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School-based prevention programs have become a key component of the
nation's public heahh agenda (U.5. Department of Health and Human Services,
1991). Because health-related behaviors and attitudes are formed early in life,
reaching young people throughout childhood and adolescence is critical. Be-
cause all of America’s youths are enrolled in schools, the educational system
appears 1o be the ideal delivery system for promoting the health of youths and
for preventing behaviors known to compromise their well-being and increase
their risk for illness, injury, and premature death.

During the past several decades, university-based researchers have devoted
considerable effort to developing and testing school-hased approaches to sub-
stance abuse prevention. Programs based on theories of the psychosocial pro-
cesses involved in substance use initiation have undergone the most rigorous
experimentation and have shown the most promising results (Hansen, 1992;
Tobler, 1986, 1992). Early studies were efficacy trials (Flay, 1986) to determine
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whether programs based on these models had positive outcomes under condj.
tions controlled by the investigators, including program delivery by trained
program staff. Results showed that two models basad on a paychozocial
approach, social influences and life/social skills training programs, reduced
experimental smoking rates among adolescents up to 50% (Flay, 1985). These
approaches alse reduced marijuana and alcohol use, although the effects wers
not as strong as those on smoking (Botvin, Baker, Dusenbury, Botvin, & Disr
1995, Ellickson & Bell, 1990; Hansen, Johnson, Flay, Graham, & Sobel, 1088:
Pentz et al., 1989),

In later generations of research, investigators conducted effectiveness trials
(Flay, 1986) to determine whether programs had positive outcomes when
implemented under real-world conditions including program delivery by ¢lass.
room teachers. Results showed that the implementation of psychosocial-based
approaches was both feasible and effective when teachers were provided with
curriculum materials and training (Batvin, Baker, Dusenbury, Tortu, & Botvin,
1950 Pentz et al., 1989). These findings suggest that programs based on the
psychosocial model have high exportability and could be packaged in a manner
to facilitate large-scale diffusion (Botvin, Baker, Dusenbury, et al.. 1990,

Despite promising evidence of prevention effects (Tobler, 1986, 1992, these
programs have not been widely adopted by schools (Hansen, 1992}, To consider
whether the widespread diffusion of effective school-based substance abuse
prevention programs is feasible, this article reviews the literature an determi-
nants of diffusion, resules from recent research on siradegies 10 increase diffu-
sion, and barriers to successful diffusion in school sellings.

DIFFUSION IN SCHOOL-BASED DRUG ABUSE FREVENTION

Diffusion is the process by which members of a social system learn about,
decide about, and act on ideas, practices, or objects that they perceive as new
(Rogers, 1995). The diffusion of innovations in schools has been characierized
as a four-stage process: (a) dissemination, or planned efforts to make school
districts aware of a program and encourage its adoption; (b) adoption, or the
encouragement of districts 10 make a commitment to initiate a program; (c)
implementation, or interventions o assist teachers or other appropriate person-
nel to deliver the program in accord with its original design; and (d) mainte-
Aance, or the encouragement of school administrators and teachers to continge
using the program (National Cancer Institute, 1987). The key participants in this
process are the innovators who develop the program, the change agents who
work with new users to help them adopt the program, and the program providers
who implement the program (Murray, 1986).

Despite the significant public and private resources that have gone into the
development and testing of research-based substance abuse prevention pro-
Erams, relatively few resources have been available to transfer these innovations
from test sites to surrounding communities, states, and the nation (Goodstadt,
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1986). Murray { 1986) thus has referrad to dissemination as “‘the neglected phase
of the development and distribution cycle” (p. 375) for health education pro-
grams. Because of this neglect, psychosocial-based programs are not widely
used in schools (or other sertings). Instead, schools most commonly use pro-
grams—such as Project DARE, QUEST Skills for Life, Here's Looking at You,
2000, and other heavily marketed curricula—that have not been evaluated, have
been evaluated inadequately, or have been shown to be ineffective (California
Department of Education, 1994; Ennett, Tobler, Ringwalt, & Flewelling, 1994;
Green & Kelley, 1989; Kim, 1988; Ringwalt & Greene, 1993).

Kolbe (1986} has defined the potential impact of 2 preventive health innova-
tion as & function of its effectiveness in changing or preventing health nsk
behaviors and the extent to which the targeted population s exposed to it
Because young people arc not being exposed to the psychosocial-based pro-
grams that rescarch has shown to be effective, the public health impact of these
strategics has been minimal. More effective diffusion of these programs is
essential if their impact is to be increased. This requires better understanding of
the diffusion process.

DETERMINANTS OF ADDFTTION AND IMPLEMENTATION

Research has shown that a combination of factors predict adoption of
innovative school-based programs including the organizational context in which
they are used, characteristics of the innovations, and characteristics of individual
program providers. Regarding the organizational context, schools are more
likely to adopt innovations when there is strong teacher morale, a high degree
of teacher involvement in decision making, active support of principals and
general support of district administrators for the innovation, and a good fit
between the innovation and local needs (Anderson et al., 1987, Basch &
Sliepcevich, 1983; Berman & Paoly, 1975; Gold et al., 1991; Smith, McCormick,
Steckler, & McLeroy, 1993).

