers: those who receive treatment if assigned to treatment and do not re-
ceive treatment if assigned to control

* Defiers: those who receive treatment if assigned to control and receive no treat-
ment if assigned to treatment (Imbens and Angrist 1994).
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Most school-based RCTs experience some level of contamination, and, convention-
ally, program impact is estimated using the intent to treat approach (ITT) in which
impact is based on treatment status as assigned (whether a school is assigned to
treatment or control) and not the actual receipt of the services (whether the school
ends up being an always-taker, never-taker, complier, or a defier). The ITT approach
has long been mandated by the Food and Drug Administration (FDA) as the pri-
mary design and analysis strategy for medical clinical trials and is widely used in
other government-funded RCTs (Ten Have et al. 2008). An alternative approach is
treatment-on-the-treated (TOT) in which impact is estimated based on treatment as
delivered (not as assigned). TOT estimates account for contamination and crossover
and are usually presented as secondary treatment effects along with ITT results (Ten
Have et al. 2008)

Crossover can invalidate study results and there are many strategies to com-
bat contamination, although crossover cannot usually be eliminated completely.
Strategies begin early in study design. When choosing at which level to randomly
assign, researchers can choose designs that are more or less prone to contamina-
tion. For example, if a researcher wanted to investigate the impact of a ninth-grade
substance abuse prevention program, the researcher could choose to randomly as-
sign schools to implement the program schoolwide, which would minimize con-
tamination but would require many schools; randomly assign health teachers to
implement the program or not, which may increase the chances of contamina-
tion since most schools have grade-level or department-level professional learn-
ing communities that exist in part to share promising innovations; or deliver the
program after school.

Maintaining treatment conditions during an RCT is vital for study integrity. Ev-
ery member of the research team must accept that maintaining treatment condi-
tions is part of their role and responsibility. That said, trade-offs are inevitable. For
example, exceptions to random assignment may need to be made to accommodate
practices regarding having siblings in the same classroom or repeating students be-
ing assigned to the same teacher. Strong partnerships with schools can help in this
effort because the more that school partners (at every level) value the importance of
the design, the more they will own and protect it.

Keeping schools engaged throughout the duration of the study is also impor-
tant. If schools drop out, it threatens the experiment’s statistical power® to detect
an impact of the intervention because it reduces the sample size. Even a small
amount of attrition can jeopardize validity, but researchers can take the following
steps to maintaining a positive and engaged relationship with schools during the
life of the trial:

» Engage in regular, positive interactions with school partners (Stouthamer-Loeber
et al. 1992).

* Maintain continuity in contact between the study personnel and the participating
schools that includes the study staff, information, and procedures.

3 Statistical power is the ability to detect an effect if the effect actually exists.
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» Be flexible with scheduling for data collection to minimize burden. Sometimes,
flexibility is not possible, but building it into scheduling and project timelines
whenever possible will help schools feel that their participation is on their own
terms.

» Always be mindful of the district’s assessment calendar, the ebb and flow of the
school year, and other school or community activities when planning study activi-
ties. This shows respect and responsiveness regarding the school partner’s context.

11.4 Communication

Another way to keep education partners engaged in research is by sharing results
with them in a way that best meets both the researchers’ and the educators’ needs.
All partnerships are different; so one of the topics to be addressed early on in the
engagement process is learning how the education partner wants to be involved.
Some educators may want the researcher in and out and they have no particular in-
terest in the findings. Giving such partners too much information may alienate them
and harm the partnership (and thereby, the project). For others, building trust means
regular communication about how the project (program implementation or data col-
lection) is going. Sometimes, when educators use instructional time to administer a
survey or when staff participate in interviews, they often expect researchers to share
a summary of that information with them in a timely fashion. Unless the design
prevents sharing information with schools, we have found that timely sharing of
results from surveys (i.e., providing survey reports within 30 days of the survey’s
closing) is very much appreciated and helps teachers and other informants feel like
the survey was worthwhile.

Educators may ask researchers to make presentations to the school board or to oth-
er stakeholders about the project, and it may be the case that educators also invite the
researchers to provide some professional development to teachers on the topic under
study. Researchers must understand that such presentations are not like professional
conference presentations, and the audience’s needs and background must be taken into
consideration. Educators seldom have much training in statistics, and so presentations
that emphasize logic, facts, and especially practical application are most appreciated.

Some principals see one of the payoffs for the extra time they spend on research
activities is to be able to keep their superiors (superintendent or school board) in-
formed. While some principals prefer researchers to present results, other principals
wish to present their school’s data themselves. In some cases, after a presenting to
the school board, the project receives additional funding or promise of continuing
beyond the study period.

At the end of the project, it may be helpful, where possible, to offer the educators
an opportunity to review and comment on a draft of the final report. This respects ed-
ucators’ partnership in the project, and their perspective on the findings and potential
application (even if they do not accept the invitation to comment). When the report
is complete, the researchers should understand that a variety of communication strat-
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egies may be necessary to meet some stakeholders’ needs. Many stakeholders will
not read a full research report. A user-friendly one- or two-page brief may be helpful,
or the researcher may offer to write a short article for a superintendent’s newsletter
or district’s web site. A press release that may be shared with local media outlets may
be helpful. Most school districts have a communications director whose input should
be solicited in determining the best plan for disseminating findings locally.

11.5 Summary

The resource demands on schools are higher than ever, including demands related to
research. The key to working through the challenges of introducing a new project to
schools is building a school-research partnership that is built upon trust and mutual
interest. We summarize below the five cornerstones of developing and maintaining
such partnerships.

1. Respect
Schools have their own culture and rhythm. Researchers may want to approach
them as if they were visiting a foreign country. If researchers want to be accepted,
they need to understand and respect school customs, and need to remember that
they are a guest—and not always one who has been invited. Sensitivity regarding
timing shows respect, and researchers should know that there are certain times
of year they cannot impose: in particular, the weeks surrounding and including
standardized testing. Just as a fundamental principle in bioethics is “first, do no
harm,” a corollary for those who work in schools may be “first, do not get kicked
out.” Always know that research is done at the sufferance of schools and can be
ended at any time.

2. Patience
Research is rarely a school’s first priority. Even when schools are enthusiastic
partners, day-to-day educational operations can trump research requirements.
Schools embrace their role in addressing the social, emotional, and behavioral
needs of their students. However, their absolute priority is and always will be
educating students. Second to education, they will welcome the intervention
team because they bring something of value to their community. Near the bottom
of their list of priorities is evaluation. Even when they have agreed on the value
of demonstrating effectiveness, collecting data in schools is a major interruption
into their primary mission and their daily routine.

3. Authenticity
Interpersonal styles vary, and researchers will naturally connect with some part-
ners more easily than others. What hopefully all will share is the fundamental
good intention to improve student outcomes. When real or perceived differences
arise, this shared intention can be the platform for planning and action.
Having a diverse research team matters. Not everyone on the research team will
connect with every school team member. However, a diverse research team (e.g.,
demographic and professional backgrounds and interests) will be able to make
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connections across varied personalities and backgrounds. Each school team
member needs to be able to relate to someone on the research team.

4. Persistence
Engagement is a never-ending process across the life of a study. Some school
partners will be more challenging to engage than others, and some relationships
take more time and effort. Some school partners will tire of you when they realize
the extent of what their commitment requires (“were you not just here?”). Attri-
tion and turnover will occur. To facilitate continuity of the project, researchers
can plan for ongoing engagement and communication of the research plan, such
as through meetings, e-mailed project updates, and end-of-year celebrations.

5. Gratitude
Funding levels typically do not support lavish incentives. Moreover, although
financial incentives may be effective short-term rewards/incentives, they are not
necessarily effective in sustaining longer term partnerships. Educators do not
enter the profession for the money, but most are happy to have their work and
effort acknowledged and honored. As described earlier, small tokens of appre-
ciation that communicate (authentic) gratitude for school partners and the time
they have taken to support the research can support the development of long-
term partnerships. At the conclusion of a project, handwritten thank-you notes
to the people directly supporting the work are a must. Acknowledgments sent
to direct superiors are also helpful—for example, letters to principals acknowl-
edging the contribution of their school staff, with the superintendent copied on
correspondence, or certificates of appreciation signed by the principal or super-
intendent. Acknowledging the roles that partners played in the research will also
help them to remember and speak favorably of the researchers. This will support
your ongoing work and ability to engage new partners, and will make conducting
research in schools generally more acceptable and productive, contributing to the
broader education-research enterprise.
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Chapter 12
School As a Unit of Assignment and Analysis
in Group-Randomized Controlled Trials

Katrina J. Debnam, Catherine P. Bradshaw, Elise T. Pas
and Sarah Lindstrom Johnson

Given the amount of time youth spend in schools, schools are common settings for
preventive interventions addressing a range of behavioral, mental health, health,
and educational outcomes (Cohen et al. 2009). Yet, the school setting presents some
unique logistic and statistical challenges for designing intervention trials, due in
large part to the “clustering” of participants within classrooms, schools, and even
districts (Murray 1998). For example, students have shared experiences that can
result in similar outcomes (e.g., behavior, academics, and perceptions). As a result,
when testing the effectiveness of school-based interventions, one must consider this
clustering when assigning participants to treatment, measuring outcomes, and ana-
lyzing data (Luke 2004; Merlo et al. 2005; Raudenbush and Bryk 2002). Moreover,
some interventions are most appropriately delivered universally to all students in a
school (i.e., rather than select students within school), and thus the randomization
(i.e., the gold standard; Flay et al. 2005) should occur at the school level. Such de-
signs are typically referred to as group-randomized trials (Murray 1998) and are the
focus of the current chapter.
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In this chapter, we review factors that are important to consider in conducting
group-randomized trials where the school is the unit of assignment and analysis. By
unit of assignment, we mean that the school, (i.e., as opposed to students, teachers,
or classrooms within the school), is randomized to receive the treatment or serve as a
comparison. Additionally, when the school is the unit of analysis, the treatment vari-
able is statistically modeled at the school level, even when data are collected from
individuals; the individual-level data serve as the outcomes of interest (Murray 1998).
Although our focus is on schools, many of the opportunities and challenges discussed
here are also relevant for other group-based designs. For example, similar challenges
arise when intervening in and studying classrooms or nonschool settings (e.g., clinics,
camps, after-school programs, hospitals, and churches). Individuals in these settings
similarly interact with each other and are directly or indirectly affected by other partic-
ipants. Several of the design and methodological issues considered in this chapter are
also relevant to nonrandomized designs, such as regression discontinuity studies (Im-
bens and Lemieux 2008; Thistlewaite and Campbell 1960), where the school still may
be the unit of analysis (e.g., Hallberg et al. 2014). The overall aim of this chapter is to
provide guidance to researchers examining preventive interventions where schools are
the unit of random assignment and analysis. We take a stage-based approach, begin-
ning with study design, and then discussing recruitment and enrollment, measurement,
implementation and analysis, and ending with dissemination of findings.

Where appropriate, we draw upon our own experiences with the National Institute
of Mental Health-funded Project Target group-randomized effectiveness trial (Brad-
shaw et al. 2010). Project Target was a collaborative effort of the Maryland State De-
partment of Education, five local school districts, Sheppard Pratt Health System, and
the Johns Hopkins Center for the Prevention of Youth Violence to evaluate the effects
of a school-wide universal prevention model called Positive Behavioral Interventions
and Supports (PBIS) in 37 Maryland elementary schools (Carr et al. 2002). Through-
out the chapter, we refer to the Project Target trial as a case study of the design and
methodological considerations specific to group-randomized controlled trials. We
also use this example to highlight the importance of relationship building with stake-
holders to enhance buy-in for the research activities and conduct a successful trial.

12.1 Study Design

The term group, or cluster, randomized controlled trial (GRT) typically describes a
type of study in which groups of subjects, as opposed to individuals, are random-
ized to treatment and control groups (Murray 1998; Spybrook et al. 2011). GRTs
are appropriate when testing an intervention that manipulates the physical or social
environment, involves social processes, or cannot be delivered to individuals with-
out risk of contamination. GRTs are common in public health (Varnell et al. 2004)
and increasingly in education (Hedges and Rhoads 2011). Similar to individual ran-
domized controlled trials, GRTs are considered the gold standard for evaluating
school-level interventions because they allow researchers to draw causal inferences
(Donner and Klar 2000; Murray 1998; Murray et al. 2004). This section reviews
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conceptual as well as practical considerations for conducting GRTs; we then briefly
review issues related to study design and power.

Conceptual Considerations There are many conceptual reasons for using a GRT
design. Some programs operate at a school level rather than individual level, such as a
school policy or a school-wide preventive intervention; these programs would be pro-
vided school-wide and not to specific individuals within schools, and thus the experi-
mental examination of them would require a school-level treatment assignment. Other
programs are ecological by nature and are intended to impact school-level processes
and outcomes; therefore, the study of such outcomes also requires the assignment of
schools, rather than students or classrooms, to the treatment conditions. Schools are
also an appropriate setting to conduct GRTs, given the complex, multilevel, and inter-
active nature of students, families, and teachers within this context (Bronfenbrenner
1979; Kelly et al. 2000). For example, in schools, the quality of instruction by a
teacher influences the interactions with and between students. Similarly, the behaviors
of individual students can influence the quality of the classroom educational experi-
ence. Given these interactive qualities of the classroom setting, a GRT helps to reduce
risk for contamination when students within classrooms are assigned to treatment.

Practical Considerations In addition to considering the intervention’s level of
implementation, it is also important to consider the type of school to study (i.e.,
elementary, middle, and high). Certain interventions are specifically developed to
address particular grade levels, in which case, this should be the sample of choice.
In other instances, the intervention can be tested at any grade level, but some logis-
tical factors of the different settings may come into consideration. For example,
in high schools, youth change classes throughout the day, whereas in elementary
schools, students remain largely in intact classrooms with exposure to just one or
two teachers throughout the day. Middle schools often have a higher level of class
exchange than elementary, but the students typically travel as a group to different
classrooms. The movement of students across classrooms, and teachers or adminis-
trators across schools can have both implementation and measurement implications
and is discussed further in those sections of this chapter. Only recently have statisti-
cal software programs, such as Mplus 7.11, allowed for the adjustment of standard
errors to vary across time due to changes in group membership over time (see cross-
classification; Muthén and Muthén 1998-2012).

ICCs, Design Effects, and Power The intraclass correlation (ICC) is a statistic
used to characterize the amount of clustering, or, more specifically, the proportion
of the total variance that is between groups. A positive ICC may occur among stu-
dents nested within the same school, due to commonalities in selection, exposure,
shared environment, mutual interaction, or some combination of those factors. A
related statistic is the design effect, which takes into consideration both the ICC
as well as the number of participants per cluster. A design effect value of 2.0 or
larger generally requires careful consideration of the clustering of observations in
the analyses (see Eldridge et al. 2006; Murray 1998).

Ignoring a positive ICC or a large design effect, and the associated problem
of limited degrees of freedom (df), can increase the probability of a type I error
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rate (i.e., false positive). These problems can be avoided by using analytic methods
appropriate to the structure of the design and the data (Donner and Klar 2000; Mur-
ray 1998). The number of schools needed for sufficient statistical power will vary
greatly by the anticipated effect size, the number of levels in the statistical model,
the extent of between-school variability on the outcome measures, the number of in-
dividuals per cluster, the number of treatment conditions being studied, the amount
of attrition (as in the case of longitudinal studies), as well as the type and reliability
of outcome measures being used (e.g., binary versus continuous measures; Murray
1998; Schochet 2013). For example, a recent methodological article noted that tri-
als focused on binary outcomes (e.g., dropout, suspension), which typically utilize
40-60 schools, are likely underpowered to detect an intervention effect on the bina-
ry outcomes specifically (Schochet 2013). Furthermore, larger design effects (thus
requiring greater statistical power to detect effects) result from larger within-cluster
sample size; therefore, some researchers advocate for using a sampling approach
to assess a subset of students per cluster, rather than assessing all students within a
cluster (for further discussion, see Eldridge et al. 2000).

As with any research design, it is important that an appropriate power analysis
be conducted prior to sample selection and randomization (Eldridge et al. 2006); in
the case of a GRT, the power analysis will determine the number of schools needed
to detect a significant intervention effort on the core outcomes of interest. Several
tools have been developed to facilitate the process, such as the Optimal Design (v3)
Program (Raudenbush et al. 2011b), Monte Carlo simulations in the Mp/us software
(Muthén and Muthén 1998-2012), and Murray’s (1998) Excel-based approach to
power analysis. Each of these techniques can be used to estimate power while ac-
counting for multiple aspects of the design, including ICCs, cluster size, design ef-
fects, and reliability of measures. Researchers may need to draw upon similar prior
studies to identify estimates for these parameters and thus the minimum detectable
effect sizes. Moreover, multiple scenarios should be examined to determine the es-
timated power for a range of conditions (e.g., cluster size, effect size).

Overview of the Project Target Case Study

Project Target represented the study of an ecological model called Positive
Behavioral Interventions and Supports (PBIS), which aimed to improve the
systems, use of data, and delivery of programs to staff and students through
a school-wide change in leadership and adult behaviors (Sugai and Horner
2006). In the PBIS model, staff work together to improve the school setting
by creating a school-wide framework that clearly articulates positive behav-
ioral expectations, provides incentives to students meeting these expectations,
promotes positive student—staff interactions, and encourages data-based deci-
sion-making by staff and administrators. The model draws upon behavioral,
social learning, organizational, and positive youth development theories and
promotes strategies that are used by all students and staff consistently across
all school contexts (Lewis and Sugai 1999; Lindsley 1992; Sugai and Horner
2002). Given PBIS is designed to influence school-wide practices and staff
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and student perceptions and behavior, Project Target was designed to be a
GRT of the school-wide PBIS model. Specifically, Project Target sought
to determine (a) at the school level, if PBIS schools had fewer discipline
referrals than comparison schools; (b) at the classroom level, if teachers in
PBIS schools had higher ratings of school climate and principal leadership
than teachers in the comparison schools; and (c) at the student level, if stu-
dents in schools implementing PBIS had higher academic achievement and
lower aggressive—disruptive behavior problems than students in comparison
schools. With a program of this type, that included intervention components
occurring at the school level and the targeted outcomes across multiple levels,
it was necessary to assign schools, not students, to treatment versus compari-
son conditions. An initial power analysis was conducted for continuous out-
comes and determined that 37 elementary schools provided adequate power
to examine the primary research aims.

12.2 Recruitment and Enrollment into GRTs

Given that the school is the unit of analysis within GRTs, it is usually necessary to
recruit a large sample of schools to ensure there is enough statistical power to detect
significant differences between conditions (Murray 1998; Spybrook et al. 2011).
The recruitment and enrollment of schools into GRTs can include several steps to
ensure buy-in and commitment to the study; this buy-in is particularly important
given the schools will be randomized to either the intervention or comparison con-
dition. The issue of buy-in and commitment must be considered at multiple levels
and is often a top-down process, whereby the local education agency (district) and
individual schools must be engaged. In studies involving schools across multiple
districts, there are even more stakeholders to consider and thus greater recruitment
efforts are needed. Once district buy-in is achieved informally or formally through
letters of agreement, both administrator and teacher commitment are needed at the
school level to ensure high quality implementation (Domitrovich et al. 2008) and a
high response rate in data collection efforts.

A key component to facilitating commitment at the district level is to form col-
laborative relationships with study partners who can play a vital role in the re-
cruitment and sustained buy-in of schools. These individuals and agencies can help
serve as “local champions” (Rogers 2002) for the research as well as for the pro-
gram (Fixsen et al. 2005; Schoenwald and Hoagwood 2001). As an example, our
university-based research team has been working in close collaboration with the
Maryland State Department of Education and a nonprofit implementation partner
(Sheppard Pratt Health System) for over 15 years; this partnership has helped to
engage key personnel from multiple districts to commit to and participate in four
GRTs of PBIS, such as Project Target (see Bradshaw et al. 2012a for a review; also
see Box 2, pp. 256-257).
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After securing district commitment, the next step in recruitment includes garner-
ing school principal support and buy-in. District personnel provide great insight on
how best to approach and recruit principals for GRTs. Principals establish the goals
and climate for the school and thus are instrumental to any change process taking
place within a school (Sarason 1996), including participation in a GRT or any other
research study. Principal leadership can serve as either a facilitator or barrier to the
implementation of the tested intervention as well as to the completion of study-spe-
cific measures. Before school staff and students/parents can be asked to participate,
initial consent of the principal is needed for school participation. Therefore, it can
be helpful to cohost recruitment or informational meetings for administrators with
school district partners, who can speak to their commitment to the project and the
importance of the rigorous, randomized design. We have often held these events
at the district offices to further symbolize the collaborative nature of the project.
Transparency regarding the design details is critical, including a clear outline of
the randomization process, responsibilities regarding data collection, and the study
timeline. All administrators need to see how the project will benefit their staff and
students without additional burden on their already-crowded school day.

A major obstacle during the recruitment of administrators for GRTs is alleviating
concerns about randomization into the control condition. Randomization ensures a
fair process, whereby all schools have an equal chance to be assigned to treatment
or control, but those in the control group may still have negative feelings about their
control group status (Ainsworth et al. 2010). Common solutions to this problem in-
clude using a randomized waitlist design or providing training to the control schools
at the end of the study (Ainsworth et al. 2010). These approaches can keep control
schools more engaged, as they await their training.

After establishing buy-in from school administrators, it is necessary to identify
strategic opportunities to recruit staff and/or students. Just as district personnel can
assist in the recruitment of school-based leaders, administrators can provide an in-
siders’ perspective into the school culture in terms of how to provide a clear message
to staff about the project and the benefits to participation. When recruiting teachers
and school staff, it is important to recognize that a significant barrier can be staff
perceptions of research (for examples see Hunninghake et al. 1987; Lovato et al.
1997), which may include past experiences of limited benefit from research and the
perception that research will only add burden to the school. Therefore, recruitment
sessions should emphasize any additional burdens while balancing this with imme-
diate program benefits. Immediate benefits to teachers and school staff may include
additional strategies to use in the classroom, reports from data collected, or access
to resources (e.g., trainings, classroom materials) that are otherwise not available.
Staff will not be motivated to participate if they cannot clearly see how the study
will positively impact their daily work. Another important incentive is monetary
compensation for staff members’ time spent completing study assessments.

When recruiting students, it is often helpful to create a classroom- or school-
level incentive for returning completed parental consent forms, irrespective of the
parents’ decision to participate. This will encourage students to provide parents with
study materials and return them in a timely manner. The various types of written
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consents required for a study are highly individualized and determined by the uni-
versity’s institutional review board (IRB; see next section). In addition, researchers
should be considerate of the communities’ needs as well as their perceptions of
research. Where possible, researchers may find it helpful to incorporate elements of
community-based participatory research into their design (Israel et al. 1998), such
as conducting needs assessments and soliciting parents’ active participation in ele-
ments of the study design. Acquiring support from influential school staff members
and parent organizers can also enhance the success of recruitment.

IRB and Consent In addition to the university-based IRB, many school districts
have IRBs or a parallel process requiring approval prior to launching a study. Based
on the particular study design, intervention, and how data are collected, written
consent may be needed from individual school staff and parents. While youth assent
from students may be needed, most research with minors requires some form of
parental consent (Mammel and Kaplan 1995). Active consent requires a parental
signature agreeing that the child can participate in the proposed study and assess-
ments. Some IRBs may waive the requirement of active parental consent, thereby
allowing parents to be informed of the study and assessments and providing parents
the opportunity to opt their child out of the data collection (Range et al. 2001). The
process of obtaining active written consent from parents can be an challenging and
costly task, requiring substantial time, research staff, and resources (e.g., Ellickson
and Hawes 1989; Range et al. 2001).

Research has shown that active consent can result in much lower response rates
and biased samples, where parents of minority students, parents of students who
are from lower socioeconomic status (SES), and parents of children who perform
poorly in school are less likely to provide consent (Ellickson and Hawes 1989). This
challenge should be considered when designing a study; if data are collected in such
a way that student identities are not assessed, then it is possible that active consent
may not be required (Jason et al. 2001). Specifically, the American Psychological
Association ethics code also suggests that consent may not be needed when anony-
mous questionnaires are collected while evaluating “normal educational activities”
that are likely to be the target of prevention-focused GRTs (American Psychological
Association 2002). This is in line with the American Educational Research Associa-
tion’s code of ethics and federal regulations, which state that a waiver for consent
is possible when specific criteria are met (American Educational Research Associa-
tion2011; U.S. Department of Health and Human Services 2009).

When using written consent, our research team has found it helpful to present in-
formation about the project to stakeholders at multiple school events and to provide
a clear, detailed, 1-2 page fact sheet summarizing study requirements. Throughout
the trial, but in particular when obtaining informed consent, cultural and linguistic
diversity needs to be considered; forms should be written in a clear and understand-
able fashion, avoiding research jargon that may confuse staff or parents. In addition,
researchers should work with the school to determine whether translated forms are
needed for specific subpopulations within the school.
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Most IRBs require, at a minimum, written consent to participate in the study
from the school principal, which documents their approval of the randomization
process and understanding of the intervention. In addition to consenting for their
school to be randomized, it may also be necessary to secure an agreement of protec-
tions against contamination. Although GRTs reduce risk for contamination across
individuals within a school, there is still a potential for cross-school contamination
associated with staff or school leadership changing schools or interacting at district
events. Having principal and/or teachers agree in writing not to share program ma-
terials may further reduce risk for contamination.

Sampling When deciding on the sample of schools for a GRT, one would most ide-
ally define the population of interest upon which the results will generalize (Shadish
et al. 2002). Once the population of schools and students is defined, a sample is then
selected to represent this population. There are several random sampling methods
(i.e., simple, cluster, stratified, and systematic) that can be employed to select the
population (Trochim and Donnelly 2007). In its most straightforward form, simple
random sampling requires first randomly sampling participating schools from the
defined population and then randomly assigning the schools to a treatment condi-
tion (Shadish et al. 2002). However, this is rarely employed in practice because
of the logistical barriers, such as resource limitations associated with conducting
a random sampling, recruiting a large enough number of schools to use a random
sampling procedure, and working with schools across a large geographical area
(Shadish et al. 2002). If random sampling of schools, is not possible, researchers
can instead employ other sampling methods and steps to ensure generalization of
findings is possible. For example, if the goal is to generalize to an entire state,
cluster sampling can be used to divide schools into geographic regions, in which
one can sample clusters of schools and collect data from all students in the sampled
school clusters (Konstantopoulos 2011). When random sampling methods cannot
be employed, an alternative method is to define clearly the population of inter-
est and then measure the defined characteristics within the sample, as a means for
demonstrating similarities and differences between the sample included in a study
and the broader population of schools (Shadish et al. 2002). In school GRTs, this
includes measuring and reporting baseline characteristics of the school and indi-
viduals within it (e.g., school size, performance on student academic and behav-
ioral outcomes, student demographics, and characteristics of the teacher body). This
issue is expanded upon in the measurement section below.

Once the sample of schools has been selected, it may also be efficient to use
random sampling strategies within schools to select participants. For example,
if the goal is to generalize to specific subgroups of students (e.g., males, African
Americans) within the schools being studied, stratified random sampling can be em-
ployed. This method will allow the oversampling of subgroups of students, based on
the proportion of their presence in the sample (Balk et al. 2010). The oversampling
of particular subgroups within the school is typically practical to not only ensure
the ability to generalize about a specific subgroup but also to maintain power in the
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face of potential attrition (i.e., students transfer or drop out of school) that can occur
across longitudinal studies.

As discussed in the power section, a disadvantage of GRTs is that the number of
schools (rather than individuals) is a key component to garnering statistical power
to detect differences between treatment and control conditions; though, the number
of students within a school is also important to consider when designing the study
(Eldridge et al. 2006). However, when sampling a large number of schools, the costs
and resources associated with data collection increase substantially, especially if
every student within the schools is assessed; therefore, researchers may elect only
to collect data on a subset of students within a school. Systematic sampling, or the
sampling of every kth student in a school, may be especially relevant in high schools,
where the numbers of staff and students in each school can be extremely large.

