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Because Positive Child Qutcomes are

9 times Larger
(Tobler & Kumpfer, 2000)

School-based Affective Programs  -.05
Knowledge plus Affective .05
Life or Social Skills Training .28
— Average ES Youth-only Programs B0ES
Parent Skills Training 31
Family Therapy .38
Family Skills Training .82
In-home Family Support 1.62

— Average ES Family Interventions .96 ES




Family Interventions are Cost
Effective

* Families Skills Training
Programs average +$9.44
saved per $1.00 spent

 Juvenile Corrections
approaches without family cost

-$5.40 more than benefit. (aos, et
al., 2004; Spoth, Guyll & Day, 2002, Kumpfer, in

press)

Cost Benefit of Substance
Abuse Prevention Program

(SAMHSA, Miller and Hendrie, 2008)

Percent of Youth Prevented from
Using—

» Strengthening Families
Program (3-16 years) vs Life
Skills
— 18% vs. 1% alcohol
— 15% vs. 3% marijuana
— 10% vs. 3% other drugs
— 7 % vs 7% tobacco




Parents Matter: Connecting
the Dots

e Parents and Elders
are Role Models for
Children

* Drug exposed
children are at
higher risk for
addiction and other
problems

Research Study Found Parents Matter

National Longitudinal Adolescent Survey (Resnick et al 1997)




Family Risk Factors

(Kumpfer & DeMarsh, 1985, 1986; Chassin, et al., 2004)

Family conflict

Lack of love, care, & support
Unrealistic developmental expectations
Lack of supervision or discipline

Lack of family rituals

Low expectations for school success
Lack of communication

Neglect, physical and sexual abuse

Family Protective Factors

&

Parent/child attachment or
bonding

Parental monitoring and
discipline

Consistent, predictable
parenting

Parents’ communication of
positive values, norms and
expectations around ATOD use




Protective Factors Leading to Positive
Child Outcomes: Social Ecology Model

(Kumpfer, Alvarado, & Whiteside, 2003)

Normed Fit Inde
F=.19 E: 90
M: .92

Family
Bonding

.34 and Peer
Norms

Female: (n=5,488)
Pe e Male: (n=3,023)

Social and
Community
Prevention
Environment

Biological and Genetic Risk Factors

(Kumpfer, 1987 )

Over Stressed Youth Syndrome

» Difficult Temperament

» Hyperactivity, Rapid Tempo

» Autonomic Hyperactivity

* Rapid Brain Wave

Decreased Verbal IQ and

Prefrontal Cognitive Dysfunction

Rapid Metabolism of
Alcohol

Fetal Alcohol & Drug Syndrome




Solutions for
Breaking Cycle
of Addiction

Family-centered Intervention
Outcomes Improve Over Time

Whereas youth-only centered treatment or
prevention have reduced outcomes in
longitudinal studies; family program have
improved outcomes over time.

Improving parenting skills reduce relapse

and recidivism in drugs, crime, and child
maltreatment.

Parent are less stressed and depressed




Family Interventions Can Teach

What are
Evidence-based
Programs and
Why are They
Important?




Evidence-based Programs (EBP)

» EB programs or Empirically Supported
Treatments (ESTSs) have positive research
results.

* The best EB programs are
replicated programs with
large effect sizes.

Good News:

* We know how to
prevent negative parent
and child outcomes by
strengthening families,
schools, and
communities.

Bad News: o

* Prevention is not easy. f
There are no quick
fixes.
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Practice

Research

Practice
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Evidence-based Family
Interventions

(see www.strengtheningfamilies.org)

e« Only 7 Exemplary | (replicated
parenting and family
programs:
— Incredible Years (3-10 years)
— Helping the Non-compliant Child (3-
7 years)

— Strengthening Families Program (3-
16 years)

— Guiding Good Choices (PFDY) 8-14
years)

— Functional Family Therapy (10-18)
— Multisystemic Therapy (10-18)
— Treatment Foster Care (12-18)

Steps to Cultural Adaptation of
Evidence-based Programs (EBP)

Steps to Culturally Adapting EBPs (UNODC, 2009)
1. Collect information on appropriate family skills EBPs

2. Select the best programme for age, ethnicity, and risk
level of familes

(e.g., universal, selective or indicated prevention
approaches and one with largest effect size)

3.Create a cultural adaptation team including family
members

4. Translate into local language and do minor cultural
adaptations

5. Implement “as is” with minimal adaptation at first
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Steps to Cultural Adaptation of
Evidence-based Programs (EBP)

6. Have implementers from local culture who make
gradual changes

based on what works (culturally appropriate
language, stories, songs).

7. Continuously make additional cultural
adaptations and add to curriculum with program
developers approval.

8. Continuously conduct pre-and posttest
evaluations of cultural adaptations.

9. Make adjustments to add or drop new cultural
adaptations

10. Disseminate the culturally adapted version to
similar cultural groups if effective.

How do you Engage Families
to Attend?

Personal Invitation to Attend  (home visits, calls,
printed welcome letters)

Meals — a draw and a barrier removed

3. Transportation Help - vouchers, bus tokens,
phone trees, vans

*84. Child Care Groups - for younger & older kids

~ 5. Rewards for attendance, participation, graduation
6
7

Weekly Calls - “check-in” from Leaders
BIG Graduation : ceremony, party




What Can You Do to Help? ﬂ

1. Learn about EB
family interventions

Advocate funding for l
EB programs and
evaluations |

2.

3. Educate staff to
encourage parents
to attend effective
parenting programs

4. Fund or find funding

for EBP family

interventions