Regarding characteristics of the innovations, teachers are more likely to
adopt innovations when they are well specified, require the same instruc-
tional strategies that they normally use, and have a perceived relative advantage
over current practices (Berman & Pauly, 1975; Fullan & Pomfret, 1977; Parcel
et al, 1995). Also, in the early stages of decision making about an innovation,
teachers tend to place less value on the innnovation's effectivensss than they do
on practical characteristics of the innovation such as whether it has clear
procedural instructions, how much preparation is required, and how students
will respond to it (Hall, Loucks, Rutherford, & Newlove, 1975; Paulussen, Kok,
Schaalma, & Parcel, 1995), Regarding provider characteristics, teacher adaption
of tohaceo and other drug abuse prevention programs is negatively associated
with conservativeness, need for collegial support (Gingiss, Gottlieb, & Brink,
1994), and years of teaching experience (Rohrbach, Graham, & Hansen, 1993)
and is positively associated with attitudes toward the program, comfort with the
program content and approach, perceived self-efficacy to implement the pro-
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gram, innovativeness (Gingiss et al., 1994; Parcel et al., 1995; Rohrbach et al,
1993}, a confident and nonauthoritarian teaching style. good overall teaching
skills, and characteristics such as being outgoing, adventurous, and organized
{Sobol et al., 1989; Young et al., 1990),

INTERVENTIONS TO INCREASE DIFFUSION

During the late 1980s, the National Cancer Institute addressed a research gap
by funding two large studies 10 [est interventions aimed at increasing the
diffusion of smoking prevention programs (Parcel et al,, 1989; Steckler, Goodman,
MzLeroy, Davis, & Koch, 1992). Both studies used multiple strategies tha
targeted various key decision makers at each stage of the diffusion process.
Parcel and colleagues promoted dissemination of a social influences program in
128 school districts in east Texas by training local opinion leaders to show a
videotape that modeled adoption of the program, They found no difference
between intervention and comparison districts in readiness to adopt the program
(Brink et al., 1995). To promote adoption, they distributed a newsletter that
summarized program effectiveness data and highlighted “successful™ school
districts that had adopted the program_ The adoption rate among intervention
districts (56%) was significantly greater than that among comparison districts
{11%) (Parcel et al., 1995). To promote implementation, the investigators com-
pared the relative effectiveness of a face-to-face teacher training workshop and
that of a self-paced video. The workshop resulted in greater levels of program
use than did the video but it had no effect on overall completeness and fidelity
of implementation (Basen-Engquist et al., 1994), Finally, 1o promote mainte-
nance, they distributed a newsletter and used incentives such as teacher recog-
nition, feedback on performance, and small material rewards. A randomized test
of these strategies showed that they did not have an effect on maintenance
{Parcel, 1995).

Steckler et al. (1992) tested several strategies to encourage 21 school districts
in North Carolina to adopt one of three empirically based smoking prevention
curricula. To increase awareness {dissemination) of the programs, they made
presentations at annual “Seaside Conferences™ and conducted on-site meetings
primarily focused on administrators (Goodman, Steckler, & Kegler, in press).
The site visits increased administrators’ awareness and concerns regarding
tobacco prevention. To promaote adoption, they implemented an organizational
development technigue known as “process consultation” that consisted of a
workshop, a follow-up meeting, and various telephone contacts designed to aid
districts 10 decide which of the curmicula, if any, to adopt. The consultation had
no effect on the districts’ adoption decisions; the adoption rate was 80% with or
without consultation (Goodman, Tenney, Smith, & Steckler, 1992). To promote
program implementation, they provided preimplementation teacher training
workshops and engoing on-site technical assistance. Compared to teachers who
did not participate in training, trained teachers implemented a greater quantity
of program lessons (McCormick, Steckler, & McLeroy, 1995; Smith, Steckler,



MeCormick, & MeLeroy, 1995), To promote maintenance, the Investigators
implemented another process consultation. which resulted in comparably low
levels of maintenance in intervention and comparison districts (Goodman etal.,
in press; McCormick et al., 1995).

Other studies of strategies to promote the adoption and implementation of
innovative health education programs consistently have found that preimple-
mentation feacher training increases program implementation (Connell, Tumer, &
Mason, 1985; Flay et al., 1987; Perry, Murray, & Griffin, 1990: Ross, Leupker,
Nelson, Saavedra, & Hubbard, 1991). In addition, Rohrbach et al. {1993) found
that a one-to-one on-site intervention with schoel principals increased imple-
mentation of a social influences-based substance abuse prevention program in
elementary schools. Schools that received the principal intervention imple-
mented more of the program lessons (709 than did schools that did not (495%).
Orverall, these studies have shown that even when programs have besn adopted
by schools or school districts, implementation rates among ieachers have vared
considerably and maintenance has tended w be low,

BARRIERS TO DIFFUSION

Although strategies 1o increase the diffusion of promising substance abuse
prevention programs have been identified, research reviewed in the previous
section indicates that diffusion of programs in school settings 15 difficult. This
section discusses characteristics of schools and programs that are barriers o
widespread diffusion.

BARRIERS RELATED TO THE SCHOOL SETTING

The substantial wrbulence that exists in many schools today is a significant
barrier to implementation of any type of educational innovation. Sources of
turbulence range from relatively innocuous school restructuring efforts such as
changing from a traditional junior high to a middle school format (Smith et al.,
1993) to on-campus gun-related violence (Sheley, MoGes, & Wright, 1992).
Many school systems are facing significant reductions in public funds, and some
are experimenting with school reform measures in an effort to cope with these
and other crises. Teachers often feel they are blamed for school failures and
targeted for change programs too often (Hall, 1992). In practical terms, furbu-
lence reduces implementation of innovative programs by affecting factors such
as school schedules, teacher responsibilities for subject arcas, and length of
classroom sessions (Smith et al., 1993), Turbulence may also inhibit innovation
by reducing the morale and efficiency of school organizations, making structural
changes difficult,

The complexity and variation of school district organizational structures also
are barriers to effective diffusion of prevention programs. In schocl dlm_'-‘fﬂ'
in most organizational settings, a number of individuals have roles in deciding
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which innovations to adopt, and those who implement the innovations usually
are o different se1 of people (Rogers, 1995, School disgwricts differ greatly in how
decisions are made, and who needs to be involved in decisions about innovative
programs is not always clear (Goodman et al., 1992). In most school districts,
however, decisions about adoption of new curricula are made by school board
members and sentor administrators such as superintendents (Huberman &
Miles, 1984). At this early point in the process, teachers usually are the “opinion
givers” but not the ulumate decision makers (Goodman et al., 1992), However,
individual teachers, who ofien operate independently from the school district
and school organizational levels with regard to instructional matters (Deal &
Cellott, 19800, decide whether and how pew curmicula are actually used. Thus
program adoption at the administrative level may be a necessary condition for
implementation of innovative programs, but it is not sufficient.