Sampling must also involve a systematic process which prevents duplication but
is inclusive of all student input. For example, the schedule of high schools often
complicates data collection, thereby resulting in some researchers selecting a spe-
cific homeroom, advisory group, or a single subject, such as language, arts to ad-
minister survey materials. We recently used language arts classrooms to administer
online surveys to students in a 58 high school GRT. Previous power calculations had
indicated that a sample of 25 language arts classrooms per school would provide
enough power to estimate intervention effects. Interestingly, in some of the smaller
schools in the high school GRT, 25 classrooms represented a population-based ap-
proach to sampling wherein all students needed to participate to meet the targeted
sample size. A potential drawback of sampling a subset of students is that there
may be limited power to detect student-level effect modifiers, such as grade level,
gender, ethnicity, or other characteristics unless the sampling approach is designed
with this purpose in mind.

Another issue to consider when sampling is that students are generally not ran-
domly assigned to classrooms within schools. In fact, teacher characteristics as well
as student factors may influence the administrators’ assignment of students to class-
room. There are some instances of GRTs where the researchers were able to work
in partnership with the school and district leadership to randomly assign students to
classrooms, and then classrooms to condition (see for example, Kellam et al. 1998).
This level of random assignment of students to schools seems unlikely given that
students are typically drawn from geographic catchment areas for specific schools.
As a result, it is important to keep in mind characteristics of the students and/or
teachers, which may influence students’ assignment to groups.

Randomization Some sources of bias can be addressed through randomization.
For example, as noted above, there is typically nonrandom assignment of students
to schools and classrooms; by randomizing to treatment or control conditions, the
differences that can result from nonrandomized classrooms should be evenly dis-
persed across condition, thus helping to address some of this bias. A number of
approaches have been proposed for randomizing schools to condition. Common
approaches include complete randomization, where schools are assigned to condi-
tion at random. In contrast, pretreatment characteristics can be taken into account
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when blocking groups of schools or direct pair matching schools based on select
pretreatment characteristics, such as demographic factors (e.g., school size, ethnic
composition, and free/reduced meals rate) or baseline indicators of the target out-
come (e.g., suspension rates and academic performance), ensuring that schools with
similar characteristics are assigned to the treatment and control conditions.

In the case of a block design, one or more of the schools within the block is ran-
domly selected, whereas in the case of the matched pairs, one school is randomly as-
signed to each condition (Imai et al. 2009a). Imai, King, and Nall (2009b) note that
“most versions of pair matching with a good choice of pretreatment variables would
normally represent a tremendous improvement over a complete randomization de-
sign with respect to bias, power, efficiency, and robustness” (p. 66). Although there
has been some controversy regarding the efficiency and appropriateness of block-
ing relative to matched pairs, Imai et al. (2009a) stated that “since matching prior
to random treatment assignment can greatly improve the efficiency of causal effect
estimation, and matching in pairs can be substantially more efficient than matching
in larger blocks, matched-pair, cluster-randomization (MPCR) would appear to be
an attractive design for field experiments” (p. 30).

For small samples with diverse demographics, it may be challenging to ensure
a balanced sample. Some researchers advocate for the use of propensity scores to
facilitate the matching process prior to randomization (Imai et al. 2009b), where-
as others use traditional randomization approaches. Specifically, propensity score
matching can create matched pairs, which have greater balance with regard to a
broader set of demographic and pretreatment characteristics. It is also recommend-
ed that schools are balanced in terms of the number of schools per condition.

Generalizability Despite efforts to reduce bias through randomization, randomiza-
tion only addresses issues associated with internal validity, or the validity of causal
conclusion; external validity, or generalizability of the findings, is not addressed, as it
is based largely on the representativeness of the sampling and the extent to which the
sample is representative of the broader population of schools. Stuart and colleagues
have proposed a number of methods that attempt to address issues of generalizabil-
ity of GRT findings to the broader population of schools (see Stuart et al. 2011).
Recently, the Project Target schools were matched to the broader population of Mary-
land elementary schools using propensity scores to determine whether the findings
generalized to the larger state population (Stuart et al. 2011). Additional work in this
area will provide investigators with more methodological approaches for assessing
the extent to which GRT findings generalize to the broader population of schools.

Recruitment and Randomization in the Project Target Case Study

In the Project Target trial, 37 Maryland public elementary schools from five
school districts (rural and suburban) were successfully recruited to participate.
As highlighted earlier, the partnership served as a foundation for research
study buy-in. Recruitment sessions were first held with school district per-
sonnel and then with school-level administrators in those districts to secure
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commitment. Finally, school-level administrators helped to solicit staff buy-
in for participating in the study using a survey completed by their staff. The
schools were matched on select baseline demographics (e.g., percentage of
students receiving free or reduced meals), of which 21 schools were random-
ized to the intervention condition and 16 were assigned to the comparison
condition. A slightly higher proportion of schools were randomized to the
intervention condition to increase the statistical power to examine research
questions regarding variations in implementation quality (see Bradshaw et al.
2008, 2009).

12.3 Measurement

The measurement burden for a GRT can be quite large, complicated by the need to
assess potential intervention effects at multiple levels (e.g., school, classroom, and
individual) as well as potential confounders at each of these levels (see Boxes 3, pp.
259-260 and 5, p. 263). Additionally, it is important to specify the nature of the in-
tervention delivered both in terms of the quantity and quality of what was delivered.
This section discusses some measurement concerns specific for GRTs with regard
to measuring intervention fidelity, intervention outcomes, and covariates.

Intervention Fidelity To improve claims of causality as well as improve the likeli-
hood of translation of results into practice, it is important to measure intervention
fidelity. Intervention fidelity is broadly defined as “the extent to which core com-
ponents of the intervention are delivered as intended by the protocol” (Gearing
et al. 2011). Measurement of intervention delivery can include both measures of
the behaviors of those implementing the intervention (i.e., frequency of a specific
behavior) as well as measures of the amount of the intervention received (i.e., atten-
dance logs; Gearing et al. 2011). In GRTs, the measurement of intervention deliv-
ery must be assessed at the group level (i.e., the level of intervention). Thus, for
a school-level intervention, each school would have one measure of intervention
fidelity. Interventions at the classroom level may need to include teacher fidelity
measures in all classrooms implementing the intervention (Hulleman and Cordray
2009; Ialongo et al. 1999). This not only introduces additional measurement require-
ments, but introduces variability across classrooms. Between-classroom variabil-
ity of intervention fidelity is an important factor to consider when evaluating the
impact of an intervention. Studies have shown that classroom- and school-level
implementation fidelity is a concern and can be influenced by teacher character-
istics (e.g., Beets et al. 2008). Intervention fidelity can be more difficult in situa-
tions where multiple individuals are tasked with delivering the intervention, as this
increases the number of individuals that need to buy-in to the intervention (see the
Recruitment and Enrollment into GRTs section above) as well as the support needs
(see Implementation section below).
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Multi-perspective assessments (i.e., administrators, teachers, and students) can
improve the validity of fidelity assessment regardless of the level of intervention
(Flay et al. 2005). In school-wide interventions, as the treatment is diffused through-
out the school, different stakeholders may experience different aspects of treatment
delivery. For example, in Project Target, individual teachers were expected to teach
the school-wide behavioral expectations and reward student adherence to these ex-
pectations (Bradshaw et al. 2010). To accurately assess whether this was happening,
it was important that we measured administrators’, teachers’, and students’ percep-
tions of intervention delivery.

With classroom-based interventions, assessments including multiple perspec-
tives may help account for the social desirability bias that may occur when asking
teachers to report their fidelity. This bias can also be eliminated through the use of
independent observations of intervention fidelity (Mowbray et al. 2003). The intro-
duction of external observers, however, is costly and may leave concerns about the
validity of observations, given that it is difficult to keep observers blind to interven-
tion status and the logistical and financial challenges associated with conducting
comprehensive external observations. The most comprehensive way to minimize
bias is through triangulating multiple sources of data (e.g., both observational mea-
sures and self-report measures; Mowbray et al. 2003).

Outcomes In deciding upon outcome measures for a GRT, it is important to select
measures that are appropriate, valid, and reliable for each level of implementation
(Flay et al. 2005). Data can be collected at multiple levels (e.g., student, classroom,
and school) and longitudinally, which constitutes another level of nested data (i.e.,
repeated measures within individuals) and thus an additional level in the statistical
model. This can complicate the measurement, as assessing various indicators across
multiple levels requires that the measures’ psychometric properties be sound at each
level. For example, it may be difficult to demonstrate solid psychometric properties
of measures or indicators that are collected at the cluster level due to the relatively
small sample sizes. In Project Target, we collected data from teachers and students
regarding individual student behaviors, as well as observational data across various
locations in the school. As a result, some indicators were student specific, whereas
others were school specific thereby requiring different analytic approaches to assess
effects at the student versus school levels. In some instances, we also aggregated
student-specific data up to a classroom or school level.

It is typically recommended that multiple sources of data be collected to in-
crease confidence in the results as well as the robustness of findings (Flay et al.
2005). While student self-reporting is an obvious source for interventions designed
to influence student behavior, staff can also be asked to provide information about
intervention effectiveness as well as student characteristics and behaviors. This is
typically easier in elementary schools, as a single teacher has the majority of con-
tact with specific students. In middle and high schools, researchers would need to
decide which teacher could accurately complete such a measure. Similar concerns
about social desirability bias may occur if the teacher is also delivering the interven-
tion, and independent observers may provide a more impartial view of the students’
behavior (Flay et al. 2005). Finally, school-collected data (e.g., suspension and tru-
ancy rate) can also be used to evaluate the intervention.
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Other Explanatory Variables Other data can also be collected to account for
some of the variability in the outcomes, thereby increasing the power to detect
intervention effects (Schochet 2008). Again, the clustering of individuals precipi-
tates the need to measure other variables (i.c., covariates) at each level of nesting.
For example, student demographics and baseline measures of the outcomes may
be used to control for variability in these outcomes, if they are hypothesized to
be casually related to the outcome. When examining student-level outcomes, one
may also want to account for classroom-level covariates. For example, classroom
compositional factors may be important to consider statistically because of shared
variability among students at the classroom level. This becomes particularly impor-
tant in higher grade levels (i.e., middle and high school), where the courses are
more skill and prerequisite based, and therefore, students are more likely to share
academic achievements. Individual student demographic, behavioral, and academic
data can be used to create profiles of the participating classrooms (e.g., percent of
students of each gender or ethnic/racial group, percent of students proficient in an
academic subject, and percent of students with behavioral infractions) and modeled
as classroom-level covariates (Raver et al. 2008). Again, the logistics of this at the
elementary level (i.e., where students are assigned to the same teacher all day) are
easier than in middle and high schools, where students are not only with different
teachers but also with different peers throughout the day. This movement of students
further complicates the measurement of exposure to and outcomes of interventions.

Classroom- and teacher-level variables are often included at the first or individ-
ual level of the multilevel statistical model when teacher-level outcomes are exam-
ined (e.g., perceptions of the school). For example, at the individual teacher level,
basic demographic factors (i.e., gender, race, and age) and other factors like number
of years teaching/working in the specific school and teaching certifications may be
important to measure. These variables can greatly influence implementation and
uptake of the intervention as well as intervention effects (Domitrovich et al. 2009).

Finally, at the school and district levels, researchers can collect publically avail-
able data to account for in the analyses. This may include the location of the school,
school size, student—teacher ratio, number of students receiving special education
services, and the concentration of students receiving free or reduced-price lunch.
All assessed variables can also assist in the comparison of the sample to the target
population to determine how the results can be generalized to other populations
(Shadish et al. 2002).

Assessment in the Project Target Case Study

Prior to randomization in Project Target, we were able to collect baseline,
fidelity and staff self-report data on a range of indicators. Then in the fall
shortly following the summer randomization, we collected student data
through observations and teacher ratings of student behavior. The data were
then collected each spring in participating schools across all 4 years, for a
total of five waves of data of fidelity, teacher ratings of students, and staff
self-reports. More specifically, schools completed standard PBIS fidelity
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assessments as a regular part of the statewide PBIS initiative. Assessments
included a staff survey related to PBIS components, a school profile that pro-
vided demographic information, and an external evaluation of PBIS fidel-
ity, which consisted of interviews with administrators, staff, and students
related to school procedures and rules. The staff in Project Target schools
also completed a checklist on school organizational characteristics and a
behavior checklist on each student in their classroom. Finally, students were
asked to report on their perceptions of the school climate. Annual systematic
observations were also conducted in various nonclassroom locations across
the schools in both conditions. Administrative and archival data were also
obtained to examine discipline problems, attendance, academic achievement,
as well as school-level covariates.

12.4 Implementation

To evaluate an intervention, and measure the fidelity with which it is implemented,
it is important that the critical components of the intervention are known, trained
on, and measured (Century et al. 2010). There may be many facets to the interven-
tion that need to be attended to in a GRT, including how well the implementer
delivers the message of the program specifically (e.g., Domitrovich and Greenberg
2000), the extent to which an intervention is implemented as indicated by a manual
or treatment materials (Beets et al. 2008; Century et al. 2010; Domitrovich and
Greenberg 2000), and the amount of the intervention that is given (e.g., how many
“lessons,” how often the intervention is used; Dusenbury et al. 2003). With these
multiple facets and the multiple implementers within a school setting, the qual-
ity and consistency of implementation across intervention deliverers can become a
concern (Dusenbury et al. 2003; Ringwalt et al. 2003).

When conducting GRTs, it is important to consider issues regarding training,
implementation supports, and fidelity monitoring. An advantage of a GRT, as com-
pared to a within-school treatment assignment, is that there is a certain ease with
which one can systematically train teachers or staff members in the intervention
with limited concerns about contamination. Training can be embedded into oth-
er professional development activities that are already within the structure of the
school, such as faculty meetings or other school-wide meetings, to ensure that the
entire sample of teachers receives the correct dosage of the intervention training. On
the other hand, these types of large group trainings can be more difficult to deliver
in terms of engaging a large versus small group of participants; they may require
more time and resources than trainings for a smaller group. Buy-in is even more
important when trying to deliver an intervention across an entire school. In addition,
effectively communicating with schools, teachers, administrators, and/or parents
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for GRTs takes extra time and modalities (e.g., phone, e-mail, and letters). Poor
communication with intervention implementers and recipients can hinder imple-
mentation fidelity (see Box 4 below, p. 261).

Research, however, shows that ongoing, rather than occasional support and tech-
nical assistance is often needed to ensure adequate implementation (Fixsen et al.
2005). Given the number of schools and individuals within the schools involved in
GRTs, this extra implementation support can be costly and difficult to consistently
to provide, particularly when the intervention is delivered by teachers within the
classroom context. One area that has been of increasing interest within implementa-
tion science is coaching to promote the implementation of evidence-based practices
and interventions (Pas et al. 2014). However, this introduces an additional aspect of
implementation that should also be assessed and perhaps considered as a necessary
component of the intervention.

Training and Fidelity in the Project Target Case Study

In Project Target, the PBIS (intervention) training and support system were
led and coordinated by the Maryland State Department of Education (rather
than Johns Hopkins University) following the state of Maryland’s PBIS
typical training procedures (Barrett et al. 2008). Specifically, each of the 21
schools assigned to receive PBIS training formed internal PBIS teams com-
prising 610 members (e.g., staff, teachers, and administrators), of which 4-5
team members (including an administrator) attended an initial 2-day summer
training. Consistent with the PBIS model, each PBIS team identified a mem-
ber of the school or district staff (e.g., school psychologist, counselor) who
could act as a PBIS coach to support the team meetings and help interpret data
associated with the intervention on a monthly basis. There was also a PBIS
team leader who ran the meetings and provided other leadership within the
school. Neither of these staff members was paid for by the grant, rather their
responsibilities for PBIS leadership were often built into their job description
or taken on as extra work through the school.

To ensure and maintain consistently high levels of implementation fidelity,
several communication methods were employed by the study team. First, the
study team provided school teams checklists to track their progress in PBIS
implementation. This teaming checklist was not a mandatory component of
data collection in the study, but it served as a regular reminder to maintain
implementation fidelity. PBIS coaches were also provided a checklist to
monitor PBIS implementation of their assigned school. The study team used
these forms to communicate regularly with school teams about any barri-
ers to implementation and track progress of individual schools. Finally, PBIS
school teams participating in this study (like other PBIS schools in the state)
attended annual 2-day summer booster training events. These summer booster
training events provided an opportunity for the study team to connect, in per-
son, with PBIS schools and to support their development of an action plan for
PBIS implementation in the coming school year.
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12.5 Considering Design When Analyzing Data

When conducting GRTs, there are some analytic considerations to take into account.
First, one must consider the inherent shared variability between students within
schools as well as the fact that schools have been assigned to treatment and control
conditions. Students within classrooms and schools naturally share some charac-
teristics (e.g., by virtue of living within the same geographical location) as well as
shared experiences (i.e., they are exposed to the same school staff and curriculum,
the students interact with one another; Murray 1998; Ozer 2006). As a result, when
analyzing data regarding students within schools, it is important to account for this
shared variability between students (see section above on ICCs and design effects).

Multilevel modeling accounts for both within- and between-school variability
and adjusts the estimated standard errors for individuals and thus is an appropriate
choice (Luke 2004; Raudenbush and Bryk 2002). When schools are randomly as-
signed, all students within the same school will have the same treatment status, and
therefore, this assignment status cannot be treated as independent across students.
In multilevel models, the treatment status can appropriately be treated as a school-
(rather than student-) level variable, eliminating the bias and increased type I error
that results from treating assignment status as a student predictor. Classroom clus-
tering and compositional factors are also important to consider analytically (Wei
and Haertel 2011).

An advantage of GRTs is that when recruiting and collecting data in multiple
schools, oftentimes a large student sample is garnered. With a large sample that is
also diverse, there is an additional opportunity to examine subgroup differences,
such as demographic characteristics (Farrell et al. 2012), patterns of risk, or symp-
tom trajectories (Bradshaw et al. 2012; Cuijpers et al. 2005). Subgroup analyses can
be conducted within the same multilevel framework and can incorporate latent class
and growth analyses to identify profiles of students, staff, and/or schools; iden-
tify trajectories of change in measures; and examine trends in outcomes over time
(Conrod et al. 2013). These types of analyses can expand our understanding of the
epidemiology of problem behaviors and varying levels of risk, providing additional
insight into the implementation of preventive interventions. These approaches may
also help identify for whom the interventions are most effective (Cuijpers et al.
2005). Bradshaw, Waasdorp, and Leaf (2012b) conducted this type of multilevel
subgroup analysis within the context of Project Target and observed a significant
interaction between grade level of first exposure and school intervention status, sug-
gesting that the effects of PBIS were strongest among children who were exposed
to PBIS at a younger age. More recent efforts have used latent variable approaches
(e.g., latent class analysis) to identify subgroups of students who are most respon-
sive to the PBIS model (Bradshaw et al. 2015).

Several statistical software programs are now available to analyze such multi-
level models. Given the complexity of clustering at multiple levels, not all software
include programming to manage fixed and random effects, as this requires the pro-
gram to fit regression models while accounting for variation at each level. Only a
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few programs are equipped to analyze longitudinal data for GRT, which account
for repeated measurements within students over time. Commonly used software
programs for multilevel models observed in GRTs include HLM (Raudenbush et al.
2011a), SAS (SAS Institute, Inc. 2011), STATA (StataCorp 2013), SPSS (IBM Corp
2013), and Mplus (Muthén and Muthén 1998-2012).

Analytic Approach Used in Project Target Case Study

In examining the impacts of PBIS in the context of the Project Target GRT,
we employed a variety of statistical approaches. For example, when exam-
ining impacts on student behaviors (e.g., Bradshaw et al. 2012b) and staff
perceptions across time (Bradshaw et al. 2010), we used three-level models,
whereby we accounted for the repeated measures of students or teachers, who
were nested within schools. Many of our initial outcome analyses employed
an intent-to-treat approach, whereby we analyzed the data from all partici-
pants, according to randomized condition, regardless of their compliance with
program implementation (i.e., adherence). Given our high participation and
completion rate among both students and staff, we were relatively satisfied
with this initial approach (cf. Gross and Fogg 2004); however, we have also
considered other factors, such as program adherence in conducting outcome
analyses (see Bradshaw et al. 2009). For example, we conducted repeated
measures analyses at the school level on suspensions and office discipline
referrals, as well as academic performance (see Bradshaw et al. 2010). More
recently, our team used a multilevel approach to examine variation in use of
positive-behavior support strategies across both intervention and comparison
schools, and the extent to which that variation was functionally related to
school contextual factors, like school climate (Pas et al. 2014).

12.6 Dissemination

Dissemination of study findings is an important component of any GRT. If grounded
in the principles of community-based participatory research (Israel et al. 1998), all
partners in the GRT have equal involvement and ownership of the design, inter-
vention implementation, analysis, and dissemination of the study findings. Because
GRTs within schools generally include multiple stakeholders (e.g., districts, princi-
pals, teachers, and parents), it is critical that data are shared regularly and confiden-
tially. Providing annual study updates, in the form of a short presentation to study
partners or more formal annual reports, helps keep everyone informed and commit-
ted to the study. School-specific reports can help administrators, school staff, and
parents see and learn from the data collected and can encourage sustainability and
translation of the research conducted. GRTs that include multiple schools from one
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school district may provide great influence in creating systems change (Fixsen et al.
2005), wherein successful interventions could be adapted and used within additional
schools in the district. Finally, coauthored reports of study findings are another way
to disseminate results to the scientific community. Our school partners have served
as coauthors on several peer-reviewed papers and multiple conference presentations
resulting from these projects (e.g., Bradshaw et al. 2014; Bradshaw et al. 2012a).

The Role of Partnerships in the Project Target Case Study

Project Target was a collaborative effort of the Johns Hopkins Center for the
Prevention of Youth Violence, Maryland State Department of Education, and
Sheppard Pratt Health System. In 1999, this partnership was formed to pro-
vide training, support, and evaluation of the PBIS model and related pre-
vention programs throughout the state to improve conditions for learning in
Maryland schools (http://www.PBISMarylandlorg). This partnership created
the infrastructure needed to provide the ongoing PBIS training and techni-
cal assistance for intervention schools in the trial (Bradshaw et al. 2012a).
Instead of schools seeing Project Target as another university-sponsored
research study, schools were able to place this study within the context of a
statewide scale-up of PBIS. Building on our long-standing commitment to
this partnership and the schools involved in the study, research staff created
annual comprehensive reports summarizing each school’s data and making
recommendations for high fidelity implementation of PBIS. The research
staff also conducted debriefing sessions with the schools and school districts
that participated in the trial. The partnership has also been involved in over a
dozen presentations at professional conferences reporting the findings from
the trial, as well as three peer-reviewed publications and several reports and
presentations for the state department of education.

12.7 Conclusion

This chapter highlighted the considerations at multiple stages in the research, plan-
ning, and GRT execution. Of particular importance is the planning that goes into
each aspect of a GRT (i.e., sample size, comprehensive measurement of key vari-
ables, and ways to balance efficiently resources with statistical power) as well as
the relationships one builds to execute successfully a GRT. Although we focused on
GRTs in schools to demonstrate the structure and utility of GRTs, several of these
issues are important to consider in designing and analyzing data from other group-
based interventions or nonrandomized school-based research where students are
clustered within classrooms and schools.
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Chapter 13
School Culture and Classroom Climate

Adam Fletcher

Childhood and youth are critical stages in the life course for improving population-
level health and reducing health inequalities because multiple health-risk behaviors,
such as smoking, drinking, and drug use (hereafter described collectively as “sub-
stance use”); violence; and sexual risk, cluster together among the most disadvan-
taged youth (Kipping et al. 2012; Marmot 2004). During the twentieth century as
youth substance use increased dramatically across the youth population, so too did
political and public concerns about adolescent health and risk-taking behavior. This
has been particularly true in high-income countries such as the USA and the UK,
where harmful patterns of substance use often emerge during early adolescence and
contribute to the increasing burden of chronic disease and disability later in the life
course (Donaldson 2008; Liao et al. 1999). Youth drinking and drug use are also
associated with many acute health risks and other problematic behaviors, such as
self-harm, suicide, sexual risk taking, traffic risk behaviors, and violence (Beautrais
et al. 1999; Calafat et al. 2009; Fletcher et al. 2010).

The limits of individually focused behavioral interventions, such as classroom-
based educational curricula and mass media education campaigns, are now well
known. In isolation, school-based health education is rarely an effective means of
preventing youth health-risk behavior, and any effects that have been observed tend
not to be sustained, especially when the wider school environment does not sup-
port the changes (Bonell et al. 2007). Consequently, the US Institute of Medicine
now emphasizes the importance of taking an ecological perspective to public health
improvement (Institute of Medicine 2001; Smedley and Syme 2000), an approach
which recognizes the social determinants of health that are beyond the immedi-
ate control of individuals. New, multilevel universal preventive interventions are
therefore urgently needed. Changing school cultures and climates provides a highly
complementary approach to traditional, individual-level health education and other
prevention programs in schools in order to promote adolescent health more effec-
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tively. This chapter outlines the evidence and policy frameworks supporting such
school-level interventions and provides evidence-based case studies of approaches
from the USA, Australia, and the UK that have shown effects on substance use
and other health-risk behaviors through changing the school culture and classroom
climate.

13.1 School Effects on Students’ Behavior

The idea of fostering a positive school culture to improve student outcomes is cer-
tainly not a new one. In the 1970s, Professor Michael Rutter and colleagues (1979)
studied “school effects” in London, demonstrating that the institutional features of
secondary schools varied markedly and that differences in students’ academic at-
tainment and behavior between schools were associated with these institutional-
level cultural and contextual factors. They concluded:

The total pattern of findings indicates the strong probability that the associations between
school process and outcome reflect in part a causal process. In other words, to an apprecia-
ble extent children’s behavior and attitudes are shaped and influenced by their experiences
at school and, in particular, by the qualities of the school as a social institution. (Rutter et al.
1979, p. 179)

This study and much subsequent educational research (e.g., Arnot et al. 1998; Mor-
timer et al. 1988) suggest that these school qualities are likely to involve inclusive-
ness and positive student—teacher relations that facilitate a more positive school
culture and supportive classroom climate; these features can explain some, if not
all, of these significant school effects.

Building on this educational research, West et al. (2004) found evidence of sig-
nificant school effects on health-risk behaviors in their research with young people
in Scotland. After adjusting for students’ socio-demographic characteristics, neigh-
borhood environment, and prior health-risk behaviors, significant variations re-
mained between overall rates of substance use in Scottish secondary schools. Those
schools with the most engaged students, strong pupil-teacher relationships, and a
positive culture had the lowest rates of substance use. Other subsequent multilevel
studies examining the effects of the school environment on student health outcomes
in the UK and the USA have also found that inclusive and supportive school cul-
tures are associated with lower rates of substance use (Bonell et al. 2013).

Large-scale national surveys have also consistently found that poor school ex-
periences and educational disengagement are strongly correlated with risky health
behaviors such as substance use. For example, using cross-sectional survey data
from 10 European countries, Canada, and Australia, Nutbeam et al. (1993) found a
strong, consistent relationship between “alienation” at secondary school and “abu-
sive behaviors,” such as smoking and drinking; they famously warned, “schools can
damage your health.” Further analysis of these data revealed that students’ percep-
tions of being treated fairly, being safe at school, and receiving teacher support were
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all related to substance use outcomes (Samdal et al. 1998). Analyses of the Belfast
Youth Development Study cohort also found that certain school-related variables
were consistently and independently associated with subsequent substance use—for
example, positive pupil-teacher relationships at age 13 reduced the risk of daily
smoking by 48 %, weekly drunkenness by 25 %, and weekly cannabis use by 52 %
at age 16 (Perra et al. 2012). Research carried out in Australia has also found that
school disengagement is strongly associated with persistent and problematic drug
use (Spooner 2005).

At the same time as this evidence of harmful school effects has emerged, tri-
als of traditional classroom-based health education interventions designed to im-
prove knowledge, develop skills, and modify peer norms have tended to report
only relatively small, inconsistent, and short-term effects (Faggiano et al. 2005;
Foxcroft et al. 2002; Thomas and Perera 2006). Though necessary to promote stu-
dents’ literacy about health risks and to support the development of peer-resistance
skills, health education teaching and learning is not likely to be sufficient on its
own for changing youth behavior and substantially reducing substance-use-related
harm at a population level. Prevention activities in schools therefore also need to
address the whole school environment, especially those institutional features that
have been consistently associated with lower rates of substance use, such as an
inclusive school culture and positive student—teacher relationships. These features
of schools also support the delivery of effective health education. For these reasons,
new whole-school, settings-based strategies have emerged to address institutional
influences on young people’s behavior.

13.2 Settings-Based Approaches to Prevention in Schools

Settings-based approaches to health promotion in schools undoubtedly have their
roots in the World Health Organization’s (WHO) Health for All Initiative and the
Ottawa Charter for Health Promotion (WHO 1986). The Ottawa Charter argued
strongly that health is influenced by where people “learn, work, play and love”
and heralded the start of more ecologically oriented thinking about how to address
individual-level, social, and environmental determinants of health in combination.
Subsequent WHO initiatives, such as the Jakarta Declaration, also argued that the
social and cultural environment in which young people learn is a vital feature of
health promotion:

Comprehensive approaches to health development are the most effective.... Particular
settings offer practical opportunities for the implementation of comprehensive strategies.
These include mega-cities, islands, cities, municipalities, local communities, markets,
schools, the workplace, and health care facilities. (WHO 1997, p. 3)

Key principles regarded as necessary to achieve the status of a “health promoting
setting” are the creation of a healthy physical and social environment; the integra-
tion of health-promotion principles into the daily activities of the setting; and devel-
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opment of the capacity to reach out, beyond the setting, into the broader community
to support health if necessary (Baric 1993). Health promoters have now applied this
approach to a wide range of settings, but most prominently of all, to schools, to sup-
port and improve existing prevention strategies. Following a WHO conference in
1989, the Scottish Health Education Group published a report entitled The Healthy
School (Young and Williams 1989) on behalf of the WHO. Arguing that the whole
life and environment of a school can become a health-promoting force, this report
advocated strongly for “whole school” approaches to prevention that involved not
only traditional health education but also changes in the school environment to
foster better relationships both at school and between the school and parents or the
wider community.

These approaches that modify the whole school environment have received con-
tinued policy support from the WHO, as well as through international networks
such as the European Network of Health Promoting Schools and the International
School Health Network. If the Ottawa Charter was the beginning of the journey to-
ward settings-based health promotion, then the WHO’s framework for Health Pro-
moting Schools was introduced to help operationalize this philosophy. Various gov-
ernment policies around the world have supported such an approach. For example,
the UK Department of Health has recognized the importance of the whole-school
setting in preventing the onset of health-risk behaviors (Department of Health 1999,
2004). These policy frameworks have also been supported by many educators as
such work is increasingly regarded as producing dual benefits in terms of both con-
tributing to health gain and raising levels of student academic achievement.

However, there remains little practical guidance for educators and other school
staff seeking to achieve such institutional change. This is not say that we need new
standardized, top-down programs that governments, or their public health depart-
ment, should impose on schools; and therefore, this chapter describes examples,
first, of locally adaptable approaches that involve young people in changing their
school’s organization and culture and, second, of school-wide systems that can be
implemented to improve everyday practices and relationships within the school
classroom.

13.3 Prevention Through Addressing the School Culture

Systematic reviews have identified several effective interventions that make chang-
es to a school’s organization, environment, and institutional culture to deter youth
substance use (e.g., Bonell et al. 2013; Fletcher et al. 2008). Among these are in-
novative new universal approaches that can be adapted to operate in a range of
school settings and have been found to reduce a wide range of health-risk behaviors
through improving relationships at schools and preventing disengagement, conflict,
and unhappiness at school, all of which are features that may lead to substance use
and other adverse adolescent health outcomes (Fletcher et al. 2009). Three univer-
sal school culture interventions that have been evaluated, namely, the Gatehouse
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Project, the Ayan Aba Youth Project, and the Healthy School Ethos project, are de-
scribed next. All these share three core features that appear to be vital for fostering a
more positive institutional culture to promote students’ health. First, the process of
reviewing and, where necessary, revising a school’s systems and practices to ensure
the school environment is inclusive and emotionally and physically safe. Second,
promoting positive student—teacher relationships to ensure students feel respected,
cared for, and have a sense of belonging and commitment to school, and, ultimately,
better health outcomes. Third, the importance of setting healthy norms, behaviors,
and relationships during early adolescence is clear.

13.3.1 The Gatehouse Project, Australia

The Gatehouse Project was implemented and evaluated in high schools that varied
according to their level of neighborhood deprivation, in the state of Victoria, Aus-
tralia, between 1996 and 2001 (Bond et al. 2001). Informed by attachment theory,
the project aimed to improve health outcomes via changing high school cultures
to promote students’ security, self-esteem, and positive communication with staff
and other students. The project lasted for 2 school years. At the start of the project,
participating schools administered student surveys to assess young people’s views
on local needs and priorities. Institutional action teams composed of a range of staff
and students were then established in each school to review policies and promote a
more positive school environment. It was facilitated by an external “critical friend”
and directly informed by the data from student surveys. The project also included
professional training for teachers and a new student curriculum to promote social
and emotional skills.

Evaluated using a cluster randomized controlled trial (RCT) design and com-
pared to schools that continued with their standard practice, the Gatehouse Project
produced consistent reductions in composite measures of risky behaviors, including
substance use, antisocial behaviors, and risky sexual behavior (Bond et al. 2004;
Patton et al. 2006). Some of the most positive findings were for student substance
use outcomes: for example, 3 years after the start of the project, fewer young people
in the intervention group reported having used cannabis in the past 6 months and
there were nonsignificant but consistent 3—5 % protective risk differences for drink-
ing alcohol in the past month, smoking in the past month, and smoking regularly.

The evaluation also suggested that addressing students’ early experiences of sec-
ondary/high school might be particularly important, further increasing the preven-
tative potential of such an approach: findings from the follow-up study conducted
4 years after the start of the project reported even stronger protective effects for
subsequent cohorts of new students at Gatehouse Project schools compared to the
comparison group (Patton et al. 2006). The process evaluation also found that the
use of multiple different intervention components (in particular, the needs assess-
ment survey, the action team, the external critical friend, and staff training) func-
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tioned synergistically to modify the school culture and teacher practices, and these
processes were acceptable and adaptable across different school contexts.

13.3.2 The Aban Aya Youth Project, USA

The Aban Aya Youth Project (AAYP), another multilevel intervention involving
both school environment change and a social skills curriculum component, was
conducted in the Chicago public high school system in the late 1990s (Flay et al.
2004). AAYP aimed to reduce health-risk behaviors by “rebuilding the village” in
disadvantaged schools, often serving largely African American communities. Goals
were to enhance students’ sense of community and belonging, and to increase so-
cial support, within these schools. Like the Gatehouse Project, AAYP was strongly
informed by theories of school and peer attachment which postulate that increasing
social ties and cultural pride in schools can reduce rates of aggression, substance use,
and other problem behaviors (Flay and Petraitis 1994). The intervention involved a
standardized process of school change through convening a local, institutional task
force involving staff, students, parents, and local residents to examine and amend
school policies relating to young people’s health, behavior, and the school ethos;
developing new links with community organizations and businesses; and training
teachers to develop more interactive and culturally appropriate teaching methods to
improve relationships at school.

In the trial, schools were assigned to one of three groups. Schools in the first
group participated in the process of whole-school cultural change (school task force
and teacher training) plus the new social-skills curriculum. Those in the second
group received the curriculum only. In the final group there was no new interven-
tion at all and standard policies and practices continued in those schools. For boys,
the whole-school intervention was associated with a 34 % reduction in a composite
measure of alcohol, tobacco, and cannabis use compared to the comparison group,
suggesting that school-level cultural change was a highly effective preventative
strategy in these disadvantaged urban school environments (Flay et al. 2004). The
intervention also reduced violent acts, bullying, truancy, and school suspension for
boys.

13.3.3 The Healthy School Ethos Project, England

Informed by these projects in Australia and the USA, an exploratory trial of a simi-
lar approach to youth substance use prevention through promotion of a more in-
clusive school culture was undertaken in English secondary schools (Bonell et al.
2010a, b). Like its predecessors, this project did not entail the delivery of highly
standardized intervention activities enforced on all schools. Rather, schools initi-
ated a structured change process involving a student needs assessment survey, de-
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ployment of an expert adviser, establishment of a staff and student action team to
review and revise policies and rules using the survey data, and staff training to im-
prove communication at school. This study was exploratory, undertaken across four
schools, but it clearly indicated such a flexible, whole-school approach to building
a health-promoting climate was feasible and acceptable to the school staff. The
results also showed positive short-term effects at 9-month follow-up, as students
in intervention schools reported less hurting and teasing of others and were more
likely to report feeling safe at school (Bonell et al. 2010a). Substance use outcomes
suggested intervention benefits, but results were not significant due to the lack of
statistical power in this small-scale study.

An integrated process evaluation suggested that the following are likely to be
key ingredients for successfully modifying a school’s culture in order to promote a
sense of inclusion and reduce substance use and other risky behaviors:

» Involving students in the process of whole-school change

» Deploying an experienced school adviser

+ Establishing a new action group involving both students and staff

» Linking resources to progress to incentivize action

» Ensuring a strong focus on actions to benefit the most disengaged students

» Ensuring the project combines actions that are responsive to local needs with
common core components (e.g., new staff training, student curricula).

The school that appeared to have the greatest success in changing their policies and
practices via this approach reported that their expert adviser’s experience as a for-
mer head teacher had enabled them to convene for the first time an effective action
team involving a range of staff and students. This fact, combined with the freedom
to adopt locally determined actions, was welcomed by the school management team
and the members of the action group. This project provided the impetus for the
school’s new action group to review and revise all their peer-mediation policies
and practices, using student survey data to inform their actions. The main barriers
reported were time, resources, and competing priorities, although schools in this
study also reported that they recognized the potential reciprocal benefits of heath
improvement on educational attainment, attendance, and student behavior.

Furthermore, qualitative research was undertaken in the UK alongside this proj-
ect to explore how schools could address substance use at an institutional level.
Findings suggested that the following are likely to be important pathways: (a) mak-
ing changes to improve relationships at school and reduce disengagement and tru-
ancy in order to reduce incentives to use substances as a source of “anti-school”
identity and bonding; (b) improving safety at school to reduce pressure on students
to seek safety by fitting in with substance-using peer groups; and (c) reducing stu-
dent anxiety and subsequent use of substances as “self-medication” (Fletcher et al.
2009). This qualitative research draws attention to the centrality of promoting posi-
tive classroom climates and changing the overall school organization and culture
to address teacher—student conflict and student disengagement, student safety, and
student stress and anxiety.
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13.4 The Centrality of the Classroom Climate

School-based prevention efforts aiming to address important institutional-level de-
terminants must also pay close attention to the routine classroom climate, which
includes staff and student attitudes, standards, and tone of communication in the
classroom on an everyday basis. A negative classroom climate—especially if it is
a relatively normal condition—can feel hostile, chaotic, and out of control, which
can lead to conflict and academic disengagement. In contrast, a positive classroom
climate feels safe, respectful, welcoming, and supportive of student learning. New
school culture approaches, such as those described earlier, are vital for changing
the overall organization and ethos of a school—particularly in terms of ensuring
that young people’s voices are heard and changes are made responsively to address
local organizational needs—but many young people’s experience of schooling may
not be improved greatly if approaches focus merely on macro-level institutional
policies and largely ignore the routine practices and behaviors in the classroom that
shape students’ everyday lived experiences (Rowe et al. 2007).

Although the aforementioned examples do include some components to improve
routine communication and classroom climate via staff training and new curricu-
la to promote students’ social and emotional competencies, other evidence-based
methods are specifically designed for developing and reinforcing positive behaviors
to support a positive classroom climate as the norm. By creating safe, engaging
learning environments for all students, these methods in turn support school cultural
change to promote a more positive, inclusive ethos. In other words, “school cul-
ture” and “classroom climate” interventions should be seen as mutually supportive,
and equal attention should be given to both in order to prevent substance use and
other adolescent health-risk behaviors. Clear classroom rules can also give highly
disadvantaged students from challenging family backgrounds clear boundaries and
opportunities to practice self-regulation and make good choices. Two examples are
described here: the Incredible Years teacher classroom management project; and
Positive Behavioral Interventions and Supports (PBIS).

The Incredible Years The Incredible Years training is aimed primarily at teach-
ers who are having difficulties in managing some students’ aggressive, hyperac-
tive, and noncompliant behaviors in the classroom (Webster-Stratton et al. 2008). If
these behaviors are ignored, or if teachers only give them negative attention, they
will continue to increase and likely spread to other students, potentially increas-
ing school disengagement, conflict with staff, and even substance use across the
whole school (Fletcher et al. 2009). Randomized evaluations of the Incredible Years
teacher training resources undertaken by the intervention developer, Carolyn Web-
ster-Stratton, and her colleagues at the University of Washington report significant
increases in teachers’ use of praise and encouragement, and reductions in their use
of criticism and harsh discipline, following implementation of the program. The
following student benefits were also observed: increased cooperation with teachers,
more positive interactions with peers and engagement with school activities, and
reduced aggression in the classroom (Webster-Stratton et al. 2008). This suggests
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that it is both feasible and effective for health promoters to work with school staff
and train them to adopt new practices and norms.

Positive Behavioral Interventions and Supports (PBIS) PBIS has been intro-
duced school-wide in a range of American and international school contexts and
grade levels. The aim is to improve both student academic and behavior outcomes
by ensuring all students receive the most effective and accurately implemented
instructional and behavioral practices. PBIS is an evidence-based systems approach
to support school administrators and staff in establishing not only a more positive
school culture but also more positive routine behavioral supports.

The premise of PBIS is that “the discipline process should help students accept
responsibility, place high value on academic engagement and achievement, teach
alternative ways to behave, and focus on restoring a positive environment and social
relationships in the school” (Sprague and Horner 2012, p. 450). Rather than disci-
pline revolving around rule infractions, PBIS establishes a small set of positively
worded behavioral expectations, upon which a behavior matrix specific to each
context in the school day is constructed. Students receive explicit instruction about
how to follow these expectations, with reinforcement for compliance and a clear
discipline protocol establishing consistent consequences for misbehavior. Regu-
lar data collection enables monitoring of discipline challenges, which may be ad-
dressed through environmental modification as well as refinements in the behavior
matrix. Following a public health model, PBIS is designed to implement universal
interventions for all students, with targeted interventions for students who show risk
behaviors or need additional support to follow the behavioral expectations.

This approach is likely to be highly relevant at schools that need to address gen-
eral classroom management and disciplinary issues (e.g., attendance and antisocial
behavior) as well as to support students whose behaviors require more specialized
assistance (e.g., those with emotional and behavioral disorders). Where such sup-
port does not happen, and truancy and anti-school behavior escalate, substance use
is also likely to increase (Fletcher et al. 2008). A randomized controlled trial has
found that implementation of school-wide PBIS was associated with reductions
in discipline referrals and suspensions, and with improved academic performance
(Bradshaw et al. 2010). In another trial, teachers reported improvements in their
classroom climate and reductions in aggressive behaviors (Waasdorp et al. 2012).

Although these methods have been found to have positive effects, it has also
been suggested that classroom environments and teacher—student relationships may
also need to be addressed through the “reclassification” of pedagogic boundar-
ies between teachers and students (Bernstein 2000; Markham and Aveyard 2003),
which would require longer-term changes in teacher training and education policies.
When strong boundaries are maintained between teachers and students, as is the
case in the UK secondary school education system, the opportunities for students
to gain insight into the lives and personalities of teachers and school administra-
tors, and vice versa, are diminished, and there may be less scope for developing
high-quality relationships and connections. These relationships are vital, as Mar-
zano (2003) found that schools with good-quality teacher—student relationships
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have 31% fewer behavioral problems over the course of the school year. Yet, the
dominant educational orientation toward performance, standards, and outcomes has
arguably created more “distant, depersonalized and dehumanising relationships be-
tween leaders, teachers and students” (Harris 2008, p. 369).

13.5 The Future of Prevention in Schools

Childhood and youth have always been—and will remain—critical stages in the
life course for substance use prevention, and schools have long been recognized as
an important site for this intervention. School-based efforts make sense for several
reasons, not only because the years young people spend at school are the formative
period in their “health career” during which patterns of substance use often devel-
op. Where schools provide universal education, the vast majority of young people
have access to it. In turn, students spend a significant amount of time at school—it
has been estimated that young people in the industrialized world spend more than
15,000 hours at school (Rutter et al. 1979). Evidence that substance use prevention
is beneficial in terms of improving students’ achievement and behavior in school
has encouraged schools and education policy makers to engage with these activities.

However, health education and health services in schools are insufficient on their
own. The importance of the whole school environment—particularly the school
culture and classroom environments—in shaping health behaviors, has now been
extensively documented. Of the constellation of institutions that influence youth
behavior, schools are certainly among the most critical—perhaps because they are
the first formal, public institution that young people engage with, or perhaps be-
cause of the degree of exposure youth have to them. The success of the interven-
tions described here provides further evidence that there is a strong causal asso-
ciation between, on the one hand, modifying the school environment to increase
student participation, improve relationships, promote a positive school ethos, and
address disengagement and, on the other hand, reduced student substance use and
other health-risk behaviors. These new universal prevention strategies should now
be rolled out more widely, with a strong focus on improving students’ experiences
of school during early adolescence. A stronger focus is also needed on educational
policies that promote school connectedness, a documented protective factor for
adolescent health (McNeely et al. 2002).

The case studies described in this chapter highlight the key steps to promoting a
healthy high school/secondary school culture. First, start by assessing local needs,
as all schools are different and priorities will vary. Second, involve young people
by using an action group consisting of both students and staff to review and revise
policies and practices based on the needs assessment data. Third, ensure that action
groups have adequate resources to take responsive actions, monitor these actions,
and evaluate change. Because teacher—student relationships are one of the most im-
portant determinants of health risk, organizational changes should be supplemented
by systems for training and supporting teachers in the use of positive interventions
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and behavioral supports in the classroom on a routine basis. Together, these school
environment interventions can promote inclusivity and school connectedness more
effectively and, in turn, help deliver the step change in prevention science and edu-
cation practices necessary to promote lifelong health.
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Chapter 14

Social and Emotional Learning (SEL):
A Framework for Academic, Social, and
Emotional Success

Jessica Newman and Linda Dusenbury

14.1 SKills for Success in School, Work, and Life

Young people will face many challenges in the decades to come, including global
problems such as climate change as well as competition for oil, water, and other
natural resources. Knowledge of math and science will be important, but knowledge
alone will not be sufficient to prepare young people to meet these challenges. Solu-
tions to these and other problems will demand teamwork and problem solving. In
addition, the accelerating rate of information growth and the constant development
of new technologies will require young people to have the requisite skills to learn
independently, so that they can master new information throughout their lives.

In the future, students will also need different intra- and interpersonal skills to
succeed both academically and socially in a variety of learning environments. For
example, intrapersonal skills in the area of self-management will allow them to
focus on tasks. Interpersonal skills such as social awareness and communication
skills are necessary in order to plan collaboratively with others and work effectively
in teams with people who come from different backgrounds and have diverse skill
sets. The most successful individuals in the future will likely be those who are
able to constantly seek and independently learn new information. In fact, two re-
cent reports—one produced jointly by the Conference Board, Partnership for 21st
Century Skills, Corporate Voices for Working Families, and the Society for Hu-
man Resource Management (2006), and the other by the American Management
Association (2012)—both reveal that employers consider it critical that their em-
ployees have skills in the areas of critical thinking, problem solving, collaboration,
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and communication. Likewise, more than 600 teachers in a national survey in-
dicated that they endorse social and emotional learning (SEL) for all students as
something that merits more attention in school, improves academic performance,
increases positive social behaviors, and prepares students for learning in the real
world (Bridgeland et al. 2013).

14.2 History of SEL as a Framework for Academic,
Social, and Emotional Success

In the past few decades, public education has faced increasing prevalence of issues
that challenge students’ healthy growth and development (Greenberg et al. 2001),
including rising poverty, academic failure, school dropout, bullying, substance
abuse, and violence. During the same time, schools have faced increasing demands
to meet student needs and promote academic performance, leading to the imple-
mentation of a large number of prevention and intervention efforts addressing a va-
riety of concerns. For example, the past 20 years has witnessed a series of academic
innovations designed to improve student performance in core content areas such as
reading and mathematics, along with a growing number of empirically supported
programs that prevent risky behaviors such as drug use, violence, and bullying;
promote character development, service learning, and positive behavior support, or
both (see Catalano et al. 2002; Cicchetti et al. 2000; Durlak 1997; Greenberg et al.
2001; Weissberg and Greenberg 1998).

As schools attempt to implement an increasing number and variety of school-
wide prevention and health-promotion initiatives, many efforts may lack the nec-
essary coordination or support from key stakeholders, leading to poor quality and
often only short-term implementation. Not surprisingly, educators reportedly suffer
from “initiative fatigue” and often view programs as piecemeal add-ons that are
easily abandoned when priorities shift.

It is however possible to coordinate and organize these important prevention
efforts, in order to combat multiple barriers to student learning in a manner that is
feasible and sustainable. Although the concepts, competencies, and skills behind
what we now know as SEL had been receiving increased attention for years, the
field lacked a unifying vocabulary or framework to tie everything together. The
Fetzer Institute convened the leading minds in education research and practice for a
meeting in 1994, where they coined the term SEL. SEL, as a new term and concept,
would serve as a unifying framework for addressing a broad range of competencies
and skills (Elias et al. 1997; Greenberg et al. 2003). These experts believed that ad-
dressing SEL as a developmental process would enable youth to develop important
competencies that would likely not only reduce or prevent problem behaviors but
also enhance young people’s existing strengths and skills.

As a result of this Fetzer Institute, the Collaborative for Academic, Social, and
Emotional Learning (CASEL) was officially formed “to make evidence-based SEL
an integral part of education from preschool through high school” (CASEL n.d.).
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CASEL has defined SEL as “the processes through which children and adults ac-
quire and effectively apply the knowledge, attitudes, and skills necessary to under-
stand and manage emotions, set and achieve positive goals, feel and show empathy
for others, establish and maintain positive relationships, and make responsible de-
cisions.” SEL consists of “five interrelated sets of cognitive, affective, and behav-
ioral competencies: self-awareness, self-management, social awareness, relation-
ship skills, and responsible decision-making” (CASEL 2012, p. 9). Although many
other definitions encompassing a variety of personal and social skills have been
proposed, we define SEL according to the five competency sets as originally pre-
sented by Elias et al. in 1997 and further refined in related works by Payton et al.
(2000) and CASEL (2003, 2012). At the time of this writing, this is the most widely
used research- and evidence-based set of competencies in the field of SEL. These
competencies have been used in a wide variety of ways: They served as the defin-
ing criteria in the only comprehensive review of SEL programs (CASEL 2012) and
as a basis for state learning standards for SEL in Illinois (2005), Kansas (2012),
and Pennsylvania (2012). They have also been codified in proposed bipartisan fed-
eral legislation supporting SEL for students, specifically, the Academic, Social, and
Emotional Learning Acts of 2009 (H.R. 4223), 2011 (H.R. 2437), and 2013 (H.R.
1875). Table 14.1 displays the five competency domains, with examples of skills
standards at pre-K, elementary-, middle-, and high-school levels. These develop-
mental examples are intended to be illustrative rather than definitive.

Over the past three decades, the concept of SEL has served as an umbrella frame-
work for a variety of approaches to positive youth development (Schonert-Reichl
and Hymel 2007). Recent education movements, including 21st Century Learning,
Career Readiness, and Association for Supervision and Curriculum Development
(ASCD)’s Whole Child, are designed in part to prepare students to succeed in the
global future. Not surprisingly, these movements converge on a similar set of goals
for students that center on the development of social and emotional competencies.
As mentioned earlier, a number of reports have also identified competencies and
skill sets related to SEL that will be important for success in the future (see, e.g.,
American Management Association 2012; US Department of Labor 1991; and Wil-
strom-Ahlstrom et al. 2011). For example, a recently released National Research
Council report recommends an educational approach the authors call “deeper learn-
ing” and highlights the importance of twenty-first century skills in three critical do-
mains: cognitive, interpersonal, and intrapersonal. Cognitive competencies include
critical thinking, problem solving, and reasoning; interpersonal skills include com-
munication and collaboration with others; and intrapersonal competencies include
metacognition, conscientiousness, and self-direction (Pellegrino and Hilton 2012).
The partnership for twenty-first century skills (2011) has developed a framework
that includes learning and innovation skills such as creativity and innovation, criti-
cal thinking and problem solving, communication, and collaboration; and /ife and
career skills that include flexibility and adaptability, initiative and self-direction,
social and cross-cultural skills, productivity and accountability, and leadership and
responsibility.
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Table 14.1 Sample social and emotional learning (SEL) competencies and skills at key develop-

mental periods

Skill domain | Definition® Example
competency
and skill
standards®
Preschool Elementary Middle school | High school
school
Self-awareness | Accurately Recognize Describe Analyze Analyze how
recogniz- and label arange of factors that thoughts
ing one’s basic emo- emotions and | create stress | and emo-
emotions and | tions, describe | the situations | or motivate tions affect
thoughts, and | oneself using | that cause successful behavior,
their influence | several basic | them, identify | performance, |generate ways
on behaviors, | characteris- personal skills | describe ben- | to develop
assess- tics, show and interests | efits of vari- | more positive
ing one’s initiative, self- | that one wants | ous personal | attitudes,
strengths direction, and | to develop, qualities implement a
and limita- independence | identify plan to build
tions, and in actions personal on a strength,
possessing a strengths and meet a need,
well-grounded weaknesses, or address a
sense of con- ask clarifying challenge
fidence and questions
optimism
Self-manage- | Regulat- Express feel- | Identify goals | Apply strate- | Analyze
ment ing one’s ings that are | for academic | gies to man- | cause/effect
emotions, appropriate to | success and age stress and | relationships,
thoughts, and | the situation, | classroom to motivate evaluate how
behaviors understand behavior, successful expressing
effectively and follow describe performance, | more positive
in different rules, identify | the steps in set a short- attitudes
situations and develop | setting and term goal and | influences
techniques working make a plan | others
to manage toward goal for achiev-
emotions achievement | ing it
Social Demonstrat- | Recognize the | Describe ways | Explain how | Demon-
awareness ing the ability | feelings of that people individual, strate ways
to take the others, show | are similar social, and to express
perspective of | sympathy and | and differ- cultural understanding
and empathize | caring for ent, predict differences of those who
with others others how one’s may increase | hold different
from diverse own behavior | vulnerability | opinions
backgrounds affects the to stereotyp-
and cultures; emotions of | ing and iden-
to understand others tify ways to
social and address this
ethical norms
for behavior;
and to recog-
nize family,
school, and
community
resources and
supports
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Table 14.1 (continued)

291

Skill domain | Definition® Example
competency
and skill
standards®
Relationship | Establishing | Demonstrate | Describe Demonstrate | Evaluate the
skills and maintain- | attachment approaches cooperation | application of
ing healthy to famil- for making and teamwork | communica-
relationships | iar adults, and keep- to promote tion and social
with diverse | develop posi- | ing friends, group skills in daily
individuals tive relation- | identify effectiveness | interactions
and groups, ships with approaches with peers,
communicat- | peers, engage | to resolv- teachers, and
ing clearly, in cooperative | ing conflicts families
listening group play constructively
actively,
cooperating
with others,
resisting
inappropriate
social pres-
sure, negotiat-
ing conflict
constructively,
and seeking
and offering
help when
needed
Responsible | Making Discuss Identify a Analyze the | Analyze one’s
decision- constructive | why rules range of short- and responsi-
making and respectful | exist, follow | decisions that | long-term bilities as
choices about | rules and students make | outcomes of | an involved
personal make good at school; safe, risky, citizen of a
behavior, choices about | identify and harmful | democratic
social interac- | behavior, and apply behaviors, society, work
tions, and begin finding | the steps of evaluate one’s | cooperatively
school based | alternative systematic participation | with others
on consid- solutions to decision- in efforts to plan,
eration of problems making to address implement,
ethical stan- an identi- and evaluate
dards, safety fied need in a project that
concerns, one’s local addresses
social norms, community an identi-
the realistic fied need in
evaluation of the broader
consequences community
of various

actions, and
the well-being
of oneself and
others

2 Definitions from CASEL (2012, p. 9)
® Examples from Anchorage School District 2004/2013; Illinois State Board of Education 2005;
Kansas State Department of Education 2012)



292 J. Newman and L. Dusenbury

In the past decade, state learning standards have also begun moving in the direc-
tion of articulating standards for SEL that will prepare students for present and fu-
ture success. This goal is reflected in the Common Core State Standards developed
by the National Governors Association Center for Best Practices and the Council of
Chief State School Officers (2010), organizations which represent all the states. The
Common Core Standards articulate what students should know and be able to do in
the areas of mathematics and English language arts at each grade. However, they
go beyond knowledge acquisition to describe the underlying learning skills (many
of which are social and emotional competencies) students will need to master these
subject areas, including skills in problem solving, speaking, and listening. These
were previously called “habits of mind” and are now referred to as the “capacities
of a literate individual” for English language arts and “standards of mathematical
practice” for mathematics. Capacities of a literate individual include demonstrating
independence, building strong content knowledge, responding to varying demands,
comprehending and critiquing, and valuing evidence. Standards of mathematical
practice include making sense of problems and persevering in solving them, reason-
ing abstractly, constructing viable arguments, using appropriate tools strategically,
and reasoning (National Governors Association Center for Best Practices & Coun-
cil of Chief State School Officers 2010).