& third organizational factor that may inhibit diffusion of prevention pro-
prams periains to the context for health instruction. Most schools either mandate
or endorse health education (Kolbe & Iverson, 1984}, however, in practice,
health rarely is an important priority. Grades six and seven are the target grades
for many substance abuse prevention programs, vet bealth rarely 15 taught as a
separate subject al those grade levels. Physical education and science teachers
often are assigned responsibility for the health instruction provided, but thess
teachers may object to losing time from their primary subject matters (Levenson-
Cringiss & Hamilton, 1989), resent having new programs added o their List of
responsibilities without anything being taken away (Hall, 1992}, or resist
teaching special programs for which they are neither prepared nor held account-
able. Thus widespread diffusion of prevention programs may require that school
svatems teach bealth as a required subject and develop criteria for evaluation
that are comparable to those for “basic™ instructional programs.

BARRIERS RELATED TO THE INMNOYATION

Specific characteristics of psychosocial-based prevention programs may
inhibat their widespread diffusion. For example, the use of inferactive teaching
methods appears to be a critical element of effective programs (Ennett et al.,
1994], but such methods may be incompatible with the teaching style of many
teachers, particularly those who are not certified in health (Bosworth & Sailes,
1993). Techniques such as small group discussion, role-playing, and use of peer
leaders often require teachers to develop and apply new skills and change
their student-tzacher role relationship from one thal emphasizes classroom
control 1o one that is less predictable and more student centered (Gingiss,
1993). Preimplementation training may increase teachers” comfort with inter-
pctive instructional methods (Levenson-Gingiss & Hamilton, 1989} but it does
oot necessarily improve their skills in the vse of them (Rohrbach et al., 1993;
Rohrbach, Green, & Killen, 1992; Sobol et al., 1969},

Psychosocial-based substance abuse prevention programs may not provide &
good “fit” with the health education priorities and needs of school districts. For
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example, these programs take a universal prevention approach that targets all
youths regardless of their previous drug use. Given schools’ mission to provide
youths with a foundation of basic knowledge and critical thinking skills in an
era of shrinking resources, administrators may prefer to limit the allocation of
valuable classroom hours to substance abuse education and target interventions
to “high-risk™ youths only. An exclusive focus on drug abuse prevention may
also limit program attractiveness to school districts because school administra-
tors need to address other salient adolescent health issues such as violence and
teenage pregnancy. Given limited time and financial resources for health edu-
cation, school districts may prefer to implement curricula that address multiple
health behaviors even though the effectiveness of such programs has not been
determined (fohnson, MacKinnon, & Pentz, 1996 [this issue]).

A third eritical factor that may hinder diffusion of psychosocial-based pre-
¥ention programs is the innovators” emphasis on minimizing local reinvention.
Rogers (1995) defines “reinvention™ as the extent to which an innovation is
maodified by the userin the process of adoption and implementation. In the health
education literature, reinvention generally has been referred (o as the degree of
fidelity with which the original program is implemented. Because psychosocial-
based programs are most effective when they are implemented with high fidelity
{Botvin et al., 1995; Botvin, Dusenbury, Baker, James-Ortiz, & Kerner, 1989
Hansen, Graham, Wolkenstein, & Rohrbach, 1991; Pentz et al., 1990; Rohrbach
et al., 1993), developers of these programs to date have strongly discouraged
reinvention by developing curriculum guides that are very specific with regard
to learning activities and teaching strategies.

MNonetheless, researchers have reported that a substantial proportion of adopt-
ing teachers do reinvent the programs in one way or another (Botvin, Baker,
Filazzola, & Botvin, 1990; Rohrbach et al., 1993). Although little research has
systematically studied the ways in which psychosocial-based programs are
reinvented, the most common modifications appear to be a reduction in the total
number of program lessons implemented and elimination or redesign of specific
components within lessons (e.g., interactive activities). Individuals appear to
have a strong psychological need to reinvent innovations (Rogers, 1993), and
the literature on educational innovations has shown consistently that adoption
ts more likely when innovations can easily be adapted to fit local situations
(Huberman & Miles, 1984). Thus the challenge for innovators is to develop
programs that are flexible yet robust so that implementors can make modifications
and develop a sense of ownership without jeopardizing program effectivencss.

IMPLICATIONS FOR POLICY AND PRACTICE

In the previous section, we identified barriers to effectively implementing
research-based substance abuse prevention programs in schools. The literature
on inferventions to promote diffusion suggests that, despite these challenges,
diffusion of research-based programs may be feasible. However, widespread
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diffusion may require that different policies and practices be implemented, as
outlined in the following subsections.

ORCANTZED DIFFUSION SYSTEMS

Organized diffusion systems need to be developed to promote the broad
diffusion of substance abuse prevention programs that research has shown to be
effective. Organized diffusion is similar to marketing, and many of the principles
invalved in marketing apply to organized diffusion of educational products
{Basch, Eveland, & Portnoy, 1986). To date, efforts io disseminate research-
based programs have been pazsive rather than market oniented; that is, schonol
gystems generally have learned abowt such programs through informal networks.
At the same time, a very large and active commercial sector has been continually
bombarding school districts with information about attractively packaged bui
unevaluated educational texts, kits, and curricula (Dielman, 1994; Hansen,
19492). At a minimum, diffusion systems for research-based programs need 1o be
more sophisticated in considering the competiton from commercial distributors.