A number of programs have been developed over the years to promote social
and emotional competencies. In the sections that follow, we discuss programs
currently available to schools and to afterschool and expanded learning programs,
the research that supports the efficacy of these programs, and common elements of
SEL programs.

14.3 SEL Programs

SEL programming has typically been delivered within the school setting during
the day; however, research suggests that providing high-quality SEL instruction
in afterschool or expanded learning programs could also be an effective way to
strengthen students’ social, emotional, and academic skills (Durlak and Weissberg
2007; Durlak et al. 2010; Miller 2003). In fact, given the limited time during the
school day and the current emphasis in public education on core academic content
areas and high-stakes testing, programs designed for delivery outside the instruc-
tional day or in settings other than school may have excellent potential for enriching
the lives of youth.

As we use the term, “SEL programs” encompasses any educational activities
and pedagogy designed to promote the development of social and emotional skills
and behaviors. The SEL framework has been applied in programming intended to
address a wide variety of goals, including to support positive youth development
broadly defined; to promote health and character development; and to prevent sub-
stance abuse, violence, and other risk behaviors. SEL “programs” have also taken a
variety of forms, for example, some out-of-the-box lesson-based curricula focus ex-



14 Social and Emotional Learning (SEL) 293

plicitly on developing social and emotional skills, whereas others seek to integrate
social and emotional skill development within a core academic subject area, such as
language arts or social studies. Other approaches involve training and professional
development initiatives designed to influence teacher and staff pedagogy and em-
phasize responsive practices.

14.3.1 Impact of SEL Programs

Over the past few decades, the field of SEL has advanced in terms of both the quality
of programming and the growing evidence base to support the effectiveness of SEL
instruction. Two recent developments are (a) a meta-analysis of 213 research studies
of SEL programs (Durlak et al. 2011) and (b) a comprehensive review of 23 evi-
dence-based SEL programs currently available for use in preschool and elementary
schools (CASEL 2012). These and other studies indicate that social and emotional
competencies and skills are teachable, that regular classroom teachers can effectively
develop those competencies and skills in their students (Cohen 2006; Durlak et al.
2011; Kress and Elias 2006) and in themselves; and that, when implemented with
fidelity, SEL programs can improve social behavior and academic performance and
reduce conduct problems and emotional distress (Durlak et al. 2011). Many educa-
tors now believe that SEL is “the missing piece” in education and a critical factor in
student success both in and out of the classroom (Bridgeland et al. 2013).

The 2013 CASEL Guide: Effective Social and Emotional Learning Programs:
Preschool and Elementary Edition is a comprehensive review developed by a large
team of researchers, of which we were a part. A companion edition covering pro-
grams for middle-school and high-school ages is in development as of 2013. The
release of this guide was an important development, because it set a new standard
for the minimum level of evidence required for SEL programs to be considered ef-
fective. Specifically, at least one evaluation using a pretest/posttest, control group
design must have demonstrated that the program had a desired effect on at least one
of four key outcomes: academic performance, positive social behavior, emotional
distress, or conduct problems (CASEL 2012). A total of 23 programs were found
to meet these criteria, with many having more than one qualifying evaluation or
influencing more than one outcome of interest.

Although the 2013 CASEL Guide is the only review to focus specifically on SEL
programs, several other systematic reviews of evidence-based prevention programs
exist, including the US Department of Education, Institute of Education Sciences’s
What Works ClearinghouseTM), the US Department of Health and Human Ser-
vices’ Substance Abuse and Mental Health Services Administration (SAMHSA)
National Registry of Evidence Based Programs and Practices (NREPP), the Cen-
ter for the Study and Prevention of Violence Blueprints for Healthy Youth Devel-
opment, the California Healthy Kids Research-Validated Programs, and the US
Department of Justice’s Office of Juvenile Justice and Delinquency Prevention
(OJJDP) Model Programs Guide. Each of these guides has slightly different review
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criteria. For example, some assess quality of evaluation studies in terms of charac-
teristics of the sample, study design, analysis procedures, and reported outcomes
(e.g., What Works Clearinghouse (WWC), NREPP). Others (e.g., California Healthy
Kids Research-Validated Programs) focus on specific outcomes of interest in addi-
tion to requiring adequate study design. Still others examine programmatic features
that occurred during the evaluation (e.g., NREPP, OJJDP Model Programs Guide)
such as fidelity of implementation or quality of training and implementation sup-
port. Many of the effective SEL programs have also met the criteria for inclusion in
these other sources, and descriptions of them can be found there. Because the 2013
CASEL Guide is the only source to focus exclusively on SEL, however, we base our
following discussion of effective programs on the set of programs listed therein.

Based on evaluation studies conducted to date and reported in the CASEL Guide,
preschool-level SEL programs have had the greatest effect in reducing conduct
problems, with lesser effects in the areas of academic performance, positive social
behavior, and emotional distress; elementary-level programs are equally likely to
reduce conduct problems and increase positive social behaviors (e.g., Domitrovich
et al. 2007; Hennessey 2007; Schonert-Reichl and Lawlor 2010; Webster-Stratton
et al. 2001; Webster-Stratton et al. 2008). However of the ten programs with mul-
tiple evaluations, all of them were shown to affect more than one of the four desired
outcomes. One longitudinal study of the High Scope Preschool Program followed
students for 37 years, finding a range of important long-term educational and eco-
nomic outcomes, including greater high-school graduation rates, delayed childbear-
ing, and higher-socioeconomic status (Muennig et al. 2009).

An extensive research literature at the middle- and high-school levels suggests
that programs promoting social and emotional development (often called “life
skills” in the research literature) can reduce a range of adolescent risk behaviors,
including substance use and violence. Substance-abuse-oriented programs focus on
emphasizing refusal skills, building self-esteem, and promoting a sense of personal
responsibility. Many also develop a range of communication skills such as asser-
tiveness, communicating wants and needs effectively and directly, and negotiating
with peers (see, e.g., Botvin et al. 1990; Dusenbury et al. 1989; Eisen et al. 2003;
Pentz et al. 1989). Other SEL programs take a social cognition approach to reducing
youth violence (Farrell et al. 2001; Farrell et al. 2003). These emphasize conflict-
resolution strategies, problem-solving processes, and understanding emotions.

14.3.2 Characteristics of Effective SEL Programs

SEL programs appear to be most effective when they have four primary character-
istics, which Durlak et al. (2011) refer to as SAFE features (a) a Sequenced train-
ing approach; (b) Active forms of learning to practice new skills; (c) a Focus on
skill development; and (d) Explicit definitions of the social and emotional skills the
program is seeking to promote. In addition, all programs with proven effectiveness
contain certain design elements in common, such as providing opportunities for
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behavioral practice, and integrating SEL concepts into the classroom and through-
out the school day (CASEL 2012). Note that these features largely overlap with
SAFE. Next, we discuss each of these principles, many of which are applicable to
other types of prevention programming as well.

Effective Programs Are Comprehensive Effective programs can be used with a
variety of populations and are comprehensive in terms of age, culture, language,
and skill development. Effective programs also support social and emotional devel-
opment across multiple grade levels (CASEL 2012)—ideally providing develop-
mentally appropriate coverage of all age groups or grades, preschool through high
school (Greenberg et al. 2003; Nation et al. 2003). Such programs are sequenced in
a way that scaffolds skill development year over year so that programming builds
on what students learned in years past while also enhancing these skills and devel-
oping new ones. For example, a lesson on patience in week 15 might expand skills
taught during the week 6 lesson on self-calming strategies such as deep breathing
or counting to ten. A sixth-grade lesson on peer pressure might build on lessons that
taught self-respect and assertive communication during fifth grade.

Because the landscape of our education system is diverse, it is important that
programs are appropriate for, and sensitive to, diverse populations. Research has
shown that programs are more effective when they not only address linguistic com-
petence but also the cultural contexts in which students live (Gay 2000, 2002).

Effective programs are also comprehensive in that they develop a range of
competencies and skills that serve a variety of purposes, including both academic
achievement and social adjustment, with specific competencies playing roles in-
dividually and collectively (Durlak et al. 2011; Elias 2006; Greenberg et al. 2003;
Nation et al. 2003; Payton et al. 2000; Zins et al. 2004). SEL programs are struc-
tured to systematically develop a broad range of skills because research and devel-
opmental theory emphasize the integration of emotion, cognition, communication,
and behavior (Crick and Dodge 1994; Lemerise and Arsenio 2000). Developing
skills separately without attending to how those skills interact may reduce program
effectiveness and produce only short-term gains (Osher et al. 2013).

Effective Programs Use a Variety of Methodologies to Develop Social and Emo-
tional Competencies and Skills All 23 effective programs demonstrated positive
effects on student behavior, and every program promoted all five of the social and
emotional skill domains; namely, self-awareness, self-management, social aware-
ness, relationship skills, and responsible decision-making (CASEL 2012). How-
ever, the methodology through which these competencies and skills were developed
varied. Four emerging approaches were identified, with some programs utilizing
a combination of these: (a) explicit skill development that occurs through free-
standing practice, (b) explicit skill development that integrates with core academic
content, (c) skill development that occurs implicitly through teacher practices and
pedagogy, and (d) skill development that occurs implicitly through project- or ser-
vice-based learning (CASEL 2012).

The most common type of SEL program is a free-standing, “out-of-the-box” cur-
riculum with scripted lessons explicitly designed to promote specific skills; 5 of 7
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effective preschool-level programs and 15 of 19 elementary programs used this ap-
proach (some programs have components for both preschool and elementary levels
so are counted twice). These programs address social and emotional skills that can
be broadly applied to a variety of situations, such as making friends, working coop-
eratively with others, coping with stress, making decisions about engaging in po-
tentially risky behaviors, and resolving interpersonal conflicts. They may also cover
specific health promotion or problem prevention domains (e.g., engaged citizenry,
violence prevention, drug prevention).

Many programs, including some of the aforementioned programs that emphasize
explicit skills instruction, provide additional strategies for integrating newly devel-
oped skills within core academic content areas or for enhancing teacher practices.
Of the 23 effective programs, all but four provided optional academic integration
strategies. The remaining four programs were intentionally structured to incorpo-
rate social and emotional skill development into academic content, and thus were
even more integrative (CASEL 2012). The academic content areas most frequently
targeted for integration with SEL are English language arts and history, though inte-
gration with science, physical education, arts, and mathematics instruction is incipi-
ent. It is reasonable to expect that integration of academic content with SEL would
be a greater focus at the secondary school level, so that as effective programs are
identified at this level, integration will be a more prominent feature.

Another emerging movement among SEL programs is a focus on instruction-
al and pedagogical processes that promote positive dynamics in the classroom or
afterschool program to actively engage students in learning while simultaneously
supporting social and emotional development. This approach not only creates a cli-
mate where young people feel safe and connected but also improves student—teacher
relations, thus fostering better conditions for learning (Allen et al. 2011). Research
on the quality of teacher—student interactions and the instructional practices that
take place within the classroom suggests that they are two critical factors for student
academic performance and social adjustment (Hamre and Pianta 2007; Mashburn
and Pianta 2006). This approach to SEL involves training teachers in a variety of
classroom management techniques, such as using positive discipline or creating
shared group norms, as well as how to be emotionally responsive to students’ needs.

SEL Programs Provide Opportunities to Develop Skills Through Active Prac-
tice It is critical that young people have opportunities to practice and apply devel-
oping skills, not only with support and scaffolding from a teacher or other adult, but
also in real-life situations, which may be even more important for learning (Bond
and Carmola-Hauf 2004; Hawkins et al. 2004; Nation et al. 2003; Weare and Nind
2011). Youth interventions are more successful when they use interactive strategies
such as coaching or role-playing, and provide feedback on individuals’ progress
toward specific goals (DuBois et al. 2002; Tobler et al. 2000).

Skill Development Is Reinforced in a Variety of Settings Skill building occurs
not only through active practice but also through generalization and reinforcement
of the targeted skills to a variety of settings and aspects of daily life beyond the spe-
cific skills instruction time—in the classroom, throughout the school, with families,
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and in the community. Durlak et al. (2011) suggest that “interventions are unlikely
to have much practical utility or gain widespread acceptance unless they are effec-
tive under real-world conditions,” and that “interventions that combined compo-
nents within and outside of the daily classroom routine would yield stronger effects
than those that were only classroom based,” which is “grounded in the premise that
the broader ecological focus of multicomponent programs that extend beyond the
classroom should better support and sustain new skill development” (Tolan et al.
1995, as cited in Durlak et al. 2011, p. 407). All 23 effective programs are designed
to reinforce SEL in a variety of ways beyond the structured instruction.

Many Programs Incorporate Practices That Extend Program Concepts and
Skill Development into the Regular Classroom Routine There is a critical need
to balance the focus on academic performance with the development of key social
and emotional skills both in and out of school (McCombs 2004). Morning meetings,
peace centers, and daily check-ins are routines that help promote relationship build-
ing, develop conflict resolution skills, and build trust in the classroom or other set-
ting. SEL programs also make use of similar school- or building-wide practices that
foster more and better relationships among students, teachers, staff, and families.
These practices can facilitate SEL integration and extend the impact of SEL pro-
grams through consistent reinforcement of the target values, beliefs, and behaviors.

Many programs have structures for collaboration, whether that be by planning
activities across different groups or grade levels or by engaging nonteaching per-
sonnel in activities they would not otherwise take part in. Research suggests that
when school principals and other administrators endorse the use of SEL practices
throughout the school building and model those behaviors themselves, implemen-
tation is stronger and more effective (Elias et al. 2006; Kam et al. 2003). Every
youth—adult interaction is a potential opportunity to model skills and reinforce posi-
tive social behaviors, from the front office staff to the bus driver, from classroom
teachers to paraprofessional staff.

Family and Community Involvement Can Be Supported in Multiple Ways
Communication with parents and caregivers occurs in a variety of ways: Letters for
home with updates and information about the daily or weekly lessons, as well as
suggestions for home practice; parent/caregiver workshops that increase awareness
and may even promote skill development; and homework activities and suggestions
for how students can practice skills in “real life.” Involving families ensures that
social and emotional competencies and skills—which cannot be taught in isolation
(Mart et al. 2011)—are consistently reinforced in both the school and home envi-
ronments (Albright and Weissberg 2010).

Only 4 of the 23 programs contained opportunities to connect with the commu-
nity via community service and awareness activities such as visits and guest pre-
sentations, volunteer work, or community projects. Service learning is increasingly
being viewed as a complementary activity that may increase the effectiveness of
SEL programming (Billig 2000). Billig (2000) notes that the act of service without
the learning lacks impact for youth. It is when service is integrated with socially and
emotionally relevant activities (e.g., reflection) that it becomes effective.
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Effective Programs Are Implemented with Fidelity and Provide Support for
Implementation The most critical component of an effective SEL program is
appropriate implementation (Abbott et al. 1998; Aber et al. 2003; Battistich et al.
1996; Durlak et al. 2011; Greenberg et al. 2005). The most effective programs pro-
vide support for implementation, including ongoing professional development,
technical assistance, and training (Botvin et al. 1990; Ringwalt et al. 2002; Ross
et al. 1991; Tappe et al. 1995). As Durlak et al. (2011) pointed out in their meta-
analysis, programs produced positive effects only when they had SAFE features and
were implemented with fidelity.

Many programs offer initial training for frontline staff that will be implementing
the programs, and some programs also offer training specific to principals, parapro-
fessionals, and other staff who support the program. Ongoing and follow-up train-
ing, along with additional supports (hotlines, online forums, e-mail reminders), may
also be offered throughout program implementation. Especially those programs that
focus on teacher training and improving pedagogy offer a deep and detailed profes-
sional development series designed to increase understanding, build familiarity, and
strengthen social and emotional skills in the adult implementers.

Ongoing Assessment and Evaluation Promote Continuous Program Improve-
ment It goes without saying that a key means for ensuring that any type of educa-
tion or prevention program remains effective is to structure implementation in a
way that promotes continuous program improvement through ongoing assessment
and evaluation. Ongoing evaluation is critical for program monitoring and identify-
ing whether and how to adjust programming to ensure that it is having the desired
effect (Cohen 2006; Nation et al. 2003). Many SEL programs recommend a contin-
uous improvement process and offer tools for monitoring implementation and mea-
suring youth outcomes. These may involve formative assessments conducted over
the course of the program, pre- and post-implementation youth surveys, or fidelity
checklists for teachers or staff to complete during the course of implementation.

14.4 SEL in Practice

As we mentioned before, hundreds of prevention and intervention programs rang-
ing in style, focus area, and implementation are available in the market, and the ma-
jority have been evaluated, with many demonstrating success. How then does one
determine whether SEL is the way to go? The reasons vary from teacher to teacher,
school to school, and even district to district.
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14.4.1 Respect and Responsibility Program: A Homegrown SEL
Initiative

In the case of Community Consolidated School District 181, in a southwestern sub-
urb of Chicago, Illinois, the decision to focus on developing social and emotional
skills was a much-needed positive response to increasing problems with bullying.
In 2001, a few years after the mass shooting at Columbine High School, a group of
parents started paying attention to the climate of their elementary school. They had
begun to notice a change in the mood of the school and the ways students treated
one another, particularly that bullying was occurring at earlier ages. In response, a
small group of parents joined together, developed a set of lessons they called the
“Respect and Responsibility Program,” and started to implement it. Calling them-
selves “Kindness Ambassadors,” the parents came into the classrooms each quarter
and conducted workshops focusing on social skills like making friends and deal-
ing with bullying. The Kindness Ambassadors focused on keeping these lessons
positive, upbeat, and strengths based, because they believed this was the best way
of getting through to students. They also sent notes home about the importance of
social and emotional skills and how parents could help.

The Kindness Ambassadors chose the route of developing social and emotional
skills instead of focusing solely on bullying prevention because they felt that pro-
moting social skills was a positive approach to prevention, unlike the approach of
the other drug and violence prevention programs being implemented in the district,
with little effect. The parents also valued an approach that offered a variety of tools
and strategies that students could learn and practice regularly in order to deal with
challenges in a constructive way. The Kindness Ambassadors’ workshops were ef-
fective in creating a caring learning community, and their efforts soon came to the
attention of the district superintendent, who decided to expand the Respect and
Responsibility Program into a district-wide initiative.

Toward that end District 181 engaged CASEL in 2002 to provide guidance
around implementing and scaling up the program. CASEL’s primary recommenda-
tion to the district was to implement an evidence-based program that would not only
enable the district to increase the number of students who participated in program-
ming but would also offer a variety of supports for implementation, such as stan-
dardized materials, training, and evaluation materials. CASEL staff worked with
members of the district team to review evidence-based programs (CASEL 2003)
and identify one that was a good match for the district’s needs. The district selected
the Lions Quest program based on a variety of factors (e.g., current implementation
of the Respect and Responsibility Program, feasibility of implementation, cost, and
fit with the district’s students). Although the program has changed over the years,
the district is still implementing Lions Quest at the time of this publication.

Around the same time, the Illinois Children’s Mental Health Act of 2003 was
enacted, leading shortly thereafter to the establishment of state learning standards
for SEL—the first such standards in the country. This was a time of rapid expan-
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sion for SEL in Illinois, and District 181 was ahead of the curve. The legislation
and standards served to support the work they were already doing and to guide its
evolution and strengthening over the subsequent decade.

14.4.2 The Humanware Initiative: A Systemic Approach to SEL

Since 2002, SEL has seen many advances, particularly in terms of how we think
about implementation. What was once a field of mostly classroom-based, off-the-
shelf SEL curricula emphasizing direct skills instruction is now characterized by
systemic efforts, standards, and rigor. There is increasing evidence that SEL is most
effective and longest lasting when implemented systemically—that is, not tied to a
specific program, classroom teacher, or school but rather aligned and integrated at
every level from pre-K through secondary school and with support from a variety
of stakeholders (Devaney et al. 2006).

Research on systemic SEL is still limited, but a notable development is the
CASEL Collaborating Districts Initiative, a demonstration program in eight urban
school districts around the country. The initiative began in 2011 with an initial co-
hort of three districts (Anchorage School District, AK; Austin Independent School
District, TX; Cleveland Metropolitan School District (CMSD), OH), and in 2012 a
second cohort of five districts was added (Chicago Public Schools, IL; Metropolitan
Nashville Public Schools, TN; Oakland Unified School District, CA; Sacramento
City Unified School District, CA; Washoe County School District, NV). The main
goal is for these districts to strengthen their capacity to promote SEL for all students
through providing administrative leadership, improving instruction, and building a
culture of connections and continuous improvement to support SEL (CASEL 2013).
These districts have gone beyond the standard program-based approach to SEL to
establish SEL standards, allot dedicated planning time for SEL, and integrate SEL
into academic instruction throughout the school day.

CMSD, which is now a member of the CASEL Collaborating Districts Initia-
tive, had begun making drastic changes to school policy and conditions for learning
in favor of promoting SEL as early as 2007. Like District 181 in Illinois, CMSD
officials chose SEL in response to what they saw as a climate issue, in this case a
school shooting that rattled the district. The superintendent increased security mea-
sures and developed a district-wide school safety strategy that included a compre-
hensive evaluation of the conditions for learning. The evaluation, conducted by the
American Institutes for Research (AIR), identified eight factors that contributed to
unruly student behavior and negative school climate: chronic poverty, lead poison-
ing/effect, harsh and inconsistent approaches to discipline, reactive and punitive ap-
proaches to discipline, unclear and inconsistently implemented disciplinary codes,
poor adult supervision and role modeling, limited school and family connections,
and student mental health needs that exceeded the school’s capacity to provide ser-
vices (Osher et al. 2008).



14 Social and Emotional Learning (SEL) 301

The findings of this evaluation led CMSD to launch its districtwide “Human-
ware” initiative in 2008 (see CMSD n.d.). Humanware—conceived as the opposite
of hardware—focused on increasing student safety through promoting positive so-
cial skills. Humanware fosters four conditions for learning in all schools: “a caring
environment where students are connected to others in learning; social and emotion-
al instruction, promotion, and support; positive behavioral supports; and engaged
instruction, using high-academic standards and inclusive supports for all” (CMSD
2000-2014). Shortly after implementation of the Humanware initiative began,
CMSD joined the Collaborating Districts Initiative to address the social and emo-
tional instruction core component of their conditions for learning (CASEL 2013).

One of several strategies supporting CMSD’s Humanware Initiative, which
spans all grades across the district, is implementation of the Promoting Alternative
THinking Strategies (PATHS) program in the elementary grades. Findings from a
recent implementation and outcomes evaluation indicate that CMSD students re-
ceiving PATHS improved in both social and emotional competence and improved
attentiveness in each of the school years from 2010 to 2012. Furthermore, students’
level of improvement was associated with how well teachers implemented the pro-
gram (Faria et al. 2013). Efforts like those in District 181 and in Cleveland show
that educators are at the forefront of what works in SEL, and that SEL works even
under the less-than-ideal conditions of the “real world.”

14.5 Conclusion

Youth will need to know and be able to do many things if they are to thrive in our
fast-changing, complex, and interconnected world, and it is clear that social and
emotional skills are a critical part of what they will require. There are a variety
of ways effective SEL can promote social competence while reducing antisocial
behavior (Durlak et al. 2011). Evidence-based SEL programs and systemic SEL
programming are proven methods of positively influencing youth attitudes, behav-
iors, and skills. The experiences in Community Consolidated School District 181 in
[llinois and CMSD in Ohio suggest that it is possible for SEL to be implemented on
a wide scale, with the potential to help communities organize and coordinate their
educational efforts in strategic ways that prepare youth for success in the future.
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Chapter 15
Promoting Safe Schools for All Students

Katie Eklund, Kris Bosworth and Sheri Bauman

15.1 Introduction

The second decade in life is one in which, based on arrest records, a dispropor-
tionate amount of violence occurs (Puzzanchera and Adams 2011). Researchers
have identified a developmental progression of violent behavior with such behav-
ior peaking in adolescence and early adulthood. Although schools are where the
vast majority of people in this age range congregate, schools are generally safe
places for students and “the safety of America’s schools has improved over the
past decade” (Mayer and Furlong 2010, p 24). Between 1998 and 2010, schools
saw reductions in bullying behaviors and physical fighting among students (Perlus
et al. 2014). The majority of students in the USA will not experience peer violence
during their K-12 educational experience (Fein et al. 2002). However, due to sig-
nificant concerns about violence, theft, bullying, and intimidation, and as there are
no clear standards for assessing harm, “determination of what constitutes safety
remains fluid and relative” (Mayer and Furlong 2010, p. 24). Schools have increas-
ingly engaged in a number of prevention and intervention efforts to ensure student
safety over the past decade, and many of these interventions have been shown to
reduce violent, unsafe behavior. For example, in a review of 17 violence prevention
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interventions with rigorous evaluation designs, evidence-based violence prevention
programs, when developmentally appropriate and implemented with fidelity, “can
significantly reduce violent behaviors” (Fagan and Catalano 2013, p. 151).

School administrators are charged with keeping all children and adults within
their jurisdiction safe. The vast majority of schools have standard processes that are
designed to maintain a safe learning environment. Federal and individual state laws
require schools to develop crisis response plans and to generally address student
safety concerns. However, school and classroom rules and procedures are deter-
mined at the local level and traditionally are shared with students and their families
through a student handbook. Minor deviations from these rules are handled in the
classroom. Repeated or major behavioral issues are dealt with in the office, usually
by a principal or another school administrator. Suspension and expulsion are the last
resort for administrators, and total exclusion from school through expulsion usually
requires school board action. Criminal offenses on school property are handled by
law enforcement.

This system is effective for the majority of students who follow the rules and
rarely engage the discipline system. However, some students exhibit behaviors that
indicate the need for additional support to function effectively and safely in a learn-
ing environment. Extreme behaviors such as drug sales, theft, or engaging in violent
behaviors at school are acts that garner the attention of the news media and the com-
munity at large. Although these actions are dramatic, especially when considering
the ages of the perpetrators and the protected setting of the school environment,
schools remain some of the safest places for students in terms of injury or death
(Flannery et al. 2013). Although these extremely violent acts are rare, they are com-
plex and have lasting impacts on students, schools, and the community (Anderson
et al. 2001), thus requiring analysis and attention.

Some of these fatal and dramatic incidents have led educators to be more con-
scious of the systems that are in place to ensure safety within a school environment.
This chapter will review key safety issues facing educators, policy makers, and
communities by reviewing (a) the research on causes and student issues that lead
to school safety concerns; (b) school discipline concerns; (c) approaches to preven-
tion; (d) two unique types of violence that threaten school safety, including bullying
and relationship/dating violence; and finally, (e) crisis response and threat assess-
ment procedures.

15.2 Secret Service Study

Following the horrific school shooting at Columbine High School in 1999 in which
two student shooters killed 12 students and a teacher before killing themselves,
the Secret Service and the US Department of Education undertook a large study
to investigate pre-attack student behaviors in an effort to prevent future attacks
(Vossekuil et al. 2002). This study closely examined 27 incidents of “targeted
school shootings” between 1974 and 2000, in which a student purposefully attacked
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other students and faculty (Vossekuil et al. 2002, p. ii). The findings indicated that
there was no “accurate or useful profile of students who engage in targeted school
violence” (Vossekuil et al. p. 11), although the majority of shooters demonstrated
behaviors preceding the incident that caused concern or indicated a need for help.
Nearly three quarters of the 27 shooters felt attacked or bullied by others. One of
the most disturbing findings was that in 81 % of the cases, at least one other student
had knowledge of the planned attack but only two students reported this to an adult.
This implies a climate in which students were fearful of reporting the threat or in
which they felt that the administration would take no action. Thus, the report recom-
mends that the climate of the school needs to play a role in preventing such attacks.
Additionally, the report recommends that educators become proficient in assessing
threats to school safety and regularly gather data to analyze student behavior and
communications. Educators are also responsible for creating environments in which
students do not fear bullying and intimidation from other students and where stu-
dents feel comfortable accessing an adult for help and support.

Discipline Even in the most organized and orderly school setting, just as in society
at large, students will break rules and display disruptive or aggressive behaviors.
Millions of students, primarily in secondary schools, lose classroom time primar-
ily for minor misconduct. Students of color, students with disabilities, and students
who identify as lesbian, gay, bisexual or transgendered (LGBT) are dispropor-
tionally represented among students who are suspended or expelled from school
(Fabelo et al. 2011; Morgan et al. 2014). The motivation behind the events that led
to suspension and expulsion can come from a myriad of factors and the rule-break-
ing behavior may serve a variety of functions (Cornell and Mayer 2010). However,
how these behavioral errors and transgressions are handled within the school setting
has ramifications not only for the individual but for the entire school community.
For example, Thomas and colleagues noted that even a few aggressive children
in a classroom could result in increased aggression in the classroom (Thomas and
Bierman 2006). Any time out of the classroom has ramifications for learning, but
students who are suspended or expelled are forced away from academics for a sub-
stantial period of time, which can send them on a trajectory for dropout and involve-
ment with the juvenile justice system (Fabelo et al. 2011; Steinberg et al. 2013).

Approaches to dealing with misbehavior fall roughly into two philosophical ori-
entations: Authoritative and authoritarian (e.g., Baumrind 1996; Walker 2009). Au-
thoritarian discipline or punitive practices and traditional approaches to discipline
in schools are highly structured, provide little support to students, and emphasize
control and strict obedience. Although widely accepted, such punitive practices do
not significantly decrease problem behaviors because students do not automatically
link the negative behavior with a positive, more acceptable alternative or with the
school’s stated behavioral expectations (Skiba and Knesting 2002). Instead, punish-
ment simply may teach students to practice these behaviors when adults are not
present.

Authoritative practices in contrast, provide both high structure and high sup-
port. In authoritative schools, rules are clearly defined, consistently enforced, and
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perceived as fair (high structure). Additionally, student—teacher relationships are
viewed as positive and students have access to resources when they need assistance
to master academic and social behaviors (high support). Students attending authori-
tative schools report increased feelings of safety and security compared to peers in
authoritarian schools (Gregory et al. 2010).

As previously noted, students of color, particularly African American students,
have been found to be overrepresented in office discipline referrals and school
suspensions (Christle et al. 2004). Skiba and colleagues (2000) found that Afri-
can American students were particularly overrepresented in referrals for violations
such as disrespect or excessive noise, which are subjective, whereas white students
were referred for more specific violations such as tardiness, dress code violations,
or theft. Suspension (the temporary removal from school) was designed to protect
other students from aggressive and violent students who were in danger or who had
injured themselves or others (Skiba et al. 2014). However, suspension commonly
is the choice for a variety of less severe offenses (Fenning and Rose 2007). Due to
high recidivism rates for suspended students, many argue that suspension is an inef-
fective strategy either to change the behavior of the student or to keep the school
population safer from student threats (Christle et al. 2004; McCord et al. 2000;
Raffaele-Mendez et al. 2002).

A number of studies have identified characteristics of the school environment
and personnel that contribute to high suspension rates and the noted disparities. For
example, in a study of school disciplinary codes of conduct, more alternatives to
suspensions were offered in schools serving a higher socioeconomic student popu-
lation compared to schools in lower-income urban areas (Casella 2003). In a study
comparing a group of middle schools with high suspension rates to a group with
lower suspension rates, schools with high retention rates (repeating a grade) and
lower academic achievement demonstrated higher suspension rates (Christle et al.
2004). Additionally, per pupil expenditures were higher in schools with lower sus-
pension rates. From their field notes, the research group concluded that the schools
with lower suspension rates, had more positive, caring environments with less yell-
ing at students. Further, academics were more challenging with high expectations
and support for academic success. Both school staff and administration at low-sus-
pension schools focused on proactive, positive disciplinary measures in contrast to
punitive and reactive approaches (Christle et al. 2004). Skiba and colleagues (2014)
investigated several levels of variables to begin to sort out the contributions of each
to the differing rates of school exclusion. They found that “systemic, school-level
variables appear to contribute to disproportionality in out-of-school suspensions
far more than either the type of infraction or individual demographics” (p. 664).
The authors suggested that prevention be focused on principal orientation to an
authoritative approach to discipline, the achievement orientations of the school, and
“possible contributions of implicit bias” among school staff (p. 664).

Alternative approaches include utilizing a team approach to developing rules and
expectations for the school environment, as well as ongoing monitoring of disci-
pline records so that corrective action can be taken appropriately (Fenning and Rose
2007). Staff development in classroom management and cultural proficiency are
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suggested remedies for school level predictors. Clearly, district and school policies
should be examined to begin to identify opportunities to shift schools to a more pro-
active and authoritative approach. This could include restorative justice principles
and practices of a framework in a whole-school approach to discipline (Morrison
2003). Engaging students in establishing behavioral expectations and rules and dis-
cussions of feelings of safety can contribute significantly to a safer school (Bracy
2010).

15.3 Contemporary Approaches to School Climate and
Safety

In the past decade, the focus of school safety and violence prevention has veered
away from a focus on the individual, with a move toward population-based, public
health approaches to prevention. These approaches are based on changes in the
school community or the school environments in which students and staff inter-
act on a daily basis (Johnson 2009; Sugimoto-Matsuda and Braun 2014). Some of
these changes include school-wide social norms for behavior and problem solving,
district and school polices for behavioral expectations and consequences, assessing
school climate, and a multitiered approach to providing and coordinating services
(Cohen et al. 2009; Cole et al. 1993).

School climate is defined as “the quality and character of school life ... based
on patterns of people’s experiences of school life and reflecting norms, goals, and
values” (Cohen et al. 2009, p. 180). School climate often involves an evaluation of
student perceptions of safety, teacher—student interactions, positive youth devel-
opment, and student achievement. Five key elements of safe and healthy schools
include: (a) positive and productive relationships, (b) awareness of and respect for
diversity, (c) transparent and unbiased norms and expectations, (d) a balance be-
tween individual value and shared community purpose, and (e) opportunities for
growth and achievement (O’Malley and Eklund 2012). These five elements have
been found to promote improved school climate, result in lower rates of student
problematic behaviors, and positive staff and student outcomes (e.g., Griggs et al.
2009; Hattie 2009). Specific examples of how schools, staff, and teachers can
embed these important elements in the classroom and school environment are de-
scribed in Table 15.1.

Accordingly, the importance of a positive school climate as a foundation for
school safety has been identified in numerous studies. In the study of 12 inner city
schools in London, Sir Michael Rutter and colleagues (1979) found that schools
with well-organized classrooms, an emphasis on academics, and good personal re-
lationships between students and teachers reported fewer student behavior problems
in the classroom and less delinquency. The longer students attended such schools,
the more significant the decreases in problem behaviors (Rutter et al. 1979). Gott-
fredson and Gottfredson (2001) found that schools with weak school leadership and
organization, low emphasis on academics, lack of support for students, and unclear
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Table 15.1 Key characteristics of safe and healthy schools. (adapted with permission from
O’Malley and Eklund (2012))

Positive, productive relationships

Social and emotional skill development of youth is supported using evidence-based programs
as well as structured, natural opportunities for skill building

Collegial relationships among school staff are supported and encouraged through systematic
school planning

Professional development opportunities are provided for staff to support the development of the
social and emotional competencies required to work with youth

Caring home and neighborhood adults are encouraged to volunteer in classrooms and shared
school spaces
Awareness and respect for diversity

Students can “see” themselves in school materials. Curricula, classroom activities, and wall
images represent the demographics of the school
School staff members reflect upon their own potential biases and assumptions

Caring home and neighborhood adults from diverse groups are encouraged to volunteer at
school and actively participate in school decision-making activities

Teachers reflect upon the diverse backgrounds (i.e., culture, language, family history, religion)
of their students and modify curricula to meet their needs

School adults communicate high expectations for all students, regardless of background

Transparent and unbiased norms and expectations

School policies are applied to all students, regardless of gender, race, socioeconomic privilege,
or perceived sexual orientation

Students and caring home and neighborhood adults are provided opportunities to participate in
classroom and school-wide norm- and rule-setting activities

School rules and expectations are reiterated on a regular basis and are visible within classrooms
and shared spaces

Professional development opportunities are provided for staff to support the development of
positive classroom management practices

Individual value and shared purpose

School staff members share a sense of responsibility over school activities and goals

Staff members are given opportunities to inform decisions related to future directions of school
activities, including professional development planning

Students are encouraged to participate in governance councils and advisory committees

Students are encouraged to make shared contributions to the school and neighborhood com-
munities through a variety of experiences, including service-learning projects

Opportunities for growth and achievement

Cooperative planning and professional development time for school staff is supported, encour-
aged, and expected

Curricula are rigorous and meaningful, emphasizing critical thinking, application of knowl-
edge, and self-reflective learning

Academic and professional standards for students and staff are high, but achievable
Achievements of staff and students are celebrated and widely highlighted
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rules and norms correlated with higher rates of violence. In the Add Health study,
researchers found that in a sample of over 70,000 high school students, student’s
self-reported feelings of connectedness to school was related significantly to reduc-
tions in violence and disruptive behavior (McNeely et al. 2002). School climates
that are safe, caring, participatory, and responsive tend to foster greater attachment
and bonding to school, and in turn, reduce the prevalence of both victimization and
aggression (Gregory et al. 2010; Osterman 2000; Thapa et al. 2013; Wilson 2004).
Additionally, a sense of connectedness is linked to lower risk of student substance
abuse, truancy, and other acts of misconduct (Hawkins et al. 1992).

A multitiered approach to creating and maintaining safe and supportive climates
can provide guidance to educators and program developers (Morrison 2003; Osher
et al. 2010). At the universal level, the focus is on interventions that are designed
for all students regardless of level of risk. Universal strategies influence school
climate, rather than individuals, through raising awareness and skills and changing
school policies (Orpinas et al. 2003). In particular, strategies that promote a posi-
tive and consistent classroom and school climate, along with effective instruction,
deter at-risk students from antisocial behavior and other school failures (Reinke
and Herman 2002; Task Force on Community Preventive Services 2007). Universal
strategies, when implemented effectively, emphasize prevention and address the
underlying causes of behavior, in contrast to the traditional discipline approach of
treating problem behaviors as discrete events and punishing the perpetrators (Adel-
man and Taylor 2000). These interventions provide a type of “immunization” from
aggressive or violent behavior by creating an environment that is antithetical to
violence and aggression and reinforces pro-social behavior (Morrison 2003). At this
universal level, teaching students skills such as self-awareness, self-management,
social awareness, and relationship skills has been shown to be effective in improv-
ing school climate (Osher et al. 2010).

At the targeted level students who have identified risk factors are provided with
services such as a mentor, additional adult attention, social skills groups, commu-
nity service, scheduling changes, or counseling (Sugai et al. 2000). For example,
transitioning to a new school setting can be a risk factor for all students. Some
schools target incoming ninth graders with orientation, mentors, and special events
for them to become familiar with and comfortable in the new school setting. Some
students do not respond to the interventions at the universal or targeted levels and
need additional support. At this indicated level, students may receive more inten-
sive evaluation and support through individualized interventions that could include
a provision of services through one-on-one counseling, academic support, and/or
special education services (Sugai et al. 2000).

A popular example of a multitiered system of support are positive behavior in-
terventions and supports (PBIS); Sprague and Horner 2007). PBIS frameworks
have been implemented in many schools across the country to help reduce disci-
plinary infractions and increase students’ sense of safety at school by promoting
positive, pro-social behaviors and improving school-wide behavior. The premise of
PBIS is that recognizing and rewarding positive student behavior through continual
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teaching will reduce unnecessary discipline and promote a climate of greater pro-
ductivity, learning, and safety (Sprague and Horner 2007).

Physical Safety Measures Although police have been present in schools since the
1950s, a rash of school shootings in the 1990s led to a dramatic increase in the pres-
ence of law enforcement personnel in school settings (Coon and Travis 2012; Magu-
ire et al. 2002). Additionally, schools and criminal justice officials have responded
to these challenges by intensifying their use of other security measures such as the
use of video surveillance to monitor students and metal detectors to screen students
for weapons (e.g., Barrios et al. 2000; Gottfredson and Gottfredson 2001; National
Center for Education Statistics & the Bureau of Justice Statistics 2009). A total of
68 % of the students ages 12—18 report that there are security guards or police offi-
cers in their schools, 70 % report the presence of security cameras, and 11 % report
the use of metal detectors (Robers et al. 2012). Clearly, increasing physical safety
measures in schools has become a prominent activity in many schools across the
country.

Crime Prevention Through Environmental Design The architectural design and
physical surroundings of the school building is a critical component of ensuring
physical safety of school community members. Crime prevention through envi-
ronmental design is an approach often used by law enforcement, architects, and
city planners to prevent crime by designing a physical environment that positively
influences human behavior (National Crime Prevention Council n.d.). Three com-
ponents important for securing a school include natural surveillance, natural access
control, and territoriality (Sprague and Walker 2005). Natural surveillance includes
the ability to ensure effective communication and to be able to see what is hap-
pening within and outside the school. This could include a two-way communica-
tion system between the school staff and the front office, increasing supervision in
hallways and classrooms, as well as hiring school resource officers (SROs; Sprague
and Walker 2005).

Natural access control refers to the procedures employed by schools to de-
termine what individuals enter and exit the school building and how they do so.
Specific school requirements include having one centralized entrance and exit to
the school as well as the use of surveillance cameras to increase school security.
Territoriality is a final principle that encourages staff and students to have shared
ownership of the school so everyone feels empowered to challenge inappropriate
behavior or incidents when they occur (Schneider et al. 2000). This can include
decorating or painting certain areas of the building to demonstrate school pride
or the creation of school policies that promote a positive school climate and clear
behavioral expectations.

School Resource Officers With the intention of increasing school safety, law
enforcement officers have been deployed to serve in schools. Commonly known as
SROs, these individuals have become common in many public schools around the
country. SROs are called to serve a multifaceted role, which includes duties such as
“law enforcement officer, counselor, teacher, and liaison between law enforcement,
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schools, families, and the community” (Girouard 2001, p. 1). Indeed, SROs can be
seen as a new form of public servant asked to balance security and law enforce-
ment duties while also considering law related education, policies, and practices.
Although there is a positive popular perception of SROs, and these positions have
the support of educators, law enforcement and other stakeholder groups, the research
on the effectiveness of SROs is sparse. Some research suggests that the presence
of police officers in schools has led to some students feeling less safe at school,
and there are concerns that schools are criminalizing student behavior by mov-
ing problematic students into the juvenile justice system rather than disciplining
them at school (Jackson 2002; Theriot 2009). Some studies suggest an increasing
number of referrals to court for behaviors that could otherwise be treated as school
discipline (Kim and Geronimo 2009) and that racial/ethnic minority youth and stu-
dents with disabilities are disproportionality represented among students referred
for criminal delinquency referrals (Advancement Project 2013; Brown 2006. As Na
and Gottfredson (2013) concluded from their study of the School Survey on Crime
and Safety, “...more rigorous research [needs to] be carried out to assess more care-
fully the school climate and school safety outcomes related to this popular and
costly practice” (p. 1).

Many efforts to increase physical safety measures (e.g., presence of security
guards and installing metal detectors) in school have been at the expense of student
perceptions of safety, often increasing fear among students (Bachman et al. 2011;
Gastic 2011; Schreck et al. 2003). Whereas some SROs take on a more traditional,
reactive-oriented approach to student behavior including enforcement of rules and
responding to behavioral incidents on campus, prevention-oriented models of prac-
tice support the use of trained SROs who are actively involved and integrated with
the school community and leadership team.

To improve school safety, each school needs personnel with expertise in recog-
nizing risk factors and warning signs for potentially dangerous events and identified
individuals who can serve as first responders in the event of critical incidents. School
safety teams include multiple school professionals (e.g., administrators, school psy-
chologists, school counselors, SROs, teachers, administrative staff) who are tasked
with ensuring the physical and psychological safety of all students. School safety
teams provide the structure and oversight necessary for a comprehensive approach
to school safety.

15.4 Evidence-Based Prevention Programs

With the growth in the understanding of prevention science (Chap. 6 in this vol-
ume), a number of approaches and programs have been identified through meta-
analyses and systematic reviews that reduce violence and aggressive acts and create
safer environments for students and adults (Derzon et al. 2006; Fagan and Catalano
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2013; Limbos et al. 2007; Wilson and Lipsey 2007). For example, primary preven-
tion such as classes on anger management has been found to be effective in reducing
aggression and disruptive behavior (Wilson and Lipsey 2007). Through interviews
with a multidisciplinary group of 15 experts in violence prevention, Dusenbury
and colleagues (1997) identified nine key components of effective programs. These
included programs that are comprehensive, developmentally appropriate, promote
personal and social competencies, use interactive techniques, are ethnically and
culturally sensitive, support a positive school climate, and foster norms against vio-
lence, aggression and bullying. To have the same results as were found in evaluation
studies, all programs need to be implemented with fidelity by trained facilitators.
Further, effective prevention programs follow a public health model that mobilizes
“the knowledge and efforts of multiple fields of science and practice” (Welsh et al.
2014, p. 501).

The Centers for Disease Control and Prevention Task Force on Community Pre-
ventive Services reviewed universal school-based programs with published evalu-
ations prior to December 2004 and identified 53 studies that met criteria of rigor.
These spanned grades from kindergarten to high school. Developmental differences
were clear. In the elementary and middle school interventions, the focus was on
disruptive and antisocial behavior with an emphasis on using cognitive skills train-
ing. Interventions aimed at middle and high school students shifted focus to target
specific forms of violence such as bullying and dating/relationship violence, with
an emphasis on changes in cognition, consequential thinking, or affective processes
(Hahn et al. 2007).

Park-Higgerson and colleagues (2008) conducted a meta-analysis of 26 school-
based violence or aggression prevention programs using randomized control trials.
They found that programs that focused on a curriculum-based strategy in schools
had better outcomes than programs that focused on selected individuals or includ-
ed multiple approaches such as involving the community or parents. Comprehen-
sive lists of evidence-based programs and strategies can be found at Blueprints
for Healthy Youth Development (http://colorado.edu/csvp/blueprints/) National
Registry of Evidence-based Programs and Practices (NREPP; http://nrepp.samhsa.
gov/), and What Works Clearinghouse (http://ies.ed.gov/ncee/wcc). The following
are selected examples of evidence-based programs that have been shown to reduce
student violence, aggressive behavior, or delinquency, and can be found on one or
more of these lists.

Child Development Project The elements of the Child Development Project com-
prise a universal intervention for elementary school children that focus on strength-
ening student’s connectedness to school. A core activity is class meetings, in which
students discuss issues, make plans for projects and assignments, and foreshadow
potential difficult situations. Cross age activities, family activities, and school-wide
community building activities engage parents in the school activities and increase
student’s pro-social skills. Evaluations of this program found that students had a
greater sense of school as a caring community, better conflict resolution skills, and
less misconduct and delinquency than students in control schools (Battistich et al.
2000).
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Coping Power Coping Power is a school-based targeted preventive program
designed for at-risk late elementary and middle school students in the transition to
middle school. Coping Power is counselor driven and includes 34 group sessions
over a 15-18 month period along with individual sessions, home visits, and parent
education. The content focuses on building social competence, conflict resolution,
goal setting, peer relations, and self-regulation skills in students. In a randomized
control trial with over 180 aggressive boys, Lochman and Wells (2004) found sta-
tistically significant differences in school behavior, as well as decreases in par-
ent-reported alcohol use and delinquency between the treatment and comparison
groups.

Good Behavior Game The Good Behavior Game (GBG) is a universal behavior
management strategy for early elementary classrooms that can be used in academic
instruction. Using a game format with teams and rewards, students are socialized
to pro-social and nonaggressive behavior through a group contingency model that
reinforces positive group and individual behavior. Participation in classrooms in
which the GBG was used was significantly related to reduction of aggressive, dis-
ruptive behavior, and an increase in on-task behavior by the end of first grade. In
a l4-year follow up, researchers found that for males who were aggressive and
disruptive in first grade, being part of a GBG classroom had positive long-terms
effects on students’ mental health and substance abuse behaviors (Grossman et al.
1997; Kellam et al. 2008).

Second Step Second Step is a universal social skills curriculum designed for use
in kindergarten through middle school classrooms. The goals of the curriculum
include reducing aggressive and impulsive behaviors through teaching problem
solving, empathy, and goal-setting skills. Recent evaluations demonstrate that when
the program was well implemented, children in the Second Step classrooms showed
greater declines in antisocial behavior than students in control classrooms (Frey
et al. 2005).

Using evidence-based curricula, strategies, and programs can reduce the inci-
dence of violence and aggression in schools and lead to improvements in student
connectedness and feelings of safety. To have the predicted impact on positive stu-
dent outcomes, these programs should be implemented with fidelity by trained fa-
cilitators.

15.5 Special Topics in School Violence

15.5.1 Bullying

Bullying is a specific type of aggressive behavior that is defined as intentional,
repeated behavior against a target who is less powerful than the perpetrator. It can
be physical (e.g., hitting and kicking), verbal (e.g., malicious teasing, name-calling,
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and threats), or social/relational (e.g., exclusion and rumor-spreading). Bullying in
schools has long been a problem, but it is only in the past few decades that the harm-
ful consequences of bullying have been recognized. Bullying is often confused with
more general aggression, which means behavior that intentionally harms someone
else. Because bullying has received so much publicity, educators, parents and the
public in general often incorrectly consider all aggressive acts to be bullying.

Early research on school bullying was largely informed by the work of Dan Ol-
weus of Norway, whose research was initiated after several young children commit-
ted suicide as a result of chronic victimization by bullies. The USA ranked 20 out
of 40 countries for prevalence of bullying behaviors (Craig et al. 2009). A review
of cases of school shootings revealed that in 80% of cases, the perpetrators had
been subjected to ongoing teasing and bullying (Leary et al. 2003). With increased
awareness of the problem came expectations that schools take a more active role in
bullying prevention.

The importance of addressing bullying and victimization is magnified by recent
research on the biological foundation of these behaviors. Vaillancourt et al. (2013)
reviewed the literature and concluded that victimization has biological as well as
psychological effects, and those effects influence future mental and physical health.
Victimization was linked to memory impairment for months following incidents,
which indicates academic performance is likely to be affected as well. They sum-
marize their findings by saying “the accumulating evidence clearly demonstrates
that peer victimization erodes functioning at all levels, perhaps the most important
at the level of altering individual physiology” (p. 246).

The most cited study on bullying analyzed data from the 1998 World Health
Organization’s Health Behaviour in School-Aged Children survey of nationally rep-
resentative 15,686 students in grades 6—10, and found that 29 % of the sample was
involved in bullying as perpetrators, targets, or both. Boys were found to be more
involved in incidents of bullying than girls, and middle school students more than
high school (Nansel et al. 2001). This underscored the need for schools to increase
their efforts to address this problem.

Evidence-Based Programs to Combat Bullying Many programs have been
developed to reduce bullying in schools. Several studies evaluated the empirical
studies on such programs, and found that their impact has been modest at best, with
reductions in bullying at about 20-23% and in victimization at 17-20% (Evans
et al. 2014; Merrell et al. 2008; Ttofi and Farrington 2011). It is generally agreed
that comprehensive, systematic, whole-school programs are most likely to be effec-
tive. Whole-school programs aim to increase awareness of bullying, create and
publicize clear anti-bullying policies, and include anti-bullying curriculum (Payne
and Gottfredson 2004). However, it has been difficult for US schools to devote the
time and resources to implementing such programs in sustainable ways. Efforts to
improve school climate have found that in schools with high structure and high
support, bullying occurred at lower levels (Cornell 2013). This suggests that pro-
grams focused on improving school climate may have a positive impact on bully-
ing as well. Related to school climate, studies have examined the role of teachers
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in bullying prevention and intervention. There is a body of literature that suggests
teachers are less efficacious at reducing bullying than they perceive themselves to
be (Payne and Gottfredson 2004). See Yoon and Bauman (2014) for a discussion
of the role of teachers in creating a classroom and school climate that discourages
bullying behavior.

A review of the literature reveals that two anti-bullying programs have been
extensively reviewed: The Olweus Bullying Prevention Program (OBPP) and the
KiVa Anti-Bullying program. Although the Olweus program has reported signifi-
cant reductions in bullying in Norway (Olweus 1994, 2003), data from the USA
have not found comparable effects (e.g., Limber et al. 2004). As noted by Smith
(2014), “OBPP has proved highly effective in Norway, but so far its success in other
countries is more variable” (p. 174). The KiVa program in Finland has been care-
fully researched in Finland (Salmivalli et al. 2011) and the Netherlands (Wienke
et al. 2014) with positive results; the English version has not yet been evaluated in
the USA.

Ttofi and Farrington (2009, 2011) conducted an exhaustive review and meta-
analysis of 53 anti-bullying programs, including only studies that met their criteria
for rigorous evaluation. Their findings revealed that in general, anti-bullying pro-
grams delivered in schools reduce bullying and victimization by about 20 % in ex-
perimental schools when compared to control schools. Effect sizes in most studies
were small. Results demonstrate that the most effective program components were
parent training, increased supervision on playgrounds, consistently applied firm
discipline, school conferences, videos, information for parents, classroom rules, and
effective classroom management. Program components involving the use of peers,
such as peer mediation, peer mentoring, and bystander intervention, were associ-
ated with increases in victimization. Furthermore, the more components included,
and the greater the duration and intensity of the programs for students and teachers,
the larger the reduction in bullying and victimization. Programs worked best in
Norway, and with children who were at least 11 years old. The outcomes in studies
conducted in the USA were not as successful as those in Europe.