[ Onofrio (1992) has suggested that the health field has a great deal to learn
from the marketing strategies used by private indusiries such as manufacturers
of smokeless 1obacco products, Efforts to disseminate effective programs will
be more sucoessful when specific marketing targets are identified, programs are
tailored to meet the needs of these various market segments, programs are
packaged in attractive formats, and change agent field representatives are
carefully selected and trained to adapt to the culture of schools.

Change agents or “brokers™ provide the links between program innovators
and intended users of the programs (Havelock, 1973). Theoretically, someone
wha is part of either the program developer or the user system could fill the
change agent role, bul research on work-site health promotion programs has
suggested that diffusion is more effective if the change agent 15 an objective third
party (Orlandi, 1986). Several organizations might appropriately serve as third-
party change agenis for diffusion of research-based prevention programs. Local
and state govenments may be effective in promoting state-of-the-art programs
{e.g., Perry et al., 1990 and providing rechnical assistance to program users
{e.g.. Dijkstra, de Vries, & Parcel, 1993). Federal government programs such as
the Department of Education’s Mational Diffusion Metwork (1980) and the
Mational Institute of Drug Abuse’s Technology Transfer program (Backer, 1991)
could also promate research-based programs on a wider scale. Recently, private
foundations also have sponsored nationwide dissemination of research-based
substance abuse prevention programs.’ Program innovators additionally coold
consider linking with commercial companies to promote diffusion,

More research is needed on the goals, missions, and strategies of these
potential third-party change agents to determine which are most appropriate for
diffusing research-based substance abuse prevention programs, A key issve is
whether diffusion will be most effective if a separate third-party organization is
selected to diffuse each promising research-based program or whether one
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change agent should be selected to represent multiple programs, The literature
on interventions to increase diffusion suggests that program adoption may
increase when school districts are given a choice from a comprehensive list of
promising programs (e.g., Goodman et al., 1992).

A key component of a market-oriented approach is educating consumers
about the importance of determining whether claims of program effectiveness
are founded on sound research (Dielman, 1994). At the same time, innovators
and change agents cannot assume that teachers and administrators are more
concernad about a health program’s proven effectiveness than they are about its
cost, grade-level appropriateness, interest or face value of ingfructional content,
and sase of implementation (Hall et al., 1975). The challenge for change agents,
therefore, is to encourage consumers o adopt programs with proven effective-
ness while also addressing their practical concerns related to use of the program ?

CRITICAL DIFFUSION STRATEGIES

In his synthesis of the knowledge base on diffusion of emparically based drug
abuse programs and policies, Backer {1991 identified six critical strategies for
effective diffusion. These are (a) interpersonal contact, (b} planning and concep-
tual foresight, (c) outside consultation on the change process, (d) user-oriented
transformation of information, () individual and organizational championship,
and (f) potential user involvement. These strategies should be systematically
applied to the diffusion of research-based prevention programs, as outlined here.

Firs, those with direct knowledge about the innovations need to be in personal
contact with teachers, administrators. and other relevant school pereonnel. The
amount of contact made by change agents with potential adopeers is one of the most
fundamental factors in the success of diffusion programs (Rogers, 1995). Commu-
nication needs to occur on & regular basis during each stage of the diffusion process
and should include both informal contacts and structured contacts such as raining,
The program implementation stage, in particular, requires ongoing attention and
technical assistance on the part of change agents.

Second, careful plans should be developed for achieving adoption of the
innovations and for addressing related barniers. Change agents and school
personnel should work as a team to diagnose any problems that may impede
program implementation and develop action plans to address them. The plan-
ning period should also be used to assess readiness for change and resources
available for program implementation,

Third, outside consultants may be helpful in advising school districts regard-
ing the “fir"” between particular innovations and their local conditions. Although
change agents usually will be biased toward the innovations they are promoting,
it is & waste of resources (o encourage adoption in districts where there is linle
congruence between the programs and the organizational énvironments
{Roberts-Gray & Scheires, 1988). Outside consultants or change agents may
provide objectivity about which program provides the best fit and what needs
to be done to get the programs implemented.
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Fourth, research-based substance abuse prevention programs need o be
packaged in formats that are user friendly, anractive, and familiar to weachers.
Curriculum guides should be explicit about which elements are critical o
program effectiveness and which elements may be reinvented by teachers. In
addition, training and other information about the program need 10 be presented
in language and formats that are understandable and convenient to school
personnel. '

Fifth, prevention programs are much more likely 1o be adopted when indi-
viduals within the organizations express enthusiasm for them and take leader-
ship roles in getting them implemented. Change agents should design strategies
to identify and recruit specific teachers to become such program champions at
their schools (Smith et al., 1995). Because teachers who have negative attitudes
toward prevention programs are less likely to implement them (Levenson-
Gingiss & Hamilton, 1989; Parcel et al., 1995, Rohrbach et al., 1993), training
respurces should be devoted to teachers who are enthusiastic and committed Lo
teaching the programs so that these teachers can model successful program
implementation for the “late adopters” (Rogers, 1995). As Pentz et al. (1989)
have demonstrated, another effective strategy is to recruit teachers who have
mastered program implementation to become trainers for new program users,
Qualitative research additionally has suggested that a program champion at both
the senior level and the lower-1o-middle administrative level increases diffusion,
Goodman and colleagues (1992) found that senior administrators were instru-
mental in initial program adoption decisions and in providing ongoing institu-
tional support for the programs, whereas mid-level administrators facilitated
implementation by teachers,

Sixth, change agents need o promote the involvement of teachers, as well as
that of key administrators, in decisions about program adoption and implemen-
tation. Parce] et al, [ 1995) have suggested that teams composed of school district
administrators with formal authority, representative school principals, and
teachers be developed 10 make adoption decisions. Such a strategy facilitates
commimment and “felt ownership” of the new programs, thus decreasing resis-
tance to change.