A subsequent systematic review examined research conducted from 2009 to
2013, a follow-up to the Ttofi and Farrington study, although these researchers
limited the studies to those conducted in elementary or middle schools around the
world (Evans et al. 2014). Their review included 32 articles evaluating 24 different
anti-bullying programs, 15 of which were conducted in the USA. Findings showed
that results were mixed, with 50 % of the studies reporting significant reductions in
bullying behavior and 67 % reporting significant reductions in victimization. These
researchers attempted to validate Ttofi and Farrington’s (2009) finding that specific
program components were associated with more favorable outcomes, but were un-
able to identify those components in the studies included in their review. They indi-
cated that some of the newer and more novel programs used components that were
not identified in the previous review because they are recent innovations. Similar
to Ttofi and Farrington, this review found that positive outcomes were more likely
to come from studies conducted outside the USA and with homogeneous samples.
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An earlier review of anti-bullying programs can be found in a chapter by Sam-
ples (2004). While she did not specify inclusion criteria, Samples stated that stud-
ies included in her review used appropriate methodology. Her review examines a
variety of studies evaluating the OBPP, Bullyproof, Bully Proofing Your School,
Lions-Quest, Promoting Alternative Thinking Strategies (PATHS), Quit It!, Second
Step, the Seville Antibullying Project, and others. Samples highlights programs
with promising findings, and concludes there is evidence for “cautious optimism”
(p- 220) when considering the results. The author notes that variations in method-
ological rigor reduced the impact of findings in some of the studies; a necessary first
step is changes in school policies whereby bullying is clearly unacceptable.

Cyberbullying Whether cyberbullying (the use of electronic communications
technology to deliberately harm another person) is a form of traditional bullying,
akin to physical, verbal, and relational bullying, or a qualitatively different phenom-
enon, is debatable (e.g., Bauman et al. 2013; Tokunaga 2010). What is not debat-
able is that cyberbullying is a significant problem, although prevalence appears to
be lower than rates for traditional bullying. Negative consequences of cyberbully-
ing have been reported, including increased depressive symptomology and suicidal
ideation (Bonanno and Hymel 2013; Wang et al. 2011). Experts often focus on the
unique features of cyberbullying: perception of anonymity, absence of nonverbal
cues, size of audience, constant accessibility, and the permanence of online con-
tent in their quest to understand the impact of this phenomenon (Bauman et al. in
press). It is also unclear whether schools have the authority to take action against
cyberbullying that occurs between students outside of school time using personal
(not school-owned) devices. In addition to this policy dilemma, there is evidence
that teachers do not feel prepared to deal with cyberbullying (Cassidy et al. 2012).

In summary, bullying and victimization in schools are obstacles to the creation
and maintenance of safe and supportive school cultures. Research has found that
programs that have been evaluated to date are only modestly successful. It is imper-
ative that future research continues to rigorously evaluate anti-bullying programs,
with a goal of identifying specific program elements that account for positive re-
sults. These components can then be emphasized in new and developing programs,
and components that do not contribute to positive outcomes can be revised or re-
moved so that programs are efficient while being effective. If a conscious and sys-
tematic effort to address the long-term problem of bullying is not present, it will
be difficult for schools to create a physically and psychologically safe climate that
allows students to flourish. It is also worth noting that some initial impressive find-
ings were not sustained over time; a challenge for schools is to maintain energy and
enthusiasm so that effective programs are not diluted over time.

15.5.2 Teen Dating Violence

Violence in teen dating relationships has been well documented. Dating violence is
characterized by any type of physical, sexual, or psychological violence (Cornelius
and Resseguie, 2007). On the Centers for Disease Control and Prevention Youth
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Risk Behavior Survey (YRBSS 2011), nearly 10 % of high school students reported
being hit, slapped, or physically hurt on purpose by their dating partner in the past
12 months. Other studies report females are more often the victims of dating vio-
lence as 18-20 % adolescent girls reporting being physically and/or sexually hurt by
a dating partner (Foshee et al. 2011; Silverman et al. 2001). Serious injuries can also
be sustained as 8 % of males and 9% of females had been to an emergency depart-
ment because of an injury in a dating relationship (Foshee et al. 2011).

There is strong evidence that being involved in a violent relationship as a teen
is a strong predictor of intimate partner violence in adulthood (Close 2005; Wolfe
2006). Psychological correlates for both the perpetrator and the victim can include
lowered self-esteem, increased self-blame, anger, hurt, and anxiety (Cornelius and
Resseguie 2007; Jackson et al. 2000). Additional health risks include self-reported
increases in binge drinking, marijuana use, suicide attempts, physical fighting, and
sexually transmitted diseases (Antle et al. 2011; Foshee et al. 2011; Silverman et al.
2001). If a victim of abuse goes untreated, this may carry over a pattern of abuse
into parenting (Leiderman and Almo 2001). In a review of 20 studies with solid
methodologies published between 2000 and 2010, Vagi and colleagues (2013) iden-
tified 53 risk factors and 6 protective factors. The risk factors fell into broad catego-
ries including (a) mental health problems, (b) attitudes such as accepting violence in
dating relationships, (c) behaviors including use of aggressive media, substance use,
or having antisocial peers, and (d) hostile peer or partner relationships. Protective
factors included demonstrating empathy, good grades, average to high verbal 1Q,
positive maternal relationships, and feeling connected to school (Vagi et al. 2013).

To date, schools have been a primary venue for addressing prevention of teen
dating violence, and school staff are called upon to identify strategies and preven-
tion efforts to combat the prevalence of teen dating violence. Safe Dates is a widely
evaluated dating violence prevention curriculum (Foshee et al. 1998; Foshee et al.
2004). The topics covered in the ten lessons include defining caring relationships,
defining abuse, how to help a friend, gender stereotypes, and communications skills.
Decreases in relationship violence were found up to 4 years after completing the
program (Foshee et al. 2004). Love U2 Relationship Smarts is an additional targeted
prevention program (Adler-Baeder et al. 2007). This 12—18 session program targets
communication skills, conflict resolution skills, and relationship patterns. Evalua-
tion results indicate an increase in knowledge about the curriculum content and a
reduction in verbal aggression. These and other promising school-based programs
provide educators options for providing students with dating violence prevention.

15.6 School Crisis Response

Crisis events in schools can take many forms, from a natural disaster such as flood-
ing from a recent storm to a cheerleading coach dying from a heart attack in the
middle of practice. The most extreme crisis events could include an act of violence
with deadly force on school grounds. Each of these crises threatens the safety of
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students, educators, and potentially other community members. However, effective
school safety is a day-in, day-out commitment that is infused into every aspect of
school life, not just when a crisis event takes place. The National Association of
School Psychologists (NASP) encourages school mental health professionals and
other educators to become more unified, vocal advocates for policies that support
what schools can do effectively, which in turn supports our schools’ primary mis-
sion of learning (NASP 2013). It is important that adequate learning supports and
policies are present to provide a continuum of services that respond to the needs of
all students as well as structures that can effectively deal with a full range of crises
when they occur. An active school safety and/or crisis team can focus on continual
efforts to promote a safe, positive school culture while minimizing the impact of
school crises when they occur.

Before considering any crisis prevention, response, or recovery strategies, it is
important to understand the characteristics that make up a crisis event. Those events
that may require a school crisis response are described as being extremely nega-
tive, uncontrollable, and unpredictable because they have the potential to generate
a significant amount of emotional or physical pain (Brock 2002, 2006a, b). Within
schools, a student or staff member’s perception of the crisis event is especially im-
portant as the more negatively an individual views the event and its impact on the
community, the more significant the personal crisis becomes (Bryant et al. 2007,
Shaw 2003). Second, the crisis events generate feelings of helplessness or pow-
erlessness, as individuals often report feelings of losing control (APA 2000). And
finally, when crisis events occur unexpectedly or without warning, there is little
time for individuals to adapt or adjust to the problem generated by the crisis. This
can make the event highly traumatic for some individuals. In fact, research has
demonstrated that very sudden and unpredictable events (e.g., school shooting, car
accident) typically generate more traumatic stress than those that are gradual and
more predictable (e.g., death following a long-term illness; Brock et al. 2009).

It is customary for schools to have crisis teams trained and ready to respond in
the event of a crisis situation. In fact, the No Child Left Behind Act of 2001 requires
local school systems that receive federal funding (under Title IV, Part A, Safe and
Drug-Free Schools and Communities) to have school crisis plans in place. In ad-
dition, 92 % of states require districts or schools to have a crisis plan (Kann et al.
2007) or other laws requiring components such as prevention programming or an-
nual crisis response training in place.

However, the need for school crisis intervention services are often determined
by the extent to which school crisis team members are impacted by the crisis event.
Further, “a crisis event should prompt consideration of the need to provide a school
crisis response, an event itself is insufficient to justify provision of the response”
(Brock et al. 2009, p. 8). One of the key functions of the school crisis team is to
understand what circumstances signal the need to activate appropriate crisis inter-
vention services as well consider what level of response is needed. For example, the
death of a parent within a school community may require a minimal response (e.g.,
only the child of that parent and close friends may have known the individual or
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feel impacted by the event) whereas another parent well known to the school com-
munity could precipitate a more significant building or district-level crisis response,
bringing in outside resources and supports to better meet the needs of affected stu-
dents and teachers.

The U S Department of Education (2003) and Homeland Security (2008) offer
guidance and direction around the four levels of crisis response: (a) mitigation and
prevention addresses what schools can do reduce or eliminate risks within the school
environment, (b) preparedness focuses on the process of planning for crisis events,
(c) response highlights the steps that are taken during a crisis, and (d) recovery ad-
dresses how the school works to restore the learning and social environment after
a crisis event. These components are described in more detail below in Table 15.2.

15.6.1 Crisis Prevention and Preparedness

The primary goal of school crisis prevention and preparedness efforts is to develop
school crisis plans and crisis teams. It is important not only for crisis teams to have
comprehensive school crisis plans but it is also necessary for these plans to be un-
derstood by all school members, practiced on a regular basis, continually reviewed
and updated, and tailored to meet the unique needs of each school (Valent 2000).
The US Department of Homeland Security’s (2008) National Incident Manage-
ment System (NIMS) and its Incident Command Structure (ICS) is required for
all schools that seek to obtain federal preparedness assistance. NIMS provides a
standardized structure for school crisis teams, as well as a common set of concepts,
terminology, organizational processes, and principles. The basic premise of the ICS
is that all staff members have specific functions within a crisis team and can easily
transition into these roles in the event of a crisis. While the elements of the ICS are
beyond the focus of this chapter, additional information in the NIMS structure and
ICS can be found at the US Department of Education’s Emergency Response and

Table 15.2 Components to consider when establishing and sustaining a school crisis team
(Primary source US Department of Education (2007). This document is in the public domain.)

Determine what crisis teams and plans exist in the district, school, and community
Identify all stakeholders involved in crisis planning
Establish a team of qualified individuals to serve on the school crisis team

Secure administrative support for the school crisis team

Identify or develop the necessary policies to assist all school community members in a crisis

Develop procedures for communicating with all school community members and the media for
each specific crisis event (e.g., develop the school crisis plan)

Ensure that all crisis team members and staff have appropriate training and professional devel-
opment opportunities

Establish ongoing team meetings and select dates at the beginning of the school year to review
the team infrastructure, maintain team coherence, and update the details of the school crisis
plan
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Crisis Management Technical Assistance (rems.ed.gov). Additional components
to consider when establishing and sustaining a school crisis team are provided in
Table 15.2.

15.6.2 Crisis Response and Recovery

The primary goal of almost any school crisis intervention is to help restore indi-
viduals’ basic coping skills and problem-solving abilities, and restore individuals to
precrisis levels of functioning (Sandoval and Brock 2009). Many of the interven-
tions appropriate for students and staff members are active and direct attempts from
crisis interveners to facilitate adaptive coping and directly respond to symptoms of
traumatic stress. Often referred to as psychological first aid, the immediate needs
of individuals impacted by the crisis event within the school community fall to
school crisis team members and those trained to respond to crisis events. These im-
mediate crisis response efforts can be managed through debriefing groups (Mitchell
and Everly 1996), group crisis interventions (Young 1998), and through individual
and classroom crisis interventions described in the NASP PREPaRE curriculum
(Brock et al. 2009). These services typically provide support to students and staff
exposed to the crisis event. While the steps of each intervention vary by program,
the primary goals are to help impacted students and staff understand crisis facts,
recognize how crisis events have impacted their immediate functioning, appreci-
ate the commonality of crisis experiences among school members, and to identify
adaptive coping skills and problem-solving strategies. More intensive interventions
for those who are acute trauma victims or have severe psychological injury (Jacobs
et al. 2004) often require collaboration with community-based mental health profes-
sionals. Crisis responders are cautioned not to overrespond in crisis events, as doing
so can often send the message that individuals are not capable of independently
coping with the crisis event, and can detract from efforts to promote independent
problem solving. NASP has developed an evidence-based school crisis prevention
and intervention curriculum designed to help better prepare school crisis teams to
respond to such events. More information on this curriculum can be found at www.
nasponline.org/prepare.

15.7 Threat and Risk Assessments

Threat assessments involve a process by which a threat and the circumstances sur-
rounding that threat are evaluated to uncover evidence or facts indicating the threat
is likely to be carried out (Cornell et al. 2009). Threat assessments have been widely
used by the Secret Service and law enforcement to analyze a variety of dangerous
situations (e.g., threats on public officials and workplace violence) but have only
more recently moved into being used in the public school setting. Student threat as-
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sessment is different than profiling, as an investigation is triggered by the student’s
own threatening behaviors versus some broader combination of student characteris-
tics (Cornell et al. 2009). This could include a student who has made direct threats
to another peer, or an adolescent who has made ominous statements about imposing
harm on an entire group of students. However, the threat assessment is ultimately
concerned with whether a student poses a threat, not whether he or she has actually
made a threat (O’ Toole 2000; Randazzo et al. 2006). While many students can make
a threat, relatively few have the intent and means to carry out the threat. In fact,
70 % of the cases have been reported to involve verbal threats while 30 % involve a
plan or means to carry out a plan (Cornell et al. 2009).

Although the Federal Bureau of Investigation (FBI) and Secret Service have
highlighted compelling reasons for schools to adopt a threat assessment approach to
prevent targeted acts of violence (Fein et al. 2002; O’ Toole 2000), these procedures
are still relatively new to the school environment. While threat and risk assess-
ment are terms that are often used interchangeably, they serve different purposes.
Risk assessments involve assessing what may happen in the future and answer the
question of, what is this student s potential to harm in the future? The goal of such
assessment is to prevent future harm to persons or property. The intent of threat
assessments, however, is to evaluate something that has already happened. For ex-
ample, when students make direct, indirect, veiled, or conditional threats, the focus
is to gather information and evaluate facts to determine if a student poses a threat
for targeted violence. The same outcome may result, however, in that risk and threat
assessments serve to prevent targeted violence. It is important to remember that
targeted violence is not random or spontaneous; it does not occur because someone
“just snapped.” The research on targeted violence suggests it is the result of an
understandable, and an often discernable, pattern of thinking and behavior (Borum
et al. 1999; Fein and Vossekuil 1998; Fein et al. 1995).

Schools that undergo threat or risk assessment procedures traditionally utilize a
team approach. These teams can include school administrators, SROs, school men-
tal health professionals (e.g., school psychologists and school counselors), and oth-
ers that have training in understanding how student behavior may pose a threat to
the school environment. The process of gathering information about the individual
of concern includes investigating facts from multiple sources to establish their va-
lidity and veracity. In this case, the threshold for concern is the progression of an
individual’s behavior on a pathway toward violent activity (Reddy et al. 2001).
Threat assessment teams are then called upon to determine the level of risk or threat
the student poses to the school environment. High-risk behaviors typically include
direct, specific threats that are plausible when concrete plans and steps have been
taken. Medium-level threats can be concrete and with detail but no plan or active
preparation is detectable; low-level threats are often indirect and with inconsistent
detail and implausibility (Twemlow et al. 2002). Schools that utilize these types of
formalized procedures have been found to have more positive outcomes. For ex-
ample, one study investigating the use of the Virginia Threat Assessment Guidelines
found that students endorsed more positive perceptions of school climate, less bul-
lying, and a greater willingness to seek help in schools using such assessments than
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control group schools (Cornell et al. 2009). In addition, these schools had fewer
long-term suspensions and overall incidents of violence, suggesting that formalized
approaches and increased staff awareness of how to respond to crisis events have
the potential to result in positive school climate and student safety outcomes.

15.8 Conclusion

Due to the timing and similarity of instances, as well as media portrayal of such
events, many incidents of school violence have been viewed as an “epidemic” (Ver-
linden et al. 2000). However, school violence is not as widespread as many believe,
as schools remain one of the safest places for youth (Jimerson et al. 2005). It is
important to shift the focus for educators and policy makers toward an examina-
tion of school community norms, goals, and values. This is particularly relevant for
the purposes of school violence prevention, because incidents of youth victimiza-
tion tend to occur in environments where uncivil patterns of behaviors prevail (see
Swearer et al. 2012). Clearly, promoting safety at schools should include a con-
sideration of both physical and psychological safety considerations in promoting
positive outcomes for youth.
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Chapter 16
School-Based Adolescent Suicide Prevention

Teresa D. LaFromboise and Shadab Hussain

16.1 Introduction and Prevalence

Suicidal behavior among school age youth has been a national challenge since the
mid-1950s when a dramatic increase in “aggressive and hostile acts directed against
the self and the body” was first noted (Berman 2009, p. 237). According to the Cen-
ters for Disease Control and Prevention (CDC), suicide is third among the leading
causes of death for youth and young adults between 10 and 24 years of age in the
USA. Data from the 2013 Youth Risk Behavior Survey (YRBS) reveal that—in the
year before the survey was distributed—17 % of the high school (9th—12th-grade)
students who responded had seriously considered their own suicide. Thirteen per-
cent planned how they would attempt suicide, and 8.0 % made a suicide attempt
within their lifetime. Female and Hispanic respondents were more likely to be in-
volved in suicidal behavior (i.e., suicidal thoughts, suicide attempts, and death by
suicide) than Black and White respondents, respectively.

Furthermore, the younger the respondents, the more likely they were to take
part in suicide-related activities, with 9th-grade students most at risk (CDC 2014).
Findings of the National Comorbidity Survey Replication Adolescent Supplement
(NCS-A), the first national survey of US adolescents to assess Diagnostic and Sta-
tistical Manual of Mental Disorders, Fourth Edition (DSM-IV) mental disorders
and suicidal behavior using structured diagnostic interviews, indicate that 12.1 % of
adolescent respondents engaged in suicidal ideation, 4.0 % created a suicide plan,
and 4.1 % actually tried to die by suicide. Furthermore, most NCS-A respondents
who went on to design a suicide plan reported that they did so within the first year

T. D. LaFromboise (<)

Graduate School of Education, Standford University, 485 Lasuen Mall, Stanford,
CA 97305-3096, USA

e-mail: lafrom@stanford.edu

S. Hussain

Graduate School of Education, Standford University, 5 Comstock Circle Apt 422B,
Stanford, CA 94305, USA

e-mail: shadabhl@stanford.edu

© Springer Science+Business Media New York 2015 335
K. Bosworth (ed.), Prevention Science in School Settings,
Advances in Prevention Science, DOI 10.1007/978-1-4939-3155-2_16



336 T. D. LaFromboise and S. Hussain

of onset of suicidal ideation (Nock et al. 2013). Although the extent of suicide plans
and attempts differ considerably in these two self-report studies, both emphasize the
US public health hazard of unrelenting adolescent suicidal behavior.

In 1984, school-based suicide prevention programs were implemented in reac-
tion to a significant escalating trend in suicidal behavior among adolescents in many
Western industrialized countries (Garland et al. 1989; White and Morris 2010).
Since 2000, these programs have been conducted in 77% of US public schools
(Brener et al. 2001). The rationale for schools adopting them hinges upon recogni-
tion that a significant amount of suicidal behavior occurs among ostensibly, well-
functioning students. School suicide prevention programs try to reach the greatest
number of students through population-based strategies to identify and assist the
smaller number of students who are at risk. The ultimate goal is to help at-risk stu-
dents receive psychological treatment before they become acutely suicidal.

The purpose of this chapter is to examine an often overlooked issue in school-
based prevention: the relevance of culture for suicidal behavior and suicide preven-
tion. We review research on risk factors for adolescent suicide including research
studies that included adolescents from nondominant racial and ethnic groups as
study participants. We feature evidence-based prevention interventions found to af-
fect desired outcomes for suicide prevention and critique them in terms of the inclu-
sion of cultural considerations in the intervention development and outcome study
design. Finally, we recommend strategies for school-based suicide prevention going
forward with culture and nondominant racial and ethnic group diversity in mind.

16.2 Risk Factors Associated with Adolescent Suicide

Suicide is a complex phenomenon controlled by cultural as well as social determi-
nants of behavior (Joe et al. 2008). An ecological model (Brofenbrenner 1977) that
accentuates the salience of environmental, contextual, and sociohistorical influenc-
es on student development provides an effective framework with which to consider
both cultural and social determinants of suicidal behavior. This approach positions
an adolescent at the center of complex systems: the microsystem, the exosystem,
and the macrosystem. The centrality of an adolescent’s direct interactions upon and
within the environment, as well as reciprocal interactions of the adolescent within
ever-widening systems of influence, is the structure of this model. According to
the ecological perspective, mental health problems such as suicide display differ-
ently and at differential rates depending upon the multitude of contexts in which an
adolescent engages (Ayyash-Abdo 2002; Baber and Bean 2009; King and Merchant
2008). The conditions where an adolescent lives, studies, and plays as well as the
clean air and water, adequate housing, public safety, health-care services, and soci-
etal factors such as institutional racism or bias against immigrants are but a few of
the social determinants (Jackson 2015) of suicide that can be accommodated in the
outer layer of this model.
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16.2.1 Individual Level

Psychological characteristics of the adolescent well-known for suicide risk include
depression, hopelessness, anxiety, and substance abuse. In its mild form, depres-
sion is probably the most common psychological disturbance among adolescents
(Graber and Sontag 2004). Indeed, all individuals experience periods of sadness
or depressed mood at some time or another in their lives. However, depression
during adolescence may be particularly problematic. Adolescents often report a pat-
tern of depressive symptoms that includes a wider range of symptoms than sadness
alone (e.g., anger, anxiety). Estimates of the lifetime prevalence of major depres-
sive disorder (MDD) in adolescence range from 15 to 20% (Lewinsohn and Essau
2002). Waldrop et al. (2007) report that adolescents who met the criteria for major
depressive episodes were four times more likely to report suicidal ideation and six
times more likely to report suicide attempts. About 36.8 % of Hispanics, 27.5%
of Black, and 27.3 % of White adolescents stated on the 2013 YRBS that they felt
sad or hopeless almost every day for 2 or more weeks at a time (CDC 2014). High
rates of depression may occur during adolescence in part because of the increasing
prevalence of stressful events and in part because of the cognitive changes during
this life stage that require introspection (Avenevoli and Steinberg 2001). Accord-
ing to the NCS-A, disorders that predict the transition from suicidal ideation to
a planned suicide attempt are MDD/dysthymia, eating disorders, attention-deficit/
hyperactivity disorder, conduct disorder, and intermittent explosive disorder (Nock
et al. 2013). Depression is a critical risk factor in school-based suicide prevention
since depression proliferates, and the likelihood of suicidal behavior increases dur-
ing adolescence.

Adolescents who are distressed are often susceptible to negative and/or rigid
thoughts. Hopelessness, a cognitive vulnerability that often accompanies depres-
sion, has been defined as a lowered expectation of obtaining certain goals or achiev-
ing success (Beck 1986). Empirical research links adolescent hopelessness to de-
pression, psychopathology, high-risk practices, violent behavior, and suicide (Gill-
ham and Reivich 2004). Goldston et al. (2008) contend that, among adolescents
who attempt suicide, higher levels of hopelessness increase the risk for repeated
suicide attempts. Thompson et al. (2005) found direct effects of depression and
hopelessness on suicidal behavior for males and direct effects of hopelessness, but
not depression, for females. Importantly, Chioqueta and Stiles (2007) reveal that
factors, such as self-esteem and life satisfaction, protect against the detrimental ef-
fects of hopelessness on suicidal ideation.

Anxiety is a risk factor linked to depression, hopelessness, and suicide. Those
diagnosed as anxious and subthreshold anxious (did not meet the criteria for being
anxious but had significant functional impairment) were found to be almost twice
as likely to have suicidal ideation when compared with their non-anxious peers
(Balazs et al. 2013). In a study by Thompson et al. (2005), anxiety was directly as-
sociated with depression and hopelessness for both males and females. Cougle et al.
(2009) established that adolescent anxiety, along with depression and substance
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abuse, significantly contributes to increased suicide attempts and completions. The
relationship between anxiety and suicidal ideation may be linked to the importance
of belongingness and peer approval during adolescence. Social anxiety is associated
with a thwarted sense of belongingness, which can lead to suicidal ideation (David-
son et al. 2011). However, symptoms of anxiety can be triggered by many other is-
sues adolescents face such as complications associated with academic competition,
peer pressure, and other forms of interpersonal conflict.

Substance abuse is a robust risk factor for suicide. A drug or alcohol-induced pre-
disposition to impulsivity and emotional volatility can enhance a youth’s predisposi-
tion to suicidal behavior by 25 % (Gould et al. 1998). There is increasing indication
that the problems of substance use, violent aggression, and depressive symptoms
co-occur in a substantial proportion of youth who attempt or who die by suicide
(Pena et al. 2012). Among adolescents with low levels of depressed mood, alcohol
use has been found to accelerate the transition from suicidal ideation to suicide
attempt (McManama O’Brien et al. 2013). A national study of 8th, 10th, and 12th
graders verified that boys engage in marijuana and stimulant use more frequently
than girls and that alcohol and cigarette use rates of girls and boys at each grade
level were identical (Wallace et al. 2003). The strength of the relationship between
drug use and suicide among high school students in the USA dramatically increases
with particular illicit drugs. A strong association between suicide and heroin use,
methamphetamines, and steroids, and a moderate association between suicide and
cocaine, ecstasy, hallucinogens, and inhalant use were found by Wong et al. (2013).

According to the NCS-A, the great majority of adolescents who engage in sui-
cidal behaviors also experience mental illness. However, mental disorders that most
powerfully predict suicidal thoughts are different from those that most powerfully
predict the transition from suicidal ideation to suicide plans or that predict the tran-
sition from suicide plans to suicide attempts (Nock et al. 2013). Differentiating
among those disorders usually occurs at the point of screening and referral for fur-
ther psychological treatment. Other leading risk factors for adolescent suicide in-
clude previous suicide attempts and family history of suicide (CDC 2014).

16.2.2 Microsystem Level

King and Merchant (2008) reviewed psychological autopsy studies, community-
based prospective studies, and clinical studies conducted within the last two de-
cades to better understand microsystem-level influences on adolescent suicide risk.
They summarized a number of studies across diverse samples that point to the in-
fluential role of family support on severe suicidal behavior. When controlling for
the presence of a mood, anxiety, or disruptive disorder, there was still an association
between suicidal ideation/attempts and family variables such as poor family envi-
ronment and limited parental monitoring. O’Donnell et al. (2003) established an
association between family support and suicide in a study of adolescents from eco-
nomically disadvantaged communities of primarily African American and Latino/a
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heritage living in Brooklyn, New York. Early childhood neglect or abuse has been
found to predict suicidal thoughts and behaviors into early adulthood (Johnson et al.
2002). Family economic pressure and parental depression symptoms were reported
by Yoder and Hoyt (2005) to be indirectly related to adolescent suicidal ideation.
Family structure also impacts suicidality. Gould et al. (1998) reported that adoles-
cent suicide completers were significantly more likely to come from a non-intact
family of origin. Rubenstein et al. (1998) bolstered the claim that students in in-
tact families were least likely to be suicidal. They found that youth in separated/
divorced families were at intermediate risk, and those living in remarried families
were at the highest risk.

Adolescents typically spend more time with their peers than with their families.
Those with supportive friends face fewer psychological problems and experience
higher perceived social acceptance (Lagana 2004). Those who are negotiating ro-
mantic relationships may be especially vulnerable when a relationship ends, espe-
cially if they do not have support elsewhere in their lives. As previously stated, a
thwarted sense of belongingness can contribute to social anxiety and thus may be
related to suicidal ideation (Davidson et al. 2011). In a study of friendships and
suicide among 13,465 male and female adolescents from the National Longitudi-
nal Survey of Adolescent Health (Add Health Study), Bearman and Moody (2004)
found that female adolescents’ suicidal thoughts are significantly increased by so-
cial isolation and friendship patterns in which friends were not friends with each
other, that is, their companionship circle traversed multiple, disconnected individu-
als. Winterrowd et al. (2010) indicate that Mexican American adolescent girls and
boys who indicated high suicidal behavior also felt detached from their friends. For
girls in good academic standing, this disconnection increased suicidality by 13 %.

Peer support can be both a risk factor and a protective factor for suicide. There is
some research which finds support for linking deviant friends (e.g., high delinquen-
cy, disconnected from school) with suicidality (South et al. 2005). Winterrowd and
Canetto (2013) found group differences in the association between peer support and
suicidal behavior among Mexican American and European American adolescents.
More specifically, European American adolescents who had friends who were dis-
connected from school at the age of 17 had increased suicidality 3 years later; how-
ever, Mexican American adolescents with disconnected friends were less likely to
exhibit suicidal behavior 3 years later. Matlin et al. (2011) established the direct and
moderating effect of peer support on suicidality for African American adolescents.
Participants who reported having low depression had decreased suicidality as their
peer support increased. Overall, these studies emphasize the differential role peer
support can play between gender and ethnic groups.

Feelings of belongingness can also be undermined by peer rejection and peer vi-
olence. Children who are bullied are more than twice as likely to engage in suicidal
behaviors as their peers who are not bullied (van Geel et al. 2014). Moderate and
frequent peer victimization (e.g., belittling race/religion, physical hits, and spread-
ing false rumors about the victim) is reported by 10-20% of high school students
in Nassau, Suffolk, and Westchester counties in New York (Brunstein Klomek et al.
(2008). When Russell and Joyner (2001) analyzed cross-sectional data from the
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Add Health Study, they found that, after controlling for the effects of sexual orien-
tation, hopelessness, depression, alcohol abuse, family and friend suicidality, ado-
lescents who reported being bullied were more likely to engage in suicidal thoughts
and suicide attempts. This study strongly suggests that, regardless of gender, the
experiences of victimization and the act of bullying another person place both the
perpetrator and the victim at risk for suicide. Furthermore, they indicate that in-
creased peer victimization is related to increased depression and suicidality for both
genders. However, females who were belittled about their appearance and speech
were more likely to be at risk for depression than males, highlighting another gen-
der difference among adolescents. A group that is particularly at increased risk for
suicide are lesbian, gay, bisexual, transgender, and queer (LGBTQ) students due to
verbal and physical victimization based upon their sexual orientation (D’Augelli
etal. 2002; Ybarra et al. 2014).

Educators at school sites who take the health of their students seriously are aware
of the interplay between suicide risk and protective factors. To date, research find-
ings on the relation between school performance and suicide are mixed (Hooven
etal. 2012). Lower levels of academic achievement may co-occur with depression or
anxiety associated with failure, which increases the risk of suicidal behavior. Being
held back one grade in school is a risk factor for suicide attempts (Borowsky et al.
2001). Other signs of failure such as significant decline in academic performance
or thwarted achievement goals (e.g., not being accepted into one’s first choice uni-
versity) may erode self-confidence and lead to suicidal behavior (Borowsky et al.
2013; Lyon et al. 2000; Watt and Sharp 2001).

16.2.3 Exosystem Level

The way media portrays suicide provides an example of a pervasive influence at the
exosystem level. Previous research on the impact media has on adolescent suicidal-
ity reveals that fictional stories and the reporting of suicides of both celebrities and
noncelebrities have had an increasing effect on suicide rates (Stack 2003). These
accounts may strongly impact adolescents with high psychopathology, and they
may encourage “copycat suicides” in which a victim commits suicide in a similar
method as that reported in news articles or books. The media tends to sensationalize
suicide with dramatic headlines (e.g., “JD commits suicide by hanging at the young
age of 24”) or describe the lethal method in detail (e.g., “JD hung himself with a
belt in his bedroom”). Research by Jamieson et al. (2003) emphasize the importance
of responsible reporting of suicide to reduce the risk of suicidality in vulnerable
individuals. Some of these practices include brevity in headlines (e.g., “JD died
at 24”), emphasis on suicide as a public health issue, and inclusion of information
about suicide prevention strategies through listing warning signs and/or numbers
for suicide prevention hotlines (Jamieson et al. 2003; Pirkis et al. 2006). In the past
decade, social media has emerged as a dominant mode of communication by ado-
lescents through websites like Facebook, Instagram, Tumblr, message boards, and
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gaming sites. It is relatively simple to search for suicide methods on Google and
to find websites in which members who are pro-suicide encourage that behavior
(Luxton et al. 2012). Cyberbullying—spreading false or hostile information about
a victim—is a common occurrence on social media sites and has been linked to
depression, isolation, and suicidality (O’Keeffe and Clarke-Pearson 2011).

16.2.4 Macrosystem Level

Ethnic/racial and gender differences operating at the macrosystem level are too
often ignored in school-based suicide prevention. However, burgeoning diversity
within US schools can no longer be overlooked. The population of first-generation
immigrants from Latin America, which was less than 1% in 1980, increased from
19.0% in 1970 to 43.7% in 1990 and further expanded to 53.3 % in 2003 (Portes
and Rumbaut 2006). Today within public schools, students encounter diversity in
languages, beliefs, and practices. Non-Hispanic White students are the new minor-
ity, and students from ethnically diverse backgrounds, often referred to as “students
of color,” are the new mainstream in the states/districts of Hawaii, Washington, DC,
California, New Mexico, and Texas (Hussar and Bailey 2013). Thus, increasingly
students need access to culturally responsive prevention interventions.

The range of beliefs about a group’s existence and what makes for a meaning-
ful life within that group inform an adolescent’s understanding of the virtues and
vices of suicide. Nondominant racial and ethnic groups differ in rates of suicide
and reasons for engaging in suicidal behavior. In 2000, the rates of death by suicide
were 4.7 times higher for boys than for girls ages 15-19 (National Center for Injury
Prevention and Control 2005). There was a 3:1 estimated adolescent suicide attempt
ratio among girls to boys between 2005 and 2009 (CDC 2014). The reasons for this
high male to female suicide ratio include the fact that males engage in higher rates
of suicide risk factors and also are less likely to engage in protective practices such
as seeking help and building social support systems. Males also use more lethal
means (e.g., firearms or suffocation) than girls who tend to poison themselves with
prescription drugs.

According to Goldston et al. (2008), the rate of death by suicide among ado-
lescents differs by a factor of 20 between the highest risk ethnic group (American
Indian/Alaska Native (AI/AN) males) and the lowest risk ethnic group (African
American females). The group with the highest rate of suicide attempts is AI/AN
females, followed by Latinas, AI/AN males, and Asian American/Pacific Islander
(AA/PI) females. The groups with the lowest rate of suicide attempts are White
and African American males. However, the rate of increase in suicide is increas-
ing faster for African Americans than the rate for age-matched Whites (McKenzie
2012). AA/PI are one of the most rapidly growing ethnic groups in the USA. AA/
PI adolescents have among the lowest rates of suicide in the USA; however, this
group is extremely heterogeneous with significant intergroup differences in suicidal
behavior. For example, suicide is the leading cause of death for South Asian youth
15-24 years of age (Hoyert and Kung 1997).
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The high rate of suicide among AI/AN adolescent males is often attributed to
perceived discrimination and acculturation stress (Yoder et al. 2006). Furthermore,
suicide clustering in reservations/villages already affected by historical trauma
leads to repeated trauma and fractured communities (Goldston et al. 2008). Latina
adolescents are known to struggle with conflict between the developmental desire
for autonomy and the cultural value of familismo, a belief in the utmost importance
of family unity including getting along with and providing for the well-being of
one’s family and extended family. This belief supports traditional Latina gender
roles. Conflicting cultural expectations such as this one exacerbate parent—adoles-
cent conflict, lower self-esteem, and internalizing behaviors and suicide attempts
(Kuhlberg et al. 2010; Zayas et al. 2005). Recently, Castle et al. (2011) found an
association between acculturation and suicidal ideation among African American
youth 18-24 years of age, leading to speculation about the cost of affiliation with
other American youth who may adhere to a greater acceptance of suicide. These se-
lected examples of behavior patterns impelled by culture change shed light upon the
differential dynamics of suicidal behavior within and between nondominant racial/
ethnic groups.

16.3 School-Based Suicide Prevention Interventions

The review of research on risk factors above suggests that school-based inter-
ventions for adolescents would be most effective if they reflect the culture of the
population(s) served. Service providers (e.g., teachers, counselors, nurses) should
represent the diverse backgrounds of students in order that they relate more read-
ily to the intervention and act to support the intervention goals. Furthermore, it is
important that all nondominant racial/ethnic groups be included in the planning
and delivery of prevention interventions. An excellent application of this principle
applied to substance abuse prevention with Mexican/Mexican American, African
American, and European American adolescents is available (Kulis et al. 2005).
Systematic reviews of research on school-based suicide prevention interventions
reveal a growing number of potentially effective programs (Balaguru et al. 2013;
Katz et al. 2013; Robinson et al. 2013). Presently, five main types of suicide preven-
tion interventions in schools have been identified: (a) awareness/education curri-
cula, (b) peer leadership training, (c) skills training, (d) gatekeeper training, and (e)
screening. Awareness/education curricula focus on increasing accurate knowledge
about suicide and encourage self-disclosure among peers to develop positive atti-
tudes toward seeking help. Peer leadership training assists student leaders in learn-
ing to respond to suicidal peers and then to refer them to a “trusted adult” for further
referral to treatment. Skills training fosters the growth of skills to support protective
factors in the prevention of suicide (e.g., problem solving, self-regulation). Em-
phasis is also placed on the reduction of risk factors to prevent the development
of suicidal behavior (e.g., depression management, anger regulation). Gatekeeper
training teaches school staff, students, and their parents about symptoms of suicide
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and additionally provides information regarding risk and protective factors to im-
prove identification and referral of at-risk students to available resources. Lastly,
screening programs assess suicidal ideation, depression symptoms, and other clini-
cal mental health disorders (including multiple problems such as depression along
with disturbed eating or binge drinking) and refer students displaying disorders to
psychological services.

We selected evidence-based interventions to review in this section based upon
two criteria: whether they were found to yield outcomes associated with the pre-
vention of adolescent suicide and whether they recruited study samples that in-
cluded nondominant racial and ethnic group participants in their effectiveness stud-
ies. Within each brief description of the following interventions, the standard class
of prevention—universal, selected, or indicated—is designated (Goldsmith et al.
2002). Universal prevention focuses on an entire school population regardless of
status; in this case, all students in a school would receive suicide prevention. Uni-
versal programs often aim to increase knowledge about suicide and suicide preven-
tion and to improve attitudes concerning help seeking. Additionally, these programs
teach students responsive strategies to help troubled peers. Selected prevention tar-
gets at-risk students who are in danger of becoming suicidal and attempts to reduce
risk factors while increasing protective factors. Indicated prevention targets stu-
dents who show early signs of suicidal behavior and refers them to psychological
services. Ideally, delivery of services for suicidal adolescents would occur in school
settings such as school-based health clinics.

Sources of Strength (SOS) SOS is a universal program that emphasizes awareness/
education and peer leadership to reduce suicidal behaviors (LoMurray 2005). This
intervention was originally designed for youth living in rural areas to tackle issues
related to youth suicide, such as violence and substance use. SOS was then modified
for widespread use with students across the USA. Its curriculum includes suicide
awareness, positive messaging, empowering activities, and screening strategies.
Peer leaders are trained in responding to students who display risk factors for sui-
cide, directing them to a trusted adult for further support. At a 3-month follow-up,
participants in the program reported reduced suicide attempts and increased knowl-
edge about suicide. Additionally, trained peer leaders reported increased adapt-
ability in attitudes toward suicide and other types of mental illness, and enhanced
ability when referring a suicidal friend to an adult (Aseltine and DeMartino 2004;
Aseltine et al. 2007).

SOS strongly emphasizes suicide as an action and behavior rather than the result
of mental illness. It also fosters positive youth development and personal growth.
While SOS evaluations reveal decreases in students’ suicidal behavior, there were
no effects on suicidal ideation. SOS does not appear to explicitly address culture-
specific issues that may influence risk behavior, yet positive effects of SOS were
observed among participants from diverse racial and ethnic backgrounds. Finally,
an evaluation of the program conducted by Aseltine and DeMartino (2004) revealed
that the help-seeking behaviors of youth in urban communities were generally low
following this intervention.
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American Indian Life Skills Development (AILS) AILS is a universal, culturally
supported suicide prevention intervention emphasizing social cognitive skills train-
ing to reduce high rates of AI/AN adolescent suicidal behaviors (LaFromboise
1996). The intervention focuses on seven main themes: (1) building self-esteem, (2)
identifying emotions and stress, (3) increasing communication and problem-solving
skills, (4) recognizing self-destructive behavior and finding ways to eliminate it, (5)
learning information about suicide, (6) helping a suicidal friend go for help, and (7)
planning ahead for a great future. AILS accommodate between 13 and 56 lessons
depending upon implementation opportunities. Students are taught an array of psy-
chosocial skills necessary for effectively dealing with the challenges of everyday
life (e.g., emotional identification, problem solving, and anger regulation) with the
aim to decrease depression, hopelessness, anger, and anxiety. Ideally, AILS would
be offered as a required course in a tribal or Bureau of Indian Education school serv-
ing AI/AN reservation students. AILS also has been adapted for AI/AN adolescents
in urban and suburban settings.

Immediately following AILS, participants reported less hopelessness, less sui-
cidal ideation and attempts, greater self-efficacy to manage anger, and they dem-
onstrated greater effectiveness in helping a friend solve problems and go for help
than those in the no-treatment comparison group (LaFromboise and Howard-Pitney
1995). While evaluations of AILS reveal reduced suicidal ideation in students, the
curriculum is lengthy, and proper AILS implementation requires a large time com-
mitment (LaFromboise and Lewis 2008). A 30-, 35-min version of AILS, entitled
AILS-M, has been created to include relevant developmental issues of concern to
early adolescents.

Reconnecting Youth (RY) RY is a selected intervention utilizing a skills training
approach which targets high school students 14—19 years of age who demonstrate
poor academic achievement, are at risk for dropping out of school, and exhibit mal-
adaptive symptoms such as aggressive behavior (Eggert and Nicholas 2004). RY
emphasizes the prevention of substance use and emotional distress while fostering
resilience. Additionally, opportunity for social bonding is achieved through inter-
vention activities which form connections within the school and encourage parent
involvement. RY participants have reported reduced depression, hopelessness and
suicidal behaviors, and increased self-esteem and social support (Eggert et al. 1995;
Eggert et al. 2002). RY has been associated with participants’ increased school
attendance (Castro-Villareal 2013) and also was found to reduce hopelessness and
suicidal ideation among AI/AN early adolescents immediately following the inter-
vention and at 1-year follow-up (LaFromboise and Malik 2012).

Coping and Support Training (CAST) CAST is a selected prevention program
adapted from RY that uses a skills training approach with high school students
14-19 years of age following their referral to the program based upon initial screen-
ing. CAST consists of 12 sessions given over 6 weeks administered by service pro-
viders (e.g., teachers, nurses). The goal of CAST is to decrease suicidal behavior
and increase social and emotional development by focusing on mood management
and school performance and by decreasing involvement with illicit substances. Par-
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ticipants of CAST have demonstrated increased problem-solving skills, perceived
family support and self-control, and decreased symptoms of depression and hope-
lessness (Thompson et al. 2001).

RY and CAST may lead to iatrogenic effects since already at-risk students may
form stronger connections with deviant classmates during the intervention (Katz
et al. 2013). Furthermore, while there is improvement for students who are at risk of
dropping out and who display aggression, students living in rural and underserved
communities may not have access to the mental health services that screening im-
plies. Neither RY nor CAST explicitly attends to cultural factors that may influence
risk behavior.

Good Behavior Game (GBG) GBG is a behavior management approach that has
evolved into a universal, primary prevention program for elementary school students
to teach self-regulation skills (Barrish et al. 1969). The GBG socializes children into
displaying cooperative rather than disruptive or aggressive behavior, both of which
are risk factors for substance abuse and suicide. To play the GBG, a teacher splits
the classroom into two or more teams which are rewarded for being adaptive to aca-
demic social expectations (e.g., being on task for brief periods of time, not talking
out of turn). Eventually, they are expected to be cooperative for longer periods of
time. The winner of the GBG is the team with the least amount of infractions. GBG
has demonstrated long-term effects (following elementary school-age participants
on into adolescence) on decreased impulsive/disruptive behavior, substance use,
drug addictions, and lower rates of suicidal ideation and suicide attempts (Kellam
et al. 2008). GBG was found to be particularly effective with male students; how-
ever, a strong effect was not found for reducing maladaptive behaviors in female
students. There may be other factors which explain why girls develop aggressive
behavior and use drugs later in adolescence (Kellam et al. 2008). By incorporating
the program into the classroom at an early age, there is a high cost to effectiveness
ratio.

GBG has been implemented in a number of culturally distinct sites in the USA
with Latina/o, AI/AN, and African American children (Storr et al. 2002). It has also
been put into practice in inner-city and suburban sites in Manitoba, Canada, with
recent immigrants from war-torn North Africa (Saigh and Umar 1983), First Na-
tions and Metis children, and children attending Huttrite Colony Schools (Embry,
personal communication, February 29, 2012). Despite its widespread implementa-
tion, some groups may not respond readily to the GBG because a “bad behavior”
in a classroom context contradicts behavior encouraged in a family or community
context. For example, sharing answers among peers could be construed as talking
out of turn. Discrepant contingencies emanating from cultural beliefs about prop-
er behavior may be confusing to young students. Additionally, the GBG creates a
competitive classroom atmosphere, which could be maladaptive for students from
cultures that promote collectivism over individualism.

Gatekeeper Training The Question, Persuade, Refer (QPR) intervention is a uni-
versal program designed to teach gatekeepers strategies to recognize warning signs
of suicide and to respond effectively to a suicidal individual (Quinnett 1995). Par-
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ticipants learn to respond to a suicidal person through questioning the individual’s
suicidal intent, persuading the individual to seek help, and referring the individual
to an appropriate resource. In schools, gatekeepers are usually school staff and stu-
dents. When implementing this program, it is important for schools to organize
professional assessment and treatment for suicidal students. Gatekeepers participat-
ing in QPR report increased knowledge and a more positive attitude toward suicide
prevention. They also gain useful skills when responding to a suicidal individual
(Tompkins et al. 2010; Wyman et al. 2008).

While gatekeepers have reported increased knowledge in communicating with
students about suicide, student queries related to suicidality increased only for those
gatekeepers—in this case, staff members—who already had previous experience
talking to students about suicide. Additionally, staff members’ communication style
with students did not change, suggesting a reason for students’ reluctance to speak
with adults about suicide. The sample for this outcome study consisted of White,
non-Hispanic staft members, so whether the training is relevant and effective across
nondominant racial and ethnic groups (Wyman et al. 2008) or whether gatekeeper
skills are retained overtime (Cross et al. 2011) is an area for further study. Lip-
son’s 2014 review of 21 gatekeeper training studies conducted in schools around the
world suggests that positive training effects tend to diminish over time.

Each evidence-based, school suicide prevention intervention featured above
aims to train peers and school staff to become more responsive to suicidal indi-
viduals. Each also goes far beyond suicide prevention: They encourage relationship
development and introduce socially responsible alternatives to risk behaviors. GBG
has been touted as a “behavioral vaccine” because of its usefulness in targeting
problem behaviors early in elementary school to prevent later maladaptive behavior
such as adolescent aggression and suicidal behavior (Embry 2002). SOS, AILS, RY,
and CAST help students develop essential social and emotional skills and practice
safe and healthy behaviors. AILS is an example of a culturally supported inter-
vention that highlights the integral role culture plays in AI/AN suicide and suicide
prevention.

Research on school-based suicide prevention is at a preliminary stage of devel-
opment with respect to cultural competence. Few developers of the interventions
reviewed above recommend that service providers represent the racial and ethnic
backgrounds of their students. Perhaps this is because most potential service pro-
viders who work in schools within the USA come from predominately European
American backgrounds, thus prohibiting requirements for cultural matching.

All of the intervention evaluations noted above included nondominant racial or
ethnic group participants in their samples. However, few actually incorporated cul-
tural factors into the research designs assessing the effectiveness of the intervention
or into the evaluations of service delivery procedures employed in the intervention.
None of the evaluation studies cited in this section paid attention to the conceptual,
linguistic, or psychometric equivalence of the psychological measures to determine
outcome (see Helms 2015).
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LaFromboise and Howard-Pitney (1994; 1995) described cultural attributes of
the service providers (e.g., language spoken during intervention delivery, heritage
of the interventionists) in their 1995 intervention study. They also accommodated
cultural considerations in the design of AILS (e.g., emphasized realistic situational
contexts in which behaviors occur; encouraged culturally appropriate ways that stu-
dents can express grief and anger) and its evaluation (e.g., included tribal members
in the intervention service provider team; provided confederate clients from tribes
other than the tribe of the study participants in role plays in the behavioral portion
of the study due to a cultural taboo against tribal members enacting the role of a
suicidal person).

Although the interventions detailed above have been described to be effective
in suicide prevention programs with diverse students, none of the studies which
support their effectiveness considered the differential impact of the intervention on
multiple ethnic groups simultaneously or analyzed within ethnic group differences
depending upon, for example, varying levels of student reactions to acculturation
stress or language barriers.

16.4 Conclusion

The unexpected and dramatic increase in psychopathology among our youth and
specifically within the educational system has resulted in an immediate challenge.
However, that challenge has lagged significantly behind in terms of both chrono-
logical time and impact. School-based suicide prevention programs have only been
in existence since 1984, and the statistics indicate that much more needs to be done
to eradicate this modern day phenomena within our educational system.

One initial and critical step is to deconstruct the situation at multiple levels, in-
cluding individual, microsystem, exosystem, and macrosystem levels. Historically,
suicide prevention has focused on the treatment of the individual, and this type of
intervention should continue but not at the cost of ignoring the gestalt of the dis-
order. Specific efforts have evolved for the last decades or two on economically
viable, rapidly deployed, and clinically efficacious efforts to target not only the
individual but the larger system—from social media to society and everything in
between. Considering the relatively new introduction to this complicated problem,
issues with customized delivery that target specific variables (e.g., ethnicity) still
need significant innovation and evaluation.

Clearly, however, the problem of adolescent suicide has now been identified, and
its manifestations at different levels have become understood. The focus remains on
understanding how to customize and deliver specific programs to specific disorder
processes and community situations. Much has to be done, but the issues have been
addressed and intervention programs have started. The next generation of school/
community-based suicide prevention interventions will undoubtedly occur soon
and with greater impact.
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Chapter 17

Dropout Prevention: A Previously Intractable
Problem Addressed Through Systems for
Monitoring and Supporting Students

Elaine Allensworth

Students who fail to graduate from high school have substantially worse long-
term health, social, and economic outcomes in life than students who obtain a high
school degree (Belfield and Levin 2007). The economic costs of dropping out are
severe and have become worse over the last 30 years, with dropouts earning dra-
matically less income and being more likely to experience unemployment than ever
before compared to high school graduates (Day and Newburger 2002; Heckman
and LaFontaine 2007; Sum et al. 2009; US Department of Labor, Bureau of Labor
Statistics 2013a). Following the recession of 2008, the unemployment rate of high
school graduates was more than double that of college graduates (US Department
of Labor, Bureau of Labor Statistics 2013b). Dropouts also have a much higher
risk of incarceration than high school graduates (Harlow 2003; Sum et al. 2009).
Dropouts are less likely than graduates to have health insurance and more likely to
make poor health decisions; they are less likely to exercise regularly, more likely
to be obese, more likely to smoke, more likely to become teenage parents, and less
likely to wear seat belts or engage in preventative care, such as flu shots or cancer
screenings (Centers for Disease Control and Prevention 2008; Cutler and Lleras-
Muney 2006; Manlove 1998; McLanahan 2009; Pleis and Lucas 2009). As a result,
high school graduates tend to be healthier and live longer than dropouts (Currie
2009; Cutler and Lleras-Muney 2006; Wong et al. 2002). Thus, dropout prevention
is at the intersection between issues that public school educators and prevention
scientists care deeply about. It is also a problem for which preventative measures
can pay big dividends.

The scope of the problem is large. More than one fifth of US students fail to
graduate from high school. Despite increasingly negative life outcomes for high
school dropouts, trends in graduation rates had been mostly flat or declining for 40
years, declining since the 1960s and picking up only in the last few years (Heck-
man and LaFontaine 2007; Murnane 2013; US Department of Education (USDE),
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National Center for Education Statistics 2013; Warren and Halpern-Manners 2007).
Racial-ethnic minority students are particularly unlikely to graduate; nationally,
graduation rates for Black and Hispanic students were 64 and 67 %, respectively,
in 2010 compared to 81 % for white students, and boys are less likely to graduate
than girls (US Department of Education (USDE), National Center for Education
Statistics n.d.). Graduation rates for African American and Latino boys are at about
57 and 63 %, respectively. Graduation rates are so low in some high schools that
they were deemed “dropout factories” in an influential 2004 report on the dropout
crisis. In these schools, students were more likely to drop out than to graduate. Lo-
cated primarily in urban school districts and in the South, these schools served half
of the nation’s African American students and nearly 40 % of Latino students in the
country (Balfanz and Legters 2004).

The good news is that graduation rates have been improving in the last sev-
eral years. While graduation rates had been fairly flat for many years—hovering
between 71 and 74 % since 1990—the last 2 years for which the Department of
Education has put out statistics (2009 and 2010) have shown an improvement to
78 % (US Department of Education 2013). The number of “dropout factories”
declined from about 2000 schools in 2002 to about 1500 in 2010, and about
200,000 fewer students are enrolled in these schools (Balfanz et al. 2012). How-
ever, these improvements have been uneven. Some states and school districts
have shown double-digit improvements in graduation rates, while others have
barely changed.

Chicago is one place that has seen substantial improvements. In 1992, with dis-
trict graduation rates at about 48 %, Chicago students were about as likely to drop
out as to graduate (Luppescu et al. 2011). Now, students in Chicago are twice as
likely to graduate as to drop out, with graduation rates at 69 % in 2014. Improve-
ments in graduation rates have particularly accelerated over the last 5 years, and they
are forecast to reach 80% in the next 5 years, based on the academic performance
of current Chicago high school students (Emanuel and Byrd-Bennett 2013). These
improvements in graduation rates occurred despite no improvements in students’
tested skills upon entering high school and occurred among all races/ethnicities and
income groups, and in both boys and girls. High school educators in many Chicago
schools have transformed their approach to the problem of student dropout. The
district is one of many using data to systematically drive improvements in students’
educational attainment, by identifying students who need support and providing the
right type of support when they need it.

17.1 High School Dropout Used to Be Viewed as a
Problem That Was Almost Impossible to Address

A decade ago, little was known about how to reduce dropout rates. The causes of the
problem were attributed to myriad factors affecting students outside of school and in
the years prior to high school. Family history, peers, health, mobility, neighborhood
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crime, and resources all played a role, as did students’ academic skills, success, and
engagement throughout the primary, elementary, and middle-grade years (Alexan-
der et al. 2003; Finn 1989; Rumberger 2004; Rumberger and Larson 1998). Though
it is informative to know all of the different factors associated with high school
dropout, such a broad perspective makes the problem of dropping out impossible
for high schools to address. If its causes are located in so many factors that are out-
side of school, or occur many years prior to high school, there seems to be little that
high schools can do.