ALLOCATION OF RESCURCES

Buccessful diffusion requires sufficient human and financial resources.
Federal support, therefore, it needed to increase the widespread diffusion of
state-of-the-art drug abuse prevention programs. Rogers (1993) identified the
availability of federal dollars allocated in the Drug Free Schools and Commau-
nities Act as a major factor in the extremely successful diffusion of the Project
DARE program. Efforts are needed to keep the drug abuse problem as a high
priority on the public agenda and to maintain support for substance abuse
education in schoals.

The relative allocation of funds to research and diffusion should also be
shifted. Hall {1992} has stated that the implementation of school-based innova-
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Hong costs ac much as or mare than their development. Yetin the substance abuse
prevention field, as in other areas of education, significantly greater resources
are devoted 1o developing new programs than to getting them used in schoals,
Folicy, therefore, should specify that for every dollar devoted to developing and
testing innovative school health programs, a second dollar should be allocated
to disseminating programs and supporting their implementation.

CONCLUSION

Efforts to diffuse promising programs are unlikely to be successful unless
they are guided by research. Studies of new approaches to diffusion of substance
abuse prevention programs should be accorded a higher prionity. The Institute
of Medicine Committee on Preventing Nicotine Addiction in Children and
Youths recently recommended that “systematic research should be conducted
on the optimal way to disseminate and implement tobacco use prevention
programs on a large scale” (Lynch & Bonnie, 1994, p. 168},

In particular. new approaches to diffusion need to be tested through experni-
menial trials, Future studies should address the following issues. What types of
organizations are effective change agents? How does the involvement of teach-
ers contribute to diffusion? What key players need to be targeted at each stage
of the process? How much and what kinds of efforts over how long a period of
tire are needed to achieve significant levels of adoption? How do schools plan
for implementation of prevention programs? What types of incentives increase
program implementation? How are programs reinvented and how can programs
be developed that are sufficiently robust to withstand local reinvention” How
might communities be mobilized to support schools in the implementation of
effective programs?

In undertaking research on these issues, efforts must be made to bridge the
gap between research and practice in substance abuse prevention. The commu-
nication gap between developers and users of school-based prevention programs
parallels the gap between educational policymakers and practitioners described
by Hall (1992), Program developers often fail to recognize or accept the
complexities of life in the classroom, They believe their programs should be
accepted without reservation because they are “good for students.” They also
assume that program adoption will result in long-term implementation. At the
same fime, teachers often have negative attitudes toward research and resist
adopting innovative programs developed by researchers whom they believe are
“isolated from the real world.”

To bridge this gap, researchers need to spend more time in schools to increase
their interactions with teachers and principals. They need to involve teachers
early and throughout the curriculum development process. They should place
more emphasis on formative evaluation methods such as focus groups with
students and classroom observations. They should also encourage and provide
technical assistance to school districts for ongoing evaluation of program
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implementation. At the same time, teachers need 1o develop “a larger world view
than their classroom™ (Hall, 1992, p. 898) and build partnerships with re.
searchers who are developing new models for health education.

In view of the continuous demand of schools and communities for innovative
and effective programs, researchers who develop health programs need 1o find
a better balance betwesn the early phases of research on prevention approaches
and the diffusion of effective models, At present, the development of university-
based prevention programs involves sequential research on hypothesis and
methods development, efficacy testing, and effectiveness testing. Some re-
searchers argue that by the time this research is completed and prevention
programs are ready for dissemination, the programs may be outdated or out of
step with the current hegemony in the education field. Prevention programs are
likely to have a greater impact if they are diffused more rapidly than they are at
present. On the other hand, lack of funds for dissemination research may be a
mare vital concern than is the time involved in earlier phases of program
development. Careful program development should not be ignored.

In summary, several decades of research on school-based prevention ap-
proaches have produced programs that are effective in reducing substance abuse
among voaths. However, the public health impact of promising programs has
been minimal becasse few young people have been exposed to them. Prelimi-
nary research suggests that diffusion of research-based programs to school
setings may be feasible, but it will be challenging. To increase the impact of
these programs, policy should specify the allocation of greater resources to
diffusion, and future research should address the development, implementation,
and evaluation of effective diffusion strategies.

Because most substance abuse prevention programs have been school based,
research on diffusion to schools is & logical prionty. However, there is also a
need for research on diffusion of promising prevention approaches t nonschool
settings such as churches, community centers, youth groups, and clinics, More
emphasis on diffusing prevention programs to a varety of settings is likely to
increase the public health impact of research-based models,

NOTES

1. For exangple, the Conmd Hilion Foundation provided furds to the RAND Corporstion for
the development and efficacy testing of Fropect ALERT (Ellickson & Bell, 1990} and to the BEST
Foundation far brosd dessemination of the program. In addition, the E. M. KaulTman Foandation
suppored the implementatgon of Project STAR in the Eansas City metropefitan ares (Pentz et al_,
{$49%) snd diffusian of the program theoughout the staies of Kansas and Missour, The Rober Wood
Jobemon Foundation has provided funds {or the “Fighting Back™ program, which suppons oommu-
nities naticewide 1o develop substance shase prevention coalithans. Some of these coalitions have
implemenied school-based programs as components of their commurity-wide prevention activiiles

1 Do strate gy that has heen usefuld in disseminating efective educational programs i 1o have
Inpcrvatars and curment users of innovations idendify the key elements that, in thelr view, have made
the programs seccessful. For exanple, o sssist communities i making decisions abost sehsiance
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abuse programs. staff at the E. M. Kauffman Foundation in Kansas City recently attempied to discern
"y learnings™ from the development, implementation, and dissernination of Project STAR (Peniz
ef al, 1989, For a key leaming straegy w be successful om o wide scale, universiy-based
innovalers, gevernment sgencies, and practitioners will nesd to develop o consensus shout what
nakes schoid-haved substance abuse prevention prograums effective. The dissemination of disparmie
sets ol criteria by different seciors, as has been dane to dase, is confusing,