Furthermore, there was no clear way to identify students who should be tar-
geted for interventions. Even though many variables were related to dropout,
none was a precise predictor of who would drop out, making it difficult to target
intervention. Even models that considered multiple risk factors together resulted
in poor prediction with much misclassification. Research highlighted the fact that
intervention was difficult because it was not possible to accurately predict who
was at risk (Gleason and Dynarski 2002). For example, statistical models that
try to predict graduation status using some of the variables identified as having
significant relationships with dropout—students’ eighth-grade reading and math
test scores, gender, race, age on entering high school (a marker of grade reten-
tion), socioeconomic status, neighborhood poverty, and school mobility—cor-
rectly classify only 65 % of students as dropouts or graduates, and such models
identify only a quarter of eventual dropouts as being at greater than a 50 % chance
of dropping out (Allensworth and Easton 2007). Such identification challenges
made intervention problematic.

As a result, intervention programs often focused on students who were very
likely to drop out. Nobody wants to spend money on interventions for students
who would do fine without intervention. Dropout prevention programs often tar-
geted students who failed half of their classes or missed large numbers of days of
school. Yet, by the time students are failing half of their classes or showing frequent
absences, their probability of graduating is less than 5% (Allensworth and Easton
2007). Even if an intervention could double or triple students’ likelihood of gradu-
ating, they would still be extremely unlikely to graduate. At the same time, many
students at risk of dropping out were not correctly identified for intervention. Con-
sider this—in schools with dropout rates at 50 % or higher, the #ypical student is at
risk of not graduating. On average in this country, a quarter of students are at risk of
not graduating—not just a small group of students who are extremely different from
others. Yet, dropout prevention programs are often designed as add-on programs to
be implemented with small groups of students. In schools where very few students
fail to graduate, this approach makes sense. But in typical schools, and particularly
in schools with very high dropout rates, schools need much more systematic ap-
proaches to improving graduation rates.
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17.1.1 Early Identification Is Possible, Based on Students’
Course Performance

In recent years, research has shown that early identification is possible (Allensworth
and Easton 2005, 2007; Bruce et al. 2011; Gwynne et al. 2009; Neild et al. 2007).
The availability of longitudinal student-level data systems and research on student
course performance tied to dropout have shown that early identification can be done
accurately by monitoring students’ attendance and course grades in the first year
of high school. A study in Chicago showed that each semester “F” grade a stu-
dent received in ninth grade lowered the probability of graduating by 15 percentage
points; and each week of absence per semester in the ninth-grade year lowered the
probability of graduating by 25 percentage points (Allensworth and Easton 2007).
Some students can even be identified as at high risk much earlier than ninth grade;
these are students who are absent 20 % of school days or more, or receiving failing
course grades in English or math, at any time in the middle grades (Allensworth
et al. 2014; Balfanz et al. 2007; Neild and Balfanz 20006). It is rare for a student
to drop out without first showing other signs of disengagement, such as increas-
ing absences or failing classes over multiple years. Almost all dropouts begin the
process of dropping out through absences and failure to complete assignments. Yet,
because the process is slow and occasional absences or missed assignments seem
insignificant, there is often little attempt to intervene before students fall too far
behind to catch up.

In their first year in high school, Chicago students’ graduation status can be pre-
dicted with 80 % accuracy, based on their attendance, course grades, or pass rates
(Allensworth and Easton 2007). Any of those indicators is vastly better at predicting
graduation than students’ test scores, economic status, race/ethnicity, gender, mobil-
ity, and age-for-grade, variables which together correctly predict graduation status
only 65% of the time. By combining all of this background information with stu-
dents’ course grades into one model, the prediction of who will graduate improves
by just I percentage point—from 80 to 81 %. In other words, once school personnel
know whether a student is passing his or her classes in ninth grade, all the other
background information about that student does not give substantially more infor-
mation about whether he or she will graduate. This does not mean that background
factors do not matter. Instead, it suggests that these background factors influence
high school graduation by affecting students’ performance in their classes. Gradua-
tion requires accumulating enough course credits to obtain a diploma. Most students
drop out after failing too many classes to obtain sufficient credits; this happens after
spending several years in high school.

While myriad factors in students’ lives—from their academic skills to their
health, income, and family background—affect their persistence in school, these
factors affect persistence indirectly, through students’ performance in their classes.
Rather than having to monitor and address all the factors that could potentially
interfere with students’ performance in school, school personnel just need to know
when these factors are interfering with students’ course performance—and that is
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something they can easily monitor. This takes the problem from one that is outside
of the realm of schools to one that is fully tied to their core mission.

17.1.2 Students Often Fall Off-Track to Graduation During
School Transitions

Some students can be identified as at high risk for dropping out very early, by sixth
grade (Allensworth et al. 2014; Balfanz et al. 2007). These are largely students
with chronic absences in the middle grades and before as well as those with course
failures or suspensions in the middle-grade years. Yet, many future dropouts do not
show signs of trouble until high school. The ninth-grade year is a crucial transition.
Studies from across the country have documented large declines in student engage-
ment and grades during the high school transition (Benner and Graham 2009; Rod-
erick and Camburn 1999; Seidman et al. 1996; Simmons and Blyth 1987). In Chi-
cago, students’ grades decline, on average, by half of a grade point average (GPA)
point between eighth and ninth grades (Rosenkranz et al. 2014). Chicago is a district
with many schools serving grades K-8, meaning there is no middle school transi-
tion. In districts with middle schools or junior high schools, many students also
show a decline with that transition. For vulnerable students, this can mean an earlier
decline in grades, attendance, and course pass rates. In Philadelphia, for example,
about half of eventual dropouts could be identified during middle school through
early warning indicators (less than 80 % attendance, failing grades in math or Eng-
lish, an out-of-school suspension; Balfanz et al. 2007; Neild and Balfanz 2006). In
Chicago, only 5 % of eventual dropouts show such poor course performance before
the ninth grade (Allensworth et al. 2014).

School transitions are challenging for students. On average, students’ grades,
attendance, and attitudes toward school decline in the transition to middle school,
junior high school, or high school (Crockett et al. 1989; Eccles et al. 1991; Feld-
laufer et al. 1988; Felner et al. 1982; Schulenberg et al. 1984; Seidman et al. 1994;
Simmons et al. 1991). Urban and minority students are particularly vulnerable to
large declines in school engagement, with many experiencing large increases in ab-
senteeism and course failure during school transition years (Reyes et al. 1994; Rod-
erick 1993; Seidman et al. 1994; Simmons et al. 1991). Once students start failing
courses, they get further and further behind, until they realize they will not graduate.
Most dropouts spend several years in high school, but never succeed in earning suf-
ficient credits to graduate; many never even earn enough credits to move out of the
ninth grade. Again, in Philadelphia, one third of dropouts were found never to have
accumulated enough credits to move to sophomore standing, even though they had
been enrolled in high school for several years (Neild 2009). In Chicago, nearly half
(46 %) of students who left high school at age 17 or older had fewer than 5 credits
(never having completed ninth grade) after being enrolled for approximately 3 years
and 70 % had fewer than ten credits (Roderick and Camburn 1996). Course failure
not only prevents students from accumulating the credits they need to eventually
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graduate, it also can undermine students’ sense of self-efficacy and belonging in
school. These negative mindsets, in turn, lead to further withdrawal of academic
effort, contributing to a downward spiral in performance (Kaplan et al. 1995; Rod-
erick and Camburn 1996). Without adult intervention, there is little recovery from
failure (Roderick and Camburn 1999).

17.1.3 School Practices Affect Individual Students’ Likelihood
of Withdrawal

What is it about the high school environment that leads students to demonstrate
dramatically worse academic performance compared to the prior year? A number of
changes occur in the school environment, but one striking difference is the change
in the degree to which teachers have strong relationships with their students and
take responsibility for their success. High schools are usually larger than elementary
or middle schools, with new academic and social expectations and less personal at-
tention or adult support (Lee et al. 1993). The typical high school teacher sees more
than 100 students a day, for only about 40 minutes at a time, with no knowledge of
where those students are for the remainder of the school day. As a result, there are
very large drops in the degree to which students say they trust their teachers and
receive personal support or attention (Farrington et al. 2012). Students are able to
fall progressively further behind without any significant intervention from adults. In
a study we conducted in Chicago on the transition to ninth grade, we found that the
most striking difference students noticed in high school compared to eighth grade
was that they were “free” to go to class or get their work done—nobody made them
do it, and they were allowed to simply fall behind in their courses (Rosenkranz et al.
2014). Other researchers have noticed the same pattern (Farrington et al. 2012).
Whether they face problems with health, family crises, or peer conflicts, the imper-
sonal nature of high school makes it relatively easy to disengage when these other
issues become important.

Although most students show declining grades, attendance, and pass rates when
they enter high school, the pattern is not universal and varies considerably depend-
ing on the particular high school or middle-grade school students enter. Schools
with strong teacher—student relationships tend to have greater student engagement,
reduced absences, better pass rates, higher GPAs, and better graduation rates (Al-
lensworth and Easton 2007; Kahne et al. 2006; Pittman and Haughwout 1987,
Rosenkranz et al. 2014; Wasley et al. 2000). The relationships students have with
teachers and other adults at their high school provide motivation to come to school
and support for academic learning and persistence (Akey 2006; Croninger and Lee
2001; Lee and Burkam 2003; Roderick 2003). Punitive practices around discipline
can worsen attendance and effectiveness of discipline, and undermine student re-
lationships with school staff. Schools that make frequent use of suspensions have
more negative school climates and less student trust of teachers than do schools
serving similar students that use fewer punitive measures (Steinberg et al. 2011).
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In response to growing awareness of the challenges of the ninth-grade transi-
tion and the need to build stronger relationships between students and school staff,
educators have made a number of attempts to redesign schools so that their struc-
ture makes it easier to provide personalized support for students. Several of these
models have shown substantial success using structures such as student advisories
and small learning communities to increase teachers’ contact with and responsibil-
ity for smaller groups of students (Galassi et al. 1997; Herlihy and Quint 2006; Van
Ryzin 2010). For example, the Talent Development High School (TDHS) model
houses freshmen in a separate “Ninth Grade Success Academy,” which facilitates
relationship building between students and teachers and provides support to handle
a challenging curriculum. A rigorous evaluation of this model showed that it pro-
duced higher attendance, course passage, and promotion rates (Kemple et al. 2005).
A number of districts have attempted to replace large, anonymous high schools
with smaller schools specifically designed to promote stronger relationships be-
tween students and faculty. Such initiatives in Chicago and in New York produced
improvements in students’ reports of academic and personal support, better atten-
dance, and higher graduation rates (Bloom and Unterman 2013; Kahne et al. 2006;
Sporte and de la Torre 2010).

Other successful efforts have used adult advocates to provide academic, person-
al, and social support to students, helping them to address whatever their barriers
are to succeeding in school. Two programs that have been successful at improving
course pass rates, attendance, and progress toward graduation assign students to
mentors who monitor their attendance, behavior, and grades and intervene as soon
as problems are identified (Dynarski et al. 2008). In one of these, the Achieve-
ment for Latinos Through Academic Success (ALAS) program, adults worked with
high-risk Latino middle-grade students to build trusting relationships, attend to their
individual needs, and monitor and assist student progress (Larson and Rumberger
1995). With the other program, Check and Connect, adult advocates closely moni-
tored the academic performance of at-risk middle-grade students, provided support,
developed conflict resolution skills, and found recreational and service opportuni-
ties (Lehr et al. 2004; Sinclair, Christenson and Thurlow 2005).

Schools with high dropout rates need strategies for reaching all of their students,
not just those at high risk, by systematically changing the way they support students
through the transition to high school. Many schools across the country are now us-
ing early warning indicator systems with “real time” data on student performance
to make it easy for existing school staff to identify students in need of support and
provide them help before it is too late (Dynarski et al. 2008; Neild et al. 2007).
There are a number of technological challenges involved in collecting the data and
making it available to local practitioners in a timely manner and easy-to-use format,
but a number of schools, districts, and states across the country have successfully
done so (Bruce et al. 2011). Once these data are available, schools can develop
their own local solutions to supporting students, based on each student’s level and
type of risk. New York City recently engaged in a set of strategies to combat ab-
senteeism across all grade levels, using early warning flags to identify students for
intervention, monitor their progress, connect them to mentors, and link community
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resources to schools. They were successful at improving attendance, and as stu-
dents’ school attendance improved, so did their academic achievement (Balfanz
and Byrnes 2013). In Chicago, early warning indicator reports have transformed the
ways practitioners support students, with incredible payoff for students’ persistence
and achievement in school.

17.2 Early Warning Systems Have Successfully Improved
Ninth-Grade Achievement in Chicago, and More
Students Are Graduating

Fifteen years ago, efforts to reduce high school dropout rates in Chicago seemed
to be going nowhere. When school practitioners discussed the problem, conversa-
tions tended to focus on students with extremely difficult problems—those return-
ing from incarceration or teens who were pregnant and parenting. Yet, these groups
of students were only a very small percentage of school dropouts. Dropout preven-
tion programs at that time were targeted at students who failed half or more of their
classes or those who had already dropped out of school and showed very low suc-
cess rates. The first step in changing practices was to show that it was not just the
students with extremely difficult circumstances who were at risk for dropping out.
Research came out showing that large numbers of students who seemed to be doing
fine in the eighth grade often failed classes when they got to high school (Roderick
2003). Further research showed that even students with just one or two semester
course failures in ninth grade were actually at high risk of eventually not graduat-
ing, and many of these students entered high school with strong academic skills as
measured on tests (Allensworth and Easton 2005). Because these students were not
very far behind in ninth grade, especially compared to students failing half of their
classes, and many had good test scores, they had rarely been seen as in need of in-
tervention. The new evidence indicated that these students were, in fact, exhibiting
warning signals years in advance of leaving school, that the warning signals came
from students’ attendance and grades rather than their test scores, and that the ninth-
grade year was a critical point for intervention.

The school district responded to the research by starting to hold schools account-
able for their ninth-grade “on-track” to graduation rates. The on-track metric was
a simple indicator of whether students were making basic progress in their ninth-
grade year—failing no more than one semester of a core course and accumulating
sufficient credits to move on to the tenth grade. However, schools did not yet have
strategies for improving ninth-grade failure rates. The on-track rate reports came
out at the end of the school year, after students had finished ninth grade, and pro-
vided little information about how schools could change their practices to improve
ninth-grade achievement.

Then, another study was released, which showed that schools could use data
that was available early in the ninth-grade year to identify students’ risk of eventual
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dropout; specifically, information such as attendance and first-quarter grades was
highly predictive of graduation 4 years later (Allensworth and Easton 2007). The
district responded by developing a system of “hot” data reports for high schools
that allowed them to quickly identify which students needed what kinds of support
(Ali et al. 2010). In the first year, a few schools started to use the data reports and
saw improvements in their ninth-grade pass rates; others tried strategies that were
not successful. In the second year, more schools figured out successful strategies
for using the data reports. By the third year, more schools showed improvements.
Successful strategies spread from school to school, facilitated in some cases by the
Network for College Success, an external partner that worked with school leader-
ship teams to help them use their data reports. Successful practices also spread
when school staff and administrators took jobs in different schools. Schools did not
use standardized approaches to supporting students in ninth grade; instead, they fig-
ured out individualized strategies for using the data reports to address the particular
needs in their school (Roderick et al. 2014).

Chicago Public Schools’ Department of Graduation Pathways developed three
types of data reports intended to provide tools that would enable school staff to
develop systems for providing support to the students who needed it and keep stu-
dents from falling through the cracks. One tool was designed to identify incoming
high school students who would likely need support, based on their middle-grade
academic performance. Another was designed for early intervention—to identify
students who showed signs of failure or withdrawal during the ninth-grade year,
which enabled staff to reach out early enough to prevent students from failing. The
third was designed for recovery—to get students back on track after they failed (Ali
et al. 2010).

The first data tool, the “Freshmen Watchlist,” alerted high school personnel to
which of their incoming ninth graders were at risk of failure so that they could
reach out to them over the summer before high school. Some schools used summer
programs to establish relationships with students and give them an opportunity to
begin earning high school credit before the school year began. One school, for ex-
ample, invited incoming ninth graders to participate in summer school and activities
such as cheerleading and basketball, as an introduction to high school. This allowed
incoming students to get to know older students, while school staff working as
“on-track coordinators” were able to establish positive relationships with incoming
students before the school year started. These preexisting relationships then made it
easier for the on-track coordinators to reach out to students during the school year
if their attendance slipped, in a way that was seen as positive and supportive rather
than punitive.

After the first quarter of the academic year, school leaders received the sec-
ond data report, called the “Freshmen Success Report,” which was similar to the
Freshman Watchlist but based on students’ ninth-grade performance. This report
listed each student by name, flagging those students who had high absences, low
course grades (Ds), or course failures during the quarter. The report also showed
all students’ grades in each of their core courses. Updated monthly for the remain-
der of the year, the Freshmen Success Report allowed immediate intervention with
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students whose attendance was lagging. Counselors could easily identify which
students were failing or close to failing their classes throughout the year and could
develop targeted intervention strategies based on how many courses a student was
failing as well as his or her attendance and test scores. Using the reports, teachers
could get together and talk about specific students, examining which classes stu-
dents were struggling in, across the teacher teams. They could then develop coher-
ent messages and plans for working with a particular student across multiple classes
and could share information about how to reach students who might be succeeding
in some classes and failing in others.

After each semester ended, the district put out a “Credit Recovery” report show-
ing how many and which students needed to make up failed credits, across all
grades. Although school-building educators could have produced such information
by digging through their files to see who had failed each semester and who had not
yet made up the credits, the reports streamlined identification of who needed to
make up credits, and which credits needed to be recovered, across all students in the
school. School administrators need this information to know which types of classes
should be offered and scheduled. A comprehensive list of who needs to make up
which credits also helps counselors reach out to all students who need a particular
credit to make sure that every student is working to recover needed credits.

This system of data tools allowed school staff to systematically target students
for intervention. Having a system that identified students in need of intervention and
showed why they were at risk made it much less likely for students to fall through
the cracks. In schools where teacher teams met to discuss the success reports, teach-
ers had to confront questions about why students were failing their classes and make
plans to reach out to those students. In schools where a counselor or an on-track
coordinator was designated to monitor success and recovery reports, students with
poor attendance and grades no longer went unnoticed. The counselor could reach
out to students, their parents, and their teachers to find out what was happening and
put together a plan for the student. The reports moved the problem of course failure
from in the level of individual classrooms to something that was a shared responsi-
bility among teachers and school staff.

These reports also changed the nature of relationships between struggling stu-
dents and school staff as teachers began to see it as their responsibility to reach
out to students who were falling behind and find out what they needed to succeed
(Allensworth 2013).! Reaching out helped teachers to realize that their students
were not failing because they did not care about passing, but because they had
barriers that interfered with their success in the class. Rather than seeing their job
responsibility as strictly teaching math or English—focusing on the content of the
course—they reinterpreted their job as assisting students to succeed in their math
class or their English class—focusing on the student as a learner. Teachers’ different
mindset carried over to all students, not just those who were failing, and they began

! For an example of one successful high school and how its staff has dramatically increased student
progress to graduation, see the featured segment on Hancock High School at http://chicagotonight.
wttw.com/2013/11/21/american-graduate-special.
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reaching out when any student’s performance slipped to find out what was happen-
ing. When schools started working on improving on-track rates, grades increased at
both ends of the spectrum: fewer students failed and more students received As and
Bs (Roderick et al. 2014).

Data tools based on individual students are useful for developing intervention
strategies and reaching those students who need help. Ultimately, however, schools
need to identify structural issues that are leading to low performance among large
groups of students if they are to make substantial progress in getting more stu-
dents on track to graduate. To this end, high schools also received data reports that
showed patterns in ninth-grade performance data over time, which could be used to
determine whether particular groups of students were struggling and which types
of students had responded to previous efforts. They also received reports showing
students’ responses to surveys about issues such as school safety and teacher sup-
port—elements of climate that had been shown to be related to student attendance
and engagement in school (see Chap. 12). Using data reports to inform practice is
often a struggle for school personnel. However, a number of Chicago high schools
were working with the Network for College Success, which brought researchers
and school leadership teams together to look at these data reports, analyze the pat-
terns for school improvement planning, and share successful strategies for work-
ing with different groups of students. Looking at data from other schools helped
school leaders gain insight into how to strengthen their own schools and provided a
strong community for sharing practices. In the end, the schools that were part of the
Network for College Success showed some of the most dramatic improvements in
student performance in the district, and members of those school leadership teams
became leaders in changing practices districtwide.

Student progress in high school and graduation rates have improved consider-
ably in Chicago since the district began issuing these individual student data reports
in 2008-2009. In the years prior to the 2008-2009 school year, less than 60 % of
freshmen passed enough classes in their ninth-grade year to be on track to graduate.
Then, during the 2008-2009 school year, the percentage of students with sufficient
credits to be on track to graduate increased substantially, to 64 %. In the following
year, on-track-to-graduate rates rose again, to 69 %, and in the following year to
73 %, and then to 85 % among students who entered high school in the 2012-2013
school year. Graduation rates among seniors who had entered high school in 2008—
2009 were the highest ever, at 65.4%. The success is continuing in later cohorts as
more students are making it to higher grades than ever before.

At the same time, students seem to be learning more while in school. More stu-
dents than ever are making it to the end of the 11th grade to take the American Col-
lege Testing (ACT), and test scores have not declined despite more students taking
the test. In fact, 11th-grade ACT scores have increased, even though the test scores
of students entering the ninth grade have been flat (Luppescu et al. 2011). Paying
attention to student attendance and effort in their courses seems to pay off not only
in preventing failure but also in getting students to learn more in school.
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17.2.1 Schools Serving Highly Disadvantaged Commuenities
Have a Particularly Acute Need for Strong Organization
and Systems to Monitor and Support Students

Problems with attendance and poor course performance are not a result simply of
students not wanting to come to school but result from a combination of factors
pushing and pulling students away from strong engagement in their courses (Rum-
berger 2004). Most of the “dropout factory” schools in the country serve impov-
erished communities. Poverty undermines student performance in many ways. It
makes school attendance difficult through housing instability, family stress, family
health problems, and transportation challenges. Students miss school and fail to
complete assignments not only when they are sick but also because they may be
taking care of a sick family member or may lack bus fare or clean clothes to wear to
school. Crime in students’ residential neighborhoods can bring gang problems into
schools, make students afraid of other students, raise concerns about being caught
up in fights or violence at or around the school, and lead to psychological trauma
from witnessing violence, all of which inhibit school engagement (Steinberg et al.
2011). Some schools serve a large concentration of students who have undergone
extraordinarily adverse events, with a quarter or more of the students having histo-
ries of abuse or neglect and homelessness (Bryk et al. 2010). Student attendance and
achievement are particularly difficult to improve in schools where so many students
and their families are struggling with extremely stressful and draining problems.
When faced with such serious issues, school demands seem a lower priority. A day
of class missed here, an assignment there, can seem insignificant until too many
missed classes and assignments build up and students become stuck too far behind
to catch up.

For schools with small-to-moderate dropout rates, it may be sufficient to have
systems in place for monitoring students and plans for how regular school staff can
support those who struggle or to have mentoring programs to support the students
who are most in need. The more students living in deep poverty, or with a history
of low achievement, a school serves, the greater the need for systems and resources
to sufficiently address problems with high school dropout. Schools do not all face
the same degree of difficulty, or the same problems, in providing services to stu-
dents. Once schools, districts, and states start keeping data on student performance
and monitoring early warning indicators, it is possible to assess the needs of the
students in each school and develop plans for addressing them. Some schools will
have a greater need for mentors, social workers, and health and mental health care
providers than others to address the problems that students face. At many schools,
staff may realize they need to collaborate with health-care providers, safety and law
enforcement officers, or transportation providers to address the problems that are
most prevalent in their particular community.
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17.2.2 Systems for Monitoring and Support Make It Possible
for Practitioners to Support Students

When high school dropout is viewed as a problem rooted in the struggles of individ-
ual children, it is an impossible problem to solve. When viewed as a problem of the
design of schools as systems, it becomes solvable—if time and resources available
for intervention are commensurate with the level of need across schools. Multiple
systems for monitoring and intervention together potentially could dramatically re-
duce dropout and increase rates of high school graduation.

Systems in the elementary and middle grades, to increase attendance among stu-
dents with chronic absenteeism, for instance, could provide early intervention to
the students at greatest risk. Students and their families face different barriers to
getting to school every day, and if they have not figured out how to do so by the
middle grades, they will continue to struggle with attendance in high school. These
struggles are likely to become more pronounced as students get older and have more
responsibility for getting themselves to school. Often, school staff do not even real-
ize they have a substantial problem with chronic absenteeism until they start to track
absences (Balfanz and Byrnes 2012). Early warning systems in the middle grades
that flag students based on attendance, grades, and behaviors could be used to pro-
vide support to students before they arrive in high school and begin to fail classes.

The transition to high school makes students vulnerable to failure, even if they
did not show signs of academic failure in the middle grades. Ninth-grade monitor-
ing systems can identify students who are starting to disengage from school be-
fore they fail classes. These systems are the most critical component for improving
graduation rates as they affect the largest number of students and can lead to sub-
stantial improvements without substantial cost. Besides having strong systems for
monitoring students, schools can prevent students from struggling in the first place
by working to create a safe, orderly environment and structuring the school in ways
that encourage the development of supportive relationships between students and
keep them from missing their classes. There are many ways schools can address
systematic problems with low attendance or failure, or poor levels of trust between
students or teachers, once they start to recognize such patterns in their data. For
example, one school in Chicago noticed high absence rates in the first period of
the day so they programmed students to have only electives first period; another
had a problem with ninth graders skipping their last class in order to leave with up-
perclassmen, so they scheduled ninth-grade classes to have a different bell schedule
at the end of the day. Another school wanted to emphasize the importance of at-
tendance among teachers and parents, so they required teachers to call home every
time a student missed class to make sure the student knew the course assignments
and to encourage attendance (Rosenkranz et al. 2014). There is increasing recog-
nition that school disciplinary practices, which exclude students from instruction
(e.g., suspension), can lead students to fall behind in school. Schools can minimize
the use of exclusionary disciplinary practices by using alternatives such as restor-
ative justice or Saturday school in place of suspension (Losen and Gillespie 2012).
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Some issues that interfere with students’ performance in school can be addressed
directly by teachers in the building. Other issues stem from stresses outside of
school, such as a child’s physical or mental illness, illness in the family, or prob-
lems resulting from severe poverty. Community partnerships and coordination of
services across sectors, including health, transportation, housing, and public safety,
could give school personnel greater access to resources to immediately help stu-
dents when family and personal issues interfere in school. Once school staff start
identifying the issues their students are facing, they can figure out the partnerships
that are most needed for the population they serve. Some students face specific
and difficult barriers to graduation, such as involvement with the criminal justice
system, pregnancy/parenting, or beginning high school very old for grade. Schools
can be prepared with systems in place for students who have critical specific needs.

Finally, recovery systems can help to get students who have failed classes back
on track to graduate before they accumulate too many failures to catch up and to
find alternative pathways for students who cannot graduate with their peers. Often,
this is where efforts to combat high school dropout start, with students who already
have dropped out or are about to do so. But it is easier to get students back on track
to graduation if they have not failed many courses. It is easier to find an alterna-
tive pathway to graduation for students who already have a fair number of credits
toward graduation. It is easier to dedicate intensive resources to a few students who
have fallen off track than to thousands of students who are unlikely to make it. The
more districts reframe the dropout problem from a recovery problem to a prevention
problem, the closer it is to being solved.
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