REFERENCES

Anderson, B, Odden. A, Furar, E. Fubwman, 5., Davis, A, Huddie, E, Armstrong, J,, &
Flakus-Mesqueda, P {155}, Smie straizgies oo support local schoal improvement. Knowledpe:
Cremtion, Diffusion, Unlization, 9, 42-85,

Backer, T. E. (1990). Drug abuse technology trangfer (DHHS Publicaion [ADM] $1-1764),
Rockwille, MD: Maliona] mstituie on Drug Abase,

Baach, C. E., Eveland, |, D, & Porinoy, B. (1988). Difusion systems for education and [eaming
aboat healih, Family and Comemunity Memlth, %), 1-36,

Basch, C. E., & Siepeavich, E. M. (1983} Innovators, innovations, and implementation: A
framewark for curricular research in sciool kealth education, Healry Educarion, 4, 20-24.
Hasen-Enpquist, K., 0'Hars-Tompkins, M., Lovatn, O, Y, Lewis, M. I, Parcel, 3. 5., & Gingiss, P.
[1994), The effect of mwa types of teacher tmiring om implementation of Smart Chodces: &

oo prevention cumiculam. feemal o Schood Mealth, 64, 134339,

Berman, F., & Paly, E. W.{1975). Federal program; supporting educational change, Wi, 2 Facsors
affecting change apesl pagects (Mo, B-15892-HEW). Sanas Monica, CA: RAND.

Bosworth, K., & Sailes, 1. (1993). Content and aching strategies m [0 sefecied drug abuse
prevention curricula, Sownal of School Health, 63, 247-253,

Botvir, (0. I, Baker, E, Dusenbary, L., Botvin, E M., & Diaz, T, (1995, Long-term follow.up
resubts of a mndomized dneg abuss prevention trial in o White msddle-cless populstion. Jouwrme
of e Amerioan Medical Asiocianion, 273, 1106-1112,

Botvin, G. I, Baker, E., Dusenbury, L., Tortu, 5., & Botvie, E M, (1990, Preventing adolescent
drug abuse through & multimodal cognitive-behavioral approach: Results of o 3-yeas snady
Journal af Consuiting and Clinical Prvchology, 58, 417-446,

Batvin, 0. 1., Baker, B, Filazzola, A [, & Botvin, E M. {1990), A cognitive-behavioml approach
io sohsiance sbuse prevestion: One-vear follow.up, Addicrive Behaviorr, 15, 4763,

Baotvin, G. I, Dusenbary, L., Baker, E, James-Oriiz, §. & Kerner, I (1989). A skills iraning
approach 1o smoking prevention emong Hisparde youth. fournal of Behuvional Medicine, 12,
IT8-204.

Brink, 5. 0, Basen-Engquia, K. O Hara-Tompkins, . M., Parcel, G, 5., Goitlieh, M. M., & Lovana,
C.Y, (1995), Diffusion of an effective mbaces prevention program Par 1; Evaduation of the
iksscmanation phase. Healnk Fducanon Research, 10, 23204,

Califomia Department of Educstion, [1994). Colifornia progras fo prevend and neduce dreg,
alcobal, and tobacce ure among in-schoo! youth; Arnsal evalurtion report (Project Document
SWEL-DATE 92-93-YR )-FR). Los Alamitas, CA: Soushhwes| Regional Laboratory,

Conzell, D. B., Temeér, B, B, & Mason, E F {1985). Sumsnary of findings of the school health
education evaluation: Health promotion effectiveness, implementation. and cosss. Sosmal of
School Healnk, 55, 316-321

Deal, T-E., & Celomi, L. 0. (1980). How much influencs do {and can) educationsd sdmindstralons
have cn clessronms? Phi Delta Kappan, 61, £71-473,

Depaerment of Edocation, National Diffusion Metwork. {1980}, Educariong! programs thar work.
San Francisco: Far West Labosamsy af Edocational Resssrch

Diielman, T. E. (1994}, Schoul-based resesrch on the prevention of adelesceni aloohol use aod
misuse: Methodalogical msues snd sdvamces. Jowma! of Regeanch om Adolercence, 4, T71-393,



41 AMERICAN BEHAVIORAL SCIENTIST

Digicsira. M. de Vimea, H.. & Parcel, G 8. (19930 The linknpe spprosch appied to a school-baged
smuoking prevention program in the Netherlands, Jowmal of Schom! Health, 63, 136.343,

D' Onalisa, C KL {1903). llnhﬁn!rmk:hu tohsccos Im;l.l.r_-inu Fﬂp\uﬂﬂ.ﬁnﬁm. In
Semokeless tnbacco or healih: An intemationa peripective (Smokang and Tobacco Coeiml
Monograph I, NIH Publication 92-3461, . 247-159). Bethouds, MD: US. Deparement of
Heali and Heman Services, Mational Instituies of Health.

Elfickson, F L., & Bell, B M. {151, g prevenizon in jusnor highe A molti-site kongitodenal wes.
Sotence, 247, 1299-1304.

EnnelL 5. T, Tobler, ¥ 5., Ringwalt, €. L, & Flewelling. B L (1994). How effective is drug abuse
resistance educasion? A metn-amalysis of Project DARE ouicome evalmations. Ame rioe Sourmal
of Public Health, B4, 1394-1401,

Flzy, B, B (1985). Psychosocial approaches io smoking prevention; A review of findisgs. Health
Prychalogy, 4, 443488,

Fiay, B. B (1986 Efficacy and effectiveness trinls (and other phases of research) in the developmers
of health promation programs. Preveanve Medicime, 15, 450474,

Flay, B. &, Hunsen, W. B, Johnson, C. A, Collins, L M., Dens, C W, Dwyer, K. M., Grossman,
L., Hoclksein, G, Raisch, )., Sobel, 1. Scbol, D, F, Swmssran, 5., & Ulene, A (19871
Implementaton effectiveness irial of a social influences smoking prevention program osing
schoals and selevision, Mealth Edwcarion Beseqrch, I, 383-400.

Fullen, M., & Pomfres, A. (1977). Reszarch on camculum and instruction implementstion. Review
1 Fedacvpbonn! Reveanch, 47, 335.397

Cangiss. F L. (159930 Peer coaching: Building collegial support for wsing imnovative health
program. fourna! af Sohoal Healih, §5(2), 7985,

Gengiss. P L. Gotifick, N. H_, & Brink_ 5. G. | 1954). Messuring cognitive charscteristics associated
with sdoption and ireplementation of kealth innovatsons in schools, American Jourmal af Healh
FProweotion, 8, 294-301.

Gold, B §., Parcel, G, 5., Walberg, H. .. Luepier, R. V., Portnoy, B, & Stone, E. 1. (1991}, Semmary
and comclesions of the THTM evalumion: The expen work group perspective, Journa! of Sohool
Haaith, &1, 3542

Goodman, B M., Sweckler, A, & Kegher, M. C. {in press). Mobilizing organizatioes for beaith
enhancement: Theories of organizatiosal change. In K. Glanz, F. M. Lewis, & B, K. Rimer
(Eals. }, Healtk behavior and healih educanon (2nd ed.). Sen Francisco: Jossey-Bass,

Goodman, B M., Termey, M., Senich, D0 W, & Sseckler, A, (19592), The sdopiion process for health
curmiculam inmovations in schools: A case study, Jowrmal of Hralth Education, 23, 215230,

Goodsindt, M. 5. (1986} School-based drug edscation in Morh America: What is srong? What cas
be done T fournal of Schaod Health, 56, 278-281.

Oroem, 1. 1, & Kelley, 1. M. (1289), Evalunsiing the effectivencss of 2 school dneg and sleahol
prevention programm: A s kook i “Heee's Looking at Yo, Two," Journal of Drug Edecation,
I8 117-132.

Hall. G. E (1552} The local educstional change process and policy implementation. Sourmal of
Retearch in Scignce Teaching, 79, B77-004.

Hill, G. E. Loucks, 5. F. Ewtherford, W, L., & Mewlove, B. W, (1975). Levels of mse of the
innovation: A framework for saldyEing innovation adoption. Joamal of Teacher Educarnion, 246,
5156

Haneen, W, B. {1942), School-based wobsiance abase prevention: A review of the stase af the art in
curmiculum, 1950-1990. Health Education Reseanchk, 7, 400544

Haretn W. B, Graham, . W, Wolkensiein, B. H., & FML.h.{IW]ﬁ.P&wimu
n moderstor of preventon program effectvensss: Results for ffih grade sudents in the
adalescent abcobal preventon mmal, foumal of Shedver on Alcohol, 52, 368-579,

Harsen, W, B, Johnson, C. A, Flay, B. B Gmbam, J, G., & Sobed, 1. (1988). Affective and social
influences spprosches (o the prevention of multple substance shuse among seventh grade
students: Resulis from Progect SMART. Prevemnve Medicine, /7, 1-20.

Havelock, B. G, {1973], The change apms’ gwide o tonovarion in educarion, Englewood Cliffs,
K Education Techmalogy,



Bobebach ei al, / IFPUSHON OF EFFECTIVE FEOORAMS  §33

Hﬂh‘m A ML, B Miles, M, B_um:._mmup’lﬂ'ﬂﬂ. Iew York: Flessam,

Johnson, C. A, MacKismon, D P, & Pencz, M. A (1996). Breadth of program and outcome
#ffoctivencss in dnsg abwase provention. Amd oo Rrhavioral Scientist, 79, RR4-R08,

Kim, 8, (1988). A shor- and long-lerm evalugtion of Hers's Looking at You aicohol education
program. JSowmal of Drug Edwcazion, {8, T5-243,

Kaolbe, L. J. {1986, OcinberMovember). Increasing ﬂtiwt::f;fm health promosian programa;
Emerging research perspectives. Menlih Education, pp. 27«

Kaolbe, L. I, & lrersan, D. C. {1984), Comprehensive school bealth education prograsn, In 1. [,
Mattarazzo, §. M, Welss, J. A Herd, 5. E. Miller, & 5. M. Weiss (Eds ), Brhavioral health: 4
handbaok of healih enhancement @ad diredrs prevention (pp. 10R2-1116). New York: John
Wiley.

Levensoa-Cingies, B, & Hamdlvon, B, | 1989). Determinants of leachers” plans o continue ieaching
& senaality education comrse. Famiily aed Commusity Hemlth, 12, 80-53,

Lynch, B, 5., & Bossde, B 1, (Eds.), (19941 Growing ap rabacco free! Preventing nicofing addiction
in children and poutkr. Washington, D! National Academy Press.

MeCormick, L. K., Sseckier, A., & Mclemoy, K. E. (1993). Diffusion of innovation in scheals: A
study of adoption and implementaticn of school-based (obaceo prevention curricala. American
Journal af Health Pramorion, 9, 210-219,

Murray, D, M, (1986), Dissemination of commundty health prometion programs: The Fargo-Moor.
hesd Heart Health Program. Jowmal of School Health, 58, 375-381

Matonal Cances [nsiibie. (1987). Integranng fobarce eduration info the school syrlem: Request
Jor reremech grans propesels. Bethesda, MD: Aughor

Orlands, M. A. (1986). The diffasion and adeption of worksite healih promotion movations: An
analysis of harriers, Preventive Mediciar, 15, 512-538.

Farcel, 3. 5. (1995, March), Smard Choices: fnflsmcing the diffurion of a rebecco prevension
program o middle schools. Paper presented oi the meeting of the Seciery of Behavioral
Medicine, San Diego.

Pascel, G. 5., Briksen, M. P, Lovaio, © ¥, Gealieb, M. H., Brink, 5. G., & Green, L. W, {1989},
The diffusion of school-based eohasco.use perevention program: Project description and hase.
lims it Manlth Educarion Sasdarch, 4, 111-124,

Parcel, G, 5., 0" Ham-Tompkine, M, M.. Harrist. B, B_, Basen-Engquiss, K. M., MeComick, L K.,
Goitlieh, M, H., & Eriksen, M. P {1995}, Diffusion of an effective iohacco preventon progrm.
Far 2: Evaluathon of the adoption phase, Health Edwedtion Ressarch, 11, 297-307.

Paislussen, T, Kok, G., Schanlma, H., & Parcel, G, 5, (1995). Diffusion of AIDS curricula ameng
Dwich secandary schoal teachers. Health Educarion (Juarterty, 22, 227-243,

Pemtz, M. A.. Dwyer, 1, H., MacKinnon, 0n. B, Flay, B, 2., Hansen, W, B, Wang, EY1., & kohnson,
. A (1989). A multi-comimumity trial for primary prevention of adelescent drug abase: Effects
cn drug use prevalence. Jowmal of the Amerncan Medical Arpociation, 26/, ¥253-33650,

Pente, M, A., Trebow, B, A, Hansen, W B, MacKinpen, [, P, Dwyer, 1, ., Jobsson, C. A, Flay.
B. R., Danicls, 5., & Cormack, C. {1990, Effecis of program implementation oa adalescent
drog use behavior: The Midwestern Prevention Project (MPP). Evalsation Review, 4.
THa-2E9,

Perry. T L., Murray, [ M., & Griffin, G, (1990} Evaluating the siaewide dissemisation of smoking
prevention curricala: Factors in teaches compliance. Jowmal of Schoo! Heaith, 80, 501-504.

Ringwalt, C. L. & Greene, J. {1993, March), Preliminary resuits of schoo! dirtrict preveaiion
coardingtors survey. Paper presented at the Evaluasting Scheol-Linked Prevention Srategies
Conference, San Diopa. )

Robhers-Gray, C., & Scheirer, M. A {1988), Chediding the congreence bepseen a program snd its
caganizational enviruamment. Mew Dieerions for Progeam Evatuation. 40, 63-81.

Rogers, E M. (1993). Diffusion and re-imvention of Project DARE In'T. E. Backer & E. M. Rogers
(Eds.), Orpanizational arpects af heafth communication compaigns: What works” (pp. 139-
1621, Newhury Park, CA; Sage

Rogers, E. M. (1995} Diffusion af fanovarians (4th ed ). New York: Free Prese



934 AMERICAN BEMAVIORAL SCIENTIST

Kohrhach, L. &, Crshem, 1 W & Hemsen, W, B, (1993} Diffusion of & schood-based subsimoe
abuaie preventan program: Fredicors of program implenentation. Preveanve Medicine, 22,
257260,

Rohrhack, L A, Green, O 0., & Killea, J. [, {1992, March). Defficrian of the Srandond Adoleroent
Heart Hewlth Program: Evaludtion of tracher raiming. Paper presented a the meeting of the
Saciety of Behavior Medicine, Mew York,

Rk, 1, G, Leupker, B. ¥, Melson, G, [0, Savedn, P & Hubbard, B, M. {1991). Teenage Health
Teaching Muodales; Impact of teacher raising on insplementation and sbadonl Sulcomes. Jokmel
aff Schaoi Healih, 61, 31-34,

Sheley, | F. MoGee, I T, & Wright, 1 D, (1992}, Gun-refated violence in and amund inner-city
schools, American fournmd af Dvzeasrs of Oldldren, 148, 677-681

Smuith, . W, MoCormick, L. K., Steckler, A B., & MecLeroy, K. R, {1983). Teachers” uee of heatih
camicula: Implementation of Growing Healihy, Project SMART, and the Teemage Health
Teaching Modules. Sewmal of School Health, 53, 349-354,

Smith, [, W, Swekder, A., MoCormack, L. K., & McLeroy, K. B (1995). Lesions learned about
disseminating health cusricula o schooks. Jowmal of Healrk Eduvarion, 26, 3743,

Sokal, O, B, Robbach, L A, Dent, ©. W, Cleason, L., Brannoe, B. B, Johnson, T A & Flay, B
K. [ 198%), The integrity af smoking prevention curricalum delivery, Heaith Educarion Besearch,
4, AT

Sxeckler A Ooodman, B M, MeLeroy, K, B, Davis, 5. & Koch, G. (1992). Measuring the
diffusion of innavalive kealth promotion programs. Amsricas fourme! of Healif Prosaolion. 8,
214-T24.

Tohler, M. K (1986} Meta-analysis of 143 adolesoent drug prevension programs: Cunniitstive
ol resulis of program participams congpaed i a control or compariicn graop. fourmal of
Prug lomes, 16, 537-567.

Tobler. M. K. {1992}, Drug prevention progrems can work; Ressarch findings, Journa! af Addictive
Dhireares, /1, 1-28

Young, B L., deMoor, T, Wildey, M. B.. Gally, 5., Hovell, M. F. & Elder, 1. P. (1990). Corrclancs
of health facilitaior performance in & tobacss use prevention progrmme Implications for recrull-
ment. Sowmal of Schoo! Healrk, 60, 465447,

5. Department of Health and Human Services. (1991). Healy Peaple 2000 National health
prrmaodion and disease prevention objecrives (DHHS Publication [PHS] #1-50212), Washingien,
[DiC: U5, Oovernment Printing (fice.



